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This manual is produced as a reference guide for students of ICPT. It is provided on the ICPT 
website only.  Hard copies are not available.  Students are expected to read, review and 
understand the contents of the handbook.  Questions may be directed to the Administrative 
Director at info@clinicalpastoraled.org. 

 
Copyright © 2018 The Institute for Clinical Pastoral Training. This manual may not be copied, 
reproduced, or distributed without written authorization by ICPT except for to respond to 
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Contact Information 
Mailing Address:  
Institute for Clinical Pastoral Training  
PO Box 620822, Orlando FL 32862- 0822 

 
Administrative Office:  
Institute for Clinical Pastoral Training  
4700 Millennia Blvd Suite 175, Orlando FL 32819 

 
Phone/Fax: (407) 218-6481 
Extensions: 
802: Information about our Programs 
803: Administrative Director 
803:  Admission and Enrollment Office (AEO) 

 

E-M ail: info@clinicalpastoraled.org 

Website: www.clinicalpastoraled.org 

 
Accreditation: 

• ICPT is Accredited by the Accrediting Council for Continuing Education & Training (ACCET) 

• ACCET is listed by the U.S. Department of Education as a Nationally Recognized Accrediting 
Agency. 

 
 

mailto:info@clinicalpastoraled.org
file:///C:/Users/Joe%20Morrison/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/LBF0YJTB/www.clinicalpastoraled.org
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The Institute for Clinical Pastoral Education 

About the Institute for Clinical Pastoral Training 

The Institute for Clinical Pastoral Training (ICPT) is a multi-faith chaplaincy educational community. We 
strive to expand interdisciplinary educational opportunities while promoting effective communication 
and collaboration amongst spiritual care providers in corporations, healthcare organizations, prison, 
military, police, fire, and religious organizations. 

The team at ICPT is dedicated to offering a standardized and evidenced-based Clinical Pastoral 
Education (CPE) training program to chaplains and spiritual care providers. 

Mission Statement 

The Institute for Clinical Pastoral Training (ICPT) endeavors to maintain and demonstrate the highest 
level of effective professional formation in various ministry environments. Our mission is to emphasize 
professional growth in ministry and protect the dignity of our trainees and those they encounter in 
ministry service. ICPT offers Clinical Pastoral Education (CPE) to a wide range of individuals with 
differing religious beliefs and traditions. It is intentional that we treat each student trainee with respect 
and acceptance in the context of their own religious traditions. It is our goal to allow each trainee to grow 
within chaplaincy ministry and service to others consistent with these beliefs and traditions. Our desire 
is to provide personal and professional integration of peer-group feedback through CPE, in varied clinical 
settings. 

Our Vision 

This organization serves as a radiant beam of love, grace, and compassion in the world; igniting others and 
revealing the truth, peace, and understanding. 
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Broad Institutional Goals 

ICPT strives to continuously improve and to carry out the following broad institutional goals 
that support the mission: 

• OFFER QUALITY TRAINING to chaplains, individuals and organizations committed to the 
delivery of optimal clinical pastoral care and exceptional patient experience 
 

• INSTRUCT chaplains, nurses, social workers, other health care professionals, and clergy in a 
hybrid online and applied learning system 
 

• EMPLOY SUPERIOR FACULTY AND ACADEMIC STAFF that recognize the importance and 
value of spiritual care  
 

• PROVIDE ONGOING PROFESSIONAL DEVELOPMENT to faculty and staff 
 

• DEMONSTRATE TRAINING OUTCOMES via recognized clinical competencies 
 

• UTILIZE HOST/EMPLOYER AND STUDENT SATISFACTION DATA to continuously advance 
training courses 
 

• ASSESS PROGRAMS AND POLICIES to ensure they achieve stated short and long-term goals 
 

• CONTINUOSLY IMPROVE to meet accreditation and industry standards for clinical pastoral 
and spiritual care training   
 

• MAINTAIN FLEXIBILITY to respond to new corporate, healthcare and organizational training 
needs 
 

• EXPAND spiritual and pastoral care training 
 
 

What Makes Our CPE Program Unique? 

Our Hybrid Learning units blend face-to-face classroom instruction, with on-line meetings via 
Zoom® Video Conferencing and online training. This allows CPE supervisors to deploy 
technology with face-to-face teaching to meet the unique needs of our learners. 
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Clinical Pastoral Education 

Clinical Pastoral Education (CPE) at ICPT allows students to expand their chaplaincy knowledge 
and experiences into professional settings and corporations such as healthcare providers 
(hospitals, hospice centers, psychiatric wards), prisons or correction agencies, the military, 
police and fire departments, business, or other clinical field settings. CPE training at ICPT 
expands access to interdisciplinary settings by teaching students from diverse faiths to offer 
spiritual care to a multi-faith population in a manner that is authentic to their own beliefs while 
respecting and being mindful of their patients’ faiths. 

What Is CPE? 

Clinical Pastoral Education (CPE) is a unique interfaith experience, open to people of all faiths. 
ICPT offers CPE to spiritual professionals and theological students seeking professional growth 
and development in clinical pastoral settings. CPE students learn through action-reflection 
instructional methods and supervised practice in real-world settings to provide pastoral 
services to persons in crisis. 

At ICPT, students engage in hybrid learning which blends both on-site and interactive distance 
learning modules. 

The CPE training program includes various methods of didactic and applied learning: 

• Students participate in 100 hours of didactic study and class time offered live and via 
interactive distance learning (IDL). 

• Students journal their learning in weekly Reflection Reports which depict significant 
experiences with patients and thoughts about ministry. 

• Students prepare Case Studies that outline interactions with patients or counselees. 
• Students engage in one-on-one Coaching/Supervisory Sessions with experienced CPE 

Supervisors. The sessions allow students to receive personalized instruction, guidance 
and mentoring. Sessions may be conducted live or via interactive distance technology 
such as Zoom or Skype. 

• Students participate in interactive Peer Reviews where they discuss their work and the 
work conducted by their classmates. Peer review in the CPE program provides 
opportunities for students to expand their perspectives and to collaborate with 
interdisciplinary teams. 

• CPE students partake in 300 hours of supervised Clinical Training at their current place 
of ministry or any number of settings including but not limited to; hospitals, hospice 
houses, corporate settings, prison systems, skilled nursing facilities, nursing homes, 
assisted living facilities, and community organizations. 
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Do I Have to Apply for Certification to Take CPE? 

No. Students are not required to apply for CPE certification to enroll in the program. The 
CPE program offered at ICPT qualifies graduates to sit for certifications available through a 
wide array of certification providers; however, ICPT does not provide certification or 
licensing for any of its courses or programs. ICPT issues a certificate of completion and 
continuing education units upon completion of the program and at the end of each unit. 
Graduates that complete all four (4) CPE units may apply for board certification in 
chaplaincy with a wide array of certifying agencies that offer board certification. Depending 
on the certifying agency, there may be other requirements. As such, ICPT does not guarantee 
graduates the ability to sit for or garner board certification. 

Students that wish to become a certified chaplain upon completion of the program are not 
required by state or federal law to garner certification to work in the field; however, those 
that wish to obtain certification should conduct a thorough analysis of the many certifying 
agencies throughout the nation.  Here are a few CPE certifying agencies students may 
consider:  

Spiritual Care Association at www.spiritualcareassociation.org 
Association of Certified Christian Chaplains at www.certifiedchaplains.org 
Association of Professional Chaplains at www.professionalchaplains.org 
National Association of Catholic Chaplains at www.nacc.org 
National Association of Jewish Chaplains at www.jewishchaplain.net 

ICPT Training Units 

1. Clinical Pastoral Education (CPE) Units 1-4 

a. 400 clock hours - 100 clock hours didactic study and class time  
and 300 clock hours clinical/applied learning 

b. 12 weeks full-time or 24 weeks part-time 
2. Supervisor in Training (SIT) Units 1-4 

a. 100 clock hours didactic study and class time and 300 clock hours 
clinical/applied learning 

b. 12 weeks full-time or 24 weeks part-time 
3. Customized Corporate Training – Varies 
 

Students do not have to enroll in every unit. Students may enroll for 1, 2, 3, or 4 units.   
 
Clinical Pastoral Education (CPE) Units 

• Fulltime: A full-time unit is 12 weeks long and includes at least 300 hours of direct 
clinical contact hours with designated clientele or patients and 100 hours of didactic 
training.  The student must be engaged in a clinical setting no less than 25 hours per 
week. 

• Part-time: A part-time time unit is 24 weeks long and includes at least 300 hours 
of direct clinical contact hours with designated clientele or patients and 100 hours 
of didactic training.  The student must be engaged in a clinical setting no less than 
12.5 hours per week. 

 

http://www.spiritualcareassociation.org/
file:///C:/Users/Joe%20Morrison/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/LBF0YJTB/www.certifiedchaplains.org
file:///C:/Users/Joe%20Morrison/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/LBF0YJTB/www.professionalchaplains.org
file:///C:/Users/Joe%20Morrison/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/LBF0YJTB/www.nacc.org
file:///C:/Users/Joe%20Morrison/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/LBF0YJTB/www.jewishchaplain.net
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Supervisor in Training (SIT) Units 

• Fulltime: A full-time unit is 12 weeks long and includes 100 hours of didactic and 
300 hours of supervisor in training clinical training.   During the 300 hour the 
applied learning involves taking theories and principles garnered in the didactic 
training to solve problems students might encounter. The SIT applies theoretical 
learning to help students overcome mental or spiritual hurdles thus, improving 
student learning outcomes with patients/clients. The clinical part involves working 
one-on-one with students to help them achieve a higher level of CPE skills. This may 
include addressing individual learning differences and designing academic plans to 
help students rectify issues at their clinical sites. The student must be engaged in a 
clinical supervision no less than 25 hours per week. 

• Part-time: A part-time time unit is 24 weeks long and includes 100 hours of 
didactic and 300 hours of supervisor in training clinical training.   During the 300 
hour the applied learning involves taking theories and principles garnered in the 
didactic training to solve problems students might encounter. The SIT applies 
theoretical learning to help students overcome mental or spiritual hurdles thus, 
improving student learning outcomes with patients/clients. The clinical part 
involves working one-on-one with students to help them achieve a higher level of 
CPE skills. This may include addressing individual learning differences and 
designing academic plans to help students rectify issues at their clinical sites. The 
student must be engaged in a clinical ministry setting no less than 12.5 hours per 
week. 

 

Training Schedules 

Suggested training schedules are posted on the website for 2018 and 2019. New session 
schedules may become available depending on enrollment requests.  

Corporate clients seeking customized corporate training schedules, should contact ICPT at 
info@clinicalpastoraled.org. 

Note training schedules posted on the website may change due to failure to meet minimum 
enrollment standards.  Training units must include at least two (2) enrollees to start.  Units 
with fewer than two students will be postponed until additional students are admitted.   

Fulltime Schedules: 

Winter 2019 
• December 26, 2018 - Last week to Apply and/or Enroll in the Winter Units 
• January 7, 2019 - March 31, 2019 Winter Unit Start/End Dates 
• January 8, 2019 - Apply and/or Enroll in the Spring 2019 Units 
• April 1, 2019 - April 7, 2019 - Break 

Spring 2019 
• March 26, 2019 - Last week to Apply and/or Enroll in the in the Spring Units 

• April 8, 2019 - June 30, 2019 - Spring Unit Start/End Dates 

mailto:info@clinicalpastoraled.org
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• April 9, 2019 - Apply and/or Enroll in the Summer 2019 Units 

• July 1, 2019 - July 7, 2019 - Break. 

Summer 2019 

• June 24, 2019 - Last day to apply./enroll in the Summer term. 

• June 30, 2019 - Deadline for enrollment agreements and requested paperwork. 

• July 8, 2019 - September 29, 2019 - Summer term start/end dates 

• July 9, 2019 - Applications open for the Fall 2019 term 

• September 30, 2019 - October 6, 2019 - Break 

Fall 2019 

• September 23, 2019 - Last day to apply/enroll in the Fall term. 

• September 29, 2019 - Deadline for enrollment agreements and requested paperwork. 

• October 7, 2019 - December 22, 2019 Fall term start/end dates 

• October 8, 2019 - Registration open for the Winter 2019 term 

• December 23, 2019 - January 6, 2020 - Break 

 

Part-Time Schedules: 
Part-time units only begin in January and July. 

 

Winter 2019 
• December 26, 2018 - Last week to Apply and/or Enroll in the in the Winter/Spring 

Units 

• January 7 - June 30, 2019 – Winter/Spring Part-Time Unit Start/End Dates 

• January 8, 2019 - Apply and/or Enroll in the Summer/Fall Part-Time Units 

• July 1- July 7, 2019 - Break 

Summer 2019 
• June 25, 2019 - Last week to Apply and/or Enroll in the in the Summer/Fall Units 

• July 1, 2019 – Deadline for enrollment agreements and required paperwork. 

• July 8 - December 22, 2019 – Summer/Fall Part-Time Unit Start/End Dates 

• October 1, 2019 - Apply and/or Enroll in the 2020 Winter/Spring Part-Time Units 

• December 23 - December 30, 2019 – Break 

Winter 2020 

• December 23, 2019- Last day to Apply and/or Enroll in the in the Winter/Spring Units 

• December 29, 2019 - Deadline for enrollment agreements and requested paperwork. 

• January 6, 2020 - June 30, 2020 – Winter/Spring Part-Time Unit Start/End Dates 

• January 7, 2020 - Apply and/or Enroll in the Summer/Fall Part-Time Units 

• July 1- July 7, 2020 - Break 
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Summer 2020 
• June 25, 2020 - Last day to Apply and/or Enroll in the in the Summer/Fall Units 

• July 2, 2019 – Deadline for enrollment agreements and required paperwork. 

• July 8 - December 22, 2020 – Summer/Fall Part-Time Unit Start/End Dates 

• October 1, 2020 - Apply and/or Enroll in the 2020 Winter/Spring Part-Time Units 

• December 23 - December 30, 2020 - Break 

 
Do I Have to Serve in a Clinical Setting for CPE? 

Clinical Pastoral Education (CPE) 

Clinical hours may be completed at your current place of ministry (if you are currently 
employed as a Chaplain or Pastor of a church), or any number of institutions including but 
not limited to; hospitals, hospice houses, corporate settings, prison systems, skilled 
nursing facilities, nursing homes, assisted living facilities, and community services. Your 
hours may be paid or volunteer.  

 

Supervisor-in-Training (SIT) 

The setting for SIT clinical training is in general or psychiatric hospitals, hospice, long-
term care and other health care settings, faith communities, prisons, and/or community-
based organizations. 

The SIT student will work with the CPE Supervisor and/or the ICPT Director of Education 
(DOE) to learn how to successfully guide CPE students enrolled in Units 1, 2, 3, and 4.  Each 
300-hour clinical/applied learning unit will be taught by a board-certified CPE supervisor. 
The CPE supervisor will provide guidance, training, and oversight about the tacit 
knowledge of becoming a CPE supervisor while providing theoretical training about how 
good CPE supervisory work is done. Training will include instructing, grading, evaluating, 
counseling and tracking CPE students regarding their interactions with patients, families, 
and staff in hospitals/hospices/long term care or other health care settings, members of 
faith communities, prisoners and/or workers in prisons, and/or other clinical facilities on 
best practices in clinical pastoral care. 
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Policies and Procedures 

Admissions and Enrollment Requirements 

General Requirements: 

• Applicants must be able to read, write, speak, and understand English. 
• Applicants must be 18 or older. 
• Applicants must have a bachelor's degree, or greater, from an accredited college or 

university and a minimum of two (2) years of ministerial or applicable professional 
experience. 

• Applicants without a bachelor’s degree must have a minimum of five (5) years of 
ministerial or applicable professional experience. 
 

Additional Requirements: 

• Applicants must be willing to adhere to their own faith tradition and be willing to 
learn with those of faith traditions other than their own. 

• Applicants must possess the ability to minister to persons in various emotional 
states. 

• Applicants must be willing to learn from others and be able to communicate 
effectively to those who possess different values without proselytizing or 
evangelizing. 

• Applicants must have his/her own transportation to get to and from unit 
sessions/clinical sites. 

• Applicants must adhere to the policies and procedures at their clinical site and/or 
place of ministry including, but not limited to, working in a smoke free environment. 

New Student Application Process 

1. Complete the New Student Application form for the CPE or SIT units on the ICPT 
website (http://clinicalpastoraled.org/enroll.html). All sections of the form must 
be completed, and all required documentation submitted. 

2. Pay the application fee. Applications will not be processed without the required 
application fee. The application fee is non-refundable. 

3. Participate in an admissions interview. 

 
New Student Enrollment Process 

1. Following approval of the New Student Application form, applicants must complete 
the ICPT New Student Enrollment Agreement for the CPE or SIT units on the ICPT 
website (http://clinicalpastoraled.org/enroll.html). All sections of the form must be 
completed, and all required documentation submitted. 

2. Tuition and fees must be paid, in full as part of the enrollment process. 
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Returning Student Enrollment Process 
1. Students that return to ICPT within three (3) months following completion of each 

unit must complete the ICPT Returning Student Enrollment Agreement for the CPE 
or SIT units on the ICPT website (http://clinicalpastoraled.org/enroll.html). All 
sections of the form must be completed, and all required documentation submitted.: 

a. Complete a Returning Student Enrollment Agreement for each new unit.  
b. Tuition and fees must be paid, in full as part of the enrollment process. 

 
2. Students that return to ICPT more than three (3) months following completion of 

each unit will be treated as a “New Student” and must: 
a. Reapply according to the New Student Application Process. 
b. Complete a New Student Enrollment Agreement for each new unit.  

 

Customized Corporate Enrollments 

Many students are very typically enrolled through our corporate clients whereby the client 

determines their enrollment needs including the number of units taken and the unit start 

dates. They also pay for the training. In these instances, the application and enrollment 

process are adjusted to meet the client’s expectations. 

Tuition and Fees 

Tuition must be paid, in full, prior to the start of the unit unless other arrangements have 
been made. 

• Application Fee (one-time, non-refundable)     $75.00 

• Tuition per Unit for Supervisor in Training (SIT) Units 1, 2, 3, or 4  $1235.00 

• Tuition per Unit for Clinical Pastoral Education Units 1, 2, 3, or 4  $1235.00 

 

Other Fees: 

• Returned Check Fee         $50.00 
• Certificate of Completion Replacement Fee      $50.00 
 

Payment Methods: 
Tuition is paid during the enrollment process by credit/debit card only. Telephone 
payments will not be accepted. 

Cancellation and Refund Policy 

The Institute for Clinical Pastoral Training (ICPT) has developed this refund policy to 
clearly identify the refund due if the student cancels, withdraws, or is terminated from the 
program or if ICPT cancels a unit. 

I. Definitions 
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a. ICPT cancellation – ICPT cancels a unit prior to the start date. 

b. Student cancellation – The student cancels and/or no-shows and fails to 
begin the unit on the scheduled start date. 

c. Student withdrawal – A student will be withdrawn if the following occurs:  

i. failure to attend two (2) consecutive video group meetings; and/or 
ii. failure to attend two (2) consecutive supervisory coaching sessions; 

and/or 
iii. failure to log into the ICPT Learning Center for two (2) consecutive 

weeks; and/or 
iv. failure to attend and post on the discussion board in the ICPT 

Learning Center for two (2) consecutive weeks; and/or 
v. failure to submit two (2) consecutive required assignments; and/or 

vi. failure to comply with ICPT policies and procedures.   

d. Last day of Attendance (LDA) – The last date the student submitted a 
required assignment, participated in a supervisory session, or 
participated in a discussion forum. 

e. Date of Determination (DOD) –The date the student gives written or verbal 
notice to the institution or the date the institution terminates the student 
by applying the attendance, conduct, or satisfactory academic progress 
policy. 
 

II. Refunds 

a. Rejection of an applicant – If an applicant is rejected by ICPT following 
submission of the New Student Application form a full refund of all monies 
will be paid less the Application Fee of $75. 

b. Program cancellation – If ICPT cancels a unit subsequent to the student’s 
enrollment, all monies paid will be refunded. 

c. Student withdrawal prior to the start of class or no show – If a student, 
accepted for Enrollment by ICPT withdraws prior to the start of class, 
they will receive a refund of all Tuition monies paid less the $75 
Application Fee. 

 

III. Withdrawal or Termination after the Start Date of a Unit Refund amounts will be 
based on the students LDA.  A student will be withdrawn if the following occurs:  

a. failure to attend two (2) consecutive video group meetings; and/or 

b. failure to attend two (2) consecutive supervisory coaching sessions; and/or 

c. failure to log into the ICPT Learning Center for two (2) consecutive weeks; 
and/or 

d. failure to attend and post on the discussion board in the ICPT Learning Center 
for two (2) consecutive weeks; and/or 

e. failure to submit two (2) consecutive required assignments; and/or 

f. failure to comply with ICPT policies and procedures.   
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IV.  Refund Amounts. 

a. First week of the unit – The student will be refunded 90% of the tuition paid. 
ICPT will also retain the Application fee. 

b. Beginning of the second week of the unit through the end of the sixth week 
(day 8 through day 42) ICPT will retain the Application fee; plus, a pro rata 
portion of the tuition for the unit and 10% of the unearned tuition for an 
administrative withdrawal fee.  

c. After the sixth week (day 43 forward) – There is no refund. The 
student is responsible for all tuition and fees.  

d. Refunds will be processed within 45 days from the date of determination 
via the method of payment utilized by the student (e.g. debit/credit card or 
check (if applicable).  ICPT is not responsible for lost checks. 

 
Professional Ethics 

ICPT strives to operate with integrity and provide educationally sound, high-quality 
professional development training programs to our students. ICPT also maintains fair and 
ethical business practices with respect to marketing, advertising, enrollment, financial 
practices, and education. ICPT does not discriminate based on age, race, ethnic origin, 
gender, sexual orientation, or religion. From the student's initial contact with ICPT and 
throughout the entire educational experience, all ICPT administrators, staff, CPE 
Supervisors and students are required to maintain the highest level of personal, 
professional, moral, and ethical standards in both their personal and professional lives. 

 

Complaint Procedure 

Any person with an ethical complaint against staff, students, or supervisors may file a 
complaint in accordance with the following complaint procedure: 

• Step One: A student should attempt to resolve the issue in question with the CPE 
supervisor or ICPT staff member with whom they have experienced a problem. If the 
matter cannot be resolved one on one in this manner, the student should schedule a 
meeting with the CPE supervisor of their unit. 

• Step Two: If the CPE supervisor is unable to resolve the issue, the student should 
arrange to meet with the Director of Education (DOE) to resolve academic related 
issues or with the CEO or COO to resolve non-academic issues. 

• Step Three: If the matter is not resolved to the student’s satisfaction, the student must 
present a written complaint to the CEO. The CEO will respond to the student as soon 
as possible, pending any required investigation. The CEO shall respond within no 
more than ten (10) days from the date the written complaint was received. The CEO 
shall include what, if any, corrective action has been proposed or accomplished. The 
CEO will take the necessary steps to ensure that any agreed-upon solution or other 
appropriate action is taken. 
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NOTICE TO STUDENTS: ACCET COMPLAINT PROCEDURE  
This institution is recognized by the Accrediting Council for Continuing Education & Training 
(ACCET) as meeting and maintaining certain standards of quality. It is the mutual goal of ACCET and 
the institution to ensure that educational training programs of quality are provided. When issues or 
problems arise, students should make every attempt to find a fair and reasonable solution through 
the institution’s internal complaint procedure, which is required of ACCET accredited institutions 
and frequently requires the submission of a written complaint. Refer to the institution’s written 
complaint procedure which is published in the institution’s catalog or otherwise available from the 
institution, upon request. Note that ACCET will process complaints which involve ACCET standards 
and policies and, therefore, are within the scope of the accrediting agency. In the event that a student 
has exercised the institution's formal student complaint procedure, and the problems or issues have 
not been resolved, the student has the right and is encouraged to take the following steps:  
 

1. Complaints should be submitted in writing (by email or mail) to the ACCET office. 
Complaints received by phone will be documented, but the complainant will be requested 
to submit the complaint in writing.  

2. The letter of complaint must contain the following information: a) Name and location of the 
ACCET institution; b) A detailed description of the alleged problem(s); c) The approximate 
date(s) that the problem(s) occurred; d) The names and titles/positions of all individual(s) 
involved in the problem(s), including faculty, staff, and/or other students; e) What was 
previously done to resolve the complaint, along with evidence demonstrating that the 
institution's complaint procedure was followed prior to contacting ACCET; f) The name, 
email address, telephone number, and mailing address of the complainant. If the 
complainant specifically requests that anonymity be maintained, ACCET will not reveal his 
or her name to the institution involved; and g) The status of the complainant with the 
institution (e.g. current student, former student, etc.).  

3. In addition to the letter of complaint, copies of any relevant supporting documentation 
should be forwarded to ACCET (e.g. student’s enrollment agreement, syllabus or course 
outline, correspondence between the student and the institution).  

4. SEND TO:  

ACCET CHAIR, COMPLAINT REVIEW COMMITTEE  
1722 N Street, NW Washington, DC 20036  
Telephone: (202) 955-1113 Email: complaints@accet.org  
Website: www.accet.org  

 
Note: Complainants will receive an acknowledgement of receipt within 15 days 

  

mailto:complaints@accet.org
http://www.accet.org/
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The Learning Contract 

The learning contract is a contract between the trainee and his/her supervisor. It must be 
completed by all new CPE students during their first week of training.  The contract lays out 
what students need/want their CPE experience to be. A good learning contract will contain 
between three and five reasonable learning goals. They should be goals that are important 
both professionally and personally and that will help students grow in their ministry. 

Students should draft their contract with the following questions in mind: 

1. What do I want/need to learn? 
2. What will help me learn this? 
3. How will I know when I have learned this? 

Note, well-written learning objectives are written with the following in mind: 

• state your objective positively (“I will …” not “I might …” or “I hope…”); 
• make sure your goal is realistic (e.g. obtainable); 
• your goal must be slanted toward your behavior(s), not someone else’s; and 
• determine a way to measure the success (or failure) of your goal. 

 

Over the course of training students may adjust their goals. This is perfectly acceptable, 
but students should confer with their supervisor first. 

Students must sign the contract and upload it for their supervisor’s review. The supervisor 
will discuss it with students during their first supervisory session. A copy of the learning 
contract form may be found in the appendix of this manual. 

Instructional Methods 

• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance 
Learning*) 

• Clinical (applied learning)  
• Customized Coaching 
• Peer-to-Peer Projects and Assessments  

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center 
where students work through weekly modules that include readings, research and other 
articles, case studies, and activities in which they reflect upon and apply the information 
learned.  

Welcome to Canvas 101 “Orientation” Course 

Three (3) days prior to the start of the Unit students will be granted access to the Welcome 
to Canvas 101 “Orientation” Course. This course is designed to help students learn to 
navigate Canvas and have their questions answered regarding technical and other 
requirements in order to enhance the student experience.  Students are expected to 
complete this course in the 3 days leading up to the start of the Unit. 
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CPE Unit Requirements 

• 100 hours of Didactic Learning: Students are required to participate in 100 hours 
of didactic study and class time offered live and/or via interactive distance learning 
(IDL).  

• 1 Orientation Paper: Students must submit an orientation paper the first week of 
the unit that is no more than 2 pages that discusses their position on one of the 
following subjects: 

• a theology of person; 
• how do you picture and talk about illness; 
• how you picture human suffering especially among the innocent; 
• how do you picture pain and destruction; or 
• a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center 
for the CPE Supervisor(s) review and academic feedback.  
 

• 10 Reflection Reports: Students must submit 10 reflection reports that detail what 
they experienced, learned, and thought about regarding ministry during their 
training.  Reflection reports are due each week starting the 2nd week of the unit and 
completing the final report in the 11th week of CPE training. Reflections should be no 
more than two pages in length. Topics may include but are not limited to: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 
• Steps taken to meet learning contract and CPE objectives; and 
• Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center 
for the CPE Supervisor(s) review and academic feedback.  

• 6 Case Studies: Students must submit a minimum of 6 case studies that reflect 
interactions with patients or clients.   Case studies help students understand their 
strengths and weaknesses during visits with patients or clients. Case studies are 
written in a specific format outlined in the appendix of this handbook.  Students must 
present at least 1 case study to their classmates in their cohort.   Smaller cohorts may 
require students to present additional case studies. 

• All case studies must be submitted by file upload, in the ICPT Learning Center 
for the CPE Supervisor(s) review and academic feedback. 

• Students must also review and evaluate other classmates case studies and 
provide peer-to-peer feedback.  

• Students must upload case studies 2 days in advance of the scheduled due 
date for peer review in the ICPT Learning Center. 

o Onsite students may provide in person peer-to-peer feedback. 
o Interactive Distance Education (IDL) students must engage in live 

case study discussion forums and post peer-to-peer feedback in the 
interactive chat-board. All IDL students must evaluate peer case 
studies during each unit. 
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• Customized Coaching/Supervision: Students are responsible for scheduling a 
weekly coaching/supervision meeting with their CPE supervisor. The weekly 
supervision meetings allow students to discuss, one-on-one, with their supervisor, 
any concerns they have, reflection reports, and how they are progressing with their 
learning contract. All supervisory meetings are held in the strictest confidence.  Please 
note, sessions may be recorded or transcribed to ensure compliance with ICPT 
academic standards.   

• Group Discussion:  Students must participate in group discussions.  Group 
discussions may be live or via computer mediated live conferencing such as 
Zoom.  Note, these sessions may be recorded or transcribed to ensure compliance 
with ICPT academic standards.    

• Mid-Unit and Final Unit Self-Evaluations:  Students must complete mid-unit and 
final unit self-evaluations. The peer review portion of the evaluations may be shared 
with classmates. These evaluations are codified in a specific format detailed in the 
appendix of this manual.  Students must submit evaluations by file upload, in the ICPT 
Learning Center for the CPE Supervisor(s) review and academic feedback. 

• Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus.  There will be one test at the end of each module within each unit.  Each unit 
includes at least two or more required modules.  Participants will receive a Pass/Fail 
notification after completing the test in each module. Participants have a total of three 
attempts to pass the test at the end of each unit with a score of 80 or better. The three 
attempts must be made within seven days of the  unit completion date denoted on the 
syllabus.     

• 300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for 
completing a minimum of 300 hours of clinical ministry during the unit. Clinical hours 
may be completed at your current place of ministry (if you are currently employed as a 
Chaplain or Pastor of a church), or any number of institutions including but not 
limited to; hospitals, hospice houses, corporate settings, prison systems, skilled 
nursing facilities, nursing homes, assisted living facilities, and community services. 
Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the 
student handbook, and having this form signed by the proctor at the clinical site.   The 
form must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) weekly verification. 
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Supervisor in Training (SIT) Unit Requirements 

• 100 hours of Didactic Learning: Supervisor in Training students (SITs) are required 
to participate in 100 hours of didactic study and class time offered live and/or via 
interactive distance learning (IDL).  During which time, the SIT must also evaluate the 
didactic material in an instructional capacity and work with the CPE supervisor to 
codify lesson plans, identify individual learning differences and garner appropriate 
instructional methodologies.  This portion of the unit is designed to thoroughly 
engage the SIT through “deliberate practice” which involves attention, rehearsal and 
repetition that fosters new knowledge and skills that can later be developed into more 
complex teaching skills.  

• Orientation Paper Evaluation: Under the direct supervision of a qualified CPE 
Supervisor, the SIT must conduct an analysis of one orientation paper per student in 
the cohort.  The SIT must submit comments regarding each orientation paper in the 
grading section of the ICPT Learning Center.  The SIT must evaluate how each student 
addressed the following subjects: 

• theology of person; 
• how they picture and talk about illness; 
• how they picture human suffering especially among the innocent; and 
• how they picture pain and destruction. 

The SIT’s analyses will be graded and evaluated with the CPE Supervisor(s) during the 
second week of training.    

• Reflection Report Evaluation: Under the direct supervision of a qualified CPE 
Supervisor, the SIT must conduct an analysis of 10 reflection reports per student in 
the cohort.  The SIT must submit comments regarding each reflection report in the 
grading section of the ICPT Learning Center.  The SIT must evaluate how each student 
addressed the following subjects: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 
• Steps taken to meet learning contract and CPE objectives; and 
• Significant learning events in the student’s personal and professional life. 

The SIT’s analyses will be graded and evaluated with the CPE Supervisor(s) weekly.  

• Case Study Evaluation: Under the direct supervision of a qualified CPE Supervisor, 
the SIT must conduct an analysis of 6 case studies per student in the cohort.  The SIT 
must submit comments regarding each case study in the grading section of the ICPT 
Learning Center.  The SIT’s must also engage in live case study discussion forums and 
post peer-to-peer feedback in the interactive chat-board.  

• Customized Coaching/Supervision: Under the direct supervision of a qualified CPE 
Supervisor, the SIT must participate in weekly coaching/supervision meetings 
between the student and the CPE supervisor. These discussions may be live or via 
computer mediated live conferencing such as Zoom.   

• Group Discussion:  Under the direct supervision of a qualified CPE Supervisor, the 
SIT must participate in group discussions.  These discussions may be live or via 
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computer mediated live conferencing such as Zoom.  The SIT must submit comments 
to students and the CPE supervisor regarding group discussions in the discussion 
forum in the ICPT Learning Center.   

• Mid-Unit and Final Unit Self-Evaluations:  Under the direct supervision of a 
qualified CPE Supervisor, the SIT must conduct an analysis of mid-unit and final unit 
self-evaluations for each student in the cohort. The SIT must submit comments 
regarding each evaluation in the grading section of the ICPT Learning Center.  The SIT 
must evaluate how each student addressed the core competencies.   

• 300 Hour Clinical/Applied Learning:  Under the direct supervision of a qualified 
CPE Supervisor, the SIT will learn how to successfully guide CPE students through the 
unit training syllabus. The CPE supervisor will provide guidance, training, and 
oversight about the tacit knowledge of becoming a CPE supervisor while providing 
theoretical training about how good CPE supervisory work is done. Training will 
include instructing, grading, evaluating, counseling and tracking CPE students 
regarding their interactions with patients, families, and staff in hospitals, congregants 
in congregations, prisoners and/or workers in prisons on best practices in clinical 
pastoral care.  

Each week SIT students will perform the following steps under the direct supervision 
of a board-certified CPE Supervisor: 

1. Conduct programs of CPE training according to ICPT policies and procedures.  
2. Participate in admissions interviews. 
3. Follow ICPT’s methodologies for student-centered learning. 
4. Assign, review, and comment on students’ written materials in a timely 

manner. 
5. Evaluate the students personal and professional functioning and provide SAP 

evaluations at midpoint and the end of each unit.  
6. Evaluate student’s assignments, case studies, reflection reports and 

competencies.  
7. Teach CPE courses and content as provided in the Syllabi. 
8. Prepare lesson plans and supplementary materials for the CPE units. 
9. Support an interdisciplinary approach to pastoral care. 
10. Participate in in-service training and supervision. 

The SIT is responsible for keeping track of clinical supervisory hours on the SIT 
Weekly Clinical Hours Log provided in the appendix of the student handbook, and 
having this form signed by the CPE supervisor.   The form must be submitted by file 
upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly verification. 
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Unit Policies 

Grading Criteria 

Grades will be allocated as follows: 

Tests                                             40% 
Assignments/Discussions          60% 

Total                                             100% 

Tests account for 40% of the student’s grade. 

There will be one test at the end of each module within each unit.  Each unit includes at 
least two or more required modules.  Participants have a total of three attempts to pass the 
test with a score of 80 or better. The three attempts must be made within seven days of the 
module completion date denoted on the syllabus.   

 
Assignments/Discussion account for 60% of the student’s grade. 
Students should submit all required course work and assignments as outlined in the Unit 
Requirements section.  A point is awarded for completion of assignments and participation 
in required discussions. 

 
 

Grading Scale  
 

Grade Scale Range 
Pass Excellent 90-100 
Pass Average 80-89 
Fail Failing Below 80 

 

Attendance 

Attendance is monitored by the Director of Education, the CPE Unit Supervisor and/or 
clinical preceptor/proctor.  It is the responsibility of each student to attend and participate 
in assignments, discussion forums, coaching/supervisory sessions, and group sessions.  

• CPE students are responsible for keeping track of their clinical hours on the CPE 
Weekly Clinical Hours Log and having this form signed by the proctor at the 
clinical site.   The form must be submitted by file upload, in the ICPT Learning 
Center for the CPE Supervisor(s) weekly verification. 

• SIT students are responsible for keeping track of clinical supervisory hours on the 
SIT Weekly Clinical Hours Log and having this form signed by the CPE supervisor.   
The form must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) weekly verification. 
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Students may be withdrawn for: 

• failure to attend two (2) consecutive video group meetings; and/or 
• failure to attend two (2) consecutive supervisory coaching sessions; and/or 
• failure to log into the ICPT Learning Center for two (2) consecutive weeks; and/or 
• failure to attend and post on the discussion board in the ICPT Learning Center for 

two (2) consecutive weeks; and/or 
• failure to submit two (2) consecutive required assignments; and/or 
• failure to comply with ICPT policies and procedures.   

Leave of Absence 

No leave of absence policy is in place, if a student drops out of a unit before completion, 
no credit is given. Students have the option of re-enrolling in a future unit. 

Copyright Policy 

It is the policy of the ICPT that no student or CPE Supervisor may copy, reproduce, or 
distribute any materials except as expressly permitted or with the written consent of ICPT 
or the copyright holder or as otherwise permitted under Federal law. Willful infringement 
may subject a student or CPE Supervisor to discipline and/or termination and the privilege 
to use information technology resources.  
 
Students should honor copyright laws when sharing information as part of their learning 
process, including articles, quotes, videos, and other materials covered under federal law. 
According to law, students may incorporate portions of copyrighted materials when 
producing a project for a specific course.  
 
Contractually protected and/or copyrighted computer software shall not be improperly 
copied, distributed, or used by its students or CPE Supervisors. ICPT’s educational and 
administrative computing staffs will only install original software, not from copies, to ensure 
legal compliance to the permissions granted by the rights holder. In an effort to balance 
copyright law with fair use principles, which is a complex issue, ICPT is committed to 
providing tools and resources to students to assist decision-making see, resources:  

• Copyright Resources. Kruger, B.  
• Using Copyrighted Works. Brown University Library.  
• Copyright Crash Course. University of Texas Libraries. 

 

Satisfactory Academic Progress 

Unit Completion Requirements 

CPE Unit Requirements: 
The following requirements must be met to receive a certificate of completion. 

• Receiving a cumulative grade point average of 80 by the end of the unit 
• Completing the Mid-Unit and Final Unit Self Evaluations.   
• Completing 300 hours of Clinical/Applied Learning.  
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SIT Unit Requirements: 
The following requirements must be met to receive a certificate of completion. 

• Receiving a cumulative grade point average of 80 by the end of the unit 
• Conducting 300 hours of supervision (Clinical/Applied Learning).  

 
Satisfactory progress is evaluated at midpoint and at the end of each unit.   

• The student is required to make quantitative progress toward program completion.  
To be making satisfactory academic progress, a students should submit all required 
course work and assignments, and complete module exams.   

• The student’s academic average is reviewed to determine qualitative progress 
throughout the unit.  The minimum required GPA is 80 at the conclusion of each 
evaluation period.    

• CPE Supervisors will counsel students that fail to achieve a GPA of 80 at midpoint.  

• Incomplete grades are not given. 

• Students are permitted to repeat failed post-tests. Following post-test retakes the 
highest grade is factored into the cumulative grade point average.  

 
Maximum Time Frame  
  
All unit requirements must be completed by the end of the unit with the exception of the 
last post-test in the unit.    If a student fails the last post-test in the unit they will have 7 days 
after the scheduled unit completion date to retake the post-test; however, all other unit 
requirements must be fulfilled on the last day of the unit.   
 
Appeal Process  
  
Any student not attaining the required GPA of 80 at the end of the unit will receive a written 
notice that they failed the unit.  Students may also receive a dismissal notice during the unit 
if they fail to evidence ability to benefit and/or comply with ICPT’s policies.   
 
Students may submit a written appeal within five calendar days of receipt of the failure or 
dismissal notice.  The appeal should be addressed to the Director of Education.  The appeal 
must be accompanied by evidence of extraordinary circumstances, such as death or severe 
illness in the immediate family.   
 
The Appeals Committee, composed of the CEO and the Director of Education will examine 
all appeals.  The student will be sent the committee's written decision within five days of 
the Director of Education’s receipt of the appeal.  The decision of the committee is final.  
  
Students reinstated upon appeal must meet the terms and conditions set out in the 
committee’s letter granting the appeal.   
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Technical Requirements for Online Learning 

Our Hybrid Learning units blend face-to-face classroom instruction, with on-line meetings 
via Zoom® Video Conferencing and online training. This allows CPE supervisors and 
students to engage in interactive learning sessions. To enroll in our hybrid IDL units, 
students should have a functional knowledge of personal computers, including, but not 
limited to: 

• Understanding of basic computer hardware and software; ability to perform computer 
operations, such as: 

o Using keyboard and mouse 

o Managing files and folders: save, name, copy, move, backup, rename, delete, 
check properties 

o Using software applications, such as Word, PowerPoint, Excel, email clients 

o Knowledge of copying and pasting, spell-checking, saving files in different 
formats 

o Recognizing and understanding common file formats such as .doc or .docx, .pdf, 
and .txt 

o Microsoft Office (software includes Microsoft Word, Excel, Outlook Access, and 
PowerPoint) and knowledge of how to use the software 

o Adobe Acrobat Reader (This can be downloaded for free online.) 

o Using appropriate plugins 

o Printing pages from a browser 

o Using the internet 

o Typing information for coursework 

• Ability to engage in online discussion groups and forums, upload assignments, and 
interact with CPE supervisors and other in online video conferencing.  

• Having the knowledge and access to the proper equipment is a must.  This includes 
having a reliable internet connection (preferably high-speed) and a computer that 
meets the technical requirements depicted below. It is recommended to have backup 
computer and access in case of equipment or service malfunction. 

Canvas LMS Technical Requirements 

Supported Browsers 
Canvas runs on Windows, Mac, Linux, iOS, Android, or any other device with a modern web 

browser.  Canvas supports the last two versions of every browser release.  Canvas highly 

recommends updating to the newest version of whatever browser you are using as well as 

the most up-to-date Flash plug-in. 

 

ICPT students must have the recent versions of Flash and popular web browsers to include: 

Internet Explorer, Chrome, Safari or Firefox.  See the Canvas Guide on Supported Browsers 

(https://community.canvaslms.com/docs/DOC-1284) for versions supported. 
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Some supported browsers may still produce a banner stating your browser does not meet 

the minimum requirements for Canvas. If you have upgraded your browser but you are still 

seeing the warning banner, try logging out of Canvas and deleting your browser cookies. 

Learn how to clear your cache on a Mac (https://community.canvaslms.com/docs/DOC-

2603) or a PC (https://community.canvaslms.com/docs/DOC-2604). 

 

Required Components 

Flash (http://helpx.adobe.com/flash-player.html) is required in several places in Canvas: 

media recording/streaming and viewing as well as uploading files to a course or an 

assignment.  

 

Java (http://www.java.com/en/download/testjava.jsp) is required for screen sharing in 

Conferences. Please note that some browsers do not support Java.  

 
Browser Instructions 
There are a couple of ways to update your desktop browser. Every time you open your 
browser, it will check to make sure it is using the most current version (if automatic 
updates is enabled).  If it is not updated, your browser will prompt you with a notification 
and walk you through the update process. 
 
Download the latest version of your desktop browser directly. Click the name of your 
browser below to visit your browser's download page. 
  

• Internet Explorer - http://www.microsoft.com/en-us/download/internet-
explorer.aspx 

• Chrome - https://www.google.com/intl/en/chrome/browser/ 
• Safari - http://support.apple.com/downloads/#internet 
• Firefox - http://www.mozilla.org/en-US/ 
• Flash - http://get.adobe.com/flashplayer/  
• Respondus - http://www.respondus.com/download/  

 
Browser Privacy Settings 
Some browsers may occasionally make modifications to privacy settings to protect users 
from possible unsecured content. Unsecured content is identified with the prefix http:// in 
the URL and can create mixed content in your Canvas Page. Secured content is identified 
with the https:// prefix in the URL. 
 
Note: If you embed Canvas lessons inside your course, you can now prevent browser issues 
with mixed content using secured Canvas Guides URLs (Links to an external site.)Links to 
an external site.  
 
 
If you are using a browser that is affected, please be aware of possible restrictions. The 
following are known issues in specific browsers that may block or create mixed content 
within Canvas. 
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Chrome Security 

 
 
Google Chrome verifies that the website content you view is transmitted securely. If you 
visit a page in your Canvas course that is linked to insecure content, Chrome will display a 
shield icon in the browser address bar. 
 
You can choose to override the security restriction and display the content anyway by 
clicking the shield icon and then clicking the Load unsafe script button. 
 
Chrome Media Permissions 

 

Chrome has its own media permission within the browser. To use your computer camera 
and microphone within any Canvas feature, you will have to approve two permissions: 
 
1. Allow access to Canvas via the Adobe Flash Player Settings [1]. This prompt appears in 

the center of the video and audio pop-up windows, or the center of the browser if you 
are accessing Conversations. 

2. Allow access to Canvas via Chrome's media permission settings [2]. This prompt 
appears just below the address bar. Click the Allow button. 

 
  

https://s3.amazonaws.com/screensteps_live/images/canvas/41056/74/rendered/250a2289-5cab-41a4-b955-05eb24c9fb44.png
https://s3.amazonaws.com/screensteps_live/images/canvas/41056/74/rendered/faad742f-77eb-4d18-a7be-03a8268034b7.png
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Firefox Security 

 

Firefox verifies that the website content you view is transmitted securely. If you visit a page 
in your Canvas course that is linked to insecure content, Firefox will display a shield icon in 
the browser address bar [1]. 
 
You can choose to override the security restriction and display the content anyway by 
clicking the shield icon, clicking the Keep Blocking drop-down menu [2], and selecting the 
Disable Protection on This Page option [3]. 

 
Canvas on Mobile Devices 
The Canvas interface was optimized for desktop displays, so using small form factors such 
as phones may not be a pleasant experience in using Canvas. Canvas is not officially 
supported on mobile browsers. We recommend using the Canvas Mobile App 
(https://community.canvaslms.com/docs/DOC-1542) for an improved user experience. 
(Note: Canvas apps are only available in English.) 
 
Since Canvas uses small elements of Flash, not all Canvas features may be supported on 
mobile devices, especially on iOS.   

  
Mobile Browsers 

Visit the Apple store or the Play store to download mobile browsers. The following major 
browsers are compatible with mobile devices, but Canvas features may not be supported: 

iOS 
• Safari (default browser that opens from Canvas) 
• Chrome 
• Photon Flash Player (supports Flash ) 

Android 
• Internet 
• Firefox 
• Chrome 
Note: Android default browser varies per mobile device. 

 

  

https://s3.amazonaws.com/screensteps_live/images/canvas/41056/74/rendered/3b08cdd3-429b-4555-8f0c-b364737111f0.png
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Academic Honesty Policy 

ICPT maintains a Code of Ethics of which Integrity is one of its core values. It states, 
“Spiritual care professionals and providers behave in a trustworthy manner. They act 
honestly and responsibly both individually and as members of the organizations with 
which they are affiliated and employed.” Maintaining integrity extends to participation in 
courses offered by ICPT. It is expected that each student demonstrates integrity through 
maintaining academic honesty in the conduct of his or her studies and other learning 
activities at ICPT. The maintenance of academic integrity and quality education is the 
responsibility of each student. 

 
• Students are responsible for knowing and understanding the rules of Academic 

Honesty as outlined in this policy, to include fabricating information and data, 
cheating, facilitating academic dishonesty, and plagiarizing. 

 
• Students are responsible for communicating with the instructor if they do not 

understand how the policy applies to a course or assignment. Students are 
responsible for understanding the meaning of academic honesty and plagiarism and 
well as the differences between a citation, giving credit, original writing, and 
plagiarism. 

 
• Resources available include: 

a. What is Plagiarism? Mervyn H. Sterne Library. University of Alabama at 
Birmingham. http://www.mhsl.uab.edu/2009/plagiarism/102.html 

b. Welcome to the Plagiarism Tutorial, The University of Southern Mississippi. 
http://www.lib.usm.edu/legacy/plag/plagiarismtutorial.php 

c. Plagiarism Tutorial. Duke University. https://www.plagiarism.duke.edu/ 

d. How to Cite Sources and Avoid Plagiarism. Kevin DE
LaPlante. https://www.youtube.com/playlist?list=PL32A9993FC82230C3 

 
• All written work by students posted within a course must be original. All ideas or 

materials that are borrowed from other sources must have appropriate 
references to original sources. Any quoted material should give credit to the 
source and be punctuated with quotation marks. 
 

• CPE Supervisors are required to report any incidents that violate the Academic 
Honesty Policy to the Director of Education for review. The Director of Education 
will consult with the Chief Operating Officer as may be indicated for more severe 
cases. 

a. In most cases, a program to correct the action will be assigned to the student 
and monitored by the instructor for compliance and completion. 

b. The instructor will report to the Director of Education the student’s 
fulfillment of the corrective action. 

 
  

http://www.mhsl.uab.edu/2009/plagiarism/102.html
http://www.lib.usm.edu/legacy/plag/plagiarismtutorial.php
https://www.plagiarism.duke.edu/
https://www.youtube.com/playlist?list=PL32A9993FC82230C3
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Depending on the severity of the violation. reoccurrences by the student, or failure to 
follow the instructions to remedy the action, consequences may include failure of the 
assignment and possible failure of the course. 

Assignment Extensions 

Students are expected to finish their assignments as indicated in the course requirements 
and within the timeframe allotted. If a student needs to request an extension, he or she is 
expected to contact the course instructor or their CPE supervisor within 48 business hours.  
Approving an extension is done at the discretion of the CPE supervisor.  Students may not 
extend the duration of their unit beyond the scheduled completion date Students that fail 
to complete training within the allotted timeframe will 1.  be withdrawn, 2.  receive a failing 
grade for the unit and 3. be required to retake the unit at their own expense. 

Certificate of Completion 

Certificates of completion are issued at the end of each unit to students that meet all 
academic requirements. Certificates are emailed within three weeks of successful course 
completion. Students are responsible for their certificates once received; duplicates are 
provided for an additional fee. 

Student Records 

All student files will be maintained electronically.  

• ICPT shall retain complete student paper files for a period of five (5) years following 
program completion, withdrawal or after the student ceases to be an active enrollee. 
After five (5) years the paper file may be fully destroyed. 

• Electronic records of student enrollment agreements, academic transcripts, 
financial records, attendance, and other records will be kept indefinitely in cloud-
based storage. 

Confidentiality 

The student's official record is confidential. Any written, audio, video or other materials 
regarding a student, from initial application material to final evaluation and CPE Supervisor 
review reports, are confidential and are treated accordingly. 

Student Access to Records 

Students have the right to inspect and review their education records. A student who 
wishes to inspect and review his/her records should submit a written request to ICPT. The 
request should identify as precisely as possible the records the student wishes to inspect. If 
the requested records are subject to inspection and review by the student, arrangements for 
access will be made within a reasonable period but in no case more than 30 days after the 
request was made, and the student will be notified of the time and place where the records 
may be inspected. The school requires the presence of a school official during the inspection 
and review of a student’s records.  
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Disclosure 

ICPT generally will not permit disclosure of personally identifiable information from the 
records of a student without prior written consent of the student. Personally, Identifiable 
Information (Directory Information) and academic information is disclosed (some items 
are mandatory, some discretionary) from the records of a student without that student’s 
prior written consent to the following individuals or institutions or in the following 
circumstances: 

1. Directory information (see below) 

2. To a parent or guardian regarding the student’s violation of any federal, state, or local 
law or of any rules or policy of the school governing the use or possession of alcohol or 
a controlled substance if the school determines that the student has committed a 
disciplinary violation with respect to that use or possession, and the student is under 
21 at the time of the disclosure to the parent. 

3. To accrediting commissions or state licensing or regulatory bodies to carry out their 
functions. 

4. To appropriate parties in health or safety emergencies. 

5. To certain officials of the United States Department of Education, the Comptroller 
General of the United States, the Attorney General of the United States, and state and 
local educational authorities. 

6. To comply with a judicial order or lawfully issued subpoena. 

7. To officials of ICPT who have been determined by the school to have legitimate 
educational interests in the records. A school official is: a) person employed by the 
school in an administrative, supervisory, academic or research, or support staff 
position; or b) any school official who needs information about a student while 
performing instructional, supervisory, advisory, or administrative duties for ICPT has a 
legitimate educational interest. 

8. To organizations conducting certain studies for or on behalf of the school. 

9. To an alleged victim of a crime of violence or a non-forcible sexual offense, the final 
results of the disciplinary proceedings conducted by the school against the alleged 
perpetrator of that crime or offense with respect to that crime or offense. In addition to 
the victim of a crime of violence or non-forcible sexual offense, the School may disclose 
to other persons the final results of the disciplinary proceedings described in above, but 
only if the School has determined that a student is (a) the perpetrator of violence or a 
non-forcible sexual offense, and (b) that the allegation results in a violation of the 
institution’s rules or policies. The school, in such instances, may only disclose the name 
of the perpetrator -not the name of any other student, including a victim or witness - 
without the prior written consent of the other student(s). 
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Directory Information 

ICPT designates the following information as directory information (personally identifiable 
information) which may be disclosed without the student’s consent: 

• Student’s name 

• Address: Local, e-mail and web site 

• Telephone number (local) 

• Program of study 

• Participation in officially recognized activities 

• Dates of attendance 

• Certificates awarded 

• Photograph of the student, if available 

• Enrollment status (i.e., enrolled, continuing, future enrolled student, re-entry, withdrawn) 

Correction of Educational Records 

Students have the right under to ask to have records corrected which they believe are 
inaccurate, misleading, or in violation of their privacy rights. The following are the 
procedures for the correction of records: 

1. A student must submit a request in writing to amend a record. As part of the request, 
the student should identify the part of the record they want to have changed and 
specify why they believe it to be inaccurate, misleading, or in violation of his/her 
privacy rights. 

2. ICPT may either amend the record or decide not to amend the record. If ICPT 
decides not to amend the record, it will notify the student of its decision and advise 
the student of the right to a hearing to challenge the information believed to be 
inaccurate, misleading, or in violation of the student’s privacy rights. 

3. Upon request, ICPT will arrange for a hearing and notify the student reasonably in 
advance of the date, place, and time of the hearing. The hearing will be conducted by 
an individual who does not have a direct interest in the outcome of the hearing. That 
individual may be an official of ICPT. The student shall be afforded a forum for the 
opportunity to present evidence relevant to the issues raised in the original request 
to amend the student’s education records. The student may be assisted by other 
people, including an attorney. 

4. ICPT will prepare a written decision based solely on the evidence presented at the 
hearing. The decision will include a summary of the evidence and the reasons for the 
decision. 

5. If, because of the hearing, ICPT decides that the information is inaccurate, 
misleading, or otherwise in violation of the privacy rights of the student, it will (a) 
amend the record accordingly and (b) inform the student of the amendment in 
writing. 

6. If, because of the hearing, ICPT decides that the information in the education record 
is not inaccurate, misleading, or otherwise in violation of the privacy rights of the 
student, it shall inform the student of the right to place a statement in the record 
commenting on the contested information in the record or stating why he or she 
disagrees with the decision of the school. 
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Appendix  

CPE – 12 Week Unit Syllabi 

CPE Unit 1 Syllabus 
Unit:  ICPT CPE Unit 1 
Prerequisites:  None     

Clock Hours:  400 (100 clock hours didactic study and class time and 300 clock hours clinical/applied 
learning)  
Unit Length:  12 weeks (full-time) 
 
Instructional Methods:   

• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) 
• Clinical (applied learning)  
• Customized Coaching 
• Peer-to-Peer Projects and Assessments  

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through weekly modules that include readings, research and other articles, case studies, and 
activities in which they reflect upon and apply the information learned.  
 
Unit Requirements: 

• 100 hours of Didactic Learning: Students are required to participate in 100 hours of didactic 

study and class time offered live and/or via interactive distance learning (IDL).  

• 1 Orientation Paper: Students must submit an orientation paper the first week of the unit that is 
no more than 2 pages that discusses their position on one of the following subjects: 

• a theology of person; 

• how do you picture and talk about illness; 

• how you picture human suffering especially among the innocent; 

• how do you picture pain and destruction; or 

• a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  
 

• 10 Reflection Reports: Students must submit 10 reflection reports that detail what they 
experienced, learned, and thought about regarding ministry during their training.  Reflection 
reports are due each week starting the 2nd week of the unit and completing the final report in the 
11th week of CPE training. Reflections should be no more than two pages in length. Topics may 
include but are not limited to: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  
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• 6 Case Studies: Students must submit a minimum of 6 case studies that reflect interactions with 
patients or clients.   Case studies help students understand their strengths and weaknesses during 
visits with patients or clients. Case studies are written in a specific format outlined in the appendix 
of this handbook.  Students must present at least 1 case study to their classmates in their 
cohort.   Smaller cohorts may require students to present additional case studies. 

• All case studies must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

• Students must also review and evaluate other classmates case studies and provide peer-
to-peer feedback.  

• Students must upload case studies 2 days in advance of the scheduled due date for peer 
review in the ICPT Learning Center. 

o Onsite students may provide in person peer-to-peer feedback. 
o Interactive Distance Education (IDL) students must engage in live case study 

discussion forums and post peer-to-peer feedback in the interactive chat-board. 
All IDL students must evaluate peer case studies during each unit. 

• Customized Coaching/Supervision: Students are responsible for scheduling a weekly 
coaching/supervision meeting with their CPE supervisor. The weekly supervision meetings allow 
students to discuss, one-on-one, with their supervisor, any concerns they have, reflection reports, 
and how they are progressing with their learning contract. All supervisory meetings are held in the 
strictest confidence.  Please note,  sessions may be recorded or transcribed to ensure compliance 
with ICPT academic standards.   

• Group Discussion:  Students must participate in group discussions.  Group discussions 
may be live or via computer mediated live conferencing such as Zoom.  Note, these 
sessions may be recorded or transcribed to ensure compliance with ICPT academic 
standards.    

• Mid-Unit and Final Unit Self-Evaluations:  Students must complete mid-unit and final unit self-
evaluations. The peer review portion of the evaluations may be shared with classmates. These 
evaluations are codified in a specific format detailed in the appendix of this manual.  Students must 
submit evaluations by file upload, in the ICPT Learning Center for the CPE Supervisor(s) review 
and academic feedback. 

• Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus.  There will be one test at the end of each module within each unit.  Each unit includes at 
least two or more required modules.  Participants will receive a Pass/Fail notification after 
completing the test in each module. Participants have a total of three attempts to pass the test at 
the end of each unit with a score of 80 or better. The three attempts must be made within seven 
days of the  unit completion date denoted on the syllabus.     

• 300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for completing a 
minimum of 300 hours of clinical ministry during the unit. Clinical hours may be completed at your 
current place of ministry (if you are currently employed as a Chaplain or Pastor of a church), or any 
number of institutions including but not limited to; hospitals, hospice houses, corporate settings, 
prison systems, skilled nursing facilities, nursing homes, assisted living facilities, and community 
services. Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the student 
handbook, and having this form signed by the proctor at the clinical site.   The form must be 
submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly 
verification. 
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Unit 1 Learning Center Courses:  
Unit 1 is comprised of the following required courses:   
1. F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations  
2. ST2GRF - Living with Heartbreak:   Grief, Loss, and Bereavement 
 
Unit 1, Course 1 - Overview:    
F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations 
This course educates on the topic of Cultural Competence, Inclusion, and Vulnerable Populations. It 
focuses on the importance of understanding the scope and importance of culture and inclusion is 
addressed including its influences upon patients and families, the interdisciplinary health care team, and 
the health care or spiritual care provider him or herself. Emphasis will be on not only identifying the 
cultural and social issues that may arise, but the skills needed to demonstrate the ability to assist in 
incorporating those beliefs and values into the patient’s plan of care. In addition, the modules within the 
course define and address marginalized populations - those without the same level of access to health 
care and other services that others depend on – including those who are illiterate or with low health 
literacy, people who are intellectually disabled, the homeless, and those who are incarcerated. 
 
Course Competencies:   
F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations aligns with the following 
Quality Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? 
(HCCN. 2016). 

• Structural Indicator 1.C. Information is provided about the availability of spiritual care 
services. 

• Structural Indicator 1.B. Dedicated sacred space is available for meditation, reflection and 
ritual. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

Module Descriptions and Learning Objectives: 
F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations:    
 
1. Cultural Competence in Health Care 

According to a report released in 2013 by the U.S. Census Bureau of 2011 data, 60.6 million 
people, or nearly one in five people in the United States aged 5 or older, spoke a language other 
than English at home and 9% of the population limited English proficiency. The changes reflect a 
continuing shift in America's make-up amid the latest wave of immigration from Asia and other 
regions following influxes from Mexico and other Central and Latin American countries and, 
before that, Europe. It is estimated that by 2050, the United States will be a “majority minority” 
nation, with more than half the population coming from racial or ethnic minority backgrounds. 
(Pew Research Center. 2012.)  However, diversity encompasses much more than language. 
Dimensions such as geography, socioeconomic status, religious, spiritual, or life philosophy 
beliefs and values, disability status, sexual orientation, and gender identity must also be 
considered. Attention to these aspects is critical to provide quality health care, and it is 
imperative that other members of the interdisciplinary care team but seek to identify them, 
understand their importance, and incorporate them into the plan of care.  

Module Learning Objectives: 

https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
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• Articulate and explain the impact of demographics, immigration, and population growth on 
health care. 

• Summarize the varying characteristics of culture. 
• Define cultural competency as it is applied in health care. 
• Describe the federal laws and national standards regarding the responsibilities of health care 

providers regarding culture and inclusion. 

2.     Cultural Humility 

Cultural humility is grounded in demonstrating respect to the ways in which persons, families, 
and groups understand and interact with the world around them, including their beliefs and 
values. Respect provides the foundation for whether a sense of trust will be developed within 
the relationship between the patient and the health care team, the plan of care that is mutually 
developed, and the patient/family’s willingness to participate in that plan. 

Module Learning Objectives: 
• Define cultural humility as it is applied in health care. 
• Engage in self-awareness of and the ability to articulate one’s own cultural values, beliefs, 

assumptions, and biases and can set those aside to assess for, document, and provide 
interventions to patients and families. 

• Describe and apply the major concepts of healthcare communication with diverse cultures. 

3.     Religious and Cultural Traditions: Common Beliefs and Practices 

An important activity for any chaplain, spiritual care provider, or other health care provider or 
spiritual care provider is to identify and become familiar with the cultural, religious, and 
spiritual communities relevant to their workplace setting's patient population. The next step is 
to outline a plan for building a coalition with community leaders that could identify beliefs, 
values and practices unique to each that will support/guide the health care and decisions of their 
members. 

 
Module Learning Objectives: 
• Gain basic knowledge of different religious traditions and common beliefs and practices. 
• Identify and apply a plan to develop collaborative relationships with community cultural, 

spiritual, and religious leaders. 
• Gain basic knowledge of different cultural groups and common beliefs and practices. 
• Identify methods to obtain and employ knowledge on unfamiliar cultures, religious/spiritual 

beliefs, or existential norms. 
 

4.   Inclusion in Health Care and Vulnerable Populations 

While cultural competence focuses on knowledge and practice, the concept of inclusion goes to a 
step further, requiring a paradigm shift in how one thinks and acts. Inclusion means treating all 
persons with dignity, respect, and equality rather than discrimination. It fosters a commitment 
to enhance the mental, physical, social, and spiritual care well-being of persons while reaffirming 
and respecting differences. It also focuses on making the patient and/or family, “family of 
choice,” or caregiver the center of care, ensuring that he or she is actively involved with their 
care and support. Every community has marginalized populations, those without the same level 
of access to healthcare and other services. Providing compassionate, high-quality health care to 
persons who are often treated with exclusion, a lack of respect, dignity and equality, 
discrimination, or the absence of services is essential. 

Module Learning Objectives: 
• Define inclusion in health care. 
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• Identify which vulnerable populations are part of the health care setting’s patient/client 
population cache to evaluate gaps in the provision of spiritual care. 

• Describe the importance of identifying the unique spiritual/cultural/religious beliefs within 
vulnerable patient populations (including non-resident aliens, LGBTQ, homeless, 
incarcerated, low health literacy/illiterate, mentally-challenged severely disabled). 

 

5.  Cultural and Inclusion Issues in Practice 

Assessment is a routine part of health care for every discipline. Chaplains and spiritual care 
providers routinely complete a spiritual assessment of patients and/or families to determine 
areas of strength and distress as well as identifying resources available to persons as well as 
those that can be provided. Cultural beliefs, values, and practices are an integral part of a 
chaplain’s spiritual assessment. Chaplains are often called upon to negotiate treatments for 
patients with the health provider, particularly when they involve cultural issues, including 
spiritual and religious beliefs and values. 

Module Learning Objectives: 

• Understand ways to assess, document, and include appropriate spiritual/religious 
interventions for cross-cultural situations in a care plan or other required documentation. 

• Explain the elements of cultural negotiation in chaplaincy practice. 
• Identify the issues of spiritual distress often experienced by those of different cultural 

backgrounds and/or vulnerable populations and appropriate chaplaincy interventions. 
• Summarize varying cultural practices relating to end of life and summarize the chaplain’s 

role on the interdisciplinary team to support patients, families, and the health care team. 

 

Unit 1, Course 2 Overview:   
ST2GRF -  Living with Heartbreak:   Grief, Loss, and Bereavement 
This course educates about the process of grief and offers current theories that have relevance to 
assisting grieving individuals. The modules in the course emphasize sensitivities, skills, and interventive 
strategies to assist chaplains and spiritual care providers in counseling individuals coping with grief and 
loss. The course also sensitizes learners to factors in certain kinds of losses such as the loss of a 
spouse/partner, child, parent, and sibling. It also explores disenfranchised grief—a concept that reminds 
chaplains that the experience of grief encompasses far more than the death of family member. 
 
Course Competencies:   
ST2GRF - Living with Heartbreak:   Grief, Loss, and Bereavement aligns with the following Quality 
Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 
2016): 
 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

 
 
Module Descriptions and Learning Objectives: 
ST2GRF - Living with Heartbreak:   Grief, Loss, and Bereavement Descriptions and Learning 
Objectives: 
 
1.  Basic Definitions 

The term grief can be defined as a type of stress reaction, a highly personal and subjective 
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response that an individual makes to a real, perceived, or anticipated loss. Grief reactions may 
occur in any loss situation, whether the loss is physical or tangible, such as a death, significant 
injury, or loss of property; alternatively, symbolic and intangible such as the loss of a dream. 
Acute grief distinguishes it from other terms such as bereavement or mourning. Grief can also be 
anticipatory, disenfranchised, or complicated. 

 
Module Learning Objectives: 
• Define and differentiate the following concepts: grief, mourning, bereavement, anticipatory 

grief, complicated grief, disenfranchised grief. 
• Identify the impact of each type of grief on spiritual, emotional, and/or existential issues and 

chaplaincy care. 
 
2.   Developmental Perspectives 

Throughout life, a person’s orientation towards death changes. While each person grieves 
uniquely, there are identifiable ways in which developmental stages, from childhood through 
older adulthood, that are typical responses to grief. Each can be impacted by one’s experience of 
family, society, physical situation, ability to understand, and personal circumstances. 
Understanding developmental frameworks, patterns, and appropriate intervention and support 
strategies is essential to providing appropriate and effective chaplaincy and spiritual care. 

 
Module Learning Objectives: 
• Understand the ways that grieving is experienced and expressed at varied points within the 

life cycle 
 
3.    The Process of Grief 

Individuals can experience typical grief in varied ways. Physical reactions are common as well as 
affective, cognitive, and spiritual manifestations of grief. The reactions of persons to loss are 
highly individual and influenced by a number of factors. There have been several approaches to 
describe the process or course of grief. This module will examine those approaches including 
myths surrounding grief. 

 
Module Learning Objectives: 
• Describe the process of grief noting manifestations of grief, the typical courses or pathways 

of grief, and signs that grief may be more complicated. 
 
4.   Current Perspectives of Grief 

Though individuals have written about loss and grief throughout history, there is evidence that 
many grief responders and counselors, including spiritual care providers, may operate from 
antiquated models. In the past two decades, understandings of the grief process have changed in 
a number of significant ways and offer much to those assisting bereaved persons who are 
experiencing emotional and spiritual distress. This module will address those changes and 
application. 

Module Learning Objectives: 
• Discuss current theories of grief including Worden’s Task Model, The Dual Process Model, 

and Meaning Reconstruction. 
 
5.   Counseling the Bereaved Individual: Strategies and Tools  

Chaplains or spiritual care providers have a unique contribution to make in the care of those 
who are grieving. Because of their expertise in understanding religious, spiritual, existential, and 
cultural beliefs, values, and practices, their expertise can be essential in identifying potential 
areas of spiritual distress as well as spiritual resources to draw upon. Persons experiencing 
acute grief can help themselves in a number of ways. Because grief is a form of stress, lifestyle 



39 

 

 

management, including adequate sleep and diet, as well as other techniques for stress reduction, 
can be helpful. Others may benefit from counselors, particularly if their health suffers or their 
grief becomes highly disabling, impairing functioning at work, school, or home, or if they harbor 
destructive thoughts toward self or others. 

Module Learning Objectives: 
• Describe appropriate and effective spiritual care approaches to grief support and counseling 

including support groups, rituals, bibliotherapy, and expressive approaches. 
 
6.   Sensitivities in Counseling Particular Types of Losses 

The most common loss experienced is the deaths of parents, which may create changes in family 
structure. In a marriage, one spouse will likely outlive the other, and it is critical to recognize 
that the experiences of widows and widowers are not uniform. Few deaths are as emotionally 
complicating as the death of a child, whatever the child’s age. Siblings are persons that are often 
known longer and more intimately in one’s life, thus is unique. Disenfranchised grief occurs 
when a death is experienced that cannot be openly mourned. This module will examine these 
particular types of losses as well as appropriate ways to respond and support grievers. 

Module Learning Objectives: 
• Demonstrate sensitivities to the varied losses persons may experience such as the loss of a 

parent, spouse/partner, child, or sibling, as well as losses that may be disenfranchised by the 
larger community. 

 
7.   Complications of Grief 

For some, loss leads to other issues and problems – depression, anxiety, alcoholism, or substance 
abuse. In other cases, it may make us physically ill or self-destructive. Significant loss cannot 
only increase our chance of illness; it may actually kill. This module will explain the concept of 
complicated grief, describe its manifestations, and provide appropriate interventions. 

Module Learning Objectives: 
• Discuss current approaches to complicated grief, noting changes in the DSM-5 as well as 

sources of referral. 

 

CPE Unit 1 Schedule – Full-time Student:  

Week Topic Assignments 
1 Group Introduction to Course 1: F8CIV 

- Cultural Competence, Inclusion, and 
Vulnerable Populations:    

1. Introduction to course and requirements; Q&A 
• Getting Started 
• Welcome to the Course 
• Pre-test 

2. Student Introductions 
3. Review material, required articles, and videos and submit 

assignments. 
4. Case study and/or group discussion 

2 Cultural Competence in Health Care 
• Competent vs. Incompetent Care 
• Cultural Diversity in the United 

States 
• Defining Culture 
• Cultural Competence 
• National CLAS Standards 
• Health Regulatory Agencies 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Cultural Competence for Healthcare Providers. Jefferson Center 

for Interprofessional Education. 2009. 
• Diversity Nursing. Incompetent vs. Competent Cultural Care. 

2011. 
 
Articles: 
• How Demographics Impact Healthcare Delivery. EnsoCare. 

2017.  Web. 



40 

 

 

• The Cultural Demographic Shift Is Changing the Business of 
Healthcare. Llopis G. 2015. Forbes. Web. 

• Cultural and Spiritual Sensitivity - A Learning Module for Health 
Care Professionals. HealthCare Chaplaincy Network. 2009. Web. 

• Handbook of Patient’s Spiritual and Cultural Values for Health 
Care Professionals. HealthCare Chaplaincy Network. 2014.  
Web. 

• National Standards on Culturally and Linguistically Appropriate 
Services (CLAS) A Blueprint for Advancing and Sustaining CLAS 
Policy and Practice. Office of Minority Health. U.S. Department 
of Human Services. Web. 2000. 

3 Cultural Humility 
• Self-Awareness 
• Learning from Others 
• Communication as Culture 
• Communication Strategies 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Videos: 

• Legrand T. A Failure to Communicate. 2011.   
Articles: 

• Rocque R, Leanza Y. A Systematic Review of Patients’ 
Experiences in Communicating with Primary Care Physicians:  
Intercultural Encounters and a Balance between Vulnerability 
and Integrity. PLoS One 10(10). 

• Industry Collaboration Effort. Talking About End of Life Care 
and Advance Directives across Cultures. 2007. 

4 Religious and Cultural Traditions: 
Common Beliefs and Practices 
• Liaising with Community Cultural, 

Spiritual, and Religious Leaders 
• Resources on Cultural Competency 

and Customs 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 

• Health Resources and Service Administration. Culture, 
Language, and Health Literacy. 2017. Web. 

• Agency for Healthcare Research and Quality. The Providers 
Guide to Quality & Culture. 2008.  Web. 

• Champlain Valley Health Education Center. Cultural 
Competency for Health Care Providers. 2013. 

• Religion Facts. The Big Religion Chart. 2016.  Web. 

5 Inclusion in Health Care and 
Vulnerable Populations 
• Defining Inclusion 
• Lesbian, Gay, Bisexual, Transgender, 

Questioning or Queer (LGBTQ) 
• Illiterate/Low Health Literacy 
• Intellectually Disabled 
• Homeless 
• Incarcerated Persons 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• NYC Health and Hospitals. To Treat Me, You Have to Know Who 

I Am. 2011. 
• American Medical Association. Health Literacy Video. 2010. 
• The Leicestershire Partnership NHS Trust in the United 

Kingdom. If You Listen You Will Hear Us. 2013. 
• Growing Films. Without a Roof. 2014. 
 
Articles: 
• Gaudette H. Alphabet Soup:  Learning the Language. 2012. 
• Halfeez, et al. Health Care Disparities among Lesbian, Gay, 

Bisexual, and Transgender Youth: A Literature Review. 2017. 
• Wood AW, Conley AH. Loss of Religious or Spiritual Identities 

among the LGBT Population. 2014. 
• Almack, et al. Exploring the Impact of Sexual Orientation on 

Experiences and Concerns about End of Life Care and on 
Bereavement for Lesbian, Gay, and Bisexual Older People. 2010 

• Safeer and Keenan. Health Literacy:  The Gap between 
Physicians and Patients. 2005. 
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• U.S. Department of Health and Human Services. Quick Guide to 
Health Literacy. 2017. 

• Surrey Place Center. Adaptive Functioning and Communication 
Associated with Different Levels of Intellectual and 
Developmental Disabilities. 2011. 

• Swinton. No Box to Tick. 2004. 
• Carter. A Place of Belonging: Research at the Intersection of 

Faith and Disability. 2016. 
• Wen, et al. Homeless People’s Perceptions of Welcomeness and 

Unwelcomeness in Healthcare Encounters. 2007. 
• American College of Emergency Physicians Public Health 

Committee. Recognizing the Needs of Incarcerated Patients in 
the Emergency Department. 2006.  Web. 

• Williams, et al. Balancing Punishment and Compassion for 
Seriously Ill Prisoners. 2011. 

6 Cultural and Inclusion Issues in 
Practice 
• Culture as a Part of Spiritual 

Assessment 
• Cultural Negotiation 
• End of Life Within Differing Cultures 
• Cross-Cultural/Inclusion Spiritual 

Care Issues and Interventions 
• Other Social Considerations 
 
 
Post-Test 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test 
4. Mid-unit self-evaluation 
 
Articles: 
• Giger and Davidhizar. The Giger and Davidhizar Transcultural 

Assessment Model. 2002. 
• Kagawa-Singer and Blackhall. Negotiating Cross-Cultural Issues 

at the End of Life: “You Got to Go Where He Lives.”  2001. 
• Campinha-Bacote. Delivering Patient-Centered Care in the 

Midst of a Cultural Conflict:  The Role of Cultural Competence. 
2011. 

• Austerlic. Cultural Humility and Compassionate Presence at the 
End of Life. 2009. 

• Maly, et al. Racial/Ethnic Group Difference in Treatment 
Decision-Making and Treatment Received Among Older Breast 
Carcinoma Patients. 2006. 

• Fang, et al. A Knowledge Synthesis of Culturally- and 
Spiritually-Sensitive End of Life Care: Findings from a Scoping 
Review. 2016. 

7 Group Introduction to Course 2: 
ST2GRF, Living with Heartbreak:   
Grief, Loss, and Bereavement  
 
Basic Definitions 
• What Loss Means to You 
• Grief, Anticipatory Grief, 

Disenfranchised Grief, and 
Complicated Grief 

• Types of Grief and Application to 
Practice 

 
Developmental Perspectives 
• First Encounter with Death 
• Grief through the Life Span 
• Case Considerations 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 

• The Bereavement Exclusion and DSM-5: An Update and 
Commentary. Pies R. 2014.  

• Treating Complicated Grief. Simon M. 2013. 
• Complicated Grief and Related Bereavement issues for DSM-V. 

Shear MK et al. 2011. 
• The Impact of Losing a Child on the Clinical Presentation of 

Complicated Grief. Zetumer S, et al. 2015. 
• Complicated Grief and Depression in Young Adults:  Personality 

and Relationship Quality. Holly B, et al. 2014. 
• “I was just trying to stick it out until I realized I couldn’t.”  A 

Phenomenological Investigation of Support Seeking Among 
Older Adults with Complicated Grief. Ghesquiere A. 2013. 

• Grief and its Complications in Individuals with Intellectual 
Disability. Brickel C, et al. 2008. 

• Children and Grief. Wintz S. 2014 
• Age-Related Differences in Responses to Thoughts of One’s Own 

Death: Mortality Salience and Judgments of Moral 
Transgressions. Maxfield M, et.al. 2007. 
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• Fear of Death in Older Adults:  Predictions from Terror 
Management Theory. Cicireli VJ. 2002. 

8 The Process of Grief 
• Grief Experience 
• What Grief Is 
• Grief Processes 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Death Education: An Internationally Relevant Approach to Grief. 

Doughty and Hoskins. 2011. 
• Grief and Mourning Gone Awry:  Pathway and Course of 

Complicated Grief. Shear. 2012 
• An Evolutionary Account of Vigilance in Grief. White and 

Fessler. 2018. 
9 Current Perspectives of Grief 

• How Grief Theories Have Changed 
• Applying Current Perspectives of 

Grief to Practice 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• The Myths of Coping with Loss. Wortman and Silver. 1989. 
• Loss and Restoration in Later Life: An Examination of Dual 

Process Model of Coping with Bereavement. Bennett K, et al. 
2010. 

• Grief Therapy and the Reconstruction of Meaning: From 
Principles to Practice. Neimeyer R, et al. 2010. 

• Bereavement Challenges and Their Relationship to Physical and 
Psychological Adjustment to Loss. Trevino K, et al. 2017. 

10 Counseling the Bereaved Individual: 
Strategies and Tools 
• Choosing Interventions 
• Support to Grievers Helping 

Themselves 
• Grief and Differences in Beliefs and 

Values 
• Therapeutic Ritual 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Grief and Mourning in Cross-Cultural Perspective Links to an 

external site. Encyclopedia of Death and Dying. 2017.  Web. 
• Foxhole Atheism Revisited: The Effects of Mortality Salience on 

Explicit and Implicit Religious Belief. Jong, J, Halberstadt J, and 
Bluemke M. 2012. 

• A Model of Religion and Death. Pyne D. 2010. 
• Bereavement Counseling: Does it work? Parkes C. 1980. 
• An Internet Tool to Normalize Grief. Dominick S et al. 2009. 
• Creating Rituals to Move through Grief. Helbert K. Good 

Therapy. Web. 
• Transition Rituals:  A Faith-by-Faith Guide to Rites for the 

Deceased. Belief Net. Web. 
11 Sensitivities in Counseling Particular 

Types of Losses 
• Death of a Parent 
• Death of a Spouse 
• Death of a Child 
• Death of a Sibling 
• Disenfranchised Grief 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Video: 
• Disenfranchised Grief. Springer Publishing Company. 2013 
Articles: 
• The Impact of Late-Life Parental Death on Adult Sibling 

Relationships. Khodyakov D and Carr D. 2009. 
• Grief, Depressive Symptoms, and Physical Health among 

Recently Bereaved Spouses. Utz R et al. 2012. 
• Do Afterlife Beliefs Affect Psychological Adjustment to Late-Life 

Spousal Loss? Carr D and Sharp S. 2014. 
• Cause of Death and the Quest for Meaning after the Loss of a 

Child. Lichtenthal W, et al. 2013. 
• Sibling Death and Death Fear in Relation to Depressive 

Symptomatology in Older Adults. Cicirelli V, et al. 2009. 
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• Adult Loss of a Sibling. Rando, T. 1991. Web. 
• Ambiguous Loss and Grief: A Resource for Health Care 

Providers. Alzheimer’s Society of Canada. 2013. 
• Grief after Patient Death: Direct Care Staff in Nursing Homes 

and Homecare. Boener K et al. 2015. 
• A Theoretical Study of the Hidden Wounds of War: 

Disenfranchised Grief and the Impact on Nursing Practice. Aloi J. 
2011. 

• Disenfranchised Grief & LGBT Survivors: Exploring Clinical 
Considerations. McNutt B. 2012. 

• Living with and Creating a Spirituality of Loss in a Forensic 
Context. Lane R. 2012. 

12 Complications of Grief 
• When Grief Becomes Difficult 
• Persistent Complex Bereavement 

Disorder 
 

 
Post-Test 
 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test 
4. Final Unit Self-Evaluation  

 
Video: 
• Persistent Complex Bereavement Disorder. Mason C. 2014. 
 
Articles: 
• Grief, Depression, and the DSM-5 PDF File. Perper, R. 2013. 

This unit schedule is subject to change at the discretion of the CPE Supervisor. 
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CPE Unit 2 Syllabus 
Unit:  ICPT CPE Unit 2 
Prerequisites:  ICPT CPE Unit 1     

Clock Hours:  400 (100 clock hours didactic study and class time and 300 clock hours clinical/applied 
learning)  
Unit Length:  12 weeks (full-time) 
 
Instructional Methods:   

• Didactic Study and Class Time  (Instructor-led Onsite and/or Interactive Distance Learning*) 
• Clinical (applied learning)  
• Customized Coaching 
• Peer-to-Peer Projects and Assessments  

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through weekly modules that include readings, research and other articles, case studies, and 
activities in which they reflect upon and apply the information learned.  
 
Unit Requirements: 

• 100 hours of Didactic Learning: Students are required to participate in 100 hours of didactic 
study and class time offered live and/or via interactive distance learning (IDL).  

• 1 Orientation Paper: Students must submit an orientation paper the first week of the unit that is 
no more than 2 pages that discusses their position on one of the following subjects: 

• a theology of person; 

• how do you picture and talk about illness; 

• how you picture human suffering especially among the innocent; 

• how do you picture pain and destruction; or 

• a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  
 

• 10 Reflection Reports: Students must submit 10 reflection reports that detail what they 
experienced, learned, and thought about regarding ministry during their training.  Reflection 
reports are due each week starting the 2nd week of the unit and completing the final report in the 
11th week of CPE training. Reflections should be no more than two pages in length. Topics may 
include but are not limited to: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  

• 6 Case Studies: Students must submit a minimum of 6 case studies that reflect interactions with 
patients or clients.   Case studies help students understand their strengths and weaknesses during 
visits with patients or clients. Case studies are written in a specific format outlined in the appendix 
of this handbook.  Students must present at least 1 case study to their classmates in their 
cohort.   Smaller cohorts may require students to present additional case studies. 
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• All case studies must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

• Students must also review and evaluate other classmates case studies and provide peer-
to-peer feedback.  

• Students must upload case studies 2 days in advance of the scheduled due date for peer 
review in the ICPT Learning Center. 

o Onsite students may provide in person peer-to-peer feedback. 
o Interactive Distance Education (IDL) students must engage in live case study 

discussion forums and post peer-to-peer feedback in the interactive chat-board. 
All IDL students must evaluate peer case studies during each unit. 

• Customized Coaching/Supervision: Students are responsible for scheduling a weekly 
coaching/supervision meeting with their CPE supervisor. The weekly supervision meetings allow 
students to discuss, one-on-one, with their supervisor, any concerns they have, reflection reports, 
and how they are progressing with their learning contract. All supervisory meetings are held in the 
strictest confidence.  Please note, sessions may be recorded or transcribed to ensure compliance 
with ICPT academic standards.   

• Group Discussion:  Students must participate in group discussions.  Group discussions 
may be live or via computer mediated live conferencing such as Zoom.  Note, these 
sessions may be recorded or transcribed to ensure compliance with ICPT academic 
standards.    

• Mid-Unit and Final Unit Self-Evaluations:  Students must complete mid-unit and final unit self-
evaluations. The peer review portion of the evaluations may be shared with classmates. These 
evaluations are codified in a specific format detailed in the appendix of this manual.  Students must 
submit evaluations by file upload, in the ICPT Learning Center for the CPE Supervisor(s) review 
and academic feedback. 

• Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus.  There will be one test at the end of each module within each unit.  Each unit includes at 
least two or more required modules.  Participants will receive a Pass/Fail notification after 
completing the test in each module. Participants have a total of three attempts to pass the test at 
the end of each unit with a score of 80 or better. The three attempts must be made within seven 
days of the  unit completion date denoted on the syllabus.     

• 300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for completing a 
minimum of 300 hours of clinical ministry during the unit. Clinical hours may be completed at your 
current place of ministry (if you are currently employed as a Chaplain or Pastor of a church), or any 
number of institutions including but not limited to; hospitals, hospice houses, corporate settings, 
prison systems, skilled nursing facilities, nursing homes, assisted living facilities, and community 
services. Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the student 
handbook, and having this form signed by the proctor at the clinical site.   The form must be 
submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly 
verification. 

 
Unit 2 Learning Center Courses:  
Unit 2 is comprised of the following required courses:   
1. F2CMT – Powerful Communication Techniques  
2. F6ETH – Values, Obligations, and Rights:  Health Care Ethics 
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3. F9EPC – When It’s Time to Say Goodbye:  Introduction to Spiritual Care at the End of Life 
 
Unit 2, Course 1 - Overview:    
F2CMT – Powerful Communication Techniques  
This course educates on the topic of how and why communication does or does not work. It begins by 
looking at both definitions and theories of communication to better understand the many variables that 
impact effective communication. Discussed and practiced will be active listening skills, the impact 
nonverbal communication has on face to face interactions, and group communication including its 
stages, roles, and norms. Emphasis will be on better understanding one’s own styles of communication, 
as well as understanding how one’s communication habits work for or against one in different 
situations. The course will also discuss strategies for resolving interpersonal conflict and techniques for 
effectively negotiating with patients, families, and staff. Participation in Family Physician Conferences 
will be discussed, and steps that can be taken to enhance goal clarification and advanced care planning 
with patients, families, and staff. 
 
Course Competencies:   
F2CMT – Powerful Communication Techniques aligns with the following Quality Indicators in 
What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 2016): 

• Structural Indicator 1.A. Chaplains as certified or credentialed spiritual care professional(s) 
are provided proportionate to the size and complexity of the unit served and officially 
recognized as integrated/embedded members of the clinical staff. 

• Structural Indicator 1.C. Information is provided about the availability of spiritual care 
services. 

• Structural Indicator 1.D. Professional education and development programs in spiritual care 
are provided for all disciplines on the team to improve their provision of generalist spiritual 
care. 

• Structural Indicator 1.E. Spiritual care quality measures are reported regularly as part of the 
organization's overall quality program and are used to improve practice. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.D. Spiritual, religious, cultural practices are facilitated for clients, the 
people important to them, and staff. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

 
Module Descriptions and Learning Objectives: 
F2CMT – Powerful Communication Techniques 
1.   Introduction to Communication and Miscommunication Concepts 

Communication is often tricky in the best of circumstances. There are many layers of difference 
between two people attempting to understand one another   These can include age, gender, race, 
ethnicity, culture, religion, dialect, language, social skills, emotional intelligence and facility, 
educational background, socioeconomic context, power or positional authority differentials 
among others. These can lead to an infinite number of opportunities in which the two people can 
misunderstand one another. Some of the same principles that govern cultural humility as 
discussed in the knowledge base module Cultural Competence, Inclusion, and Vulnerable 
Populations also apply to communication between two people. A chaplain or spiritual care 
provider must constantly be self-aware of the many layers of difference between himself and the 
person with whom he is interacting.  

Module Learning Objectives: 

https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
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• Define communication and explain its importance in the provision of spiritual care. 

 
2. Understand effective Listening Habits and Skills and a Systematic Method of Listening 

Behavior. 

There is a difference between hearing and listening. The sense of hearing is the physiological 
process of sounds entering someone’s ear canal and the brain of that person translating the 
vibration of the eardrum into an interpretation of the sound. Listening, however, is being 
engaged with someone or something that commands the attention of the hearer. This module 
will look at three different models of active listening, one from Zeuschner another from Carkhuff, 
and one from Kidd. They overlap in many ways, but each takes a different approach. This can 
yield insights when studied side by side. 

Module Learning Objectives: 

• Understand effective listening habits and skills and a systematic method of listening 
behavior. 

• Define and describe effective verbal communication practices and skills. 
 

3.   Nonverbal Communication  

A significant component of face to face interaction is nonverbal communication. This does not 
involve sitting across from someone silently trying to communicate exclusively through 
pantomime or gesturing. Nonverbal communication is defined as “a process whereby people, 
through the intentional or unintentional manipulation of normative actions and expectations 
(other than words themselves) express experiences, feelings, and attitudes to relate to and 
control themselves, others, and their environments” (Hickson, 1992). 

Module Learning Objectives: 

• Define and describe effective non-verbal communication practices and skills. 
 

4.   Group Communication  

Chaplains and spiritual care providers will often be asked to participate in small groups. This 
may be an ongoing group such as an ethics or another organizational committee, clinical unit 
group, or palliative care interdisciplinary team. Or it may be a Critical Incident Stress Debriefing, 
a family / physician plan of care conference, or a Spirituality Support Group in a mental health 
unit. Whatever the group situation, chaplains and spiritual care providers should have a basic 
understanding of stages of group development, and different roles people in groups tend to play. 

Module Learning Objectives: 

• Identify the principles of effective group communication and various roles and norms in a 
group communication process. 

 
5. Conflict Resolution & Negotiation  

Conflict happens daily, and conflict resolution is imperative in a clinical setting. Chaplains or 
spiritual care providers are often involved integrally in situations of conflict and need to be 
equipped for conflict resolution and negotiation to arrive at creative and constructive solutions 

Module Learning Objectives: 

• Identify conflict resolution strategies and develop a personal, constructive approach to 
dealing with conflict situations. 
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• Understand and describe the concept and competencies of negotiation when working with 
patients, families, and staff. 

 
6. Communication to Enhance Goal Clarification 

Medical decisions are being made daily in almost every patient’s situation. The biomedical 
ethical principle of patient autonomy dictates that the patient, and/or the patient’s health care 
power of attorney or proxy, should be responsible for making those decisions. However, it is the 
interdisciplinary health care team that possess the training, experience, and expertise to make 
the most informed and rational decisions. Chaplains or spiritual care providers are in the unique 
position of having the experience and awareness of the medical realities to help serve as an 
interpreter between families and staff as discussions are held to identify goals of care. 

Module Learning Objectives: 

• Summarize steps involved in communication to enhance goal clarification. 

 
Unit 2, Course 2 Overview:   
F6ETH – Values, Obligations, and Rights:  Health Care Ethics 
This course introduces the concepts of biomedical ethics and assist chaplains and spiritual care 
providers in understanding and applying those concepts to daily professional practice. It includes 
information on how diverse beliefs and values due to cultural, religious, spiritual, and/or existential 
beliefs may impact a patient or family’s experience and decision-making. Chaplains and spiritual care 
providers are in the unique position of serving as mediators and facilitators in the interaction of and 
care for patients, families, and staff. This course will explore the ethical issues in health care, including 
the nuanced applications of ethical principles and theories in a case study example. 

Course Competencies:   
F6ETH – Values, Obligations, and Rights:  Health Care Ethics aligns with the following Quality 
Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 
2016): 

• Structural Indicator 1.C. Information is provided about the availability of spiritual care 
services. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences 

Module Descriptions and Learning Objectives: 
F6ETH – Values, Obligations, and Rights:  Health Care Ethics  
 
1.   Introduction to Health Care Ethics and the Four Principles 

The study of medical ethics involves the analysis of concepts such as competence, autonomy, 
beneficence, compassion, personhood, quality and sanctity of life, informed consent, truth-
telling, confidentiality, end-of-life care, pain relief, patient care best interests and just resource 
allocation. It also involves consideration of how issues of beliefs, values, spirituality/religion, 
culture, family issues, and other contextual issues enter into decisions made within an ethical 
framework when challenges occur. There are four broadly accepted principles that underlie the 
ethical culture of “patient-centered medicine” and “shared decision making” that is at the heart 
of modern health care:  autonomy, beneficence, nonmaleficence, and justice. 

 
Module Learning Objectives: 
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• Describe the four ethical principles of respect, justice, nonmaleficence, and beneficence. 
 
2.  Medical Decision Making. Life-Prolonging Medical Interventions, Medical Futility, and 

Palliative Sedation 
The heart of clinical medical ethics is the question of how decisions are made, by whom 
decisions are made, and by what standards. The most important goal in decision-making is that 
the patient or his/her surrogate has the opportunity to be an informed participant in their health 
decisions. They, and the chaplain providing spiritual care to them, should understand and be 
able to articulate both the benefits and burdens of each intervention. The most common ethical 
medical care issue faced and disagreed upon by medical providers and family members is that of 
futility, the definition of which is often a challenge to be defined. Another issue that raises ethical 
questions are around the provision of palliative sedation. 

 
Module Learning Objectives: 
• Identify the ethical and moral challenges that may occur in relation to health care 

 
3.   Role of the Professional Chaplain  

Chaplains have a working knowledge of the ethical and moral challenges that may occur in 
relation to spiritual care, as well as the ethical principles of respect, justice, non-maleficence, and 
beneficence. Through a spiritual assessment, chaplaincy interventions such as life review, 
conducting a values history, or engaging persons in dignity therapy, evidence-based outcomes, 
and documentation, the chaplain provides invaluable information that can be helpful when an 
ethical issue or conflict arises. Chaplains facilitate communication between patients, families, 
and the interdisciplinary team and assist in conflict management and resolution. 

 
Module Learning Objectives: 
• Describe the role of the chaplain or spiritual care provider when ethical situations arise, 

including assessment, interventions, seeking consults, the chaplain's role on the ethics team, 
and documentation 

• Identify the importance of and how to secure information on faith tradition directives 
regarding medical interventions such as termination of pregnancy, use of certain 
medications or ingredients, provision, withholding or withdrawing of life-sustaining 
treatments 

• Gain understanding about interventions and demonstrate ability to create care plans that 
accurately incorporates the patient or surrogate’s stated beliefs, values, culture, and 
preferences without inserting one’s own beliefs 

 

4.   When the Culture Avoids Ethical Issues and Ethics Consultation Committees 
It is important to recognize that there are some organizational cultures that avoid the discussion 
of ethical dilemmas as well as ways in which chaplains can support a change in such a culture. 
Within the discipline’s scope of practice, the chaplain participates effectively in the process of 
ethical decision-making, including with the ethics committee as appropriate to the setting, in 
such a way that theological, spiritual, and cultural values of patients and families are supported. 
Additionally, chaplains have an opportunity and a responsibility to participate in strengthening 
this service, so it provides value to clinicians, the organization, and ultimately to patients and 
families affected by practice and policy. 

 
Module Learning Objectives: 
• Identify the components of an ethics referral and the role of an ethics committee and consult 

 
Unit 2, Course 3 Overview:   
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F9EPC – When It’s Time to Say Goodbye:  Introduction to Spiritual Care at the End of Life 
Chaplains provide care to persons within their communities at all stages of life, including that of 
terminal illness, the process of dying, and death itself. This course addresses the various aspects of end 
of life, including the dying process and physiological changes, advance care planning, conflicts that may 
occur between dying persons and families, palliative care, and hospice. Issues of emotional and spiritual, 
religious, and existential distress will be identified as well as appropriate interventions, cultural, 
religious, spiritual and existential practices, and care of the family. 

Course Competencies:   
F9EPC – When it’s Time to Say Goodbye:  Introduction to Spiritual Care at the End of Life aligns 
with the following Quality Indicators in What is Quality Spiritual Care in Health Care and How Do 
You Measure It? (HCCN. 2016): 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

Module Descriptions and Learning Objectives: 
F9EPC – When it’s Time to Say Goodbye:  Introduction to Spiritual Care at the End of Life  
 
1. End of Life and the Processes of Death 

Those who provide spiritual, chaplaincy, or pastoral care to persons – whether as a chaplain or 
spiritual care provider in a health care setting who deals with death on a regular (if not daily 
basis) or as a community religious leader, must possess a good foundation of knowledge 
regarding end of life issues in order to provide the best care. Dying is not only a medical event. It 
is a personal, social, communal, and spiritual experience. 

 
Module Learning Objectives: 
• Recognize and understand the physiological, emotional, and spiritual changes that occur 

during the dying process. 
 
2.  Providing End of Life Care 

Those who provide spiritual, chaplaincy, or pastoral care to persons are those who are best able 
to address the existential, spiritual, and religious distress surrounding hope and meaning. To do 
so requires an ability to introduce what might be a difficult and painful topic with persons facing 
the end of life, particularly in the midst of what may be significant physical discomfort or pain in 
addition to the spiritual and psychosocial distress. 

 
Module Learning Objectives: 
• Understand and articulate the different spiritual, religious, and existential beliefs about 

dying and death and articulate the appropriate interventions. 
• Understand the conflicts that can occur between the dying person, family/family of choice, 

and associated communities and articulate appropriate interventions. 
 
3.   Spiritual Distress and Pain 

Spiritual distress and pain at the end of life and throughout the dying process can manifest itself 
in several unique ways. By becoming familiar and competent in the use of the National 
Comprehensive Cancer Network’s Practice Guidelines in Oncology Distress Management and 
other models and distress assessment tools, chaplains can provide effective interventions to 
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patients and families. 
  

 Module Learning Objectives: 
• Identify the issues of emotional and spiritual distress that are experienced by patients facing 

the end of life, articulate appropriate interventions and demonstrate their application. 
 
4.    Care after Death 

Circumstances of a death require different types of support and care from the interdisciplinary 
team, including chaplains who respond to spiritual distress and pain that may vary within a 
bereaved family. Cultural and religious norms may be required in how a body is viewed, treated, 
and prepared for transport. Chaplains provide support not only in the grieving process, but in 
facilitating the cultural, spiritual, and religious needs of families following the death of a loved 
one and should be familiar with processes as well as how to facilitate conversation about norms 
and next steps. 

 
Module Learning Objectives 
• Articulate the role of spiritual, religious or existential support, practices, and cultural norms 

in coping, dying, grief, bereavement, and after death care of the body. 
 
 
CPE Unit 2 Schedule – Full-time Student:  

Week Topic Assignments 
1 Powerful Communication 

Techniques 
 
Introduction to Communication 
and Miscommunication Concepts 
• Introduction to Communication 
• Definition of Communication 
• Communication Process Models 
 
Understand Effective Listening 
Habits and Skills and a Systematic 
Method of Listening Behavior 
• Define Active Listening 
• Zeushner’s Model of “Active 

Listening” 
• Carkhuff’s Model of “The Art of 

Helping” 
• Kidd’s Model of “Supportive 

Spiritual Listening” 
• Paradigms for Listening 

1. Introduction to course and requirements; Q&A 
• Getting Started 
• Welcome to the Course 
• Pre-test 

2. Student Introductions 
3. Review material, required articles, videos, and the application 

activities. 
4. Case study and/or group discussion 
 
Videos: 
• Treasure J. Conscious Living. TEDxDanubia. 2011. 
 
Articles: 
• A "Burnout Prevention" Tool for Improving Healthcare 

Provider Health and Wellbeing:  Mantram Repetition. Borman 
J.  2007. 

2 Nonverbal Communication 
• Definition and Categories of 

Nonverbal Communication 
• Touch 
• Personal Space, Territory, and 

the Environment 
• Physical Appearance 
• Body Movement 
• Facial Expressions 
• Vocal Gestures 
• Use of Time 
 
Group Communication 
• Introduction and Stages of 

Group Communication 
• Roles in Group Communication 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Non-Verbal Communication:  For the Birds.  2016. 
• Social Awareness-Close Talker.  2009.  NBC. 
 
Articles: 
• Research Roots of Planetree Patient-Centered Design.  

Schweitzer M.  2016. 
• Healing Spaces:  Elements of Environmental Design that Make 

an Impact on Health.  Schweitzer M, et al.  2004. 
• Nonverbal Interpersonal Interactions in Clinical Encounters 

and Patient Perceptions of Empathy.  Montague E et al.  2013. 
• Facial Expression of Emotion.  Keltner D, Ekman P.  2002. 
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• Task Roles 
• Personal and/or Social Roles 
• Dysfunctional and/or 

Individualistic Roles 
• Groups in which Spiritual Care 

May Be Involved 

• Benne and Sheats’ Group Roles.  MindTools.  2015. 
• Interpersonal Communication Principles for Group Members.  

Adams K.  2005. 

3 Conflict Resolution and 
Negotiation 
• The Basics of Engaging with 

Conflict 
• Two Models of Engaging in 

Conflict Constructively 
• Crucial Confrontations 
• Nonviolent Communication 
• Verbal De-Escalation 
 
Communication to Enhance Goal 
Clarification 
• Advance Care Planning and 

Family/Physician Conferences 
• How to Run a Family/Physician 

Conference 
• Processes for Family/Physician 

Conferences 
• Debriefing the Family 
• Debriefing the Interprofessional 

Team 
• The Art of the Family 

Conference 
• The Chronically Ill 
 
Post-Test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Videos: 
• Brene Brown on Empathy.  The RSA.  2013. 
• Nonviolent Communication: A Brief Introduction.  The Center 

for Nonviolent Communication. 
• Your Body Language Shapes Who You Are.  Cuddy A.  2012. 
 
Articles: 
• Executive Book Summary:  Crucial Confrontations, Patterson.  

Keller J. 2010. 
• Needs Inventory.  Center for Nonviolent Communications. 

2005. 
• Communication – the Most Challenging Procedure.  Nakagawa 

S.  2015. 
• Educational Modules for the Critical Care Communication (C#) 

Course – A Communication Skills Training Program for 
Intensive Care Fellows. Arnold R. 2010. 

4 Group Introduction to Course 2: 
F6ETH – Values, Obligations, and 
Rights:  Health Care Ethics 
 
Introduction to Health Care Ethics 
and the Four Principles 
• Major Philosophical Theories 
• Four Principles of Biomedical 

Ethics 
• Patient Autonomy 
• Beneficence 
• Nonmaleficence 
• Justice 
 
Medical Decision Making. Life-
Prolonging Medical Interventions, 
Medical Futility, and Palliative 
Sedation 
• Informed Consent 
• Substituted Judgement Standard 
• Life-Prolonging Medical 

Interventions 
• Medical Futility 
• Palliative Sedation 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Utilitarianism:  Crash Course Philosophy #36. PBS Digital 

Studios. 2016. 
• Kant and Categorical Imperatives: Crash Course Philosophy 

#35. PBS Digital Studios. 2014. 
• The Ethics of WD Ross. Yukov J. 2009. 
• An Introduction to John Rawl’s a Theory of Justice. Macat. 

2015. 
• Natural Law Theory:  Crash Course Philosophy #4. PBS Digital 

Studios. 2016. 
• Reflections on Substitute Decision-Making for End of Life Care. 

Geriatric Services Conference. 2014. 
• Palliative Sedation in Palliative Care. Canadian Virtual Hospice. 

2011. 
 
Articles: 
• Informed Consent:  Respecting Patient Autonomy. Norman G. 

2012. 
• Beneficence and the Professional’s Moral Imperative. 

Kinsinger F. 2009. 
• Cultural Diversity at the End of Life. Searight and Gafford. 

2005. 
• Clinical and Ethical Judgment. Daly S et al. 2014. 
• New Perspectives on the Theory of Justice: Implications for 

Physical Therapy Ethics and Clinical Practice. Edwards I et al. 
2011. 
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• Assessment of Patient’s Competence to Consent to Treatment. 
Appelbaum P. 2007. 

• Evaluating a Patient’s Request for Life-Prolonging Treatment: 
An Ethical Framework. Winkler et al. 2013. 

• Life-Sustaining Treatment Preferences:  Matches and 
Mismatches between Patients' Preferences and Clinicians' 
Perceptions. Downey et al. 2012. 

• Ten Common Questions (And Their Answers) About Medical 
Futility. Swentz et al. 2014. 

• Palliative Sedation: Challenging the Professional Competency 
of Health Care Providers and Staff:  A Qualitative Focus. Leboul 
and Guirimand. 2017. 

5 Role of the Professional Chaplain 
• Guidelines from the Profession 
• Spiritual Assessment 
• Interventions:  Life Review, 

Values History, Dignity Therapy 
• Documentation 
• Communication 
• Conflict Management and 

Resolution 
• Setting up a Decision-Making 

Framework 
• Ross and Bayley Framework 
• Legal Issues 
• Facilitating Medical Decision 

Making 
• Decision Making and Diversity 
• Food and Feeding at the End of 

Life 
• Discussing “Hope” 
• Religious Accommodations and 

Religious Objectives 
 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Improving the Quality of Spiritual Care as a Dimension of 

Palliative Care:  The Report of the Consensus Conference. 
Puchalski, et al. 2009 

• What Do I Do Developing Taxonomy Chaplaincy Activities? 
Massey, et al. 2015. 

• Documentation and Confidentiality for Chaplains Handzo G 
and Wintz S. 2015. 

• Outcome Oriented Chaplaincy. Wintz. HealthCare Chaplaincy 
Network. 2005 

• Effective Communication Skills: Resolving Conflicts, Brower 
and Darrington. 2012. 

• Developing and Testing a Checklist to Enhance Quality in 
Ethics Consultation. Flicker, et al. 2014. 

• Shared Decision Making: Examining Key Elements and 
Barriers to Adoption into Routine Clinical Practice. Legare and 
Witteman. 2013. 

• Artificial Nutrition and Hydration. Coyle and Todaro-
Franceschi. 2012. 

• AMEN in Challenging Conversations: Bridging the Gaps 
between Faith, Hope, and Medicine. Cooper, et al. 2014.  

• Many Terminal Cancer Patients Mistakenly Believe a Cure Is 
Possible. Schultz. 2012. 

• Brain Stem Death: Managing Care when Accepted Medical 
Guidelines and Religious Beliefs are in Conflict. Inwald, et al. 
2000 

6 When the Culture Avoid Ethical 
Issues and Ethics Consultation 
Committees 
• When the Culture Avoids Ethical 

Issues 
• Consultations Services and 

Committees 
• Advocating for the Role of 

Chaplains in Ethics Consults and 
Committees 

 
Post-test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test. 
4. Mid-unit self-evaluation    
 
Articles: 
5. A Culture of Avoidance: Voices from Inside Ethically Different 

Clinical Situations. Pavlish, et.al, 2015. 
6. Ethics Committee Handbook: For New Members Orientation. 

Flanigan R. 2018. 
7. Health Care Chaplains and their Role on Institutional Ethics 

Committees: An Australia Study. Carey L, Cohen J. 2010.  
8. Chaplaincy and Clinical Ethics: A Common Set of Questions. 

Smith ML. 2008. 
7 Group Introduction to Course 3: 

F9EPC – When It’s Time to Say 
Goodbye:  Introduction to Spiritual 
Care at the End of Life 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
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End of Life and the Processes of 
Death 
• Introduction to End of Life 
• Physiological Processes of 

Death 
• Sudden or Trauma Deaths 
• Death from Disease 
• Emotional Processes of Death 
• Cicely Saunders and Total Pain 
• Anticipatory Grief and 

Mourning 
• Spiritual Processes:  Death 

Anxiety 
• Hope and Meaning 
 

 

Videos: 
• Don’t Mean to Dwell on this Dying Thing. Brown R. 

TedTalksPsychology. 2013. 
• Signs of Approaching Death. Elwanda Adams. 2009.   
• Elisabeth Kubler-Ross, Early Speech - Experiences with dying 

patients, 1975. 
• Elisabeth Kubler-Ross - Speaks to a dying patient, Nova 

Interview, 1983. 
• Elisabeth Kubler-Ross - On Spirituality. 
• Cicely Saunders: Total Pain and Modern Hospice Movement. 

OrangeDork. 2014. 
• Dr. Ira Byrock:  The Four Things That Matter Most. Canadian 

Virtual Hospice. 
 

Articles: 
• Spiritual Care at End of Life:  Some Clergy Lack Training in End 

of Life Care. Norris, Byrock, et.al. 2004. 
• Physiological Changes and Symptom Management during the 

Dying Process. End Link:  An Internet-based End of Life Care 
Education Project. Northwestern University. 2003. 

• Understanding the Concept of “Total Pain”:  A Prerequisite for 
Pain Control. Mehta and Chan.  2008. 

• Distinguishing Symptoms of Grief and Depression in a Cohort 
of Advanced Cancer. Jacobsen, et.al. 2010.   

• Caring When Cure is no Longer Possible. Byrock and Corbeil. 
2014. 

• Death Anxiety: Analysis of an Evolving Concept. Lehto and 
Stein. 2009. 

• Anxiety in Terminally Ill Cancer Patients. Kolva, et.al. 2011. 
• Fostering and Coping and Nurturing Hope When Discussing 

the Future with Terminally Ill Cancer Patients and Their 
Caregivers. Clayton, et.al. 2015. 

• The Preference to Discuss Expected Survival Rates is 
Associated with Loss of Meaning and Purpose in Terminally Ill 
Cancer Patients. Vehling, et.al. 2015. 

8 Providing End of Life Care 
• Being, Doing, Believing 
• End of Life Interventions 
• Conflict at End of Life 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 

• How Community Clergy Provide Spiritual Care:  Toward a 
Conceptual Framework for Clergy End-of-Life Education. 
LeBaron, Baboni, et.al. 2016. 

• Care of the Human Spirit and the Role of Dignity Therapy: A 
Systematic Review of Dignity Therapy Research. Fitchett, et.al. 
2015. 

• Meaning, Relational Mediation and the Facilitation of 
“Momentary Glimpses” Micklewright. 2016. 

• Amen in Challenging Conversations: Bridging the Gaps 
between Faith, Hope, and Medicine.  Cooper, et.al. 2014. 

• Conflict at the End of Life. Ian Anderson Continuing Education 
Program in End of Life Care. 2001. 

• Predictors of Family Conflict at the End of Life: The 
Experiences of Spouses and Adult Children of Persons with 
Lung Cancer. Kramer B, Kavanaugh M, et.al. 2010.   

9 Spiritual Distress and Pain 
• Guidelines in Oncology Distress 

Management 
• Groves’ Model of Spiritual Pain 
• Spiritual Distress Tool (SDAT) 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
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• Cultural Components of Pain 
• Ferrell and Coyle: “Non-

Religious Questions” 
• Goals of Care Family Meeting 

 

Video: 
• Discussing Goals of Care:  Divergent Family Views.  Pallium 

Canada. 2012. 
 
Articles: 
• NCCN Guidelines for Distress Management.  National 

Comprehensive Cancer Network. 2015. 
• The Spiritual Distress Assessment Tool: an instrument to 

assess spiritual distress in hospitalized elderly persons. 
Monod S, Rochat E. et.al 2010.  

• Lisa Bonchek Adams.  Writings on Metastatic Breast Cancer, 
Grief and Loss, Life, and Family.  Blog.  Web.  2015. 

• Summer Camp and Update. Lisa Bonchek Adams.  July 9, 2014. 
• Spirituality in Goals of Care: 10 Stages and Tools for Goals of 

Care Conversations. Supportive Care Coalition. 2007. 
• Validation of the Spiritual Distress Assessment Tool in older 

hospitalized patients. Monod S, Rochat E. et.al. 2010.   
10 Advance Care Planning 

• Talking about Death and Dying 
• Definitions in Advance Care 

Planning 
• Hesitancy in Having the 

Discussion 
• Spiritual Care and Advance 

Directives 
• History and Definitions of 

Hospice and Palliative Care 
• The Palliative Care Team 
• What Hospice Is 
 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Why Dying Matters to Me.  Dying Matters. 2016. 
• What Five Questions Can Save your Life or End It. Alexandra 

Drane. TEDMed. 2010. 
• Palliative Care Myths.  Pallium Canada. 2015 
• Palliative Care:  Improving Quality of Life for People with 

Serious Illnesses.  RevDebSeattle. 2010. 
• Hospice Basics Videos Series National Hospice and Palliative 

Care Organization.  2010. 
• An Interview with a Hospice Chaplain.  Community HCH. 2011. 
• A Lesson in Dying:  A Nurse with Cancer Offers Herself as an 

Instruction in Caring.  The New York Times. 2013 

 

Articles: 
• Palliative Care: What You Should Know.  Center to Advance 

Palliative Care. 2012.  
• Members of the Palliative Care Team and their Roles.  Edmonton 

Zone Palliative Care Program. 2016 
• As Nurse Lay Dying, Offering Herself as Instruction in Caring 

Goodnough A. New York Times. 2013. 
11 Care After Death 

• Body Care 
• Family Care 
• Follow Up 
 
Post-Test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test. 

Video: 
• Mother Sings a Precious Song. SykoPlayz. 2013. 
• What Really Matters at the End of Life. B.J. Miller. Zen Hospice 

Project. TED. 2015.  
12 Unit Final Evaluation 

1. Review material, required articles and videos, and submit 
assignments. 

2. Final unit self-evaluation 

This unit schedule is subject to change at the discretion of the CPE Supervisor. 
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CPE Unit 3 Syllabus 
Unit:  ICPT CPE Unit 3 
Prerequisites:  ICPT CPE Unit 1, ICPT CPE Unit 2     
Clock Hours:  400 (100 clock hours didactic study and class time and 300 clock hours clinical/applied 
learning)  
Unit Length:  12 weeks (full-time) 
 
Instructional Methods:   

• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) 
• Clinical (applied learning)  
• Customized Coaching 
• Peer-to-Peer Projects and Assessments  

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through weekly modules that include readings, research and other articles, case studies, and 
activities in which they reflect upon and apply the information learned. 
 
Unit Requirements: 

• 100 hours of Didactic Learning: Students are required to participate in 100 hours of didactic 
study and class time offered live and/or via interactive distance learning (IDL).  

• 1 Orientation Paper: Students must submit an orientation paper the first week of the unit that is 
no more than 2 pages that discusses their position on one of the following subjects: 

• a theology of person; 

• how do you picture and talk about illness; 

• how you picture human suffering especially among the innocent; 

• how do you picture pain and destruction; or 

• a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  
 

• 10 Reflection Reports: Students must submit 10 reflection reports that detail what they 
experienced, learned, and thought about regarding ministry during their training.  Reflection 
reports are due each week starting the 2nd week of the unit and completing the final report in the 
11th week of CPE training. Reflections should be no more than two pages in length. Topics may 
include but are not limited to: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  

• 6 Case Studies: Students must submit a minimum of 6 case studies that reflect interactions with 
patients or clients.   Case studies help students understand their strengths and weaknesses during 
visits with patients or clients. Case studies are written in a specific format outlined in the appendix 
of this handbook.  Students must present at least 1 case study to their classmates in their 
cohort.   Smaller cohorts may require students to present additional case studies. 
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• All case studies must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

• Students must also review and evaluate other classmates case studies and provide peer-
to-peer feedback.  

• Students must upload case studies 2 days in advance of the scheduled due date for peer 
review in the ICPT Learning Center. 

o Onsite students may provide in person peer-to-peer feedback. 
o Interactive Distance Education (IDL) students must engage in live case study 

discussion forums and post peer-to-peer feedback in the interactive chat-board. 
All IDL students must evaluate peer case studies during each unit. 

• Customized Coaching/Supervision: Students are responsible for scheduling a weekly 
coaching/supervision meeting with their CPE supervisor. The weekly supervision meetings allow 
students to discuss, one-on-one, with their supervisor, any concerns they have, reflection reports, 
and how they are progressing with their learning contract. All supervisory meetings are held in the 
strictest confidence.  Please note,  sessions may be recorded or transcribed to ensure compliance 
with ICPT academic standards.   

• Group Discussion:  Students must participate in group discussions.  Group discussions 
may be live or via computer mediated live conferencing such as Zoom.  Note, these 
sessions may be recorded or transcribed to ensure compliance with ICPT academic 
standards.    

• Mid-Unit and Final Unit Self-Evaluations:  Students must complete mid-unit and final unit self-
evaluations. The peer review portion of the evaluations may be shared with classmates. These 
evaluations are codified in a specific format detailed in the appendix of this manual.  Students must 
submit evaluations by file upload, in the ICPT Learning Center for the CPE Supervisor(s) review 
and academic feedback. 

• Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus.  There will be one test at the end of each module within each unit.  Each unit includes at 
least two or more required modules.  Participants will receive a Pass/Fail notification after 
completing the test in each module. Participants have a total of three attempts to pass the test at 
the end of each unit with a score of 80 or better. The three attempts must be made within seven 
days of the  unit completion date denoted on the syllabus.     

• 300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for completing a 
minimum of 300 hours of clinical ministry during the unit. Clinical hours may be completed at your 
current place of ministry (if you are currently employed as a Chaplain or Pastor of a church), or any 
number of institutions including but not limited to; hospitals, hospice houses, corporate settings, 
prison systems, skilled nursing facilities, nursing homes, assisted living facilities, and community 
services. Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the student 
handbook, and having this form signed by the proctor at the clinical site.   The form must be 
submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly 
verification. 

 
Unit 3 Learning Center Courses:  
Unit 3 is comprised of the following required courses:   

1. F10SIT– When Care is Tough:  Supporting the Interdisciplinary Team 
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2. ST1ADC - Talking about What Matters:  Advance Directives and Planning 

 
Unit 3, Course 1 - Overview:    
F10SIT– When Care is Tough:  Supporting the Interdisciplinary Team 
This course focuses on why chaplains and spiritual care providers should intentionally emphasize care 
for staff. We will look at how chaplains and spiritual care providers can create a calming and peaceful 
presence amidst what is often a chaotic and intense clinical environment. We will also look at some 
ways chaplains and spiritual care providers can seek to provide rituals that will be meaningful to staff 
who are of different religions, and none. We will also then be looking at the need for chaplains and 
spiritual care providers to provide staff care. Topics such as compassion fatigue, burnout, vicarious 
trauma, and moral injury will all be defined and discussed as it relates to employees working in 
healthcare. We will also then look at some specific programs and interventions chaplains and spiritual 
care providers can use when working with staff - some tools in the chaplain and spiritual care provider’s 
belt. Finally, we will learn about other institutional resources available to staff, and how chaplains and 
spiritual care providers can encourage their use. 

Course Competencies:   

F10SIT– When Care is Tough:  Supporting the Interdisciplinary Team aligns with the following 
Quality Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? 
(HCCN. 2016). 

• Structural Indicator 1.A. Chaplains as certified or credentialed spiritual care professional(s) 
are provided proportionate to the size and complexity of the unit served and officially 
recognized as integrated/embedded members of the clinical staff. 

• Process Indicator 2.A. Specialist spiritual care is made available within a time frame 
appropriate to the nature of the referral. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

 
Module Descriptions and Learning Objectives: 
F10SIT– When Care is Tough:  Supporting the Interdisciplinary Team 
1. Introduction to Staff Care  

Most clinical healthcare workers are people helpers. They chose their profession because it 
allows them to cure, heal, and accompany people on a daily basis through the confusing gauntlet 
of healthcare. Over time, the idealism of the healthcare workers’ original choice of vocation can 
get worn down by the everyday relentless nature of the work. Most struggle at some point in 
their careers with compassion fatigue, burnout, vicarious trauma, spiritual distress, and moral 
distress. In order to maintain a balance and be able to be their best selves, healthcare workers 
must seek to provide the same level of care for themselves that they provide for those they 
serve. “Staff support is about calling all who work within the organization to their highest 
purpose and meaning, to their spiritual vocation, to the divine intent for which the organization 
was originally formed or created” (Brown-Haithco, 2012). This course discusses how chaplains 
and spiritual care providers can engage staff in such a way as to reconnect them with their 
meaning-making that they had originally associated with their vocation.  
Module Learning Objectives: 
• Identify methods to provide calm and calming presence to the interdisciplinary health care 

team in the midst of crisis and stress 
 

2. How to be an Agent of Peace in the Midst of Chaos  
Much of what makes chaplains and spiritual care providers effective with patients and families 
translates well to their care of staff. The goal of the chaplain or spiritual care providers in the 
midst of this daily and “routine” chaos is to seek to be the stillness in the center of the chaos. 

https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
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Presencing, through intentionally being in the midst of the chaos with the staff, and embodying 
calm and order rather than chaos and stress, is and should be a foundational approach chaplains 
or spiritual care providers have with staff care. 
Module Learning Objectives:  
• Identify methods to provide calm and calming presence to the interdisciplinary health care 

team in the midst of crisis and stress 
 

3.   Meaningful Rituals for Staff 
A significant part of the providing meaningful spiritual care with staff comes from chaplains or 
spiritual care providers initiating and offering significant rituals whether tied to a specific 
religious tradition or holiday or more broadly spiritual care.  One of the most significant 
components of the rituals is to be conscientious of being pro-active and intentional in providing 
both types of rituals, religious one and ones that do not arise from a specific religious tradition. 
Chaplains or spiritual care providers are both cultural brokers within their institutions, and 
champions of interfaith and no-faith. 
Module Learning Objectives: 
• Describe a procedure for providing rituals when needed for staff using materials that are 

inclusive of all beliefs and non-beliefs 
 

4.   The Need for Staff Care 
Hospitals and healthcare facilities are singularly focused on recruiting, equipping, maintaining, 
and celebrating the best staff possible. A strong staff brings about fewer medical errors, better 
patient satisfaction, and ultimately better medical outcomes.  Chaplains or spiritual care 
providers can and should play an integral role in providing for the emotional and spiritual needs 
of the staff at their institutions.  Chaplains should be familiar with and demonstrate 
understanding the issues of staff retention, employee engagement, staff resilience and well-being 
and demonstrate competency in identifying and responding to spiritual distress, compassion 
fatigue, vicarious trauma, and burnout. 
Module Learning Objectives: 
• Understand the impact of compassion fatigue, vicarious trauma, or burnout and how to 

facilitate supportive one-on-one and small group conversations with staff experiencing these 
issues 

5. Resources for Staff Care 
It is important for chaplains to work collaboratively with other programs available for 
supporting staff in order to understand and explain their contributions and to refer staff to the 
resources needed.  Chaplains may also be trained in these specialty areas and include them into 
their staff care.  These include organizational Employee Assistance Programs, Critical Incident 
Stress Debriefing, Psychological First Aid, Guided Imagery, Mindfulness Training, Values Based 
Reflective Practice, and Schwartz Rounds. 
Module Learning Objectives: 
• Understand and articulate what resources, such as employee assistance programs, are 

available. 
 

 
Unit 3, Course 2 Overview:   
ST1ADC - Talking about What Matters:  Advance Directives and Planning 
This course expands chaplains’ understanding of the importance of health care advance directives, 
equips chaplains to educate patients and families about their use, and delineates best practices in 
conversations about health care wishes and the competent completion of health care advance directives 
documents. 
 
Course Competencies:   
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ST1ADC - Talking about What Matters:  Advance Directives and Planning aligns with the 
following Quality Indicators in What is Quality Spiritual Care in Health Care and How Do You 
Measure It? (HCCN. 2016): 
 

• Structural Indicator 1.C. Information is provided about the availability of spiritual care 
services. 

• Process Indicator 2.B. Clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.C. An assessment of religious, spiritual, and existential concerns using a 
structured instrument is developed and documented, and the information obtained from the 
assessment is integrated into the overall care plan. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

• Process Indicator 2.F. Spiritual care is provided in a culturally and linguistically appropriate 
manner. Clients’ values and beliefs are integrated into plans of care. 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

 
Module Descriptions and Learning Objectives: 
ST1ADC - Talking about What Matters:  Advance Directives and Planning  
 
1.   Why Complete Advance Directives and Their History 

“Advance directives are legal papers that tell your loved ones and doctors what kind of medical 
care you want if you can't tell them yourself. The papers let you say ahead of time how you want 
to be treated and to select someone who will make sure your wishes are carried out.”  (NIH. 
2015). An important element of learning about health care advance directives is to understand 
the history that led to their development, which continues to evolve. 

Module Learning Objectives: 
• Demonstrate proficient understanding of the importance of health care advance directives 

 
2.   Health Care Advance Directives Documents 

Various types of advance directives documents were referred to when describing the history of 
their development. It is important that chaplains, community religious, spiritual, existential, and 
cultural leaders, others providing spiritual care to patients, and all members of an 
interdisciplinary health care team understand what each document is, how each is appropriate 
for use, and when it is to be put into effect. 

Module Learning Objectives: 
• Demonstrate proficient knowledge of the different kinds of health care advance directives 

and their use 
 
3.   Health Care Advance Directives Values and Wishes Conversations 

There are many factors that contribute to whether or not people complete an advance directive, 
ranging from personal beliefs and values, a fear of death that limits their willingness to have the 
discussion, cultural norms, religious, spiritual, or existential beliefs, or unwillingness on the part 
of family members to have the conversations. Barriers also exist such as the difficulty in reading 
and understanding the forms or the forms do not reflect the beliefs, values, and social 
characteristics of individuals. Having these conversations are important, and chaplains can be 
the facilitators who are able to engage persons with compassion and sensitivity when the 
context for having advance directives are present. 

Module Learning Objectives: 
• Discern specific contexts when health care advance directives are most useful and important 
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4.  Communicating the “Who” and “What” of Health Care Values and Wishes 

Each person makes their own health care decisions. When one is awake, alert, and aware, that 
person alone should give consent for health care treatment and make all of the decisions about 
their treatment. Yet there can come a time when, even if only temporarily, one cannot make their 
own decisions. They may be unconscious, under sedation, or somehow of compromised mental 
status when important decisions need to be made. Because of that, the key word “who” should 
be considered. Once that is answered, identifying “what” the person would want others to know 
about their values and wishes regarding health care is the next step in the conversation. 

Module Learning Objectives: 
• Distinguish between the importance of conducting conversations about health care values 

and wishes and the completion of health care advance directives 
 
5.   Communicating the “How” of Health Care Values and Wishes 

The “how” question is one that the medical providers then shape with knowledge of the values 
one has identified and communicated. The conversation may then involve all the challenging 
decisions about the use of life support, attempts at resuscitation, and possibly end of life issues. 
Health care providers cannot properly perform the right “how” for someone’s health care values 
without an informed understanding of the “who” and “what.”  That is why focusing on the person 
and getting to know him or her is so important in the advance care planning and advance 
directives process. 

Module Learning Objectives 
• Distinguish between the importance of conducting conversations about health care values 

and wishes and the completion of health care advance directives 
 

6.    Completing Health Care Advance Directives 
Completion of an advance directive is important for all adults. After the conversation(s) with a 
person about who would make medical decisions if necessary and what values and wishes the 
person would want their surrogate to know and follow, the next step is filling out the documents. 
There are several steps to this process that chaplains need to be familiar and competent to assist 
with. 

 
Module Learning Objectives 
• Competently assist other people in correctly completing health care advance directives 

 
 
CPE Unit 3 Schedule – Full-time Student:  

Week Topic Assignments 
1 Group Introduction to Course 1: 

F10SIT– When Care is Tough:   
 
Supporting the Interdisciplinary 
Team 
• Introduction 

1. Introduction to course and requirements; Q&A 
• Getting Started 
• Welcome to the Course 
• Pre-test 

2. Student Introductions 
3. Review material, required articles and videos, and submit 

assignments. 
4. Case study and/or group discussion 

 
Articles: 
• Predictors of Compassion Fatigue and Compassion Satisfaction 

in Acute Care Nurses.  Kelly, et al. 2015. 
• Burnout and Resilience among Nurses Practicing in High-

Intensity Settings. Rushton, et. al. 2015. 
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2 How to be an Agent of Peace in the 
Midst of Chaos 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Toward a Theology of Ministry of Presence in Chaplaincy.  

Nolm. 2009 
3 Meaningful Rituals for Staff 

• Religious Holidays 
• Memorial Services 
• Religious Life Cycle events 
• Blessing of the Hands 
• Blessing of the Space 
• Blessing Prayer Upon Moving 

Into New Workspace 
• Tea for the Soul 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
  

Articles: 

• A Memorial Service to Provide Reflection on Patient Death 
During Residency.  Schoenborn et al. 2013. 

• Dedication of Hands to Nursing: A Ceremony of Caring.  Ball J 
and McGahee T.  2012. 

4 The Need for Staff Care 
• Indicators for Staff Care 
• Factors for Staff Well-Being 
• Staff Retention, Prevalence, and 

Need; Ways to Address It 
• Employee Engagement, 

Prevalence and Need; Ways to 
Address It 

• Staff Resilience/Well-Being 
• Emotional Resilience 

 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• The Art of Stillness.  Iyer P.  TEDSalon NY2014. 
 
Articles: 
• Evaluation of Well-Being at Work among Nursing 

Professionals at a University Hospital. Alves, et al. 2012. 
• Interpersonal Interactions, Job Demands, and Work-Related 

Outcomes in Pharmacy.  Gaither C and Nadkami A. 2012. 
• Nurse Retention:  A Review of Strategies to Create and 

Enhance Positive Practice Environments in Clinical Settings.  
Twigg and McCullough.  2014. 

• 2018 National Health Care Retention and RN Staffing Report.  
Nursing Solutions, Inc. 2018. 

• A Critical Review of Literature on Employee Engagement 
Concept.  Kamau and Sma. 2016. 

• Employee Engagement and Its Relation to Hospital 
Performance in a Tertiary Care Teaching Hospital.  
Bulkapuram, et al. 2015. 

• The Challenging State of Employee Engagement in HealthCare 
and Strategies to Improve It.  Cornerstone on Demand. 2018. 

• Compassion in Health Care: An Empirical Model.  Sinclar, S. 
2016. 

• The Importance of Emotional Resilience for Staff and Students 
in the ‘Helping’ Professions:  Developing and Educational 
Curriculum.  Grant and Knman.  University of Bedfordshire. 
2013.  

• Resilience through the Eyes of Professional Nurses in South 
Africa.  Koen, et al. 2011. 

• The Presence of Resilience is associated with a Healthier 
Psychological Profile in ICU Nurses:  Results of a National 
Survey.  Mealer, et al. 2012. 

• Feasibility and Acceptability of a Resilience Training Program 
for Intensive Care Nurses.  Mealer, et al. 2014. 

• Creating a Positive Workplace Culture. Segeant and Laws-
Chapman. 2012. 

5 The Need for Staff Care: 
• Spiritual Distress 
• Compassion Fatigue 
• Compassion Satisfaction 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
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• Burnout 
• Moral Distress/Moral Injury 
 

 
Articles 

• Spiritual Distress in Patients:  Guidelines for Health Care 
Providers. Ehman J. 1998. 

• Screening for Spiritual Struggle. Fitchett and Risk. 2009. 
• Compassion Fatigue in Health Professionals.  Mathieu 2007. 
• Interventions to Manage Compassion Fatigue in Oncology 

Nursing.  Aycock and Boyle. 2009. 
• Compassion Satisfaction and Compassion Fatigue among 

Critical Care Nurses.  Sacco, et al.  2015. 
• Professional Quality of Life Survey and Self-Scoring Sheet. 

(PROQOL).  Stamm.  2009. 
• Life Support: Inside the Movement to Save the Mental Health 

of America’s Doctors.  Oaklander. Time Magazine. 
• Changes in Burnout and Satisfaction with Work-Life Balance in 

Physicians and the General US Working Population Between 
2011 and 2014. Shanafelt. 2015. 

• Addressing Physician Stress, Burnout, and Compassion 
Fatigue:  The Time has Come.  Rosenstein.  2013. 

• Understanding the Moral Distress of Nurses Witnessing 
Medically Futile Care. Ferrell. 2006. 

• Determinants of Moral Distress in Medical and Surgical Nurses 
at an Adult Acute Tertiary Care Hospital. Rice, et al. 2008. 

• Moral Distress among Healthcare Professionals: Report of an 
Institution-Wide Study.  Whitehead, ET AL. 2014. 

6 Additional Resources: 
• Institutional:  Employee 

Assistance Programs 
• Community Counseling and 

Community Leaders 
• Critical Incident Stress 

Debriefing 
• Psychological First Aid 
• Guided Imagery 
• Mantram 

Repetition/Mindfulness 
• Values Based Reflective Practice 
• Schwartz Center Rounds 
• Existential Expedition 
 
 
Post-Test 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Mid-unit self-evaluation    
4. Course Post-Test. 

 
Videos: 
• Voices of Caregivers. Schwartz Center Rounds. 2013.  8 

minutes. 
 
Articles: 
• Critical Incident Stress Debriefing CISD.  Mitchell J. 2008. 
• Psychological First Aid Field Operations Guide for Community 

Religious Professionals.  National Child Traumatic Stress 
Network and National Center for PTSD. 2006. 

• Practice Intentionality and Presence with Mantram Repetition.  
Bormann. 2014. 

• Portable, Mind-Body-Spiritual Strategies for Managing Stress: 
Mantram Repetition Program.  Bormann. 2014. 

• Values Based Reflective Practice (VBRP®).  National Handbook 
for Best Practice. NHS Education for Scotland. 2017. 

• Values Based Reflective Practice (VBRP®).  National Handbook 
for Best Practice. NHS Education for Scotland. 2017. 

• Translating Theological Reflective Practice into Vales Based 
Reflection: A Report from Scotland.  Kelly. 2013. 

• Reflective Practice: Strategy, Structures, and Significance.   
Kelly. 2010. 

• Learning How to Cope: How Far is Too Close?  Wolpin, et al. 
2005. 

7 Group Introduction to Course 2 
ST1ADC - Talking about What 
Matters:  Advance Directives and 
Planning 
 
Why Complete Advance Directives 
and Their History 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 

Videos: 
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• Why Complete Advance 
Directives 

• History of Health Care Advance 
Directives 

• Living Wills 
• Durable Power of Attorney for 

Health Care 
• Patient Self-Determination Act 

(PSDA) 
• Medicare of Advance Care 

Planning 
• Landmark Medical Ethics Cases 

 

• “Don’t Take Death Lying Down”. Jim McDermott MD. TEDx 
Rainier. 2014  

 
Articles: 
• Due Process of Euthanasia: The Living Will:  A Proposal. 

Kutner. 1969. 
• The Need for Safeguards in Advance Care Planning. Billings JA. 

2012. 
• No Easy Talk: A Mixed Methods Study of Doctor Reported 

Barriers to Conducting Effective End-of-Life Conversations 
with Diverse Patients. Periyakoil V, Neri E, Kraemer H. 2015 

• Ethics and Advance Care Planning in a Culturally Diverse 
Society. Johnstone and Kanitsaki. 2009. 

• Ethical Issues Surrounding End-of-Life Care: A Narrative 
Review. Karnik and Kanekar. 2016. 

8 Health Care Advance Directives 
Documents 
• Living Will 
• Durable Power of Attorney for 

Health Care 
• Five Wishes 
• Physician Orders for Life 

Sustaining Treatment (POLST) 
• Prehospital Medical Care 

Directive 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Readability of State-Sponsored Advance Directive Forms in the 

United-States: A Cross-Sectional Study. Mueller, Reid, Mueller. 
2010. 

• Toward Evidence-Based End-of-Life Care. Halpern. 2015. 
• POST Forms More than Advance Directives Associated with 

Out-of-Hospital Death:  Insights from a State Registry. Pedraza 
et al. 2016. 

9 Health Care Advance Directives 
Values and Wishes Conversations 
• Reluctance and Barriers to 

Conversations 
• Importance of Having the 

Conversation 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Video: 
• Prepare for a Good End of Life. Judy MacDonald Johnston. TED. 

2013 
 
Articles: 

• Lost in Translation: The Unintended Consequences of Advance 
Directive Law on Clinical Care. Castillo L. Williams B, et al, 
2011. 

• Pathways from Religion to Advance Care Planning: Beliefs 
about Control over Length of Life and End-of-Life Values. 
Garrido M, Idler, E. et al. 2012.  

• Completion of Advance Directives among U.S. Consumers. 
(Rao, et al. 2014) 

• Conversation Game Effectively Engages Groups of Individuals 
in Discussions about Death and Dying. Van Scoy L, Reading J, et 
al. 2016. 

10 Communicating the “Who” and 
“What” of Health Care Values and 
Wishes 
• The “Who” of Health Care 

Values and Wishes 
• The “What” of Health Care 

Values and Wishes 
 
 
 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Identifying Family Members who may Struggle in the Role of 

Surrogate Decision Maker. Majesko, et al. 2012. 
• Surviving Surrogate Decision-Making: What Helps and 

Hampers the Experience of Making Medical Decisions for 
Others. Vig, et.al. 2007. 

• Systematic Review: Individuals’ Goals for Surrogate Decision-
Making. Kelly, et al. 2012. 
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• Shifting the Focus of Advance Care Planning: Using an In-
Depth Interview to Build and Strengthen Relationships. Briggs. 
2004. 

• Redefining the “Planning” in Advance Care Planning: 
Preparing for End-of-Life Decision Making. Sudore and Fried. 
2010. 

• Advance Care Planning Beyond Advance Directives: 
Perspectives from Patients and Surrogates. McMahan, Knight, 
et al. 2013. 

11 Communicating the “How” of 
Health Care Values and Wishes 
• Communicating the “How” 
• Tips on When and How to 

Conduct Health Care Values and 
Wishes Conversations 

• A Model Health Care Values and 
Wishes Family Conversation 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Video: 
• Let's Talk about Dying. Dr. Peter Saul. Ted-Ed. 2013. 
 
Articles: 
• Just Ask Discussing Goals of Care with Patients in Hospital with 

Serious Illness. You, et.al 2014. 
• Cultural Diversity at the End of Life. Searight HR, Gafford J. 

2005. 
• Frequency and Correlates of Advance Planning Among 

Cognitively Impaired Older Adults. Hirschman K, Garand L. et 
al. 2008.  

12 Completing Health Care Advance 
Directives 
• The Necessary Elements and 

Fields of Documents 
• Copying and Storage of 

Documents 
• A Model Advance Directives 

Conversation 
 
Post-Test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test 
4. Final Unit Self-Evaluation  

Video: 
• Loving Conversations Series. American Health Lawyers 

Association. 2009. 

This unit schedule is subject to change at the discretion of the CPE Supervisor. 
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CPE Unit 4 Syllabus 
Unit:  ICPT CPE Unit 4 
Prerequisites:  ICPT CPE Unit 1, ICPT CPE Unit 2, ICPT CPE Unit 3    
Clock Hours:  400 (100 clock hours didactic study and class time and 300 clock hours clinical/applied 
learning)  
Unit Length:  12 weeks (full-time) 
 
Instructional Methods:   

• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) 
• Clinical (applied learning)  
• Customized Coaching 
• Peer-to-Peer Projects and Assessments  

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through weekly modules that include readings, research and other articles, case studies, and 
activities in which they reflect upon and apply the information learned.  
 
Unit Requirements: 

• 100 hours of Didactic Learning: Students are required to participate in 100 hours of didactic 
study and class time offered live and/or via interactive distance learning (IDL).  

• 1 Orientation Paper: Students must submit an orientation paper the first week of the unit that is 
no more than 2 pages that discusses their position on one of the following subjects: 

• a theology of person; 

• how do you picture and talk about illness; 

• how you picture human suffering especially among the innocent; 

• how do you picture pain and destruction; or 

• a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  
 

• 10 Reflection Reports: Students must submit 10 reflection reports that detail what they 
experienced, learned, and thought about regarding ministry during their training.  Reflection 
reports are due each week starting the 2nd week of the unit and completing the final report in the 
11th week of CPE training. Reflections should be no more than two pages in length. Topics may 
include but are not limited to: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  

• 6 Case Studies: Students must submit a minimum of 6 case studies that reflect interactions with 
patients or clients.   Case studies help students understand their strengths and weaknesses during 
visits with patients or clients. Case studies are written in a specific format outlined in the appendix 
of this handbook.  Students must present at least 1 case study to their classmates in their 
cohort.   Smaller cohorts may require students to present additional case studies. 
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• All case studies must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

• Students must also review and evaluate other classmates case studies and provide peer-
to-peer feedback.  

• Students must upload case studies 2 days in advance of the scheduled due date for peer 
review in the ICPT Learning Center. 

o Onsite students may provide in person peer-to-peer feedback. 
o Interactive Distance Education (IDL) students must engage in live case study 

discussion forums and post peer-to-peer feedback in the interactive chat-board. 
All IDL students must evaluate peer case studies during each unit. 

• Customized Coaching/Supervision: Students are responsible for scheduling a weekly 
coaching/supervision meeting with their CPE supervisor. The weekly supervision meetings allow 
students to discuss, one-on-one, with their supervisor, any concerns they have, reflection reports, 
and how they are progressing with their learning contract. All supervisory meetings are held in the 
strictest confidence.  Please note,  sessions may be recorded or transcribed to ensure compliance 
with ICPT academic standards.   

• Group Discussion:  Students must participate in group discussions.  Group discussions may be 
live or via computer mediated live conferencing such as Zoom.  Note, these sessions may be 
recorded or transcribed to ensure compliance with ICPT academic standards.    

• Mid-Unit and Final Unit Self-Evaluations:  Students must complete mid-unit and final unit self-
evaluations. The peer review portion of the evaluations may be shared with classmates. These 
evaluations are codified in a specific format detailed in the appendix of this manual.  Students must 
submit evaluations by file upload, in the ICPT Learning Center for the CPE Supervisor(s) review 
and academic feedback. 

• Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus.  There will be one test at the end of each module within each unit.  Each unit includes at 
least two or more required modules.  Participants will receive a Pass/Fail notification after 
completing the test in each module. Participants have a total of three attempts to pass the test at 
the end of each unit with a score of 80 or better. The three attempts must be made within seven 
days of the  unit completion date denoted on the syllabus.     

• 300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for completing a 
minimum of 300 hours of clinical ministry during the unit. Clinical hours may be completed at your 
current place of ministry (if you are currently employed as a Chaplain or Pastor of a church), or any 
number of institutions including but not limited to; hospitals, hospice houses, corporate settings, 
prison systems, skilled nursing facilities, nursing homes, assisted living facilities, and community 
services. Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the student 
handbook, and having this form signed by the proctor at the clinical site.   The form must be 
submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly 
verification. 

 
Unit 4 Learning Center Courses:  
Unit 4 is comprised of the following required courses:   

1. ST3HAC - What to do with Information:  HIPAA Compliance 
2. F5SAD - What We Hear and Say: Spiritual Assessment and Documentation 
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Unit 4, Course 1 - Overview:    
ST3HAC - What to do with Information:  HIPAA Compliance  
In 1996, the United States Congress passed The Health Insurance Portability & Accountability Act 
(HIPAA). This federal law was originally intended to establish three desired outcomes: a uniform 
standard for processing electronic healthcare claims and records across the United States; standards to 
protect the security of patient information; and privacy rules that all Healthcare Providers, Covered 
Entities, and Business Associates must follow. It is one of the most asked about and misunderstood 
issues in health care. This course gives a history of HIPAA, focuses on its implications of HIPAA for the 
health care industry, healthcare chaplains and spiritual care providers, and patients. 

Course Competencies: 

ST3HAC - What to do with Information:  HIPAA Compliance aligns with the following Quality 
Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 
2016). 

• Structural Indicator 1.A. Chaplains as certified or credentialed spiritual care professional(s) 
are provided proportionate to the size and complexity of the unit served and officially 
recognized as integrated/embedded members of the clinical staff. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.C. An assessment of religious, spiritual, and existential concerns using a 
structured instrument is developed and documented, and the information obtained from the 
assessment is integrated into the overall care plan. 

 
Module Descriptions and Learning Objectives: 
ST3HAC - What to do with Information:  HIPAA Compliance  
1.   What is HIPAA? 

HIPAA was the first Congressional attempt to reform health care. Prior to HIPAA, no generally 
accepted set of security standards or general requirements for protecting health information 
existed in the health care industry.   It was created to set the standards for privacy in an 
electronic age and strikes a healthy balance between the competing interests of the health 
industry, government, and the public. It continues to move in the direction of protecting the 
patient’s rights and need for privacy and confidentiality. 

 Module Learning Objectives: 
• Define the meaning of HIPAA and the purpose of the regulations 
• Articulate the history of the HIPAA Legislation 
• Understand the legalities and applications for health care providers 

 
2. Privacy Rights and HIPAA Myths 

Those directly affected by HIPAA are called “covered entities”. There are two types of health 
information protected under HIPAA, and HIPAA establishes two rules for access to patient 
information along with a list of patient’s rights that continues to evolve with each new iteration 
of the regulations. HIPAA is comprised of many policies and laws that can be confusing and too 
easily misunderstood by patients and health care providers alike. In the early days of HIPAA’s 
release, the confusion got in the way of providing the best medical care of a patient. The same 
still occurs today. Several myths surround how HIPAA can be interpreted. 
Module Learning Objectives: 

• Identify ways HIPAA is applied to protect patient privacy 

https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
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• Understand the legalities and applications for health care participants/patients 
• Describe myths that surround HIPAA regulations and ways to correctly interpret the 

regulations. 
 

3.  How HIPAA Impacts Chaplains 
Knowing, understanding, and implementing HIPAA practices are essential to the work of 
chaplains and spiritual care providers. There are very practical applications of the HIPAA 
Privacy Act that chaplains as health care providers must adhere to. 

Module Learning Objectives: 

• Demonstrate the capacity for creating strategies for compliance for chaplains and 
Spiritual/Pastoral Care Departments 

 

4.   Lessons to Continue Learning from HIPPA 
It is instructive for chaplains to know what historically was done to keep chaplaincy viable as a 
result of the implementation of HIPAA, because we will, likely, need to re-visit and re-purpose 
those strategies. Several steps should be taken by chaplains and their departments. 

Module Learning Objectives: 

• Articulate a strategy by which chaplains should maintain knowledge of and changes to the 
HIPAA regulations, ways in impacts chaplaincy departments, and plans to address them 
effectively 

 
 

Unit 4, Course 2 Overview:   
F5SAD - What We Hear and Say: Spiritual Assessment and Documentation 
This course discusses the importance of chaplains and spiritual care providers incorporating into their 
practice an intentional, informed, and skilled assessment process, along with thorough and clear 
documentation of their chaplaincy and spiritual care. 
 
Course Competencies:   
F5SAD - What We Hear and Say: Spiritual Assessment and Documentation aligns with the 
following Quality Indicators in What is Quality Spiritual Care in Health Care and How Do You 
Measure It? (HCCN. 2016): 

• Structural Indicator 1.A. Chaplains as certified or credentialed spiritual care professional(s) 
are provided proportionate to the size and complexity of the unit served and officially 
recognized as integrated/embedded members of the clinical staff. 

• Process Indicator 2.A. Specialist spiritual care is made available within a time frame 
appropriate to the nature of the referral. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.C. An assessment of religious, spiritual, and existential concerns using a 
structured instrument is developed and documented, and the information obtained from the 
assessment is integrated into the overall care plan. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

Module Descriptions and Learning Objectives: 
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F5SAD - What We Hear and Say: Spiritual Assessment and Documentation 
1. Introduction and Definitions 

Spiritual assessment is an area of potential improved practice for many professional chaplains 
which requires considerable post-training study and practice to become adept at this crucial 
helping skill. Part of the challenge is that there has been a practice of using terms imprecisely 
and interchangeably, however in the past decade each term has emerged to have distinct 
meanings within the profession. Definitions will add clarity to the knowledge process in learning 
how to do an effective spiritual assessment and the follow-up documentation. 

Module Learning Objectives: 
• Demonstrate knowledge and understanding of the differences and methodologies of spiritual 

screening, spiritual history, and spiritual assessment 
• Articulate the various terms used in spiritual assessment and define their meanings. 

 
2.   History of Chaplaincy/Spiritual Assessment 

Many of the early spiritual assessment tools were developed were Christian- oriented because of 
the influence of the early pioneers of chaplaincy, primarily within Protestant hospitals. There 
have been numerous assessment tools developed in the decades since chaplaincy became a 
profession. Depending on when and where a chaplain or spiritual care provider received his or 
her clinical training, there are several models that may have been taught as a foundation for 
developing a sense of spiritual assessment. Today the call for evidence-based and outcome-
oriented practice demands not only an understanding of the history of spiritual assessment, but 
the knowledge of what is required for the present and future of chaplaincy care. 

Module Learning Objectives: 
• Describe the history of chaplaincy and spiritual assessment and its influence on current 

demands for evidence-based and outcome-oriented practice. 
 
 
3.    Assessing Assessment Formats 

The historical and most-widely used method of evaluating one’s current assessment practice 
and/or considering alternative approaches includes examining three issues:  concepts of 
spirituality, concepts of norms and authority, and needs and preferences related to the process 
of assessment. In addition, any assessment model must be practical and facilitate the process of 
chaplaincy care. 

Module Learning Objectives: 
• Articulate the steps involved in evaluating a spiritual assessment model. 

 
4.   Assessment Models – Part 1 

The review and understanding of published assessment models developed by professional 
chaplains is an important step. The work of Paul Pruyser, George Fitchett, and Art Lucas will be 
examined.  

Module Learning Objectives: 
• Demonstrate knowledge of currently accepted models of spiritual assessment and apply the 

models appropriately with patients and families within the required timeframe of setting. 
• Effectively articulate the spiritual, religious cultural, existential, emotional, and social needs, 

resources, and risk factors assessed as well as identify any needed referrals. 
• Understand and demonstrate the characteristics of spiritual reassessments. 

 
5.  Assessment Models – Part 2 

The review and understanding of published assessment models developed by professional 
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chaplains is an important step. The work of James Lewis, Michelle Shields, and Allison 
Kesterbaum will be examined. 

Module Learning Objectives 
• Demonstrate knowledge of currently accepted models of spiritual assessment and apply the 

models appropriately with patients and families within the required timeframe of setting. 
• Effectively articulate the spiritual, religious cultural, existential, emotional, and social needs, 

resources, and risk factors assessed as well as identify any needed referrals. 
• Understand and demonstrate the characteristics of spiritual reassessments. 

 
6.    Peery’s Approach 

Building on the work of Art Lucas in outcome-oriented chaplaincy, Brent Peery has developed a 
framework for understanding and organizing insights from existing chaplaincy assessment 
models, spirituality, theology, and philosophy, the behavioral and social sciences, and medicine. 
His approach seeks not to oversimplify, but to identify the core truths that form the 
infrastructure around which more complex ideas and processes are built 

Module Learning Objectives 
• Demonstrate knowledge of currently accepted models of spiritual assessment and apply the 

models appropriately with patients and families within the required timeframe of setting. 
• Effectively articulate the spiritual, religious cultural, existential, emotional, and social needs, 

resources, and risk factors assessed as well as identify any needed referrals. 
• Understand and demonstrate the characteristics of spiritual reassessments. 

 
7. Overview of Chaplaincy Documentation 

Chaplaincy documentation practices have evolved over time. Variation in practice remains. 
However, the trend in the profession is toward the expectation that chaplains will document 
their care. There is also increased expectation regarding the content of that documentation. The 
who, what, where, when, how, and why of chaplaincy documentation. In addition, two models for 
chaplaincy documentation will be examined. 

Module Learning Objectives 
• Demonstrate an understanding of the importance of documentation and the requirements of 

organizational and regulatory guidelines. 
• Summarize best practice for chaplaincy and spiritual care documentation. 

 
8. Documentation Models 

Outcome-oriented documentation is clear in providing the information gained through a 
chaplain’s spiritual assessment. It has a framework that identifies core components that identify 
the needs of the patient and/or family, the interventions provided by the chaplain, and the 
information needed by the entire interdisciplinary team to ensure that the patient receives 
whole-person care. 

Module Learning Objectives 
• Demonstrate an understanding of the importance of documentation and the requirements of 

organizational and regulatory guidelines. 
• Summarize best practice for chaplaincy and spiritual care documentation. 

 
 
CPE Unit 4 Schedule – Full-time Student:  

Week Topic Assignments 
1 Group Introduction to Course 1: 

ST3HAC - What to do with 
Information:  HIPAA Compliance  
 

1. Introduction to course and requirements; Q&A 
• Getting Started 
• Welcome to the Course 
• Pre-test 
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What is HIPAA? 
• What is HIPAA and Why Was It 

Created? 
• History of HIPAA 
• 1996 Original Act 
• 2003 Privacy Rule 
• 2005 Security Rule 
• 2006 Enforcement Rule 
• 2009 Health Information 

Technology for Economic and 
Clinical Health Act 

• Top HIPAA Violations 
• 2016 Audit and Modifications 
• HIPAA Outcomes 

2. Student Introductions 
3. Review material, required articles, videos, the application activities. 
4. Case study and/or group discussion 

Videos: 
• HIPAA:  Your Health Information, Your Rights Video Series. U.S. 

Office for Civil Rights. 2012 
• Don't Mess with our Patients' PHI. Cleveland Clinic. 2015. 
 
Articles: 
• Individual Access to Medical Records: 50 State Comparison. Health 

Information and the Law. George Washington University's Hirsh 
Health Law and Policy Program and the Robert Wood Johnson 
Foundation. 2013. 

• Health Insurance Portability and Accountability Act (HIPAA) Privacy 
Rule and the National Instant Criminal Background Check System. 
Federal Register. United States Government. January 6, 2016. 

• Hospital Chaplaincy under the HIPAA Privacy. Tovino. 2005. 
2 

Privacy Rights and HIPAA Myths 

• Who, What, and How of Privacy 
Rights 

• HIPAA Myths 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Busting HIPAA's Myths. Pigott C. 2015. 

 
Articles: 
• Patients want Granular Privacy Control over Health Information in 

Electronic Medical Records. Caine and Hanania. 2012. 
• Governance through Privacy, Fairness, and Respect for Individuals. 

Baker, Kaye, and Terry. 2016. 
3 

How HIPAA Impacts Chaplains 

• HIPAA and the Work of the 
Chaplain 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
  

Articles: 
• How HIPAA Misunderstandings Impede Transitional Care. Levine. 

2012. 
• Misunderstandings about HIPAA. Wintz. 2012. 
• Documentation and Confidentiality in Chaplaincy. Handzo and 

Wintz. 2013. 
• Delivering Professional Chaplaincy Care That is Personal While Not 

In. Strano. 2015. 
4 Continued Learning and Planning 

Regarding HIPAA 
• Steps for Chaplains and 

Chaplaincy Departments 
 
Post-Test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course Post-Test 
 
Articles: 
• How to Stay HIPAA Compliant When Using Social Media for 

Healthcare. Kalthoff G. Medical Web Experts. Web. 2017. 
• Do You Want to See a Chaplain? Carlson J. Vision. National 

Association of Catholic Chaplains. 2002. 
5 Group Introduction to Course 2 

F5SAD - What We Hear and Say: 
Spiritual Assessment and 
Documentation 
 
Introduction and Definitions 
• Broader Context of Outcome-

Oriented Chaplaincy (OOC) 
• Key Issues 
• Definitions 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 

• Improving the Quality of Spiritual Care as a Dimension of Palliative 
Care: The Report of the Consensus Conference. Puchalski, et.al. 2009 

• FICA History Tool. Pulchalski. 1996. 
• The Spiritual History. Maugans. 1996. 
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• Spiritual Screen 
• Spiritual History 
• Spiritual Assessment 
• Chaplaincy Assessment 
• Spirituality 

• What is Spirituality? Evidence from a New Zealand Hospice Study. 
MacLeod, et al. 2011. 

• Spirituality as a Scientific Construct:  Testing its Universality across 
Cultures and Languages. MacDonald, et al. 2015. 

• Spiritual Care:  What It Means, Why It Matters in Health Care. 2016. 
HealthCare Chaplaincy Network. 

6 
History of Chaplaincy/Spiritual 
Assessments 

• Current State of 
Chaplaincy/Spiritual Assessment 

• Nine Approaches to 
Chaplaincy/Spiritual 
Assessment:  Fitchett 

• Chaplaincy/Spiritual Assessment 
as Unconscious and Intuitive 

• Common Standards for 
Professional Chaplaincy (2004) 

• Standards of Practice for 
Professional Chaplains (2010, 
2012, 2014 & 2015) 

• International Quality Indicators 
and Scope of Practice (2016) 

• Importance of 
Chaplaincy/Spiritual Assessment 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Mid-unit Self-Evaluation 
4. Course Post-Test. 

 
Video: 
• Carl Jung Explains Sensing vs Intuition. Personality Hacker. 2014 
 
Articles: 
• The Analytical Psychology of Carl Gustav Jung. Daniels. 2001. 
• What Is the Myers-Briggs Type Indicator? An Overview of the MBTI. 

Cherry. 2017. 
• The Common Standards for Professional Chaplaincy. Spiritual Care 

Collaborative. 2004. 
• Standards of Practice for Professional Chaplains. Association of 

Professional Chaplains. 2015. 
• Scope of Practice. HealthCare Chaplaincy Network. 2016. 
• What is Quality Spiritual Care in Health Care and How Do You 

Measure It? HealthCare Chaplaincy Network. 2016. 
• Guidance on Quality Indicators. HealthCare Chaplaincy Network. 

2016. 
• Spiritual Assessment and Health Care Chaplaincy. Rumgold B. 2013. 
• Pastoral Assessment in Hospital Ministry: A Conversational 

Approach. Lewis. 2002 
7 Assessing Assessment Formats 

• Fitchett’s Guidelines for 
Evaluating Spiritual Assessment 
Models 

• Lewis’ Guidelines for Evaluating 
Spiritual Assessment Models 

• Assessment Formats 
• Questionnaires 
• Continuum Scales 
• Diagnostic Schema 
• Conversational 
• Research vs. Clinical 
• Unconscious/Intuitive 

Assessments 
• Complexity of Assessment 
• Assessment as a Dynamic 

Process 
• Chaplaincy/Spiritual Assessment 

and the Scientific Method 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• The Functional Assessment of Chronic Illness Therapy (FACIT) 

Measurement System: Properties, Applications, and Interpretation. 
Cella and Yost. 2003. 

• Validity of the FACIT-Sp to Assess Spiritual Well-Being in Elderly 
Patients. Monod, et al. 2015. 

• The Brief ROCPE:  Current Psychometric Status of a Short Measure of 
Religious Coping. Pargament, et al. 2011. 

• Creating and Using a Spiritual Wellness Assessment. Thomas. 2010. 
• What is the DSM-5? Purse. 2017. 
• A Proposed Diagnostic Schema for Religious/Spiritual Concerns. 

Brun. 2005. 
• The Role of Conversation in Health Care Interventions:  Enable 

Sensemaking and Learning. Jordan, et al. 2009. 
• Not Well Known, Used Little and Needed: Canadian Chaplains’ 

Experience of Published Spiritual Assessment Tools. O’Connor, et al. 
2005. 

8 Assessment Models – Part 1 
• Pruyser’ s Categories of Pastoral 

Diagnosis (1976) 
• Lucas’ “The Discipline” (2000) 
• Fitchett’s 7x7 Model (2002) 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

Articles: 
• Introduction to The Discipline for Pastoral Care Giving. Lucas. 2000. 
• The 7 x 7 Model for Spiritual Assessment: A Brief Introduction and 

Bibliography. Fitchett. 2002.   
• Wondering if it’s Time to Give Up: A Case Example of the 7 by 7 

Model for Spiritual Assessment. Fitchett. 2005. 
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9 Assessment Models – Part 2 
• Lewis’ Conversational Approach 

(2002) 
• Shields, Kasterbaum, and Dunn’s 
•  AIM (2015) 
• Choosing an Appropriate 

Spiritual Assessment Model 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

Articles: 
• Pastoral Assessment in Hospital Ministry: A Conversational 

Approach. Lewis. 2002. 
• Spiritual AIM and the Work of the Chaplain: A Model for Assessing 

Spiritual Needs. Shields, Kesterbaum, Dunn. 2015. 
• Discerning Patient Needs: Spiritual Assessment. Perspectives for 

Health Care Chaplains. Richards. 2008. 
• The Evolution of Spiritual Assessment Tools in Healthcare. Cadge 

and Bandini. 2015. 
10 Peery’s Approach 

• Semi-Structured Conversational 
Model 

• Common Needs, Hopes, and 
Resources 

• A Typical Initial Visit 
• Establishing a Relationship 
• Hospitality 
• Listening/Storytelling 
• Helping 
• Encounter Conclusion 
• Assessment Questions 
• Framework for Listening and 

Perceiving 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 
Articles: 

• Henri Nouwen on Hospitality. Gallagher. 2011. 
• The Narrative Approach to Pastoral Care Keeps Us in Touch with 

Our Own Stories. Hernandez. 2013. 
• “What Do I Do? Developing a Taxonomy of Chaplaincy Activities and 

Interventions for Spiritual Care in Intensive Care Unit Palliative 
Care. Massey, et al. 2015. 

11 Overview of Chaplaincy 
Documentation 
• Who Reads our Documentation 
• What do We Document 
• Minimalist School 
• Comprehensive School 
• Where do We Document 
• When do We Document 
• How do We Document 
• Documentation and 

Confidentiality 
• Why do We Document 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Documentation and Confidentiality in Chaplaincy Practice. Handzo 

and Wintz. 2013.  

12 Outcome-Oriented Documentation 
Models 
• Outcome Oriented 

Documentation Model – Wintz 
and Lucas, 2005 

• The Memorial Hermann 
Documentation Model – Peery, 
2008 

 
Post-Test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test 
4. Final Unit Self-Evaluation  

 
 
Articles: 
• Charting the Discipline for Pastoral Care Giving. Wintz and Lucas. 

2003. 
• Memorial Hermann Chaplaincy Template Screen Shots. Peery. 2014. 
• Memorial Hermann Chaplaincy Interventions and Outcomes. Peery. 

2014. 

This unit schedule is subject to change at the discretion of the CPE Supervisor. 
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CPE - 24 Week Unit Syllabi 

CPE Unit 1 Part-Time Syllabus 
Unit:  ICPT CPE Unit 1 
Prerequisites:  None     
Clock Hours:  400 (100 clock hours didactic study and class time and 300 clock hours clinical/applied 
learning)  
Unit Length:  24 weeks (part-time) 
 
Instructional Methods:   

• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) 
• Clinical (applied learning)  
• Customized Coaching 
• Peer-to-Peer Projects and Assessments  

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through weekly modules that include readings, research and other articles, case studies, and 
activities in which they reflect upon and apply the information learned.  
 
Unit Requirements: 

• 100 hours of Didactic Learning: Students are required to participate in 100 hours of didactic 
study and class time offered live and/or via interactive distance learning (IDL).  

• 1 Orientation Paper: Students must submit an orientation paper the first week of the unit that is 
no more than 2 pages that discusses their position on one of the following subjects: 

• a theology of person; 

• how do you picture and talk about illness; 

• how you picture human suffering especially among the innocent; 

• how do you picture pain and destruction; or 

• a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  
 

• 10 Reflection Reports: Students must submit 10 reflection reports that detail what they 
experienced, learned, and thought about regarding ministry during their training.  Reflection 
reports are due each week starting the 2nd week of the unit and completing the final report in the 
11th week of CPE training. Reflections should be no more than two pages in length. Topics may 
include but are not limited to: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  

• 6 Case Studies: Students must submit a minimum of 6 case studies that reflect interactions with 
patients or clients.   Case studies help students understand their strengths and weaknesses during 
visits with patients or clients. Case studies are written in a specific format outlined in the appendix 
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of this handbook.  Students must present at least 1 case study to their classmates in their 
cohort.   Smaller cohorts may require students to present additional case studies. 

• All case studies must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

• Students must also review and evaluate other classmates case studies and provide peer-
to-peer feedback.  

• Students must upload case studies 2 days in advance of the scheduled due date for peer 
review in the ICPT Learning Center. 

o Onsite students may provide in person peer-to-peer feedback. 
o Interactive Distance Education (IDL) students must engage in live case study 

discussion forums and post peer-to-peer feedback in the interactive chat-board. 
All IDL students must evaluate peer case studies during each unit. 

• Customized Coaching/Supervision: Students are responsible for scheduling a weekly 
coaching/supervision meeting with their CPE supervisor. The weekly supervision meetings allow 
students to discuss, one-on-one, with their supervisor, any concerns they have, reflection reports, 
and how they are progressing with their learning contract. All supervisory meetings are held in the 
strictest confidence.  Please note, sessions may be recorded or transcribed to ensure compliance 
with ICPT academic standards.   

• Group Discussion:  Students must participate in group discussions.  Group discussions may be 
live or via computer mediated live conferencing such as Zoom.  Note, these sessions may be 
recorded or transcribed to ensure compliance with ICPT academic standards.    

• Mid-Unit and Final Unit Self-Evaluations:  Students must complete mid-unit and final unit self-
evaluations. The peer review portion of the evaluations may be shared with classmates. These 
evaluations are codified in a specific format detailed in the appendix of this manual.  Students must 
submit evaluations by file upload, in the ICPT Learning Center for the CPE Supervisor(s) review 
and academic feedback. 

• Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus.  There will be one test at the end of each module within each unit.  Each unit includes at 
least two or more required modules.  Participants will receive a Pass/Fail notification after 
completing the test in each module. Participants have a total of three attempts to pass the test at 
the end of each unit with a score of 80 or better. The three attempts must be made within seven 
days of the  unit completion date denoted on the syllabus.     

• 300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for completing a 
minimum of 300 hours of clinical ministry during the unit. Clinical hours may be completed at your 
current place of ministry (if you are currently employed as a Chaplain or Pastor of a church), or any 
number of institutions including but not limited to; hospitals, hospice houses, corporate settings, 
prison systems, skilled nursing facilities, nursing homes, assisted living facilities, and community 
services. Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the student 
handbook, and having this form signed by the proctor at the clinical site.   The form must be 
submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly verification. 

 
Unit 1 Learning Center Courses:  
Unit 1 is comprised of the following required courses:   
1. F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations  
2. ST2GRF - Living with Heartbreak:   Grief, Loss, and Bereavement 
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Unit 1, Course 1 - Overview:    
F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations 
This course educates on the topic of Cultural Competence, Inclusion, and Vulnerable Populations. It 
focuses on the importance of understanding the scope and importance of culture and inclusion is 
addressed including its influences upon patients and families, the interdisciplinary health care team, and 
the health care or spiritual care provider him or herself. Emphasis will be on not only identifying the 
cultural and social issues that may arise, but the skills needed to demonstrate the ability to assist in 
incorporating those beliefs and values into the patient’s plan of care. In addition, the modules within the 
course define and address marginalized populations - those without the same level of access to health 
care and other services that others depend on – including those who are illiterate or with low health 
literacy, people who are intellectually disabled, the homeless, and those who are incarcerated. 
 
Course Competencies:   
F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations aligns with the following 
Quality Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? 
(HCCN. 2016). 

• Structural Indicator 1.C. Information is provided about the availability of spiritual care 
services. 

• Structural Indicator 1.B. Dedicated sacred space is available for meditation, reflection and 
ritual. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

 
Module Descriptions and Learning Objectives: 
F8CIV - Cultural Competence, Inclusion, and Vulnerable Populations:    
 
1. Cultural Competence in Health Care 

According to a report released in 2013 by the U.S. Census Bureau of 2011 data, 60.6 million 
people, or nearly one in five people in the United States aged 5 or older, spoke a language other 
than English at home and 9% of the population limited English proficiency. The changes reflect a 
continuing shift in America's make-up amid the latest wave of immigration from Asia and other 
regions following influxes from Mexico and other Central and Latin American countries and, 
before that, Europe. It is estimated that by 2050, the United States will be a “majority minority” 
nation, with more than half the population coming from racial or ethnic minority backgrounds. 
(Pew Research Center. 2012.)  However, diversity encompasses much more than language. 
Dimensions such as geography, socioeconomic status, religious, spiritual, or life philosophy 
beliefs and values, disability status, sexual orientation, and gender identity must also be 
considered. Attention to these aspects is critical to provide quality health care, and it is 
imperative that other members of the interdisciplinary care team but seek to identify them, 
understand their importance, and incorporate them into the plan of care.  
 
Module Learning Objectives: 
• Articulate and explain the impact of demographics, immigration, and population growth on 

health care. 
• Summarize the varying characteristics of culture. 

https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
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• Define cultural competency as it is applied in health care. 
• Describe the federal laws and national standards regarding the responsibilities of health care 

providers regarding culture and inclusion. 
 
2.  Cultural Humility 

Cultural humility is grounded in demonstrating respect to the ways in which persons, families, 
and groups understand and interact with the world around them, including their beliefs and 
values. Respect provides the foundation for whether a sense of trust will be developed within 
the relationship between the patient and the health care team, the plan of care that is mutually 
developed, and the patient/family’s willingness to participate in that plan. 

 
Module Learning Objectives: 
• Define cultural humility as it is applied in health care. 
• Engage in self-awareness of and the ability to articulate one’s own cultural values, beliefs, 

assumptions, and biases and can set those aside to assess for, document, and provide 
interventions to patients and families. 

• Describe and apply the major concepts of healthcare communication with diverse cultures. 
 

 
3.   Religious and Cultural Traditions: Common Beliefs and Practices 

An important activity for any chaplain, spiritual care provider, or other health care provider or 
spiritual care provider is to identify and become familiar with the cultural, religious, and 
spiritual communities relevant to their workplace setting's patient population. The next step is 
to outline a plan for building a coalition with community leaders that could identify beliefs, 
values and practices unique to each that will support/guide the health care and decisions of their 
members. 

 
Module Learning Objectives: 
• Gain basic knowledge of different religious traditions and common beliefs and practices. 
• Identify and apply a plan to develop collaborative relationships with community cultural, 

spiritual, and religious leaders. 
• Gain basic knowledge of different cultural groups and common beliefs and practices. 
• Identify methods to obtain and employ knowledge on unfamiliar cultures, religious/spiritual 

beliefs, or existential norms. 
 

 
4.   Inclusion in Health Care and Vulnerable Populations 

While cultural competence focuses on knowledge and practice, the concept of inclusion goes to a 
step further, requiring a paradigm shift in how one thinks and acts. Inclusion means treating all 
persons with dignity, respect, and equality rather than discrimination. It fosters a commitment 
to enhance the mental, physical, social, and spiritual care well-being of persons while reaffirming 
and respecting differences. It also focuses on making the patient and/or family, “family of 
choice,” or caregiver the center of care, ensuring that he or she is actively involved with their 
care and support. Every community has marginalized populations, those without the same level 
of access to healthcare and other services. Providing compassionate, high-quality health care to 
persons who are often treated with exclusion, a lack of respect, dignity and equality, 
discrimination, or the absence of services is essential. 

 
Module Learning Objectives: 
• Define inclusion in health care. 
• Identify which vulnerable populations are part of the health care setting’s patient/client 

population cache to evaluate gaps in the provision of spiritual care. 
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• Describe the importance of identifying the unique spiritual/cultural/religious beliefs within 
vulnerable patient populations (including non-resident aliens, LGBTQ, homeless, 
incarcerated, low health literacy/illiterate, mentally-challenged severely disabled). 

 
 
5.  Cultural and Inclusion Issues in Practice 

Assessment is a routine part of health care for every discipline. Chaplains and spiritual care 
providers routinely complete a spiritual assessment of patients and/or families to determine 
areas of strength and distress as well as identifying resources available to persons as well as 
those that can be provided. Cultural beliefs, values, and practices are an integral part of a 
chaplain’s spiritual assessment. Chaplains are often called upon to negotiate treatments for 
patients with the health provider, particularly when they involve cultural issues, including 
spiritual and religious beliefs and values. 
 
Module Learning Objectives: 
• Understand ways to assess, document, and include appropriate spiritual/religious 

interventions for cross-cultural situations in a care plan or other required documentation. 
• Explain the elements of cultural negotiation in chaplaincy practice. 
• Identify the issues of spiritual distress often experienced by those of different cultural 

backgrounds and/or vulnerable populations and appropriate chaplaincy interventions. 
• Summarize varying cultural practices relating to end of life and summarize the chaplain’s 

role on the interdisciplinary team to support patients, families, and the health care team. 
 

Unit 1, Course 2 Overview:   
ST2GRF - Living with Heartbreak:   Grief, Loss, and Bereavement 
This course educates about the process of grief and offers current theories that have relevance to 
assisting grieving individuals. The modules in the course emphasize sensitivities, skills, and interventive 
strategies to assist chaplains and spiritual care providers in counseling individuals coping with grief and 
loss. The course also sensitizes learners to factors in certain kinds of losses such as the loss of a 
spouse/partner, child, parent, and sibling. It also explores disenfranchised grief—a concept that reminds 
chaplains that the experience of grief encompasses far more than the death of family member. 
 
Course Competencies:   
ST2GRF - Living with Heartbreak:   Grief, Loss, and Bereavement aligns with the following Quality 
Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 
2016): 
 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

 
 
Module Descriptions and Learning Objectives: 
ST2GRF - Living with Heartbreak:   Grief, Loss, and Bereavement Descriptions and Learning 
Objectives: 
 
1.  Basic Definitions 

The term grief can be defined as a type of stress reaction, a highly personal and subjective 
response that an individual makes to a real, perceived, or anticipated loss. Grief reactions may 
occur in any loss situation, whether the loss is physical or tangible, such as a death, significant 
injury, or loss of property; alternatively, symbolic and intangible such as the loss of a dream. 
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Acute grief distinguishes it from other terms such as bereavement or mourning. Grief can also be 
anticipatory, disenfranchised, or complicated. 

 
Module Learning Objectives: 
• Define and differentiate the following concepts: grief, mourning, bereavement, anticipatory 

grief, complicated grief, disenfranchised grief. 
• Identify the impact of each type of grief on spiritual, emotional, and/or existential issues and 

chaplaincy care. 
 
2.  Developmental Perspectives 

Throughout life, a person’s orientation towards death changes. While each person grieves 
uniquely, there are identifiable ways in which developmental stages, from childhood through 
older adulthood, that are typical responses to grief. Each can be impacted by one’s experience of 
family, society, physical situation, ability to understand, and personal circumstances. 
Understanding developmental frameworks, patterns, and appropriate intervention and support 
strategies is essential to providing appropriate and effective chaplaincy and spiritual care. 

 
Module Learning Objectives: 
• Understand the ways that grieving is experienced and expressed at varied points within the 

life cycle 
 
3.   The Process of Grief 

Individuals can experience typical grief in varied ways. Physical reactions are common as well as 
affective, cognitive, and spiritual manifestations of grief. The reactions of persons to loss are 
highly individual and influenced by a number of factors. There have been several approaches to 
describe the process or course of grief. This module will examine those approaches including 
myths surrounding grief. 

 
Module Learning Objectives: 
• Describe the process of grief noting manifestations of grief, the typical courses or pathways 

of grief, and signs that grief may be more complicated. 
 
4.   Current Perspectives of Grief 

Though individuals have written about loss and grief throughout history, there is evidence that 
many grief responders and counselors, including spiritual care providers, may operate from 
antiquated models. In the past two decades, understandings of the grief process have changed in 
a number of significant ways and offer much to those assisting bereaved persons who are 
experiencing emotional and spiritual distress. This module will address those changes and 
application. 

 
Module Learning Objectives: 
• Discuss current theories of grief including Worden’s Task Model, The Dual Process Model, 

and Meaning Reconstruction. 
 
5.  Counseling the Bereaved Individual: Strategies and Tools  

Chaplains or spiritual care providers have a unique contribution to make in the care of those 
who are grieving. Because of their expertise in understanding religious, spiritual, existential, and 
cultural beliefs, values, and practices, their expertise can be essential in identifying potential 
areas of spiritual distress as well as spiritual resources to draw upon. Persons experiencing 
acute grief can help themselves in a number of ways. Because grief is a form of stress, lifestyle 
management, including adequate sleep and diet, as well as other techniques for stress reduction, 
can be helpful. Others may benefit from counselors, particularly if their health suffers or their 
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grief becomes highly disabling, impairing functioning at work, school, or home, or if they harbor 
destructive thoughts toward self or others. 

 
Module Learning Objectives: 
• Describe appropriate and effective spiritual care approaches to grief support and counseling 

including support groups, rituals, bibliotherapy, and expressive approaches. 
 
6.   Sensitivities in Counseling Particular Types of Losses 

The most common loss experienced is the deaths of parents, which may create changes in family 
structure. In a marriage, one spouse will likely outlive the other, and it is critical to recognize 
that the experiences of widows and widowers are not uniform. Few deaths are as emotionally 
complicating as the death of a child, whatever the child’s age. Siblings are persons that are often 
known longer and more intimately in one’s life, thus is unique. Disenfranchised grief occurs 
when a death is experienced that cannot be openly mourned. This module will examine these 
particular types of losses as well as appropriate ways to respond and support grievers. 

 
Module Learning Objectives: 
• Demonstrate sensitivities to the varied losses persons may experience such as the loss of a 

parent, spouse/partner, child, or sibling, as well as losses that may be disenfranchised by the 
larger community. 

 
7.  Complications of Grief 

For some, loss leads to other issues and problems – depression, anxiety, alcoholism, or substance 
abuse. In other cases, it may make us physically ill or self-destructive. Significant loss cannot 
only increase our chance of illness; it may actually kill. This module will explain the concept of 
complicated grief, describe its manifestations, and provide appropriate interventions. 

 
Module Learning Objectives: 
• Discuss current approaches to complicated grief, noting changes in the DSM-5 as well as 

sources of referral. 

 
CPE Unit 1 Schedule – Part-time Student:  

Week Topic Assignments 
1 Group Introduction to Course 1: 

F8CIV - Cultural Competence, 
Inclusion, and Vulnerable 
Populations:    

1. Introduction to course and requirements; Q&A 
• Getting Started 
• Welcome to the Course 
• Pre-test 

2. Student Introductions 
3. Review material, required articles, and videos and submit 

assignments. 
4. Case study and/or group discussion 

2 Cultural Competence in Health Care 
• Competent vs. Incompetent Care 
• Cultural Diversity in the United 

States 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 
Videos: 
• Cultural Competence for Healthcare Providers. Jefferson Center for 

Interprofessional Education. 2009. 
• Diversity Nursing. Incompetent vs. Competent Cultural Care. 2011. 
 
Articles: 
• How Demographics Impact Healthcare Delivery. EnsoCare. 2017.  

Web. 
• The Cultural Demographic Shift Is Changing the Business of 

Healthcare. Llopis G. 2015. Forbes. Web. 
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3 Cultural Competence in Health Care 
• Defining Culture 
• Cultural Competence 
• National CLAS Standards 
• Health Regulatory Agencies 
 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 
• Cultural and Spiritual Sensitivity - A Learning Module for Health 

Care Professionals. HealthCare Chaplaincy Network. 2009. Web. 
• Handbook of Patient’s Spiritual and Cultural Values for Health Care 

Professionals. HealthCare Chaplaincy Network. 2014.  Web. 
• National Standards on Culturally and Linguistically Appropriate 

Services (CLAS) A Blueprint for Advancing and Sustaining CLAS 
Policy and Practice. Office of Minority Health. U.S. Department of 
Human Services. Web. 2000. 

4 Cultural Humility 
• Self-Awareness 
• Learning from Others 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
  

  
Videos: 
• Cultural Humility: People, Principles and Practices.  Vivian Chávez. 

2012 
 

Articles: 
• Cultural Humility versus Cultural Competence: A Critical 

Distinction in Defining Physician Training Outcomes in 
Multicultural Education. Tervalon and Murray-Garcia. 1998. 

• Cultural Humility: A Concept Analysis. Foronda, et al. 2015 
5 Cultural Humility 

• Communication as Culture 
• Communication Strategies 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 
Videos: 
• Legrand T. A Failure to Communicate. 2011.   
 
Articles: 
• Rocque R, Leanza Y. A Systematic Review of Patients’ Experiences 

in Communicating with Primary Care Physicians:  Intercultural 
Encounters and a Balance between Vulnerability and Integrity. 
PLoS One 10(10). 

• Industry Collaboration Effort. Talking About End of Life Care and 
Advance Directives across Cultures. 2007. 

6 Religious and Cultural Traditions: 
Common Beliefs and Practices 
• Liaising with Community 

Cultural, Spiritual, and Religious 
Leaders 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

7 Religious and Cultural Traditions: 
Common Beliefs and Practices 
• Resources on Cultural 

Competency and Customs 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 
• Health Resources and Service Administration. Culture, Language, 

and Health Literacy. 2017. Web. 
• Agency for Healthcare Research and Quality. The Providers Guide 

to Quality & Culture. 2008.  Web. 
• Champlain Valley Health Education Center. Cultural Competency 

for Health Care Providers. 2013. 
• Religion Facts. The Big Religion Chart. 2016.  Web. 

8 Inclusion in Health Care and 
Vulnerable Populations 
• Defining Inclusion 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
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• Lesbian, Gay, Bisexual, 
Transgender, Questioning or 
Queer (LGBTQ) 

 

Videos: 
• NYC Health and Hospitals. To Treat Me, You Have to Know Who I 

Am. 2011. 
 

Articles: 
• Gaudette H. Alphabet Soup:  Learning the Language. 2012. 
• Halfeez, et al. Health Care Disparities among Lesbian, Gay, Bisexual, 

and Transgender Youth: A Literature Review. 2017. 
• Wood AW, Conley AH. Loss of Religious or Spiritual Identities 

among the LGBT Population. 2014. 
• Almack, et al. Exploring the Impact of Sexual Orientation on 

Experiences and Concerns about End of Life Care and on 
Bereavement for Lesbian, Gay, and Bisexual Older People. 2010 

9 Inclusion in Health Care and 
Vulnerable Populations 
• Illiterate/Low Health Literacy 
• Intellectually Disabled 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 
Videos: 
• American Medical Association. Health Literacy Video. 2010. 
• The Leicestershire Partnership NHS Trust in the United Kingdom. If 

You Listen You Will Hear Us. 2013. 
 
Articles: 
• Safeer and Keenan. Health Literacy:  The Gap between Physicians 

and Patients. 2005. 
• U.S. Department of Health and Human Services. Quick Guide to 

Health Literacy. 2017. 
• Surrey Place Center. Adaptive Functioning and Communication 

Associated with Different Levels of Intellectual and Developmental 
Disabilities. 2011. 

• Swinton. No Box to Tick. 2004. 
• Carter. A Place of Belonging: Research at the Intersection of Faith 

and Disability. 2016. 
10 Inclusion in Health Care and 

Vulnerable Populations 
• Homeless 
• Incarcerated Persons 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Video: 
• Growing Films. Without a Roof. 2014. 
 
Articles: 
• Wen, et al. Homeless People’s Perceptions of Welcomeness and 

Unwelcomeness in Healthcare Encounters. 2007. 
• American College of Emergency Physicians Public Health 

Committee. Recognizing the Needs of Incarcerated Patients in the 
Emergency Department. 2006.  Web. 

• Williams, et al. Balancing Punishment and Compassion for Seriously 
Ill Prisoners. 2011. 

11 Cultural and Inclusion Issues in 
Practice 
• Culture as a Part of Spiritual 

Assessment 
• Cultural Negotiation 
• End of Life Within Differing 

Cultures 
 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 
Articles: 
• Giger and Davidhizar. The Giger and Davidhizar Transcultural 

Assessment Model. 2002. 
• Kagawa-Singer and Blackhall. Negotiating Cross-Cultural Issues at 

the End of Life: “You Got to Go Where He Lives.”  2001. 
• Campinha-Bacote. Delivering Patient-Centered Care in the Midst of 

a Cultural Conflict:  The Role of Cultural Competence. 2011. 
• Austerlic. Cultural Humility and Compassionate Presence at the End 

of Life. 2009. 
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• Maly, et al. Racial/Ethnic Group Difference in Treatment Decision-
Making and Treatment Received Among Older Breast Carcinoma 
Patients. 2006. 

12 Cultural and Inclusion Issues in 
Practice 
• Cross-Cultural/Inclusion 

Spiritual Care Issues and 
Interventions 

• Other Social Considerations 
 
 
Post-Test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Mid-unit self-evaluation 
 
Article: 
• Fang, et al. A Knowledge Synthesis of Culturally- and Spiritually-

Sensitive End of Life Care: Findings from a Scoping Review. 2016. 

13 Group Introduction to Course 2: 
ST2GRF, Living with Heartbreak:   
Grief, Loss, and Bereavement  
 
Basic Definitions 
• What Loss Means to You 
• Grief, Anticipatory Grief, 

Disenfranchised Grief, and 
Complicated Grief 

• Types of Grief and Application to 
Practice 

 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 
• The Bereavement Exclusion and DSM-5: An Update and 

Commentary. Pies R. 2014.  
• Treating Complicated Grief. Simon M. 2013. 
• Complicated Grief and Related Bereavement issues for DSM-V. 

Shear MK et al. 2011. 
• The Impact of Losing a Child on the Clinical Presentation of 

Complicated Grief. Zetumer S, et al. 2015. 
• Complicated Grief and Depression in Young Adults:  Personality and 

Relationship Quality. Holly B, et al. 2014. 
• “I was just trying to stick it out until I realized I couldn’t.”  A 

Phenomenological Investigation of Support Seeking Among Older 
Adults with Complicated Grief. Ghesquiere A. 2013. 

• Grief and its Complications in Individuals with Intellectual 
Disability. Brickel C, et al. 2008. 

 
14 Developmental Perspectives 

• First Encounter with Death 
• Grief through the Life Span 
• Case Considerations 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
     

 
Articles: 
• Grief and Children. Wintz S. 2014 
• Age-Related Differences in Responses to Thoughts of One’s Own 

Death: Mortality Salience and Judgments of Moral Transgressions. 
Maxfield M, et.al. 2007. 

• Fear of Death in Older Adults:  Predictions from Terror 
Management Theory. Cicireli VJ. 2002. 

15 The Process of Grief 
• Grief Experience 
• What Grief Is 
• Grief Processes 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 
• Death Education: An Internationally Relevant Approach to Grief. 

Doughty and Hoskins. 2011. 
• Grief and Mourning Gone Awry:  Pathway and Course of 

Complicated Grief. Shear. 2012 
• An Evolutionary Account of Vigilance in Grief. White and Fessler. 

2018. 
16 Current Perspectives of Grief 

• How Grief Theories Have 
Changed 

• Applying Current Perspectives of 
Grief to Practice 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 
Articles: 
• The Myths of Coping with Loss. Wortman and Silver. 1989. 
• Loss and Restoration in Later Life: An Examination of Dual Process 

Model of Coping with Bereavement. Bennett K, et al. 2010. 
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• Grief Therapy and the Reconstruction of Meaning: From Principles 
to Practice. Neimeyer R, et al. 2010. 

• Bereavement Challenges and Their Relationship to Physical and 
Psychological Adjustment to Loss. Trevino K, et al. 2017. 

17 Counseling the Bereaved 
Individual: Strategies and Tools 
• Choosing Interventions 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 
• Grief and Mourning Bibliography. Child Life Council. 2004. 
• Recommended Books About Grief and Loss. Victoria Hospice. 2018. 

18 Counseling the Bereaved 
Individual: Strategies and Tools 
• Support to Grievers Helping 

Themselves 
• Grief and Differences in Beliefs 

and Values 
• Therapeutic Ritual 
 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Grief and Mourning in Cross-Cultural Perspective Links to an 

external site. Encyclopedia of Death and Dying. 2017.  Web. 
• Foxhole Atheism Revisited: The Effects of Mortality Salience on 

Explicit and Implicit Religious Belief. Jong, J, Halberstadt J, and 
Bluemke M. 2012. 

• A Model of Religion and Death. Pyne D. 2010. 
• Bereavement Counseling: Does it work? Parkes C. 1980. 
• An Internet Tool to Normalize Grief. Dominick S et al. 2009. 
• Creating Rituals to Move through Grief. Helbert K. Good Therapy. 

Web. 
• Transition Rituals:  A Faith-by-Faith Guide to Rites for the 

Deceased. Belief Net. Web. 
19 Sensitivities in Counseling 

Particular Types of Losses 
• Death of a Parent 
• Death of a Spouse 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 
Video: 
• Disenfranchised Grief. Springer Publishing Company. 2013 

 
Articles: 
• The Impact of Late-Life Parental Death on Adult Sibling 

Relationships. Khodyakov D and Carr D. 2009. 
• Grief, Depressive Symptoms, and Physical Health among Recently 

Bereaved Spouses. Utz R et al. 2012. 
• Do Afterlife Beliefs Affect Psychological Adjustment to Late-Life 

Spousal Loss? Carr D and Sharp S. 2014. 
20 Sensitivities in Counseling 

Particular Types of Losses 
• Death of a Child 
• Death of a Sibling 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 
Articles: 
• Cause of Death and the Quest for Meaning after the Loss of a Child. 

Lichtenthal W, et al. 2013. 
• Sibling Death and Death Fear in Relation to Depressive 

Symptomatology in Older Adults. Cicirelli V, et al. 2009. 
• Adult Loss of a Sibling. Rando, T. 1991. Web. 

21 Sensitivities in Counseling 
Particular Types of Losses 
• Disenfranchised Grief 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Ambiguous Loss and Grief: A Resource for Health Care Providers. 

Alzheimer’s Society of Canada. 2013. 
• Grief after Patient Death: Direct Care Staff in Nursing Homes and 

Homecare. Boener K et al. 2015. 
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• A Theoretical Study of the Hidden Wounds of War: Disenfranchised 
Grief and the Impact on Nursing Practice. Aloi J. 2011. 

• Disenfranchised Grief & LGBT Survivors: Exploring Clinical 
Considerations. McNutt B. 2012. 

• Living with and Creating a Spirituality of Loss in a Forensic Context. 
Lane R. 2012. 

22 Complications of Grief 
• When Grief Becomes Difficult 
• Persistent Complex Bereavement 

Disorder 
 
 
 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 
Video: 
• Persistent Complex Bereavement Disorder. Mason C. 2014. 
 
Articles: 
• Grief, Depression, and the DSM-5 PDF File. Perper, R. 2013. 

23 Post-Test 1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test 

24 Final Evaluations 1. Review material, required articles and videos, and submit 
assignments. 

2. Final Unit Self-Evaluation  

This unit schedule is subject to change at the discretion of the CPE Supervisor. 
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CPE Unit 2 Part-Time Syllabus 
Unit:  ICPT CPE Unit 2 
Prerequisites:  ICPT CPE Unit 1     
Clock Hours:  400 (100 clock hours didactic study and class time and 300 clock hours clinical/applied 
learning)  
Unit Length:  24 weeks (part-time) 
 
Instructional Methods:   

• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) 

• Clinical (applied learning)  

• Customized Coaching 

• Peer-to-Peer Projects and Assessments  
 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through weekly modules that include readings, research and other articles, case studies, and 
activities in which they reflect upon and apply the information learned.  
 
Unit Requirements: 

• 100 hours of Didactic Learning: Students are required to participate in 100 hours of didactic 
study and class time offered live and/or via interactive distance learning (IDL).  

• 1 Orientation Paper: Students must submit an orientation paper the first week of the unit that is 
no more than 2 pages that discusses their position on one of the following subjects: 

• a theology of person; 

• how do you picture and talk about illness; 

• how you picture human suffering especially among the innocent; 

• how do you picture pain and destruction; or 

• a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  
 

• 10 Reflection Reports: Students must submit 10 reflection reports that detail what they 
experienced, learned, and thought about regarding ministry during their training.  Reflection 
reports are due each week starting the 2nd week of the unit and completing the final report in the 
11th week of CPE training. Reflections should be no more than two pages in length. Topics may 
include but are not limited to: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  

• 6 Case Studies: Students must submit a minimum of 6 case studies that reflect interactions with 
patients or clients.   Case studies help students understand their strengths and weaknesses during 
visits with patients or clients. Case studies are written in a specific format outlined in the appendix 
of this handbook.  Students must present at least 1 case study to their classmates in their 
cohort.   Smaller cohorts may require students to present additional case studies. 
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• All case studies must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

• Students must also review and evaluate other classmates case studies and provide peer-
to-peer feedback.  

• Students must upload case studies 2 days in advance of the scheduled due date for peer 
review in the ICPT Learning Center. 

o Onsite students may provide in person peer-to-peer feedback. 
o Interactive Distance Education (IDL) students must engage in live case study 

discussion forums and post peer-to-peer feedback in the interactive chat-board. 
All IDL students must evaluate peer case studies during each unit. 

• Customized Coaching/Supervision: Students are responsible for scheduling a weekly 
coaching/supervision meeting with their CPE supervisor. The weekly supervision meetings allow 
students to discuss, one-on-one, with their supervisor, any concerns they have, reflection reports, 
and how they are progressing with their learning contract. All supervisory meetings are held in the 
strictest confidence.  Please note, sessions may be recorded or transcribed to ensure compliance 
with ICPT academic standards.   

• Group Discussion:  Students must participate in group discussions.  Group discussions may be 
live or via computer mediated live conferencing such as Zoom.  Note, these sessions may be 
recorded or transcribed to ensure compliance with ICPT academic standards.    

• Mid-Unit and Final Unit Self-Evaluations:  Students must complete mid-unit and final unit self-
evaluations. The peer review portion of the evaluations may be shared with classmates. These 
evaluations are codified in a specific format detailed in the appendix of this manual.  Students must 
submit evaluations by file upload, in the ICPT Learning Center for the CPE Supervisor(s) review 
and academic feedback. 

• Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus.  There will be one test at the end of each module within each unit.  Each unit includes at 
least two or more required modules.  Participants will receive a Pass/Fail notification after 
completing the test in each module. Participants have a total of three attempts to pass the test at 
the end of each unit with a score of 80 or better. The three attempts must be made within seven 
days of the  unit completion date denoted on the syllabus.     

• 300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for completing a 
minimum of 300 hours of clinical ministry during the unit. Clinical hours may be completed at your 
current place of ministry (if you are currently employed as a Chaplain or Pastor of a church), or any 
number of institutions including but not limited to; hospitals, hospice houses, corporate settings, 
prison systems, skilled nursing facilities, nursing homes, assisted living facilities, and community 
services. Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the student 
handbook, and having this form signed by the proctor at the clinical site.   The form must be 
submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly 
verification. 

Unit 2 Learning Center Courses:  
Unit 2 is comprised of the following required courses:   
1. F2CMT – Powerful Communication Techniques  
2. F6ETH – Values, Obligations, and Rights:  Health Care Ethics 
3. F9EPC – When It’s Time to Say Goodbye:  Introduction to Spiritual Care at the End of Life 
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Unit 2, Course 1 - Overview:    
F2CMT – Powerful Communication Techniques  
This course educates on the topic of how and why communication does or does not work. It begins by 
looking at both definitions and theories of communication to better understand the many variables that 
impact effective communication. Discussed and practiced will be active listening skills, the impact 
nonverbal communication has on face to face interactions, and group communication including its 
stages, roles, and norms. Emphasis will be on better understanding one’s own styles of communication, 
as well as understanding how one’s communication habits work for or against one in different 
situations. The course will also discuss strategies for resolving interpersonal conflict and techniques for 
effectively negotiating with patients, families, and staff. Participation in Family Physician Conferences 
will be discussed, and steps that can be taken to enhance goal clarification and advanced care planning 
with patients, families, and staff. 
 
Course Competencies:   
F2CMT – Powerful Communication Techniques aligns with the following Quality Indicators in 
What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 2016): 

• Structural Indicator 1.A. Chaplains as certified or credentialed spiritual care professional(s) 
are provided proportionate to the size and complexity of the unit served and officially 
recognized as integrated/embedded members of the clinical staff. 

• Structural Indicator 1.C. Information is provided about the availability of spiritual care 
services. 

• Structural Indicator 1.D. Professional education and development programs in spiritual care 
are provided for all disciplines on the team to improve their provision of generalist spiritual 
care. 

• Structural Indicator 1.E. Spiritual care quality measures are reported regularly as part of the 
organization's overall quality program and are used to improve practice. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.D. Spiritual, religious, cultural practices are facilitated for clients, the 
people important to them, and staff. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

 
Module Descriptions and Learning Objectives: 
F2CMT – Powerful Communication Techniques 
 
1. Introduction to Communication and Miscommunication Concepts 

Communication is often tricky in the best of circumstances. There are many layers of difference 
between two people attempting to understand one another   These can include age, gender, race, 
ethnicity, culture, religion, dialect, language, social skills, emotional intelligence and facility, 
educational background, socioeconomic context, power or positional authority differentials 
among others. These can lead to an infinite number of opportunities in which the two people can 
misunderstand one another. Some of the same principles that govern cultural humility as 
discussed in the knowledge base module Cultural Competence, Inclusion, and Vulnerable 
Populations also apply to communication between two people. A chaplain or spiritual care 
provider must constantly be self-aware of the many layers of difference between himself and the 
person with whom he is interacting.  

 Module Learning Objectives: 
• Define communication and explain its importance in the provision of spiritual care. 

https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
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2. Understand effective Listening Habits and Skills and a Systematic Method of Listening 

Behavior. 

There is a difference between hearing and listening. The sense of hearing is the physiological 
process of sounds entering someone’s ear canal and the brain of that person translating the 
vibration of the eardrum into an interpretation of the sound. Listening, however, is being 
engaged with someone or something that commands the attention of the hearer. This module 
will look at three different models of active listening, one from Zeuschner another from Carkhuff, 
and one from Kidd. They overlap in many ways, but each takes a different approach. This can 
yield insights when studied side by side. 

Module Learning Objectives: 

• Understand effective listening habits and skills and a systematic method of listening 
behavior. 

• Define and describe effective verbal communication practices and skills. 

 

3.  Nonverbal Communication  

A significant component of face to face interaction is nonverbal communication. This does not 
involve sitting across from someone silently trying to communicate exclusively through 
pantomime or gesturing. Nonverbal communication is defined as “a process whereby people, 
through the intentional or unintentional manipulation of normative actions and expectations 
(other than words themselves) express experiences, feelings, and attitudes to relate to and 
control themselves, others, and their environments” (Hickson, 1992). 

Module Learning Objectives: 

• Define and describe effective non-verbal communication practices and skills. 

 

4.   Group Communication  

Chaplains and spiritual care providers will often be asked to participate in small groups. This 
may be an ongoing group such as an ethics or another organizational committee, clinical unit 
group, or palliative care interdisciplinary team. Or it may be a Critical Incident Stress Debriefing, 
a family / physician plan of care conference, or a Spirituality Support Group in a mental health 
unit. Whatever the group situation, chaplains and spiritual care providers should have a basic 
understanding of stages of group development, and different roles people in groups tend to play. 

Module Learning Objectives: 

• Identify the principles of effective group communication and various roles and norms in a 
group communication process. 

 
5. Conflict Resolution & Negotiation  

Conflict happens daily, and conflict resolution is imperative in a clinical setting. Chaplains or 
spiritual care providers are often involved integrally in situations of conflict and need to be 
equipped for conflict resolution and negotiation to arrive at creative and constructive solutions 

Module Learning Objectives: 

• Identify conflict resolution strategies and develop a personal, constructive approach to 
dealing with conflict situations. 

• Understand and describe the concept and competencies of negotiation when working with 
patients, families, and staff. 
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6. Communication to Enhance Goal Clarification 

Medical decisions are being made daily in almost every patient’s situation. The biomedical 
ethical principle of patient autonomy dictates that the patient, and/or the patient’s health care 
power of attorney or proxy, should be responsible for making those decisions. However, it is the 
interdisciplinary health care team that possess the training, experience, and expertise to make 
the most informed and rational decisions. Chaplains or spiritual care providers are in the unique 
position of having the experience and awareness of the medical realities to help serve as an 
interpreter between families and staff as discussions are held to identify goals of care. 

Module Learning Objectives: 

• Summarize steps involved in communication to enhance goal clarification. 
 
 

Unit 2, Course 2 Overview:   
F6ETH – Values, Obligations, and Rights:  Health Care Ethics 
This course introduces the concepts of biomedical ethics and assist chaplains and spiritual care 
providers in understanding and applying those concepts to daily professional practice. It includes 
information on how diverse beliefs and values due to cultural, religious, spiritual, and/or existential 
beliefs may impact a patient or family’s experience and decision-making. Chaplains and spiritual care 
providers are in the unique position of serving as mediators and facilitators in the interaction of and 
care for patients, families, and staff. This course will explore the ethical issues in health care, including 
the nuanced applications of ethical principles and theories in a case study example. 

Course Competencies:   
F6ETH – Values, Obligations, and Rights:  Health Care Ethics aligns with the following Quality 
Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 
2016): 

• Structural Indicator 1.C. Information is provided about the availability of spiritual care 
services. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences 

 
Module Descriptions and Learning Objectives: 
F6ETH – Values, Obligations, and Rights:  Health Care Ethics  
 
1.   Introduction to Health Care Ethics and the Four Principles 

The study of medical ethics involves the analysis of concepts such as competence, autonomy, 
beneficence, compassion, personhood, quality and sanctity of life, informed consent, truth-
telling, confidentiality, end-of-life care, pain relief, patient care best interests and just resource 
allocation. It also involves consideration of how issues of beliefs, values, spirituality/religion, 
culture, family issues, and other contextual issues enter into decisions made within an ethical 
framework when challenges occur. There are four broadly accepted principles that underlie the 
ethical culture of “patient-centered medicine” and “shared decision making” that is at the heart 
of modern health care:  autonomy, beneficence, nonmaleficence, and justice. 

Module Learning Objectives: 
• Describe the four ethical principles of respect, justice, nonmaleficence, and beneficence. 
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2.   Medical Decision Making. Life-Prolonging Medical Interventions, Medical Futility, and 
Palliative Sedation 
The heart of clinical medical ethics is the question of how decisions are made, by whom 
decisions are made, and by what standards. The most important goal in decision-making is that 
the patient or his/her surrogate has the opportunity to be an informed participant in their health 
decisions. They, and the chaplain providing spiritual care to them, should understand and be 
able to articulate both the benefits and burdens of each intervention. The most common ethical 
medical care issue faced and disagreed upon by medical providers and family members is that of 
futility, the definition of which is often a challenge to be defined. Another issue that raises ethical 
questions are around the provision of palliative sedation. 

Module Learning Objectives: 
• Identify the ethical and moral challenges that may occur in relation to health care 

 
3.   Role of the Professional Chaplain  

Chaplains have a working knowledge of the ethical and moral challenges that may occur in 
relation to spiritual care, as well as the ethical principles of respect, justice, non-maleficence, and 
beneficence. Through a spiritual assessment, chaplaincy interventions such as life review, 
conducting a values history, or engaging persons in dignity therapy, evidence-based outcomes, 
and documentation, the chaplain provides invaluable information that can be helpful when an 
ethical issue or conflict arises. Chaplains facilitate communication between patients, families, 
and the interdisciplinary team and assist in conflict management and resolution. 

Module Learning Objectives: 
• Describe the role of the chaplain or spiritual care provider when ethical situations arise, 

including assessment, interventions, seeking consults, the chaplain's role on the ethics 
team, and documentation 

• Identify the importance of and how to secure information on faith tradition directives 
regarding medical interventions such as termination of pregnancy, use of certain 
medications or ingredients, provision, withholding or withdrawing of life-sustaining 
treatments 

• Gain understanding about interventions and demonstrate ability to create care plans that 
accurately incorporates the patient or surrogate’s stated beliefs, values, culture, and 
preferences without inserting one’s own beliefs 

 

4.   When the Culture Avoids Ethical Issues and Ethics Consultation Committees 
It is important to recognize that there are some organizational cultures that avoid the discussion 
of ethical dilemmas as well as ways in which chaplains can support a change in such a culture. 
Within the discipline’s scope of practice, the chaplain participates effectively in the process of 
ethical decision-making, including with the ethics committee as appropriate to the setting, in 
such a way that theological, spiritual, and cultural values of patients and families are supported. 
Additionally, chaplains have an opportunity and a responsibility to participate in strengthening 
this service, so it provides value to clinicians, the organization, and ultimately to patients and 
families affected by practice and policy. 

Module Learning Objectives: 
• Identify the components of an ethics referral and the role of an ethics committee and consult 

 
Unit 2, Course 3 Overview:   
F9EPC – When It’s Time to Say Goodbye:  Introduction to Spiritual Care at the End of Life 
Chaplains provide care to persons within their communities at all stages of life, including that of 
terminal illness, the process of dying, and death itself. This course addresses the various aspects of end 
of life, including the dying process and physiological changes, advance care planning, conflicts that may 
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occur between dying persons and families, palliative care, and hospice. Issues of emotional and spiritual, 
religious, and existential distress will be identified as well as appropriate interventions, cultural, 
religious, spiritual and existential practices, and care of the family. 

Course Competencies:   
F9EPC – When it’s Time to Say Goodbye:  Introduction to Spiritual Care at the End of Life aligns 
with the following Quality Indicators in What is Quality Spiritual Care in Health Care and How Do 
You Measure It? (HCCN. 2016): 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

Module Descriptions and Learning Objectives: 
F9EPC – When it’s Time to Say Goodbye:  Introduction to Spiritual Care at the End of Life  
 
1. End of Life and the Processes of Death 

Those who provide spiritual, chaplaincy, or pastoral care to persons – whether as a chaplain or 
spiritual care provider in a health care setting who deals with death on a regular (if not daily 
basis) or as a community religious leader, must possess a good foundation of knowledge 
regarding end of life issues in order to provide the best care. Dying is not only a medical event. It 
is a personal, social, communal, and spiritual experience. 

Module Learning Objectives: 
• Recognize and understand the physiological, emotional, and spiritual changes that occur 

during the dying process. 
 
2.  Providing End of Life Care 

Those who provide spiritual, chaplaincy, or pastoral care to persons are those who are best able 
to address the existential, spiritual, and religious distress surrounding hope and meaning. To do 
so requires an ability to introduce what might be a difficult and painful topic with persons facing 
the end of life, particularly in the midst of what may be significant physical discomfort or pain in 
addition to the spiritual and psychosocial distress. 

 
Module Learning Objectives: 
• Understand and articulate the different spiritual, religious, and existential beliefs about 

dying and death and articulate the appropriate interventions. 
• Understand the conflicts that can occur between the dying person, family/family of choice, 

and associated communities and articulate appropriate interventions. 
 
3.   Spiritual Distress and Pain 

Spiritual distress and pain at the end of life and throughout the dying process can manifest itself 
in several unique ways. By becoming familiar and competent in the use of the National 
Comprehensive Cancer Network’s Practice Guidelines in Oncology Distress Management and 
other models and distress assessment tools, chaplains can provide effective interventions to 
patients and families. 

  Module Learning Objectives: 
• Identify the issues of emotional and spiritual distress that are experienced by patients facing 

the end of life, articulate appropriate interventions and demonstrate their application. 
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4.   Care after Death 

Circumstances of a death require different types of support and care from the interdisciplinary 
team, including chaplains who respond to spiritual distress and pain that may vary within a 
bereaved family. Cultural and religious norms may be required in how a body is viewed, treated, 
and prepared for transport. Chaplains provide support not only in the grieving process, but in 
facilitating the cultural, spiritual, and religious needs of families following the death of a loved 
one and should be familiar with processes as well as how to facilitate conversation about norms 
and next steps. 

Module Learning Objectives 
• Articulate the role of spiritual, religious or existential support, practices, and cultural norms 

in coping, dying, grief, bereavement, and after death care of the body. 
 
CPE Unit 2 Schedule – Part-time Student:  

Week Topic Assignments 
1 Group Introduction to Course 1: F2CMT – 

Powerful Communication Techniques 
 
Introduction to Communication and 
Miscommunication Concepts 
• Introduction to Communication 
• Definition of Communication 
• Communication Process Models 
• Miscommunication 
• Communication Process Elements 

1. Introduction to course and requirements; Q&A 
• Getting Started 
• Welcome to the Course 
• Pre-test 

2. Student Introductions 
3. Review material, required articles, videos, the application 

activities. 
4. Case study and/or group discussion 

 

2 Understand Effective Listening Habits 
and Skills and a Systematic Method of 
Listening Behavior 
• Define Active Listening 
• Zeushner’s Model of “Active Listening” 
• Carkhuff’s Model of “The Art of Helping” 
• Kidd’s Model of “Supportive Spiritual 

Listening” 
• Paradigms for Listening 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Treasure J. Conscious Living. TEDxDanubia. 2011. 
 
Articles: 
• A "Burnout Prevention" Tool for Improving Healthcare 

Provider Health and Wellbeing:  Mantra Repetition. Borman J. 
2007. 

3 Nonverbal Communication 
• Definition and Categories of Nonverbal 

Communication 
• Touch 
• Personal Space, Territory, and the 

Environment 
• Physical Appearance 
• Body Movement 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Non-Verbal Communication:  For the Birds. 2016. 
• Social Awareness-Close Talker. 2009.  NBC. 

 
Articles: 
• Research Roots of Planetree Patient-Centered Design. 

Schweitzer M. 2016. 
• Healing Spaces:  Elements of Environmental Design that Make 

an Impact on Health. Schweitzer M, et al. 2004. 
• Nonverbal Interpersonal Interactions in Clinical Encounters 

and Patient Perceptions of Empathy. Montague E et al. 2013. 
4 Nonverbal Communication 

• Facial Expressions 
• Vocal Gestures 
• Use of Time 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Facial Expression of Emotion. Keltner D, Ekman P. 2002. 
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5 Group Communication 
• Introduction and Stages of Group 

Communication 
• Roles in Group Communication 
• Task Roles 
• Personal and/or Social Roles 
• Dysfunctional and/or Individualistic 

Roles 
• Groups in which Spiritual Care May Be 

Involved 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 
• Benne and Sheats’ Group Roles. MindTools. 2015. 
• Interpersonal Communication Principles for Group Members. 

Adams K. 2005. 

6 Conflict Resolution and Negotiation 
• The Basics of Engaging with Conflict 
• Two Models of Engaging in Conflict 

Constructively 
• Crucial Confrontations 
• Nonviolent Communication 
• Verbal De-Escalation 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Brene Brown on Empathy. The RSA. 2013. 
• Nonviolent Communication: A Brief Introduction. The Center 

for Nonviolent Communication. 
• Your Body Language Shapes Who You Are. Cuddy A. 2012. 
 
Articles: 
• Executive Book Summary:  Crucial Confrontations, Patterson. 

Keller J. 2010. 
• Needs Inventory. Center for Nonviolent Communications. 

2005. 
7 Communication to Enhance Goal 

Clarification 
• Advance Care Planning and 

Family/Physician Conferences 
• How to Run a Family/Physician 

Conference 
• Processes for Family/Physician 

Conferences 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 
• Communication – the Most Challenging Procedure. Nakagawa 

S. 2015. 

8 Communication to Enhance Goal 
Clarification 
• Debriefing the Family 
• Debriefing the Interprofessional Team 
• The Art of the Family Conference 
• The Chronically Ill 

 
 
Post-Test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course Post-Test. 

 
Articles: 
• Educational Modules for the Critical Care Communication 

(C#) Course – A Communication Skills Training Program for 
Intensive Care Fellows. Arnold R. 2010. 

9 Group Introduction to Course 2: F6ETH – 
Values, Obligations, and Rights:  Health 
Care Ethics 
 
Introduction to Health Care Ethics and 
the Four Principles 
• Major Philosophical Theories 
• Four Principles of Biomedical Ethics 
• Patient Autonomy 
• Beneficence 
• Nonmaleficence 
• Justice 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Utilitarianism:  Crash Course Philosophy #36. PBS Digital 

Studios. 2016. 
• Kant and Categorical Imperatives: Crash Course Philosophy 

#35. PBS Digital Studios. 2014. 
• The Ethics of WD Ross. Yukov J. 2009. 
• An Introduction to John Rawl’s a Theory of Justice. Macat. 

2015. 
• Natural Law Theory:  Crash Course Philosophy #4. PBS Digital 

Studios. 2016. 
 
Articles: 
• Informed Consent:  Respecting Patient Autonomy. Norman G. 

2012. 
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• Beneficence and the Professional’s Moral Imperative. 
Kinsinger F. 2009. 

• Cultural Diversity at the End of Life. Searight and Gafford. 
2005. 

• Clinical and Ethical Judgment. Daly S et al. 2014. 
• New Perspectives on the Theory of Justice: Implications for 

Physical Therapy Ethics and Clinical Practice. Edwards I et al. 
2011. 

10 Medical Decision Making. Life-Prolonging 
Medical Interventions, Medical Futility, 
and Palliative Sedation 
• Informed Consent 
• Substituted Judgement Standard 
• Life-Prolonging Medical Interventions 
• Medical Futility 
• Palliative Sedation 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Videos: 
• Reflections on Substitute Decision-Making for End of Life 

Care. Geriatric Services Conference. 2014. 
• Palliative Sedation in Palliative Care. Canadian Virtual 

Hospice. 2011. 
 
Articles: 
• Assessment of Patient’s Competence to Consent to Treatment. 

Appelbaum P. 2007. 
• Evaluating a Patient’s Request for Life-Prolonging Treatment: 

An Ethical Framework. Winkler et al. 2013. 
• Life-Sustaining Treatment Preferences:  Matches and 

Mismatches between Patients' Preferences and Clinicians' 
Perceptions. Downey et al. 2012. 

• Ten Common Questions (And Their Answers) About Medical 
Futility. Swentz et al. 2014. 

• Palliative Sedation: Challenging the Professional Competency 
of Health Care Providers and Staff:  A Qualitative Focus. 
Leboul and Guirimand. 2017. 

11 Role of the Professional Chaplain 
• Guidelines from the Profession 
• Spiritual Assessment 
• Interventions:  Life Review, Values 

History, Dignity Therapy 
• Documentation 
• Communication 
• Conflict Management and Resolution 

 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Improving the Quality of Spiritual Care as a Dimension of 

Palliative Care:  The Report of the Consensus Conference. 
Puchalski, et al. 2009 

• What Do I Do Developing Taxonomy Chaplaincy Activities? 
Massey, et al. 2015. 

• Documentation and Confidentiality for Chaplains Handzo G 
and Wintz S. 2015. 

• Outcome Oriented Chaplaincy. Wintz. HealthCare Chaplaincy 
Network. 2005. 

• Effective Communication Skills: Resolving Conflicts, Brower 
and Darrington. 2012. 

12 Role of the Professional Chaplain 
• Setting up a Decision-Making 

Framework 
• Ross and Bayley Framework 
• Legal Issues 
• Facilitating Medical Decision Making 
• Decision Making and Diversity 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Mid-unit Self-Evaluation 

Articles:  
• Developing and Testing a Checklist to Enhance Quality in 

Ethics Consultation. Flicker, et al. 2014. 
• Shared Decision Making: Examining Key Elements and 

Barriers to Adoption into Routine Clinical Practice. Legare 
and Witteman. 2013. 

13 Role of the Professional Chaplain 
• Food and Feeding at the End of Life 
• Discussing “Hope” 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
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• Religious Accommodations and 
Religious Objectives 

 
Articles: 
• Artificial Nutrition and Hydration. Coyle and Todaro-

Franceschi. 2012. 
• AMEN in Challenging Conversations: Bridging the Gaps 

between Faith, Hope, and Medicine. Cooper, et al. 2014.  
• Many Terminal Cancer Patients Mistakenly Believe a Cure Is 

Possible. Schultz. 2012. 
• Brain Stem Death: Managing Care when Accepted Medical 

Guidelines and Religious Beliefs are in Conflict. Inwald, et al. 
2000. 

14 When the Culture Avoid Ethical Issues 
and Ethics Consultation Committees 
• When the Culture Avoids Ethical Issues 
• Consultations Services and Committees 
• Advocating for the Role of Chaplains in 

Ethics Consults and Committees 
 
Post-test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course Post-Test. 

 
Articles: 
• A Culture of Avoidance: Voices from Inside Ethically Different 

Clinical Situations. Pavlish, et.al, 2015. 
• Ethics Committee Handbook: For New Members Orientation. 

Flanigan R. 2018. 
• Health Care Chaplains and their Role on Institutional Ethics 

Committees: An Australia Study. Carey L, Cohen J. 2010.  
• Chaplaincy and Clinical Ethics: A Common Set of Questions. 

Smith ML. 2008.  
15 Group Introduction to Course 3: F9EPC – 

When It’s Time to Say Goodbye:  
Introduction to Spiritual Care at the End 
of Life 
 
End of Life and the Processes of Death 
• Introduction to End of Life 
• Physiological Processes of Death 
• Sudden or Trauma Deaths 
• Death from Disease 
• Emotional Processes of Death 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Don’t Mean to Dwell on this Dying Thing. Brown R. 

TedTalksPsychology. 2013. 
• Signs of Approaching Death. Elwanda Adams. 2009.   
• Elisabeth Kubler-Ross, Early Speech - Experiences with dying 

patients, 1975. 
• Elisabeth Kubler-Ross - Speaks to a dying patient, Nova 

Interview, 1983. 
• Elisabeth Kubler-Ross - On Spirituality. 
 
Articles: 

• Spiritual Care at End of Life:  Some Clergy Lack Training in 
End of Life Care. Norris, Byrock, et.al. 2004. 

• Physiological Changes and Symptom Management during the 
Dying Process. End Link:  An Internet-based End of Life Care 
Education Project. Northwestern University. 2003. 

16 End of Life and Processes of Death 
• Cicely Saunders and Total Pain 
• Anticipatory Grief and Mourning 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Cicely Saunders: Total Pain and Modern Hospice Movement. 

OrangeDork. 2014. 
• Dr. Ira Byrock:  The Four Things That Matter Most. Canadian 

Virtual Hospice. 
 
Articles: 
• Understanding the Concept of “Total Pain”:  A Prerequisite for 

Pain Control. Mehta and Chan.  2008. 
• Distinguishing Symptoms of Grief and Depression in a Cohort 

of Advanced Cancer. Jacobsen, et.al. 2010.   
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• Caring When Cure is no Longer Possible. Byrock and Corbeil. 
2014. 

17 End of Life and Processes of Death 
• Spiritual Processes:  Death Anxiety 
• Hope and Meaning 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Death Anxiety: Analysis of an Evolving Concept. Lehto and 

Stein. 2009. 
• Anxiety in Terminally Ill Cancer Patients. Kolva, et.al. 2011. 
• Fostering and Coping and Nurturing Hope When Discussing 

the Future with Terminally Ill Cancer Patients and Their 
Caregivers. Clayton, et.al. 2015. 

• The Preference to Discuss Expected Survival Rates is 
Associated with Loss of Meaning and Purpose in Terminally 
Ill Cancer Patients. Vehling, et.al. 2015. 

18 Providing End of Life Care 
• Being, Doing, Believing 
• End of Life Interventions 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• How Community Clergy Provide Spiritual Care:  Toward a 

Conceptual Framework for Clergy End-of-Life Education. 
LeBaron, Baboni, et.al. 2016. 

• Care of the Human Spirit and the Role of Dignity Therapy: A 
Systematic Review of Dignity Therapy Research. Fitchett, 
et.al. 2015. 

• Meaning, Relational Mediation and the Facilitation of 
“Momentary Glimpses” Micklewright. 2016. 

• Amen in Challenging Conversations: Bridging the Gaps 
between Faith, Hope, and Medicine.  Cooper, et.al. 2014. 

19 Providing End of Life Care 
• Conflict at End of Life 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Conflict at the End of Life. Ian Anderson Continuing Education 

Program in End of Life Care. 2001. 
• Predictors of Family Conflict at the End of Life: The 

Experiences of Spouses and Adult Children of Persons with 
Lung Cancer. Kramer B, Kavanaugh M, et.al. 2010.   

20 Spiritual Distress and Pain 
• Guidelines in Oncology Distress 

Management 
• Groves’ Model of Spiritual Pain 
• Spiritual Distress Tool (SDAT) 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• NCCN Guidelines for Distress Management.  National 

Comprehensive Cancer Network. 2015. 
• The Spiritual Distress Assessment Tool: an instrument to 

assess spiritual distress in hospitalized elderly persons. 
Monod S, Rochat E. et.al 2010.  

• Validation of the Spiritual Distress Assessment Tool in older 
hospitalized patients. Monod S, Rochat E. et.al. 2010.   

21 Spiritual Distress and Pain 
• Cultural Components of Pain 
• Ferrell and Coyle: “Non-Religious 

Questions” 
• Goals of Care Family Meeting 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

Videos: 
• Discussing Goals of Care:  Divergent Family Views.  Pallium 

Canada. 2012. 
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Articles: 
• Lisa Bonchek Adams.  Writings on Metastatic Breast Cancer, 

Grief and Loss, Life, and Family.  Blog.  Web.  2015. 
• Summer Camp and Update. Lisa Bonchek Adams.  July 9, 

2014. 
• Spirituality in Goals of Care: 10 Stages and Tools for Goals of 

Care Conversations. Supportive Care Coalition. 2007. 
22 Care After Death 

• Talking about Death and Dying 
• Definitions in Advance Care Planning 
• Hesitancy in Having the Discussion 
• Spiritual Care and Advance Directives 
• History and Definitions of Hospice and 

Palliative care 
• The Palliative Care Team 
• What Hospice Is 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Why Dying Matters to Me.  Dying Matters. 2016.  
• What Five Questions Can Save your Life or End It. Alexandra 

Drane. TEDMed. 2010. 
• Palliative Care Myths 1.  Pallium Canada. 2015. 
• Palliative Care Myths 2. Pallium Care Canada. 2015. 
• Palliative Care:  Improving Quality of Life for People with 

Serious Illnesses.  RevDebSeattle. 2010.   
• Hospice Basics Videos Series.  National Hospice and Palliative 

Care Organization.  2010. 
• An Interview with a Hospice Chaplain.  Community HCH. 

2011. 
• A Lesson in Dying: A Nurse with Cancer Offers Herself as 

Instruction in Caring.  The New York Times. 2013. 
 
Articles: 
• Palliative Care: What You Should Know.  Center to Advance 

Palliative Care. 2012. 
• Members of the Palliative Care Team and their Roles.  

Edmonton Zone Palliative Care Program. 2016. 
• As Nurse Lay Dying, Offering Herself as Instruction in Caring.  

Goodnough A. New York Times. 2013. 
23 Care After Death 

• Body Care 
• Family Care 
• Follow Up 
 
 
Post-Test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test. 

Videos: 
• Mother Sings a Precious Song. SykoPlayz. 2013. 
• What Really Matters at the End of Life. B.J. Miller. Zen Hospice 

Project. TED. 2015.  
24 Unit Final Evaluations 

1. Review material, required articles and videos, and submit 
assignments. 

2. Final Unit Self-Evaluation  

This unit schedule is subject to change at the discretion of the CPE Supervisor. 

CPE Unit 3 Part-Time Syllabus 
Unit:  ICPT CPE Unit 3 
Prerequisites:  ICPT CPE Unit 1, ICPT CPE Unit 2     
Clock Hours:  400 (100 clock hours didactic study and class time and 300 clock hours clinical/applied 
learning)  
Unit Length:  24 weeks (part-time) 
 
Instructional Methods:   

• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) 
• Clinical (applied learning)  
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• Customized Coaching 
• Peer-to-Peer Projects and Assessments  

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through weekly modules that include readings, research and other articles, case studies, and 
activities in which they reflect upon and apply the information learned.  
 
Unit Requirements: 

• 100 hours of Didactic Learning: Students are required to participate in 100 hours of didactic 
study and class time offered live and/or via interactive distance learning (IDL).  

• 1 Orientation Paper: Students must submit an orientation paper the first week of the unit that is 
no more than 2 pages that discusses their position on one of the following subjects: 

• a theology of person; 

• how do you picture and talk about illness; 

• how you picture human suffering especially among the innocent; 

• how do you picture pain and destruction; or 

• a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  
 

• 10 Reflection Reports: Students must submit 10 reflection reports that detail what they 
experienced, learned, and thought about regarding ministry during their training.  Reflection 
reports are due each week starting the 2nd week of the unit and completing the final report in the 
11th week of CPE training. Reflections should be no more than two pages in length. Topics may 
include but are not limited to: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  

• 6 Case Studies: Students must submit a minimum of 6 case studies that reflect interactions with 
patients or clients.   Case studies help students understand their strengths and weaknesses during 
visits with patients or clients. Case studies are written in a specific format outlined in the appendix 
of this handbook.  Students must present at least 1 case study to their classmates in their 
cohort.   Smaller cohorts may require students to present additional case studies. 

• All case studies must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

• Students must also review and evaluate other classmates case studies and provide peer-
to-peer feedback.  

• Students must upload case studies 2 days in advance of the scheduled due date for peer 
review in the ICPT Learning Center. 

o Onsite students may provide in person peer-to-peer feedback. 
o Interactive Distance Education (IDL) students must engage in live case study 

discussion forums and post peer-to-peer feedback in the interactive chat-board. 
All IDL students must evaluate peer case studies during each unit. 
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• Customized Coaching/Supervision: Students are responsible for scheduling a weekly 
coaching/supervision meeting with their CPE supervisor. The weekly supervision meetings allow 
students to discuss, one-on-one, with their supervisor, any concerns they have, reflection reports, 
and how they are progressing with their learning contract. All supervisory meetings are held in the 
strictest confidence.  Please note, sessions may be recorded or transcribed to ensure compliance 
with ICPT academic standards.   

• Group Discussion:  Students must participate in group discussions.  Group discussions may be 
live or via computer mediated live conferencing such as Zoom.  Note, these sessions may be 
recorded or transcribed to ensure compliance with ICPT academic standards.    

• Mid-Unit and Final Unit Self-Evaluations:  Students must complete mid-unit and final unit self-
evaluations. The peer review portion of the evaluations may be shared with classmates. These 
evaluations are codified in a specific format detailed in the appendix of this manual.  Students must 
submit evaluations by file upload, in the ICPT Learning Center for the CPE Supervisor(s) review 
and academic feedback. 

• Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus.  There will be one test at the end of each module within each unit.  Each unit includes at 
least two or more required modules.  Participants will receive a Pass/Fail notification after 
completing the test in each module. Participants have a total of three attempts to pass the test at 
the end of each unit with a score of 80 or better. The three attempts must be made within seven 
days of the  unit completion date denoted on the syllabus.    

• 300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for completing a 
minimum of 300 hours of clinical ministry during the unit. Clinical hours may be completed at your 
current place of ministry (if you are currently employed as a Chaplain or Pastor of a church), or any 
number of institutions including but not limited to; hospitals, hospice houses, corporate settings, 
prison systems, skilled nursing facilities, nursing homes, assisted living facilities, and community 
services. Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the student 
handbook, and having this form signed by the proctor at the clinical site.   The form must be 
submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly 
verification. 

Unit 3 Learning Center Courses:  
Unit 3 is comprised of the following required courses:   

1. F10SIT– When Care is Tough:  Supporting the Interdisciplinary Team 
2. ST1ADC - Talking about What Matters:  Advance Directives and Planning 

 
Unit 3, Course 1 - Overview:    
F10SIT– When Care is Tough:  Supporting the Interdisciplinary Team 
This course focuses on why chaplains and spiritual care providers should intentionally emphasize care 
for staff. We will look at how chaplains and spiritual care providers can create a calming and peaceful 
presence amidst what is often a chaotic and intense clinical environment. We will also look at some 
ways chaplains and spiritual care providers can seek to provide rituals that will be meaningful to staff 
who are of different religions, and none. We will also then be looking at the need for chaplains and 
spiritual care providers to provide staff care. Topics such as compassion fatigue, burnout, vicarious 
trauma, and moral injury will all be defined and discussed as it relates to employees working in 
healthcare. We will also then look at some specific programs and interventions chaplains and spiritual 
care providers can use when working with staff - some tools in the chaplain and spiritual care provider’s 
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belt. Finally, we will learn about other institutional resources available to staff, and how chaplains and 
spiritual care providers can encourage their use. 

Course Competencies:   

F10SIT– When Care is Tough:  Supporting the Interdisciplinary Team aligns with the following 
Quality Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? 
(HCCN. 2016). 

• Structural Indicator 1.A. Chaplains as certified or credentialed spiritual care professional(s) 
are provided proportionate to the size and complexity of the unit served and officially 
recognized as integrated/embedded members of the clinical staff. 

• Process Indicator 2.A. Specialist spiritual care is made available within a time frame 
appropriate to the nature of the referral. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

 
Module Descriptions and Learning Objectives: 
F10SIT– When Care is Tough:  Supporting the Interdisciplinary Team 
1. Introduction to Staff Care  

Most clinical healthcare workers are people helpers. They chose their profession because it 
allows them to cure, heal, and accompany people on a daily basis through the confusing gauntlet 
of healthcare. Over time, the idealism of the healthcare workers’ original choice of vocation can 
get worn down by the everyday relentless nature of the work. Most struggle at some point in 
their careers with compassion fatigue, burnout, vicarious trauma, spiritual distress, and moral 
distress. In order to maintain a balance and be able to be their best selves, healthcare workers 
must seek to provide the same level of care for themselves that they provide for those they 
serve. “Staff support is about calling all who work within the organization to their highest 
purpose and meaning, to their spiritual vocation, to the divine intent for which the organization 
was originally formed or created” (Brown-Haithco, 2012). This course discusses how chaplains 
and spiritual care providers can engage staff in such a way as to reconnect them with their 
meaning-making that they had originally associated with their vocation.  

Module Learning Objectives: 
• Identify methods to provide calm and calming presence to the interdisciplinary health care 

team in the midst of crisis and stress 
 

2. How to be an Agent of Peace in the Midst of Chaos  
Much of what makes chaplains and spiritual care providers effective with patients and families 
translates well to their care of staff. The goal of the chaplain or spiritual care providers in the 
midst of this daily and “routine” chaos is to seek to be the stillness in the center of the chaos. 
Presencing, through intentionally being in the midst of the chaos with the staff, and embodying 
calm and order rather than chaos and stress, is and should be a foundational approach chaplains 
or spiritual care providers have with staff care. 

Module Learning Objectives:  

• Identify methods to provide calm and calming presence to the interdisciplinary health care 
team in the midst of crisis and stress 

 

3.   Meaningful Rituals for Staff 

A significant part of the providing meaningful spiritual care with staff comes from chaplains or 
spiritual care providers initiating and offering significant rituals whether tied to a specific 

https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
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religious tradition or holiday or more broadly spiritual care.  One of the most significant 
components of the rituals is to be conscientious of being pro-active and intentional in providing 
both types of rituals, religious one and ones that do not arise from a specific religious tradition. 
Chaplains or spiritual care providers are both cultural brokers within their institutions, and also 
champions of interfaith and no-faith. 

Module Learning Objectives: 

• Describe a procedure for providing rituals when needed for staff using materials that are 
inclusive of all beliefs and non-beliefs 

 
4.   The Need for Staff Care 

Hospitals and healthcare facilities are singularly focused on recruiting, equipping, maintaining, 
and celebrating the best staff possible. A strong staff brings about fewer medical errors, better 
patient satisfaction, and ultimately better medical outcomes.  Chaplains or spiritual care 
providers can and should play an integral role in providing for the emotional and spiritual needs 
of the staff at their institutions.  Chaplains should be familiar with and demonstrate 
understanding the issues of staff retention, employee engagement, staff resilience and well-being 
and demonstrate competency in identifying and responding to spiritual distress, compassion 
fatigue, vicarious trauma, and burnout. 

Module Learning Objectives: 

• Understand the impact of compassion fatigue, vicarious trauma, or burnout and how to 
facilitate supportive one-on-one and small group conversations with staff experiencing these 
issues 
 

5. Resources for Staff Care 

It is important for chaplains to work collaboratively with other programs available for 
supporting staff in order to understand and explain their contributions and to refer staff to the 
resources needed.  Chaplains may also be trained in these specialty areas and include them into 
their staff care.  These include organizational Employee Assistance Programs, Critical Incident 
Stress Debriefing, Psychological First Aid, Guided Imagery, Mindfulness Training, Values Based 
Reflective Practice, and Schwartz Rounds. 

Module Learning Objectives: 

• Understand and articulate what resources, such as employee assistance programs, are 
available. 

 
Unit 3, Course 2 Overview:   
ST1ADC - Talking about What Matters:  Advance Directives and Planning 
This course expands chaplains’ understanding of the importance of health care advance directives, 
equips chaplains to educate patients and families about their use, and delineates best practices in 
conversations about health care wishes and the competent completion of health care advance directives 
documents. 
 
Course Competencies:   
ST1ADC - Talking about What Matters:  Advance Directives and Planning aligns with the 
following Quality Indicators in What is Quality Spiritual Care in Health Care and How Do You 
Measure It? (HCCN. 2016): 
 

• Structural Indicator 1.C. Information is provided about the availability of spiritual care 
services. 
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• Process Indicator 2.B. Clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.C. An assessment of religious, spiritual, and existential concerns using a 
structured instrument is developed and documented, and the information obtained from the 
assessment is integrated into the overall care plan. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

• Process Indicator 2.F. Spiritual care is provided in a culturally and linguistically appropriate 
manner. Clients’ values and beliefs are integrated into plans of care. 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

 
Module Descriptions and Learning Objectives: 
ST1ADC - Talking about What Matters:  Advance Directives and Planning  
 
1.   Why Complete Advance Directives and Their History 

“Advance directives are legal papers that tell your loved ones and doctors what kind of medical 
care you want if you can't tell them yourself. The papers let you say ahead of time how you want 
to be treated and to select someone who will make sure your wishes are carried out.”  (NIH. 
2015). An important element of learning about health care advance directives is to understand 
the history that led to their development, which continues to evolve. 

Module Learning Objectives: 
• Demonstrate proficient understanding of the importance of health care advance directives 

 
2.   Health Care Advance Directives Documents 

Various types of advance directives documents were referred to when describing the history of 
their development. It is important that chaplains, community religious, spiritual, existential, and 
cultural leaders, others providing spiritual care to patients, and all members of an 
interdisciplinary health care team understand what each document is, how each is appropriate 
for use, and when it is to be put into effect. 

Module Learning Objectives: 
• Demonstrate proficient knowledge of the different kinds of health care advance directives 

and their use 
 
3.   Health Care Advance Directives Values and Wishes Conversations 

There are many factors that contribute to whether or not people complete an advance directive, 
ranging from personal beliefs and values, a fear of death that limits their willingness to have the 
discussion, cultural norms, religious, spiritual, or existential beliefs, or unwillingness on the part 
of family members to have the conversations. Barriers also exist such as the difficulty in reading 
and understanding the forms or the forms do not reflect the beliefs, values, and social 
characteristics of individuals. Having these conversations are important, and chaplains can be 
the facilitators who are able to engage persons with compassion and sensitivity when the 
context for having advance directives are present. 

Module Learning Objectives: 
• Discern specific contexts when health care advance directives are most useful and important 

 
4.  Communicating the “Who” and “What” of Health Care Values and Wishes 

Each person makes their own health care decisions. When one is awake, alert, and aware, that 
person alone should give consent for health care treatment and make all of the decisions about 
their treatment. Yet there can come a time when, even if only temporarily, one cannot make their 
own decisions. They may be unconscious, under sedation, or somehow of compromised mental 
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status when important decisions need to be made. Because of that, the key word “who” should 
be considered. Once that is answered, identifying “what” the person would want others to know 
about their values and wishes regarding health care is the next step in the conversation. 

Module Learning Objectives: 
• Distinguish between the importance of conducting conversations about health care values 

and wishes and the completion of health care advance directives 
 
5.   Communicating the “How” of Health Care Values and Wishes 

The “how” question is one that the medical providers then shape with knowledge of the values 
one has identified and communicated. The conversation may then involve all of the challenging 
decisions about the use of life support, attempts at resuscitation, and possibly end of life issues. 
Health care providers cannot properly perform the right “how” for someone’s health care values 
without an informed understanding of the “who” and “what.”  That is why focusing on the person 
and getting to know him or her is so important in the advance care planning and advance 
directives process. 

Module Learning Objectives 
• Distinguish between the importance of conducting conversations about health care values 

and wishes and the completion of health care advance directives 
 

6.    Completing Health Care Advance Directives 
Completion of an advance directive is important for all adults. After the conversation(s) with a 
person about who would make medical decisions if necessary and what values and wishes the 
person would want their surrogate to know and follow, the next step is filling out the documents. 
There are several steps to this process that chaplains need to be familiar and competent to assist 
with. 

 
Module Learning Objectives 
• Competently assist other people in correctly completing health care advance directives 

 

Unit Schedule - Fulltime Student:  
Week Topic Required Reading and Assignments 

1 Group Introduction to Course 1: 
F10SIT– When Care is Tough:   
 
Supporting the Interdisciplinary 
Team 

• Introduction  
 

 

1. Student Introductions 
2. Introduction to course and requirements; 

Q&A 
3. Required reading in course: 

• Getting Started 
• Welcome to the Course 
• Pre-test 
• Module 1 of the course, including gall 

online material, required articles, and 
application activities 

4. Case study and group discussion 
 
Articles: 

• Predictors of Compassion Fatigue and 
Compassion Satisfaction in Acute 
Care Nurses.  Kelly, et al. 2015. 

• Burnout and Resilience among 
Nurses Practicing in High-Intensity 
Settings. Rushton, et. al. 2015. 
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2 How to be an Agent of Peace in the 
Midst of Chaos 

1. Complete Module 2 of the course, 
including all online material, required 
articles, videos, the application activities. 

2. Read articles assigned by the unit 
supervisor 

3. Weekly written reflection relating to 
course material and clinical experience 

4. Group discussion on weekly module 
material 

5. Case study and group discussion   
 
Articles: 

• Toward a Theology of Ministry of 
Presence in Chaplaincy.  Nolm. 2009 

3 Meaningful Rituals for Staff 
• Religious Holidays 
• Memorial Services 
• Religious Life Cycle events 
• Blessing of the Hands 

 

1. Complete the identified portions of 
Module 3 of the course, including all 
online material, required articles, videos, 
the application activities. 

2. Read articles assigned by the unit 
supervisor 

3. Group discussion on weekly module 
materials 

 
Articles: 

• Dedication of Hands to Nursing: A 
Ceremony of Caring.  Ball J and 
McGahee T.  2012. 

4 • Meaningful Rituals for Staff 
• Blessing of the Space 
• Blessing Prayer Upon Moving 

Into New Workspace 
• Tea for the Soul 

• Complete the identified portions of 
Module 3 of the course, including all 
online material, required articles, 
videos, the application activities. 

• Read articles assigned by the unit 
supervisor 

• Weekly written reflection relating to 
course material and clinical 
experience 

• Group discussion on weekly module 
material 

• Case study and group discussion   
 
Articles: 

• A Memorial Service to Provide 
Reflection on Patient Death During 
Residency.  Schoenborn et al. 2013. 

 
5 The Need for Staff Care: 

• Indicators for Staff Care 
• Factors for Staff Well-Being 

 

• Complete the identified portions of 
Module 4 of the course, including all 
online material, required articles, 
videos, the application activities. 

• Read articles assigned by the unit 
supervisor 
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• Weekly written reflection relating to 
course material and clinical 
experience 

• Group discussion on weekly module 
materials 

 
Videos: 

• The Art of Stillness.  Iyer P.  TEDSalon 
NY2014. 

 
Articles: 

• Evaluation of Well-Being at Work 
among Nursing Professionals at a 
University Hospital. Alves, et al. 2012. 

• Interpersonal Interactions, Job 
Demands, and Work-Related 
Outcomes in Pharmacy.  Gaither C 
and Nadkami A. 2012. 

6 The Need for Staff Care 
• Staff Retention, Prevalence, 

and Need; Ways to Address It 

 

1. Complete the identified portions of 
Module 4 of the course, including all 
online material, required articles, videos, 
the application activities. 

2. Read articles assigned by the unit 
supervisor 

3. Weekly written reflection relating to 
course material and clinical experience 

4. Group discussion on weekly module 
materials 

5. Case study and group discussion   
 
Articles: 

• Nurse Retention:  A Review of 
Strategies to Create and Enhance 
Positive Practice Environments in 
Clinical Settings.  Twigg and 
McCullough.  2014. 

• 2018 National Health Care Retention 
and RN Staffing Report.  Nursing 
Solutions, Inc. 2018. 

 

7 The Need for Staff Care 
• Employee Engagement, 

Prevalence and Need; Ways to 
Address It 

 

• Complete the identified portions of 
Module 4 of the course, including all 
online material, required articles, 
videos, the application activities. 

• Read articles assigned by the unit 
supervisor 

• Group discussion on weekly module 
materials 

 

Articles: 
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• A Critical Review of Literature on 
Employee Engagement Concept.  
Kamau and Sma. 2016. 

• Employee Engagement and Its 
Relation to Hospital Performance in a 
Tertiary Care Teaching Hospital.  
Bulkapuram, et al. 2015. 

• The Challenging State of Employee 
Engagement in HealthCare and 
Strategies to Improve It.  Cornerstone 
on Demand. 2018. 

8 The Need for Staff Care 
• Staff Resilience/Well-Being 

 
 
 

• Complete the identified portions of 
Module 4 of the course, including all 
online material, required articles, 
videos, the application activities and 
summary. 

• Read articles assigned by the unit 
supervisor 

• Weekly written reflection relating to 
course material and clinical 
experience 

• Group discussion on weekly module 
material 

• Case study and group discussion   
 
Articles: 

• The Importance of Emotional 
Resilience for Staff and Students in 
the ‘Helping’ Professions:  Developing 
and Educational Curriculum.  Grant 
and Knman.  University of 
Bedfordshire. 2013.  

• Resilience through the Eyes of 
Professional Nurses in South Africa.  
Koen, et al. 2011. 

•  
9 The Need for Staff Care 

• Emotional Resilience 

 

 
 

• Complete the identified portions of 
Module 4 of the course, including all 
online material, required articles, videos, 
the application activities and summary. 

• Successfully complete the Course Post-
Test. 

• Complete Course 1 of the Unit. 
• Read articles assigned by the unit 

supervisor 
• Group discussion on weekly module 

material 
 
Articles: 
• The Presence of Resilience is associated 

with a Healthier Psychological Profile in 
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ICU Nurses:  Results of a National Survey.  
Mealer, et al. 2012. 

• Feasibility and Acceptability of a 
Resilience Training Program for 
Intensive Care Nurses.  Mealer, et al. 
2014. 

• Creating a Positive Workplace Culture. 
Segeant and Laws-Chapman. 2012. 

10 The Need for Staff Care 
• Spiritual Distress 
• Compassion Fatigue 
• Compassion Satisfaction 

 
 
 
 

• Complete the identified portions of 
Module 4 of the course, including all 
online material, required articles, 
videos, the application activities and 
summary. 

• Read articles assigned by the unit 
supervisor 

• Weekly written reflection relating to 
course material and clinical 
experience 

• Group discussion on weekly module 
learning activities 

• Case study and group discussion  

 

Articles: 
• Spiritual Distress in Patients:  

Guidelines for Health Care Providers. 
Ehman J. 1998. 

• Screening for Spiritual Struggle. 
Fitchett and Risk. 2009. 

• Compassion Fatigue in Health 
Professionals.  Mathieu 2007. 

• Interventions to Manage Compassion 
Fatigue in Oncology Nursing.  Aycock 
and Boyle. 2009. 

• Professional Quality of Life Survey 
and Self-Scoring Sheet. (PROQOL).  
Stamm.  2009. 

11 The Need for Staff Care 
• Burnout 
• Moral Distress/Moral Injury 

 
 

3. Complete the identified portions of 
Module 4 of the course, including all 
online material, required articles, videos, 
the application activities. 

4. Read articles assigned by the unit 
supervisor 

5. Group discussion on weekly module 
material 

 
Articles: 

• Life Support: Inside the Movement 
to Save the Mental Health of 
America’s Doctors.  Oaklander. 
Time Magazine. 
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• Changes in Burnout and 
Satisfaction with Work-Life 
Balance in Physicians and the 
General US Working Population 
Between 2011 and 2014. 
Shanafelt. 2015. 

• Addressing Physician Stress, 
Burnout, and Compassion Fatigue:  
The Time has Come.  Rosenstein.  
2013. 

• Understanding the Moral Distress 
of Nurses Witnessing Medically 
Futile Care. Ferrell. 2006. 

• Determinants of Moral Distress in 
Medical and Surgical Nurses at an 
Adult Acute Tertiary Care 
Hospital. Rice, et al. 2008. 

• Moral Distress among Healthcare 
Professionals: Report of an 
Institution-Wide Study.  
Whitehead, ET AL. 2014. 

12 Additional Resources: 
• Institutional:  Employee 

Assistance Programs 
• Community Counseling and 

Community Leaders 
• Critical Incident Stress 

Debriefing 
• Psychological First Aid 

 

 

• Complete the identified portions of 
Module 5 of the course, including all 
online material, required articles, 
videos, the application activities. 

• Read articles assigned by the unit 
supervisor 

• Weekly written reflection relating to 
course material and clinical 
experience 

• Group discussion on weekly module 
learning activities 

• Case study and group discussion  
• Write Mid-Unit Evaluation 
• Meet with supervisor regarding mid-

unit evaluation 
 
 
Articles:  

• Developing and Testing a Checklist to 
Enhance Quality in Ethics 
Consultation. Flicker, et al. 2014. 

• Shared Decision Making: Examining 
Key Elements and Barriers to 
Adoption into Routine Clinical 
Practice. Legare and Witteman. 2013. 

• Psychological First Aid Field 
Operations Guide for Community 
Religious Professionals.  National 
Child Traumatic Stress Network and 
National Center for PTSD. 2006. 
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13 Additional Resources: 
• Guided Imagery 
• Mantram 

Repetition/Mindfulness 
• Values Based Reflective 

Practice 
 
 

• Complete the identified portions of 
Module 5 of the course, including all 
online material, required articles, 
videos, the application activities. 

• Read articles assigned by the unit 
supervisor 

• Group discussion on weekly module 
learning activities 

 
Articles: 

• Practice Intentionality and Presence 
with Mantram Repetition.  Bormann. 
2014. 

• Portable, Mind-Body-Spiritual 
Strategies for Managing Stress: 
Mantram Repetition Program.  
Bormann. 2014. 

• Values Based Reflective Practice 
(VBRP®).  National Handbook for 
Best Practice. NHS Education for 
Scotland. 2017. 

• Values Based Reflective Practice 
(VBRP®).  National Handbook for 
Best Practice. NHS Education for 
Scotland. 2017. 

• Translating Theological Reflective 
Practice into Vales Based Reflection: 
A Report from Scotland.  Kelly. 2013. 

14 Additional Resources: 
• Schwartz Center Rounds 
• Existential Expedition 

 
Summary 
 
Post-test 

4. Complete Module 5 of the course, 
including all online material, required 
articles, videos, the application activities 
and summary. 

5. Successfully complete the Course Post-
Test. 

6. Weekly written reflection relating to 
course material and clinical experience 

7. Group discussion on weekly module 
learning activities 

8. Case study and group discussion  
 
 Videos: 

• Voices of Caregivers. Schwartz Center 
Rounds. 2013.  8 minutes. 

 
Articles: 

• Reflective Practice: Strategy, 
Structures, and Significance.   Kelly. 
2010. 

• Learning How to Cope: How Far is 
Too Close?  Wolpin, et al. 2005. 
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15 Group Introduction to Course 2 
ST1ADC - Talking about What 
Matters:  Advance Directives and 
Planning 
 
Why Complete Advance Directives 
and Their History 

• Why Complete Advance 
Directives 

• History of Health Care 
Advance Directives 

• Living Wills 
• Durable Power of Attorney 

for Health Care 
• Patient Self-Determination 

Act (PSDA) 
• Medicare of Advance Care 

Planning 
 

• Introduction to course and 
requirements; Q&A 

• Required reading in course: 
• Getting Started 
• Welcome to the Course 
• Pre-test 
• Complete the identified portions of 

Module 1 of the course, including all 
online material, required articles, 
videos, the application activities. 

• Read articles assigned by the unit 
supervisor 

• Group discussion on weekly module 
materials 

 
Videos: 

• “Don’t Take Death Lying Down”. Jim 
McDermott MD. TEDx Rainier. 2014  

 
Articles: 

• Due Process of Euthanasia: The 
Living Will:  A Proposal. Kutner. 
1969. 

• The Need for Safeguards in Advance 
Care Planning. Billings JA. 2012. 

• No Easy Talk: A Mixed Methods Study 
of Doctor Reported Barriers to 
Conducting Effective End-of-Life 
Conversations with Diverse Patients. 
Periyakoil V, Neri E, Kraemer H. 2015 

• Ethics and Advance Care Planning in 
a Culturally Diverse Society. 
Johnstone and Kanitsaki. 2009. 

16 Why Complete Advance Directives 
and Their History 

• Landmark Medical Ethics 
Cases 

 

3. Complete the identified portions of 
Module 1 of the course, including all 
online material, required articles, videos, 
the application activities. 

4. Read articles assigned by the unit 
supervisor 

5. Weekly written reflection relating to 
course material and clinical experience 

6. Group discussion on weekly module 
learning activities 

7. Case study and group discussion 
 
Articles: 

• Ethical Issues Surrounding End-of-
Life Care: A Narrative Review. Karnik 
and Kanekar. 2016. 

17 Health Care Advance Directives 
Documents 

• Living Will 

• Complete the identified portions of 
Module 1 of the course, including all 
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• Durable Power of Attorney 
for Health Care 

• Five Wishes 
• Physician Orders for Life 

Sustaining Treatment 
(POLST) 

• Prehospital Medical Care 
Directive 

online material, required articles, 
videos, the application activities. 

• Read articles assigned by the unit 
supervisor 

• Group discussion on weekly module 
materials 

 
Articles: 

• Readability of State-Sponsored 
Advance Directive Forms in the 
United-States: A Cross-Sectional 
Study. Mueller, Reid, Mueller. 2010. 

• Toward Evidence-Based End-of-Life 
Care. Halpern. 2015. 

• POST Forms More than Advance 
Directives Associated with Out-of-
Hospital Death:  Insights from a State 
Registry. Pedraza et al. 2016. 

18 Health Care Advance Directives 
Values and Wishes Conversations 

• Reluctance and Barriers to 
Conversations 

• Importance of Having the 
Conversation 

• Complete the identified portions of 
Module 2 of the course, including all 
online material, required articles, 
videos, the application activities. 

• Read articles assigned by the unit 
supervisor 

• Weekly written reflection relating to 
course material and clinical 
experience 

• Group discussion on weekly module 
learning activities 

• Case study and group discussion 
 
Video: 

• Prepare for a Good End of Life. Judy 
MacDonald Johnston. TED. 2013 

 
Articles: 

• Lost in Translation: The Unintended 
Consequences of Advance Directive 
Law on Clinical Care. Castillo L. 
Williams B, et al, 2011. 

• Pathways from Religion to Advance 
Care Planning: Beliefs about Control 
over Length of Life and End-of-Life 
Values. Garrido M, Idler, E. et al. 2012.  

• Completion of Advance Directives 
among U.S. Consumers. (Rao, et al. 
2014) 

• Conversation Game Effectively 
Engages Groups of Individuals in 
Discussions about Death and Dying. 
Van Scoy L, Reading J, et al. 2016.  
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19 Communicating the “Who” and 
“What” of Health Care Values and 
Wishes 

• The “Who” of Health Care 
Values and Wishes 

 

• Complete the identified portions of 
Module 3 of the course, including all 
online material, required articles, 
videos, the application activities. 

• Read articles assigned by the unit 
supervisor 

• Group discussion on weekly module 
materials 

 
Articles: 

• Identifying Family Members who may 
Struggle in the Role of Surrogate 
Decision Maker. Majesko, et al. 2012. 

• Surviving Surrogate Decision-Making: 
What Helps and Hampers the 
Experience of Making Medical 
Decisions for Others. Vig, et.al. 2007. 

• Systematic Review: Individuals’ Goals 
for Surrogate Decision-Making. Kelly, 
et al. 2012. 

• Shifting the Focus of Advance Care 
Planning: Using an In-Depth 
Interview to Build and Strengthen 
Relationships. Briggs. 2004. 

20 Communicating the “Who” and 
“What” of Health Care Values and 
Wishes 

• The “What” of Health Care 
Values and Wishes 

 
 

• Complete the identified portions of 
Module 3 of the course, including all 
online material, required articles, 
videos, the application activities, and 
summary. 

• Read articles assigned by the unit 
supervisor 

• Weekly written reflection relating to 
course material and clinical 
experience 

• Group discussion on weekly module 
learning activities 

• Case study and group discussion   
 
Articles: 

• Redefining the “Planning” in Advance 
Care Planning: Preparing for End-of-
Life Decision Making. Sudore and 
Fried. 2010. 

• Advance Care Planning Beyond 
Advance Directives: Perspectives 
from Patients and Surrogates. 
McMahan, Knight, et al. 2013. 

21 Communicating the “How” of 
Health Care Values and Wishes 

• Communicating the “How” 

• Complete the identified portions of 
Module 4 of the course, including all 
online material, required articles, 
videos, the application activities. 
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• Tips on When and How to 
Conduct Health Care Values 
and Wishes Conversations 

 

• Read articles assigned by the unit 
supervisor 

• Group discussion on weekly module 
materials 

 
Videos: 

• Let's Talk about Dying. Dr. Peter Saul. 
Ted-Ed. 2013. 

 
Articles: 

• Just Ask Discussing Goals of Care with 
Patients in Hospital with Serious 
Illness. You, et.al 2014. 

• Cultural Diversity at the End of Life. 
Searight HR, Gafford J. 2005. 

 

22 Communicating the “How” of 
Health Care Values and Wishes 

• A Model Health Care Values 
and Wishes Family 
Conversation 

3. Complete the identified portions of 
Module 4 including all online material, 
required articles, videos, the application 
activities. 

4. Read articles assigned by the unit 
supervisor 

5. Weekly written reflection relating to 
course material and clinical experience 

6. Group discussion on weekly module 
learning activities 

7. Case study and group discussion 
 
Videos: 

• Why Dying Matters to Me.  Dying 
Matters. 2016.  

• What Five Questions Can Save your 
Life or End It. Alexandra Drane. 
TEDMed. 2010. 

• Palliative Care Myths 1.  Pallium 
Canada. 2015. 

• Palliative Care Myths 2. Pallium Care 
Canada. 2015. 

• Palliative Care:  Improving Quality of 
Life for People with Serious Illnesses.  
RevDebSeattle. 2010.   

• Hospice Basics Videos Series.  
National Hospice and Palliative Care 
Organization.  2010. 

• An Interview with a Hospice 
Chaplain.  Community HCH. 2011. 

• A Lesson in Dying: A Nurse with 
Cancer Offers Herself as Instruction 
in Caring.  The New York Times. 
2013. 
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Articles: 
• Palliative Care: What You Should 

Know.  Center to Advance Palliative 
Care. 2012. 

• Members of the Palliative Care Team 
and their Roles.  Edmonton Zone 
Palliative Care Program. 2016. 

• As Nurse Lay Dying, Offering Herself 
as Instruction in Caring.  Goodnough 
A. New York Times. 2013. 

23 Communicating the “How” of 
Health Care Values and Wishes 

• A Model Health Care Values 
and Wishes Family 
Conversation 

 
Summary 
 
Post-Test 

4. Complete of Module 4 of the course, 
including all online material, required 
articles, videos, the application activities. 

5. Successfully complete the post-test for 
the course. 

6. Read articles assigned by the unit 
supervisor 

7. Group discussion on weekly module 
materials 

 
Articles: 

• Frequency and Correlates of Advance 
Planning Among Cognitively 
Impaired Older Adults. Hirschman K, 
Garand L. et al. 2008. 

24 Completing Health Care Advance 
Directives 

• The Necessary Elements and 
Fields of Documents 

• Copying and Storage of 
Documents 

• A Model Advance Directives 
Conversation 

 
Summary 
 
Post-Test 

3. Complete Module 5 of the course 
including all online material, required 
articles, videos, the application activities, 
and the summary. 

4. Complete the course post-test 
successfully. 

5. Group discussion on weekly module 
learning activities 

6. Case study and group discussion   
7. Write final unit self-evaluation 
8. Meet with supervisor for final unit 

evaluation 
 
Video: 

• Loving Conversations Series. 
American Health Lawyers 
Association. 2009. 

This unit schedule is subject to change at the discretion of the CPE Supervisor. 
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CPE Unit 4 Part-Time Syllabus 

Unit:  ICPT CPE Unit 4 
Prerequisites:  ICPT CPE Unit 1, ICPT CPE Unit 2, and ICPT CPE Unit 3     
Clock Hours:  400 (100 clock hours didactic study and class time and 300 clock hours clinical/applied 
learning)  
Unit Length:  24 weeks (part-time) 
 
Instructional Methods:   

• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) 
• Clinical (applied learning)  
• Customized Coaching 
• Peer-to-Peer Projects and Assessments  

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through weekly modules that include readings, research and other articles, case studies, and 
activities in which they reflect upon and apply the information learned.  
 
Unit Requirements: 

• 100 hours of Didactic Learning: Students are required to participate in 100 hours of didactic 
study and class time offered live and/or via interactive distance learning (IDL).  

• 1 Orientation Paper: Students must submit an orientation paper the first week of the unit that is 
no more than 2 pages that discusses their position on one of the following subjects: 

• a theology of person; 

• how do you picture and talk about illness; 

• how you picture human suffering especially among the innocent; 

• how do you picture pain and destruction; or 

• a subject of your own choosing in discussion with your supervisor. 

The orientation paper must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  
 

• 10 Reflection Reports: Students must submit 10 reflection reports that detail what they 
experienced, learned, and thought about regarding ministry during their training.  Reflection 
reports are due each week starting the 2nd week of the unit and completing the final report in the 
11th week of CPE training. Reflections should be no more than two pages in length. Topics may 
include but are not limited to: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

All reflection reports must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback.  

• 6 Case Studies: Students must submit a minimum of 6 case studies that reflect interactions with 
patients or clients.   Case studies help students understand their strengths and weaknesses during 
visits with patients or clients. Case studies are written in a specific format outlined in the appendix 
of this handbook.  Students must present at least 1 case study to their classmates in their 
cohort.   Smaller cohorts may require students to present additional case studies. 



118 

 

 

• All case studies must be submitted by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 

• Students must also review and evaluate other classmates case studies and provide peer-
to-peer feedback.  

• Students must upload case studies 2 days in advance of the scheduled due date for peer 
review in the ICPT Learning Center. 

o Onsite students may provide in person peer-to-peer feedback. 
o Interactive Distance Education (IDL) students must engage in live case study 

discussion forums and post peer-to-peer feedback in the interactive chat-board. 
All IDL students must evaluate peer case studies during each unit. 

• Customized Coaching/Supervision: Students are responsible for scheduling a weekly 
coaching/supervision meeting with their CPE supervisor. The weekly supervision meetings allow 
students to discuss, one-on-one, with their supervisor, any concerns they have, reflection reports, 
and how they are progressing with their learning contract. All supervisory meetings are held in the 
strictest confidence.  Please note, sessions may be recorded or transcribed to ensure compliance 
with ICPT academic standards.   

• Group Discussion:  Students must participate in group discussions.  Group discussions may be 
live or via computer mediated live conferencing such as Zoom.  Note, these sessions may be 
recorded or transcribed to ensure compliance with ICPT academic standards.    

• Mid-Unit and Final Unit Self-Evaluations:  Students must complete mid-unit and final unit self-
evaluations. The peer review portion of the evaluations may be shared with classmates. These 
evaluations are codified in a specific format detailed in the appendix of this manual.  Students must 
submit evaluations by file upload, in the ICPT Learning Center for the CPE Supervisor(s) review 
and academic feedback. 

• Didactic Modules: Students must complete the didactic modules denoted on the unit 
syllabus.  There will be one test at the end of each module within each unit.  Each unit includes at 
least two or more required modules.  Participants will receive a Pass/Fail notification after 
completing the test in each module. Participants have a total of three attempts to pass the test at 
the end of each unit with a score of 80 or better. The three attempts must be made within seven 
days of the  unit completion date denoted on the syllabus.    

• 300 hours of Clinical/Applied Learning CPE Units: Each student is responsible for completing a 
minimum of 300 hours of clinical ministry during the unit. Clinical hours may be completed at your 
current place of ministry (if you are currently employed as a Chaplain or Pastor of a church), or any 
number of institutions including but not limited to; hospitals, hospice houses, corporate settings, 
prison systems, skilled nursing facilities, nursing homes, assisted living facilities, and community 
services. Your hours may be paid or volunteer. Each student is responsible for keeping track of 
these hours on the CPE Weekly Clinical Hours Log provided in the appendix of the student 
handbook, and having this form signed by the proctor at the clinical site.   The form must be 
submitted by file upload, in the ICPT Learning Center for the CPE Supervisor(s) weekly 
verification. 

 
Unit 4 Learning Center Courses:  
Unit 4 is comprised of the following required courses:   
1. ST3HAC - What to do with Information:  HIPAA Compliance 
2. F5SAD - What We Hear and Say: Spiritual Assessment and Documentation 
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Unit 4, Course 1 - Overview:    
ST3HAC - What to do with Information:  HIPAA Compliance  
In 1996, the United States Congress passed The Health Insurance Portability & Accountability Act 
(HIPAA). This federal law was originally intended to establish three desired outcomes: a uniform 
standard for processing electronic healthcare claims and records across the United States; standards to 
protect the security of patient information; and privacy rules that all Healthcare Providers, Covered 
Entities, and Business Associates must follow. It is one of the most asked about and misunderstood 
issues in health care. This course gives a history of HIPAA, focuses on its implications of HIPAA for the 
health care industry, healthcare chaplains and spiritual care providers, and patients. 
 
Course Competencies: 
ST3HAC - What to do with Information:  HIPAA Compliance aligns with the following Quality 
Indicators in What is Quality Spiritual Care in Health Care and How Do You Measure It? (HCCN. 
2016). 

• Structural Indicator 1.A. Chaplains as certified or credentialed spiritual care professional(s) 
are provided proportionate to the size and complexity of the unit served and officially 
recognized as integrated/embedded members of the clinical staff. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.C. An assessment of religious, spiritual, and existential concerns using a 
structured instrument is developed and documented, and the information obtained from the 
assessment is integrated into the overall care plan. 

 
Module Descriptions and Learning Objectives: 
ST3HAC - What to do with Information:  HIPAA Compliance  
1. What is HIPAA? 

HIPAA was the first Congressional attempt to reform health care. Prior to HIPAA, no generally 
accepted set of security standards or general requirements for protecting health information 
existed in the health care industry.   It was created to set the standards for privacy in an 
electronic age and strikes a healthy balance between the competing interests of the health 
industry, government, and the public. It continues to move in the direction of protecting the 
patient’s rights and need for privacy and confidentiality. 

 Module Learning Objectives: 
• Define the meaning of HIPAA and the purpose of the regulations 
• Articulate the history of the HIPAA Legislation 
• Understand the legalities and applications for health care providers 

 
2. Privacy Rights and HIPAA Myths 

Those directly affected by HIPAA are called “covered entities”. There are two types of health 
information protected under HIPAA, and HIPAA establishes two rules for access to patient 
information along with a list of patient’s rights that continues to evolve with each new iteration 
of the regulations. HIPAA is comprised of many policies and laws that can be confusing and too 
easily misunderstood by patients and health care providers alike. In the early days of HIPAA’s 
release, the confusion got in the way of providing the best medical care of a patient. The same 
still occurs today. Several myths surround how HIPAA can be interpreted. 

Module Learning Objectives: 

• Identify ways HIPAA is applied to protect patient privacy 
• Understand the legalities and applications for health care participants/patients 

https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
https://www.spiritualcareassociation.org/docs/research/evidence_base/quality_indicators_document_2_17_16.pdf
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• Describe myths that surround HIPAA regulations and ways to correctly interpret the 
regulations. 
 

3.   How HIPAA Impacts Chaplains 
Knowing, understanding, and implementing HIPAA practices are essential to the work of 
chaplains and spiritual care providers. There are very practical applications of the HIPAA 
Privacy Act that chaplains as health care providers must adhere to. 

Module Learning Objectives: 

• Demonstrate the capacity for creating strategies for compliance for chaplains and 
Spiritual/Pastoral Care Departments 
 

4. Lessons to Continue Learning from HIPPA 
It is instructive for chaplains to know what historically was done to keep chaplaincy viable as a 
result of the implementation of HIPAA, because we will, likely, need to re-visit and re-purpose 
those strategies. Several steps should be taken by chaplains and their departments. 

Module Learning Objectives: 

• Articulate a strategy by which chaplains should maintain knowledge of and changes to the 
HIPAA regulations, ways in impacts chaplaincy departments, and plans to address them 
effectively 

 
 

Unit 4, Course 2 Overview:   
F5SAD - What We Hear and Say: Spiritual Assessment and Documentation 
This course discusses the importance of chaplains and spiritual care providers incorporating into their 
practice an intentional, informed, and skilled assessment process, along with thorough and clear 
documentation of their chaplaincy and spiritual care. 
 
Course Competencies:   
F5SAD - What We Hear and Say: Spiritual Assessment and Documentation aligns with the 
following Quality Indicators in What is Quality Spiritual Care in Health Care and How Do You 
Measure It? (HCCN. 2016): 

• Structural Indicator 1.A. Chaplains as certified or credentialed spiritual care professional(s) 
are provided proportionate to the size and complexity of the unit served and officially 
recognized as integrated/embedded members of the clinical staff. 

• Process Indicator 2.A. Specialist spiritual care is made available within a time frame 
appropriate to the nature of the referral. 

• Process Indicator 2.B. All clients are offered the opportunity to have a discussion of 
religious/spiritual concerns. 

• Process Indicator 2.C. An assessment of religious, spiritual, and existential concerns using a 
structured instrument is developed and documented, and the information obtained from the 
assessment is integrated into the overall care plan. 

• Process Indicator 2.E. Families are offered the opportunity to discuss spiritual issues during 
goals of care conferences. 

• Process Indicator 2.G. End of life and Bereavement Care is provided as appropriate to the 
population served. 

Module Descriptions and Learning Objectives: 
F5SAD - What We Hear and Say: Spiritual Assessment and Documentation 
1. Introduction and Definitions 
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Spiritual assessment is an area of potential improved practice for many professional chaplains 
which requires considerable post-training study and practice to become adept at this crucial 
helping skill. Part of the challenge is that there has been a practice of using terms imprecisely 
and interchangeably, however in the past decade each term has emerged to have distinct 
meanings within the profession. Definitions will add clarity to the knowledge process in learning 
how to do an effective spiritual assessment and the follow-up documentation. 

Module Learning Objectives: 
• Demonstrate knowledge and understanding of the differences and methodologies of spiritual 

screening, spiritual history, and spiritual assessment 
• Articulate the various terms used in spiritual assessment and define their meanings. 

 
2.   History of Chaplaincy/Spiritual Assessment 

Many of the early spiritual assessment tools were developed were Christian- oriented because of 
the influence of the early pioneers of chaplaincy, primarily within Protestant hospitals. There 
have been numerous assessment tools developed in the decades since chaplaincy became a 
profession. Depending on when and where a chaplain or spiritual care provider received his or 
her clinical training, there are several models that may have been taught as a foundation for 
developing a sense of spiritual assessment. Today the call for evidence-based and outcome-
oriented practice demands not only an understanding of the history of spiritual assessment, but 
the knowledge of what is required for the present and future of chaplaincy care. 
 

Module Learning Objectives: 
• Describe the history of chaplaincy and spiritual assessment and its influence on current 

demands for evidence-based and outcome-oriented practice. 
 
 
3.   Assessing Assessment Formats 

The historical and most-widely used method of evaluating one’s current assessment practice 
and/or considering alternative approaches includes examining three issues:  concepts of 
spirituality, concepts of norms and authority, and needs and preferences related to the process 
of assessment. In addition, any assessment model must be practical and facilitate the process of 
chaplaincy care. 

Module Learning Objectives: 
• Articulate the steps involved in evaluating a spiritual assessment model. 

 
 
4.   Assessment Models – Part 1 

The review and understanding of published assessment models developed by professional 
chaplains is an important step. The work of Paul Pruyser, George Fitchett, and Art Lucas will be 
examined.  

Module Learning Objectives: 
• Demonstrate knowledge of currently accepted models of spiritual assessment and apply the 

models appropriately with patients and families within the required timeframe of setting. 
• Effectively articulate the spiritual, religious cultural, existential, emotional, and social needs, 

resources, and risk factors assessed as well as identify any needed referrals. 
• Understand and demonstrate the characteristics of spiritual reassessments. 

 
5.   Assessment Models – Part 2 

The review and understanding of published assessment models developed by professional 
chaplains is an important step. The work of James Lewis, Michelle Shields, and Allison 
Kesterbaum will be examined. 
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Module Learning Objectives 
• Demonstrate knowledge of currently accepted models of spiritual assessment and apply the 

models appropriately with patients and families within the required timeframe of setting. 
• Effectively articulate the spiritual, religious cultural, existential, emotional, and social needs, 

resources, and risk factors assessed as well as identify any needed referrals. 
• Understand and demonstrate the characteristics of spiritual reassessments. 

 
6.    Peery’s Approach 

Building on the work of Art Lucas in outcome-oriented chaplaincy, Brent Peery has developed a 
framework for understanding and organizing insights from existing chaplaincy assessment 
models, spirituality, theology, and philosophy, the behavioral and social sciences, and medicine. 
His approach seeks not to oversimplify, but to identify the core truths that form the 
infrastructure around which more complex ideas and processes are built 

 
Module Learning Objectives 
• Demonstrate knowledge of currently accepted models of spiritual assessment and apply the 

models appropriately with patients and families within the required timeframe of setting. 
• Effectively articulate the spiritual, religious cultural, existential, emotional, and social needs, 

resources, and risk factors assessed as well as identify any needed referrals. 
• Understand and demonstrate the characteristics of spiritual reassessments. 

 
7. Overview of Chaplaincy Documentation 

Chaplaincy documentation practices have evolved over time. Variation in practice remains. 
However, the trend in the profession is toward the expectation that chaplains will document 
their care. There is also increased expectation regarding the content of that documentation. The 
who, what, where, when, how, and why of chaplaincy documentation. In addition, two models for 
chaplaincy documentation will be examined. 
 
Module Learning Objectives 
• Demonstrate an understanding of the importance of documentation and the requirements of 

organizational and regulatory guidelines. 
• Summarize best practice for chaplaincy and spiritual care documentation. 

 
8. Documentation Models 

Outcome-oriented documentation is clear in providing the information gained through a 
chaplain’s spiritual assessment. It has a framework that identifies core components that identify 
the needs of the patient and/or family, the interventions provided by the chaplain, and the 
information needed by the entire interdisciplinary team to ensure that the patient receives 
whole-person care. 

 
 Module Learning Objectives 

• Demonstrate an understanding of the importance of documentation and the requirements of 
organizational and regulatory guidelines. 

• Summarize best practice for chaplaincy and spiritual care documentation. 
 
 
CPE Unit 4 Schedule – Part-Time Student:  

Week Topic Assignments 
1 Group Introduction to Course 1: 

ST3HAC - What to do with 
Information:  HIPAA Compliance  

1. Introduction to course and requirements; Q&A 
• Getting Started 
• Welcome to the Course 
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• Pre-test 
2. Student Introductions 
3. Review material, required articles, videos, the application activities. 
4. Case study and/or group discussion 

2 What is HIPAA? 
• What is HIPAA and Why Was It 

Created? 
• 1996 Original Act 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• HIPAA:  Your Health Information, Your Rights Video Series. U.S. Office 

for Civil Rights. 2012 
 
Articles: 
• Individual Access to Medical Records: 50 State Comparison. Health 

Information and the Law. George Washington University's Hirsh 
Health Law and Policy Program and the Robert Wood Johnson 
Foundation. 2013. 

• Health Insurance Portability and Accountability Act 1996. Office of 
the Assistant Secretary for Planning and Evaluation. U.S. Department 
of Health and Human Services. 1996. 
 

3 What is HIPAA? 
• 2003 Privacy Rule 
• Impact on Chaplains 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

  
Articles: 
• Standards for Privacy of Individually Identifiable Health Information. 

Federal Register. August 14, 2002. 
4 What is HIPAA? 

• 2005 Security Rule 
• 2006 Enforcement Rule 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• HIPAA Decoded:  Your Responsibility for Compliance. Georgia Health 

System. NGHS Science. 2014. 
 
Articles: 
• HIPAA Administrative Simplification: Enforcement. U.S. Department 

of Health and Human Services. Federal Register. February 16, 2006. 
5 What is HIPAA? 

• 2009 and 2013 Health 
Information Technology for 
Economic and Clinical Health 
Acts 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Spot the HIPAA Violation. St. Charles Community College. 2011. 
• The HIPAA Omnibus Rule. The U.S. Office of Civil Rights. 2013.  6 

minutes. 
• Your New Rights under HIPAA. The U.S. Office of Civil Rights. 2013.  3 

minutes. 
 
Articles: 
• Analysis of Modifications to the HIPAA Privacy, Security, 

Enforcement, and Breach Notification Rules under the Health 
Information Technology for Economic and Clinical Health Act and the 
Genetic Information Nondiscrimination Act:  Other Modifications to 
the HIPAA Rules. American Health Information Management 
Association. 2013. 

6 What is HIPAA? 
• Top HIPAA Violations 
• 2016 Audit and Modifications 

1. Review material, required articles and videos, and submit 
assignments. 
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• HIPAA Outcomes 2. Case study and/or group discussion     

 
Videos: 
• Don’t Mess with our Patients' PHI. Cleveland Clinic. 2015. 
 
Articles: 
• Health Insurance Portability and Accountability Act (HIPAA) Privacy 

Rule and the National Instant Criminal Background Check System. 
Federal Register. United States Government. January 6, 2016. 

• Hospital Chaplaincy under the HIPAA Privacy. Tovino. 2005. 
7 Privacy Rights and HIPAA Myths 

• Who, What, and How of Privacy 
Rights 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Patients want Granular Privacy Control over Health Information in 

Electronic Medical Records. Caine and Hanania. 2012. 
• Governance through Privacy, Fairness, and Respect for Individuals. 

Baker, Kaye, and Terry. 2016. 
8 

Privacy Rights and HIPAA Myths 

• HIPAA Myths 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Videos: 
• Busting HIPAA's Myths. Pigott C. 2015. 
Articles: 
• 11 Myths about HIPAA and Medical Records Privacy for Patients. 

Very Well Health. 2018. 
9 How HIPAA Impacts Chaplains 

• HIPAA and the Work of the 
Chaplain 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• How HIPAA Misunderstandings Impede Transitional Care. Levine. 

2012. 
• Misunderstandings about HIPAA. Wintz. 2012. 
• Documentation and Confidentiality in Chaplaincy. Handzo and Wintz. 

2013. 
• Delivering Professional Chaplaincy Care That is Personal While Not 

In-Person. Strano. 2015. 
10 

Continued Learning and Planning 
Regarding HIPAA 

• Steps for Chaplains and 
Chaplaincy Departments 

 
 
Summary 
 
Post-test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test 

 
Articles: 
• How to Stay HIPAA Compliant When Using Social Media for 

Healthcare. Kalthoff G. 2017. 
• Do You Want to See a Chaplain? Carlson J. Vision. National 

Association of Catholic Chaplains. 2002. 
11 Continued Learning and Planning 

Regarding HIPAA 
• Reflection and Application 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 
• How HIPAA Misunderstandings Impede Transitional Care. Levine. 

2012. 
• Misunderstandings about HIPAA. Wintz. 2012. 
• Documentation and Confidentiality in Chaplaincy. Handzo and Wintz. 

2013. 
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• Delivering Professional Chaplaincy Care That is Personal While Not 
In. Strano. 2015. 

12 Mid-Unit Evaluations 
 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Mid-unit self-evaluation 

13 Group Introduction to Course 2 
F5SAD - What We Hear and Say: 
Spiritual Assessment and 
Documentation 
 
Introduction and Definitions 
• Broader Context of Outcome-

Oriented Chaplaincy (OOC) 
• Key Issues 
• Definitions 
• Spirituality 
• Spiritual Screen 
• Spiritual History 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

Articles: 
• What is Spirituality? Evidence from a New Zealand Hospice Study. 

MacLeod, et al. 2011. 
• Spirituality as a Scientific Construct:  Testing its Universality across 

Cultures and Languages. MacDonald, et al. 2015. 
• Spiritual Care:  What It Means, Why It Matters in Health Care. 2016. 

HealthCare Chaplaincy Network. 
• Screening for Spiritual Struggle. Fitchett G and Risk J. 2009. 
• FICA History Tool. Pulchalski. 1996. 
• The Spiritual History. Maugans. 1996. 

14 Introduction and Definitions 
• Spiritual Assessment 
• Chaplaincy Assessment 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Improving the Quality of Spiritual Care as a Dimension of Palliative 

Care: The Report of the Consensus Conference. Puchalski, et.al. 2009 
15 

History of Chaplaincy/Spiritual 
Assessments 

• Current State of 
Chaplaincy/Spiritual 
Assessment 

• Nine Approaches to 
Chaplaincy/Spiritual 
Assessment:  Fitchett 

• Chaplaincy/Spiritual 
Assessment as Unconscious and 
Intuitive 

• Common Standards for 
Professional Chaplaincy (2004) 

• Standards of Practice for 
Professional Chaplains (2010, 
2012, 2014 & 2015) 

• International Quality Indicators 
and Scope of Practice (2016) 

• Importance of 
Chaplaincy/Spiritual 
Assessment 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Video: 
• Carl Jung Explains Sensing vs Intuition. Personality Hacker. 2014 
 
Articles: 
• The Analytical Psychology of Carl Gustav Jung. Daniels. 2001. 
• What Is the Myers-Briggs Type Indicator? An Overview of the MBTI. 

Cherry. 2017. 
• The Common Standards for Professional Chaplaincy. Spiritual Care 

Collaborative. 2004. 
• Standards of Practice for Professional Chaplains. Association of 

Professional Chaplains. 2015. 
• Scope of Practice. HealthCare Chaplaincy Network. 2016. 
• What is Quality Spiritual Care in Health Care and How Do You 

Measure It? HealthCare Chaplaincy Network. 2016. 
• Guidance on Quality Indicators. HealthCare Chaplaincy Network. 

2016. 

16 Assessing Assessment Formats 
• Fitchett’s Guidelines for 

Evaluating Spiritual Assessment 
Models 

• Lewis’ Guidelines for Evaluating 
Spiritual Assessment Models 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
 

 
Articles: 
• Spiritual Assessment and Health Care Chaplaincy. Rumgold B. 2013. 
• Pastoral Assessment in Hospital Ministry: A Conversational 

Approach. Lewis. 2002 
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17 Assessing Assessment Formats 
• Assessment Formats 
• Questionnaires 
• Continuum Scales 
• Diagnostic Schema 
• Conversational 
• Research vs. Clinical 
• Unconscious/Intuitive 

Assessments 
• Complexity of Assessment 
• Assessment as a Dynamic 

Process 
• Chaplaincy/Spiritual 

Assessment and the Scientific 
Method 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• The Functional Assessment of Chronic Illness Therapy (FACIT) 

Measurement System: Properties, Applications, and Interpretation. 
Cella and Yost. 2003. 

• Validity of the FACIT-Sp to Assess Spiritual Well-Being in Elderly 
Patients. Monod, et al. 2015. 

• The Brief ROCPE:  Current Psychometric Status of a Short Measure of 
Religious Coping. Pargament, et al. 2011. 

• Creating and Using a Spiritual Wellness Assessment. Thomas. 2010. 
• What is the DSM-5? Purse. 2017. 
• A Proposed Diagnostic Schema for Religious/Spiritual Concerns. 

Brun. 2005. 
• The Role of Conversation in Health Care Interventions:  Enable 

Sensemaking and Learning. Jordan, et al. 2009. 
• Not Well Known, Used Little and Needed: Canadian Chaplains’ 

Experience of Published Spiritual Assessment Tools. O’Connor, et al. 
2005. 

18 Assessment Models – Part 1 
• Pruyser’ s Categories of Pastoral 

Diagnosis (1976) 
• Lucas’ “The Discipline” (2000) 
• Fitchett’s 7x7 Model (2002) 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Introduction to The Discipline for Pastoral Care Giving. Lucas. 2000. 
• The 7 x 7 Model for Spiritual Assessment: A Brief Introduction and 

Bibliography. Fitchett. 2002.   
• Wondering if it’s Time to Give Up: A Case Example of the 7 by 7 Model 

for Spiritual Assessment. Fitchett. 2005. 
19 Assessment Models – Part 2 

• Lewis’ Conversational Approach 
(2002) 

• Shields, Kasterbaum, and 
Dunn’s 

• AIM (2015) 

 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Pastoral Assessment in Hospital Ministry: A Conversational 

Approach. Lewis. 2002. 
• Spiritual AIM and the Work of the Chaplain: A Model for Assessing 

Spiritual Needs. Shields, Kesterbaum, Dunn. 2015. 
20 Assessment Models – Part 2 

• Choosing an Appropriate 
Spiritual Assessment Model 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Discerning Patient Needs: Spiritual Assessment. Perspectives for 

Health Care Chaplains. Richards. 2008. 
• The Evolution of Spiritual Assessment Tools in Healthcare. Cadge and 

Bandini. 2015. 
21 Peery’s Approach 

• Semi-Structured Conversational 
Model 

• Common Needs, Hopes, and 
Resources 

• A Typical Initial Visit 
• Establishing a Relationship 
• Hospitality 
• Listening/Storytelling 
• Helping 
• Encounter Conclusion 
• Assessment Questions 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Henri Nouwen on Hospitality. Gallagher. 2011. 
• The Narrative Approach to Pastoral Care Keeps Us in Touch with Our 

Own Stories. Hernandez. 2013. 
• “What Do I Do? Developing a Taxonomy of Chaplaincy Activities and 

Interventions for Spiritual Care in Intensive Care Unit Palliative Care. 
Massey, et al. 2015. 
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• Framework for Listening and 
Perceiving 

• Example 
22 Overview of Chaplaincy 

Documentation 
• Who Reads our Documentation 
• What do We Document 
• Minimalist School 
• Comprehensive School 
• Where do We Document 
• When do We Document 
• How do We Document 
• Documentation and 

Confidentiality 
• Why do We Document 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     

 
Articles: 
• Documentation and Confidentiality in Chaplaincy Practice. Handzo 

and Wintz. 2013.  

23 Outcome-Oriented Documentation 
Models 
• Outcome Oriented 

Documentation Model – Wintz 
and Lucas, 2005 

• The Memorial Hermann 
Documentation Model – Peery, 
2008 

 
Post-Test 

1. Review material, required articles and videos, and submit 
assignments. 

2. Case study and/or group discussion     
3. Course post-test 
 
Articles: 
• Charting the Discipline for Pastoral Care Giving. Wintz and Lucas. 

2003. 
• Memorial Hermann Chaplaincy Template Screen Shots. Peery. 2014. 
• Memorial Hermann Chaplaincy Interventions and Outcomes. Peery. 

2014. 
24 Unit Final Evaluations 

1. Review material, required articles and videos, and submit 
assignments 

2. Final Unit Self-Evaluation  
 

This unit schedule is subject to change at the discretion of the CPE Supervisor. 
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SIT 12 and 24 Week Syllabi 

SIT 12-Week Syllabus 
Unit:  ICPT SIT CPE Units 1, 2, 3, and 4 – CLINICAL 
Prerequisites:  Completion of ICPT CPE Program Units 1, 2, 3, and 4 in sequential order  
Clock Hours:  300 per unit 
Unit Length:  12 weeks (full-time) per unit 
 

• 100 hours of Didactic Learning: Supervisor in Training students (SITs) are required to 
participate in 100 hours of didactic study and class time offered live and/or via interactive distance 
learning (IDL).  During which time, the SIT must also evaluate the didactic material in an 
instructional capacity and work with the CPE supervisor to codify lesson plans, identify individual 
learning differences and garner appropriate instructional methodologies.  This portion of the unit 
is designed to thoroughly engage the SIT through “deliberate practice” which involves attention, 
rehearsal and repetition that fosters new knowledge and skills that can later be developed into 
more complex teaching skills.  

• Orientation Paper Evaluation: Under the direct supervision of a qualified CPE Supervisor, the 
SIT must conduct an analysis of one orientation paper per student in the cohort.  The SIT must 
submit comments regarding each orientation paper in the grading section of the ICPT Learning 
Center.  The SIT must evaluate how each student addressed the following subjects: 

• theology of person; 

• how they picture and talk about illness; 

• how they picture human suffering especially among the innocent; and 

• how they picture pain and destruction. 

The SIT’s analyses will be graded and evaluated with the CPE Supervisor(s) during the second 
week of training.    

• Reflection Report Evaluation: Under the direct supervision of a qualified CPE Supervisor, the SIT 
must conduct an analysis of 10 reflection reports per student in the cohort.  The SIT must submit 
comments regarding each reflection report in the grading section of the ICPT Learning Center.  The 
SIT must evaluate how each student addressed the following subjects: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

The SIT’s analyses will be graded and evaluated with the CPE Supervisor(s).  

• Case Study Evaluation: Under the direct supervision of a qualified CPE Supervisor, the SIT must 
conduct an analysis of 6 case studies per student in the cohort.  The SIT must submit comments 
regarding each case study in the grading section of the ICPT Learning Center.  The SIT’s must also 
engage in live case study discussion forums and post peer-to-peer feedback in the interactive chat-
board.  

• Customized Coaching/Supervision: Under the direct supervision of a qualified CPE Supervisor, 
the SIT must participate in coaching/supervision meetings between the student and the CPE 
supervisor. These discussions may be live or via computer mediated live conferencing such as 
Zoom.   
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• Group Discussion:  Under the direct supervision of a qualified CPE Supervisor, the SIT must 
participate in group discussions.  These discussions may be live or via computer mediated live 
conferencing such as Zoom.  The SIT must submit comments to students and the CPE supervisor 
regarding group discussions in the discussion forum in the ICPT Learning Center.   

• Mid-Unit and Final Unit Self-Evaluations:  Under the direct supervision of a qualified CPE 
Supervisor, the SIT must conduct an analysis of mid-unit and final unit self-evaluations for each 
student in the cohort. The SIT must submit comments regarding each evaluation in the grading 
section of the ICPT Learning Center.  The SIT must evaluate how each student addressed the core 
competencies.   

• 300 Hour Clinical/Applied Learning:  Under the direct supervision of a qualified CPE Supervisor, 
the SIT will learn how to successfully guide CPE students through the unit training syllabus. The 
CPE supervisor will provide guidance, training, and oversight about the tacit knowledge of 
becoming a CPE supervisor while providing theoretical training about how good CPE supervisory 
work is done. Training will include instructing, grading, evaluating, counseling and tracking CPE 
students regarding their interactions with patients, families, and staff in hospitals, congregants in 
congregations, prisoners and/or workers in prisons on best practices in clinical pastoral care.  

Each week SIT students will perform the following steps under the direct supervision of a board-
certified CPE Supervisor: 

1. Conduct programs of CPE training according to ICPT policies and procedures.  
2. Participate in admissions interviews. 
3. Follow ICPT’s methodologies for student-centered learning. 
4. Assign, review, and comment on students’ written materials in a timely manner. 
5. Evaluate the students personal and professional functioning and provide SAP 

evaluations at midpoint and the end of each unit.  
6. Evaluate student’s assignments, case studies, reflection reports and competencies.  
7. Teach CPE courses and content as provided in the Syllabi. 
8. Prepare lesson plans and supplementary materials for the CPE units. 
9. Support an interdisciplinary approach to pastoral care. 
10. Participate in in-service training and supervision. 

The SIT is responsible for keeping track of clinical supervisory hours on the SIT Weekly Clinical 
Hours Log provided in the appendix of the student handbook, and having this form signed by the 
CPE supervisor.   The form must be submitted by file upload, in the ICPT Learning Center for the 
CPE Supervisor(s) verification. 

Outcomes 
During this rich, in-depth applied learning process SIT students will equip religious community leaders 
and other spiritual care providers to provide thoughtful, spiritually sensitive care to people at times of 
their greatest need based on international Quality Indicators and Scope of Practice for the 
chaplaincy/spiritual care profession. 
 
Training Facility  
The setting for SIT clinical training is in general or psychiatric hospitals, hospice, long-term care and other 
health care settings, faith communities, prisons, and/or community-based organizations.  
 
Throughout the SIT training and supervisory experience, students may also carry a regular clinical 
assignment determined by their supervisory load.  
 
Instructional Methods:   
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• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) 
• Clinical (applied learning)  
• Customized Coaching and Supervision 

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through modules that include readings, research and other articles, case studies, and activities.  
 
Unit Knowledge, Self-Learning, and Clinical Application Requirements  
 
Course Work:   
Each SIT Student is responsible for successfully completing all nine (9) core courses in the ICPT 
Learning Center during their training process of obtaining certification as a Supervisor. The SIT student 
is expected to demonstrate their knowledge of the competencies included in the courses which are 
written to establish and validate their application according to the international Quality Indicators for 
professional chaplains and spiritual care givers. In addition, SITs are expected to undertake the course 
work learning with the perspective of a future instructor of the course with CPE students. SIT students 
will arrange a schedule of what courses will be taken during each unit and provide a report of their 
progress and course completion as both a learner and future instructor of the materials to their CPE 
Supervisor. Courses completed previously as a CPE student (non-SIT) must be retaken for the SIT 
student to attend to the instructional focus. Students will be tracked by the CPE supervisor and progress 
will be documented in the Canvas system of completion of the following courses:   

• Cultural Competence, Inclusion, and Vulnerable Populations 
• Living with Heartbreak:  Grief, Loss, and Bereavement 
• Powerful Communication Techniques 
• When Care is Tough:  Supporting the Interdisciplinary Team 
• Talking about What Matters: Advance Directives and Planning 
• Values, Obligations, and Rights: Health Care Ethics 
• What to Do with Information:  HIPAA Compliance 
• What We Hear and Say: Spiritual Assessment and Documentation 
• When it’s Time to say Goodbye: Introduction to Spiritual Care at the End of Life 
 

Additional reading on the theories of personality, learning, group dynamics, and supervision and 
written assignments relating to the reading may be required by the unit CPE supervisor. 

 
Regular group discussion with other SIT students during the unit.  

 
Written reports submitted to the supervisor of participation in and reflection as a supervisory trainee 
in group sessions, individual supervisory conferences, and summaries of supervisory learning are 
required in each unit.  

 
Clinical SIT Unit Schedule –Full-time Student: 
Week Required Assignments 

1 Assignments: 
• Complete Learning Contract 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Conduct Student Introductions within Assigned CPE Group 
• Introduce Students to course and requirements; conduct Q&A 
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• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 
areas of learning, strengths, and challenges. 

• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 
2 Assignments: 

• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

3  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

4  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

5  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

6 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
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• Participation in SIT Group Discussion 
• Mid-Unit Evaluation 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Evaluate mid-unit self-evaluations of students 
• Conduct midpoint satisfactory academic progress evaluation 
• Publish and distribute grades, SAP, and attendance information for students and ICPT administrators 
• Conduct student survey 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

7  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

8  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

9  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

10  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
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This unit schedule is subject to change at the discretion of the CPE Supervisor. 
 
 

  

• Customized Coaching and Supervision 

Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

11 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

12 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Final Unit Evaluation 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Evaluate final unit self-evaluations of students 
• Conduct interviews with students regarding final unit evaluation 
• Conduct 12-week satisfactory academic progress evaluation 
• Publish and distribute grades, SAP, and attendance information for students and ICPT administrators 
• Conduct student survey 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group identifying 

areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 
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SIT 24-Week Syllabus 

Unit:  ICPT SIT CPE Unit 1, 2, 3, and 4 – CLINICAL 
Prerequisites:  Completion of ICPT CPE Program Units 1, 2, 3, and 4 in sequential order  
Clock Hours:  300 per unit 
Unit Length:  24 weeks (part-time) per unit 
 

• 100 hours of Didactic Learning: Supervisor in Training students (SITs) are required to 
participate in 100 hours of didactic study and class time offered live and/or via interactive distance 
learning (IDL).  During which time, the SIT must also evaluate the didactic material in an 
instructional capacity and work with the CPE supervisor to codify lesson plans, identify individual 
learning differences and garner appropriate instructional methodologies.  This portion of the unit 
is designed to thoroughly engage the SIT through “deliberate practice” which involves attention, 
rehearsal and repetition that fosters new knowledge and skills that can later be developed into 
more complex teaching skills.  

• Orientation Paper Evaluation: Under the direct supervision of a qualified CPE Supervisor, the 
SIT must conduct an analysis of one orientation paper per student in the cohort.  The SIT must 
submit comments regarding each orientation paper in the grading section of the ICPT Learning 
Center.  The SIT must evaluate how each student addressed the following subjects: 

• theology of person; 

• how they picture and talk about illness; 

• how they picture human suffering especially among the innocent; and 

• how they picture pain and destruction. 

The SIT’s analyses will be graded and evaluated with the CPE Supervisor(s) during the second 
week of training.    

• Reflection Report Evaluation: Under the direct supervision of a qualified CPE Supervisor, the SIT 
must conduct an analysis of 10 reflection reports per student in the cohort.  The SIT must submit 
comments regarding each reflection report in the grading section of the ICPT Learning Center.  The 
SIT must evaluate how each student addressed the following subjects: 

• Significant events that occurred with patients, peers or the CPE Supervisor; 

• Steps taken to meet learning contract and CPE objectives; and 

• Significant learning events in the student’s personal and professional life. 

The SIT’s analyses will be graded and evaluated with the CPE Supervisor(s).  

• Case Study Evaluation: Under the direct supervision of a qualified CPE Supervisor, the SIT must 
conduct an analysis of 6 case studies per student in the cohort.  The SIT must submit comments 
regarding each case study in the grading section of the ICPT Learning Center.  The SIT’s must also 
engage in live case study discussion forums and post peer-to-peer feedback in the interactive chat-
board.  

• Customized Coaching/Supervision: Under the direct supervision of a qualified CPE Supervisor, 
the SIT must participate in  coaching/supervision meetings between the student and the CPE 
supervisor. These discussions may be live or via computer mediated live conferencing such as 
Zoom.   

• Group Discussion:  Under the direct supervision of a qualified CPE Supervisor, the SIT must 
participate in group discussions.  These discussions may be live or via computer mediated live 
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conferencing such as Zoom.  The SIT must submit comments to students and the CPE supervisor 
regarding group discussions in the discussion forum in the ICPT Learning Center.   

• Mid-Unit and Final Unit Self-Evaluations:  Under the direct supervision of a qualified CPE 
Supervisor, the SIT must conduct an analysis of mid-unit and final unit self-evaluations for each 
student in the cohort. The SIT must submit comments regarding each evaluation in the grading 
section of the ICPT Learning Center.  The SIT must evaluate how each student addressed the core 
competencies.   

• 300 Hour Clinical/Applied Learning:  Under the direct supervision of a qualified CPE Supervisor, 
the SIT will learn how to successfully guide CPE students through the unit training syllabus. The 
CPE supervisor will provide guidance, training, and oversight about the tacit knowledge of 
becoming a CPE supervisor while providing theoretical training about how good CPE supervisory 
work is done. Training will include instructing, grading, evaluating, counseling and tracking CPE 
students regarding their interactions with patients, families, and staff in hospitals, congregants in 
congregations, prisoners and/or workers in prisons on best practices in clinical pastoral care.  

Each week SIT students will perform the following steps under the direct supervision of a board-
certified CPE Supervisor: 

• Conduct programs of CPE training according to ICPT policies and procedures.  
• Participate in admissions interviews. 
• Follow ICPT’s methodologies for student-centered learning. 
• Assign, review, and comment on students’ written materials in a timely manner. 
• Evaluate the students personal and professional functioning and provide SAP 

evaluations at midpoint and the end of each unit.  
• Evaluate student’s assignments, case studies, reflection reports and competencies.  
• Teach CPE courses and content as provided in the Syllabi. 
• Prepare lesson plans and supplementary materials for the CPE units. 
• Support an interdisciplinary approach to pastoral care. 
• Participate in in-service training and supervision. 

The SIT is responsible for keeping track of clinical supervisory hours on the SIT Weekly Clinical 
Hours Log provided in the appendix of the student handbook, and having this form signed by the 
CPE supervisor.   The form must be submitted by file upload, in the ICPT Learning Center for the 
CPE Supervisor(s)  verification. 

Outcomes 
During this rich, in-depth applied learning process SIT students will equip religious community leaders 
and other spiritual care providers to provide thoughtful, spiritually sensitive care to people at times of 
their greatest need based on international Quality Indicators and Scope of Practice for the 
chaplaincy/spiritual care profession. 
 
Training Facility  
The setting for SIT clinical training is in general or psychiatric hospitals, hospice, long-term care and other 
health care settings, faith communities, prisons, and/or community-based organizations.  
 
Throughout the SIT training and supervisory experience, students may also carry a regular clinical 
assignment determined by their supervisory load.  
 
Instructional Methods:   

• Didactic Study and Class Time (Instructor-led Onsite and/or Interactive Distance Learning*) 
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• Clinical (applied learning)  
• Customized Coaching 

 
*Interactive Distance Learning course content is accessed in the ICPT Learning Center where students 
work through modules that include readings, research and other articles, case studies, and activities. 
 
Unit Knowledge, Self-Learning, and Clinical Application Requirements  
 
Course Work:   
Each SIT Student is responsible for successfully completing all nine (9) core courses in the ICPT 
Learning Center during their training process of obtaining certification as a Supervisor. The SIT student 
is expected to demonstrate their knowledge of the competencies included in the courses which are 
written to establish and validate their application according to the international Quality Indicators for 
professional chaplains and spiritual care givers. In addition, SITs are expected to undertake the course 
work learning with the perspective of a future instructor of the course with CPE students. SIT students 
will arrange a schedule of what courses will be taken during each unit and provide a  report of their 
progress and course completion as both a learner and future instructor of the materials to their CPE 
Supervisor. Courses completed previously as a CPE student (non-SIT) must be retaken for the SIT 
student to attend to the instructional focus. Students will be tracked by the CPE supervisor and progress 
will be documented in the Canvas system of completion of the following courses:   

• Cultural Competence, Inclusion, and Vulnerable Populations 
• Living with Heartbreak:  Grief, Loss, and Bereavement 
• Powerful Communication Techniques 
• When Care is Tough:  Supporting the Interdisciplinary Team 
• Talking about What Matters: Advance Directives and Planning 
• Values, Obligations, and Rights: Health Care Ethics 
• What to Do with Information:  HIPAA Compliance 
• What We Hear and Say: Spiritual Assessment and Documentation 
• When it’s Time to say Goodbye: Introduction to Spiritual Care at the End of Life 
 

Additional reading on the theories of personality, learning, group dynamics, and supervision and 
written assignments relating to the reading may be required by the unit CPE supervisor. 

 
Regular group discussion with other SIT students during the unit.  

 
Written  reports submitted to the supervisor of participation in and reflection as a supervisory trainee 
in group sessions, individual supervisory conferences, and summaries of supervisory learning are 
required in each unit.  
 
Clinical SIT Unit Schedule – Part-Time Student:  

Week Assignments 
1 Assignments: 

• Complete Learning Contract 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Conduct Student Introductions within Assigned CPE Group 
• Introduce Students to course and requirements; conduct Q&A 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 
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2 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

3  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

4  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

5  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

6 Assignments: 
• Complete Learning Contract 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
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Within CPE Unit as Assigned by Supervisor: 
• Conduct Student Introductions within Assigned CPE Group 
• Introduce Students to course and requirements; conduct Q&A 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

7 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

8  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

9  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

10  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
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• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 
11 Assignments: 

• Complete Learning Contract 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Conduct Student Introductions within Assigned CPE Group 
• Introduce Students to course and requirements; conduct Q&A 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

12 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Mid-Unit Evaluation 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Evaluate mid- unit self-evaluations of students 
• Conduct midpoint satisfactory academic progress evaluation 
• Publish and distribute grades, SAP, and attendance information for students and ICPT administrators 
• Conduct student survey 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

13 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

14  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

15  Assignments: 
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• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

16  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

17 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

18  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

19  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
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• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

20  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

21 Assignments: 
• Complete Learning Contract 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Conduct Student Introductions within Assigned CPE Group 
• Introduce Students to course and requirements; conduct Q&A 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

22 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

23  Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 
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24 Assignments: 
• Required Course Work and Course Completion as Obtained 
• Additional Reading/Study as Assigned by Supervisor 
• Participation in SIT Group Discussion 
• Final Unit Evaluation 
• Customized Coaching and Supervision 
 
Within CPE Unit as Assigned by Supervisor: 
• Evaluate final unit self-evaluations of students 
• Conduct interviews with students regarding final unit evaluation 
• Publish and distribute grades, SAP, and attendance information for students and ICPT administrators 
• Conduct student survey 
• Review and grade  written reflection reports related to course material and clinical experience 
• Conduct group discussion on  module material 
• Conduct Case study and/or group discussion     
• Obtain, verify, and upload CPE student clinical attendance data in Canvas 
• Written reflection of participation as observer and/or leader as assigned by supervisor in CPE group 

identifying areas of learning, strengths, and challenges. 
• Completion and Submission of Weekly Individual Clinical Student Supervision form to supervisor 

This unit schedule is subject to change at the discretion of the CPE Supervisor. 
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Learning Contract 

For each of the goals stated in the learning contract use the following guidelines: 

1. Identify what you want to learn to improve your pastoral care. 

2. The following are suggested self-evaluation areas that may be utilized in developing 
your learning contract. These are based on the stated goals of CPE. They are focused on 
the supervised practice of ministry. Evaluate the following for yourself and develop a 
learning contract of both professional and personal learning: 

a. Your strengths and weakness in your ministry; 

b. Your awareness of the ways in which your ministry affects others; 

c. Your understanding of the clinical method of learning; 
d. How you utilize the support, confrontation, and clarification of your peers; 

e. Your awareness and perception of how your values, attitudes and assumptions 
affect your ministry; 

f. How you evaluate your communication and listening skills 

It is extremely important that you take your time in creating your goals and that your goals are 
both attainable and measurable. 

An editable copy of the format below is provided in your acceptance packet. 

 
 

I,  , agree to work on the following, in so far as it is possible, with 
my peers, my CPE Supervisor, and in my written work. 

 

Personal Learning 

 
 
 

Professional Learning 
 
 

 

Student Date 
 
 

 

Supervisor 
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Case Study Format 

Chaplain: 
Date of Visit: 
Ministry Location: 
Supervisor: 

 
KNOWN FACTS: include all knowledge about the situation and person prior to your visit. For 
example, age, sex, race, religious preference, affiliation, vocation, education, marriage and 
family dynamics, medical history, etc. Have you had any previous contact with the person? 

PREPARATION: What did you do to prepare for this visit? What precipitated the meeting, who 
took the initiative, and how was it arranged? What was the purpose of this visit? What were 
your goals at this time? 

OBSERVATIONS: General impressions when you meet with the patient: dress, facial 
expressions, attitude. How did you greet this person, where did people sit, and what was their 
body language? What was the meeting place like? 

THE VISIT: A written account of what took place as best as you can remember. Indicate both 
verbal and non-verbal communications that occurred, any silences and pauses, facial 
expressions, mannerisms, etc. Record your experience as follows: 

C= Chaplain, P= ‘patient’ 

C1: How are you today John? 

P1: (Looking Depressed) I’ve been all right, I could do better. In fact, I’m feeling mighty terrible 
these days. 

C2: I’m sorry to hear that. (Pause) 

P2- Since my wife left, things just haven’t been right with me nor my family. 

ANALYSIS: The purpose of the analysis is to help you understand as a student the dynamics 
present in the patient, yourself, in relationships, so that you might be able to minister more 
effectively. This analysis should include: 

ANALYSIS OF PERSON: What kind of person is this? What is your overall assessment? 
What are the theological, psychological, and sociological concerns of the person, as you 
perceive them? 

ANALYSIS OF SELF: To be of the best possible help to a person, the chaplain must 
continually strive to understand his own emotions and religious reactions as well as 
involvements. Recall in as much detail as possible your own feelings during this visit. 

Did you accomplish your goals? What might you have done differently? Evaluate the 
quality of the relationship between the two of you. 

TRANSFERENCE/COUNTER-TRANSFERENCE: Counter-transference occurs when the 
caregiver/minister experiences a projection of his/her feelings and thoughts on the 
patient/client. For example: A client is being counseled due to thoughts of suicide and in the 
minister’s family, someone committed suicide. If the minister’s feelings are allowed to “come 
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into play”, this can severely interfere with the patient/client’s ability to be open during the 
process. 

Transference occurs when the patient’s feelings are projected to the caregiver/minister. For 
example: The patient is speaking about his/her feelings concerning their illness. The minister 
allows those feelings to cloud his/her judgment and therefore creates a blockage in their ability 
to minister. Since there is always some type of transference/counter-transference, this section 
must be included. Statements such as, “none experienced” are not acceptable. 

THEOLOGICAL REFLECTION: The theological reflection is a paragraph or two reflecting on 
this specific visit that includes any theological principles involved such as; parallels in scripture 
or theological literature, worship, or sacraments. 

Explain how these principles either interfere with or enhance your own theology and 
ecclesiastical background. 

CONCULSION: Wrap up with any final thoughts of this encounter affected you. How you can 
become a better minister because of it? 

 

Questions to Facilitate Case Study Analysis 
 
1. Analysis 

a. Did I interrupt? 
b. Did I change the subject? 
c. Did the patient change the subject? 

2. In my responses: 
a. Did I simple repeat the patient’s words? 
b. Did I rephrase the words? 
c. Did I rephrase the words accurately? 
d. Did I respond to the patient’s emotions? 

3. Psychological Environment 
a. Is the person happy, sad, mad, or guilty? (more than 1 or a combination) 
b. What does he/she feel about being in a pastoral conversation? 
c. What is unity about the person’s coping style? 
d. What were the emotional responses? 
e. What is the personality? 
f. What psychological conflicts are present? 

4. Sociological Environment 
a. How does the person relate to authority figures? 
b. How does the person relate to family? 
c. How does the person relate to others? 
d. What is the person’s social and economic background? 
e. Do people like this person? 
f. Does the person like people and relate to them well? 
g. How does the person’s cultural/racial background affect worldview? 

5. Spiritual Environment 
a. What is the person’s formal religious affiliation? 
b. Does this person talk about his/her faith? 
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c. Are there any obvious religious symbols: Bible, prayer book, rosary, etc.? 
d. Should I contract a priest or a minister from another denomination or faith 

group? 
e. What indications are there of a personal spirituality? 
f. Does the person love nature or beauty? 
g. What is the person’s value system? 
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Mid-Unit and Final Unit Self-Evaluations 
Students must complete a mid-unit and final unit self-evaluations that take into consideration the 
ICPT CPE Objectives.  For the mid-unit self-evaluation students must select seven of the Core 
Competencies depicted below and write a paragraph describing to what degree they fulfilled each 
competency.  The final self-evaluation must include an update on the seven mid-unit core 
competencies plus a description of how the student fulfilled the remaining six core competencies in 
the list below.  Students should make particular note of the following in their mid-unit and final unit 
self-evaluations: 

1. How they addressed their learning goals;  
2. Relationships they developed with each classmate; 
3. Changes in their thoughts and behaviors as a result of interactions and group discussions 

with classmates;  
4. The overall quality of the CPE supervision; and    
5. Any changes they wish to see in the program and/or training content. 

Core Competencies 
1. Develop the ability to make use of the clinical process and the clinical method of learning. 

This includes the formulation of clinical data, the ability to receive and utilize feedback and 
consultation, and to make creative use of supervision. 

2. Develop the self as a work in progress and cultivate the understanding of the self as    the 
principal tool in pastoral care and counseling. This includes the ability to reflect and 
interpret one’s own life, theological reflection and the demonstration of a critical eye to 
examine and evaluate human behavior and religious symbols for their meaning and 
significance. 

3. Demonstrate the ability to make a pastoral diagnosis with special reference to the nature 
and quality of religious values. 

4. Demonstrate the ability to provide a critical analysis of one’s own religious tradition. 
5. Demonstrate an understanding of story both psychologically and theologically. 
6. Demonstrate the ability to establish a pastoral bond with persons and groups in various life 

situations and crisis circumstances. 
7. Demonstrate basic care and counseling skills including listening, empathy, reflection, 

analysis of problems, conflict resolution the dynamics of group behavior and the variety of 
group experiences, and utilize the support, confrontation, and clarification of the peer group 
for the integration of personal attributes and pastoral functioning. 

8. Demonstrate the ability to communicate and engage in ministry with persons across cultural 
boundaries. 

9. Demonstrate the ability to utilize individual supervision for personal and professional 
growth and to develop to evaluate one’s own ministry. 

10. Demonstrate the ability to work as a member of an interdisciplinary team. 
11. Demonstrate the ability to make effective use of the behavioral sciences tools in pastoral 

ministry. 
12. Demonstrate increasing leadership ability and personal authority. 
13. Demonstrate clinical, behavioral, and theological clinical pastoral knowledge. 

 
Students must submit evaluations by file upload, in the ICPT Learning Center for the CPE 
Supervisor(s) review and academic feedback. 
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CPE Weekly Clinical Hours Log 
Clinical Pastoral Education 

(Student completes form for EACH facility:  Proctor or designee signs.) 
 
Dates Covered _____________________________________________________ 
 
Facility_____________________________________________________ 
 
Student_____________________________________________________ 
 
Proctor name and title____________________________________________________ 

(Please Print AND Sign Name) 
 

Date Time IN Time OUT Total hours Proctor’s/Designee’s 
Initials 

Day 1________ 1:00 pm 4:30 pm 3.5 M.E. 

Day 2________   0  

Day 3________   0  

Day 4________   0  

Day 5________   0  

Day 6________   0  

Day 7________   0  

Total Hours   0  
 
 
1. The student maintained appropriate patient, staff, and personal safety standards. 

• (Check if yes.)  _____ 
2. The student appropriately engaged patients, family, and staff on a routine basis. 

• (Check if yes.) _____   
3. The student appropriately contributed to integrating spiritual care, beliefs, and values. 

• (Check if yes.) _____ 
 
Comments____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
For Office use:   
 
Total Hours Clinical Engagement_________________________________________________ 
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SIT Weekly Clinical Hours Log 
Clinical Pastoral Education 

(Student completes the form and the CPE Supervisor signs.) 
 

Dates Covered ______________________________________________ 
 
Student _____________________________________________________ 
 
CPE Supervisor name and Unit #_________________________________(Please Print AND Sign Name) 

 
Date Supervisory 

hours 
List of supervisory tasks and 
interactions completed and 

the students first and last 
name 

Total hours CPE Supervisors 
Initials 

Day 1________ 1:00 pm 4:30 pm 3.5 M.E. 

Day 2________   0  

Day 3________   0  

Day 4________   0  

Day 5________   0  

Day 6________   0  

Day 7________   0  

Total Hours 
 

 0 
 

 
1. The SIT student studied the didactic modules and provided academic guidance to all assigned CPE students 

• (Check if yes.) _____ 
2. The SIT student provided appropriate review of assignments including reflection reports and case studies 

• (Check if yes.) _____ 
3. The SIT student provided appropriate guidance during coaching/supervisory sessions with assigned CPE students 

• (Check if yes.) _____ 
4. The SIT student interactively engaged CPE students in the online platform and in discussion forums 

• (Check if yes.) _____ 
5. The SIT student appropriately graded and evaluated CPE student assignments per ICPT policies and procedures 

• (Check if yes.) _____ 
6. The SIT student effectively utilized interactive distance learning tools 

• (Check if yes.) _____ 
7. The SIT student followed the syllabus and deployed various methods of instruction in accordance with individual 

learning needs of CPE students 
• (Check if yes.) _____ 

8. The SIT student appropriately contributed to integrating spiritual care, beliefs, values, and learning in the didactic and 
clinical experiences and reflections of assigned CPE students. 
• (Check if yes.) _____ 

 
Comments________________________________________________________________________________________________________________________ 

 
 

For Office use:   
 
Total Hours Clinical Supervisory  Engagement_______________________________________ 
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ICPT CPE Clinical Training Agreement 

 

 
This agreement of understanding entered on (date)      between 
(Proctor’s name)  
 
hereinafter referred to as “The Proctor”, located at (clinical site name and address):  
 
 
hereafter referred to as “The Clinical Site”, and The Institute for Clinical Pastoral Training, 
hereafter referred to as “The Provider”, sets forth a mutual agreement, to include at a minimum 
the following criteria pertaining to (CPE student name):   
 
hereafter referred to as “The Student”: 
 
The Proctor agrees that: 
 
1. The Student will be oriented to role appropriate protocols within the clinical site such 

that patient, staff, and student safety are maintained. 
2. The Student will be allowed access to the clinical site in order to appropriately engage 

patients, family, and staff on a routine basis in accordance with ICPT clinical hours 
criteria and the established parameters of The Clinical Site. 

3. The Student will be allowed to contribute to the integration of spiritual care, beliefs, 
and values appropriate to the population of the clinical site. 

4. The Student will be covered by at least the same insurance(s) that The Clinical Site 
affords to visitors, and/or families, and/or non-employed facility guests. 

5. The Proctor will ensure, at a minimum, that the conditions above are met and will  
affirm, via signature below.   

 
The Provider agrees to: 
 
1. Teach and oversee The Student’s CPE education in accordance with ICPT’s standards and 

protocols. 
2. Help The Clinical Site engage The Student on any matters of importance. 
3. Keep The Proctor apprised of any known student situations which might adversely impact 

The Clinical Site. 
4. Work diligently to ensure an appropriate and beneficial training engagement. 
 
The Provider’s Name and Title:  Joseph P. Morrison, BCC, ICPT Administrative Director. 
 
Signature:     
 
 
The Proctor’s Name and Title:   
Phone Number: 
Email address:  
Signature:  
Date:  
 
This form MUST be signed.  A typed signature is insufficient. 
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The Institute for Clinical Pastoral Training 

Orlando, Florida 


