NOTE

These policies and procedures are meant to be a guideline for those developing programs for using volunteer pastoral care givers. These are geared mainly for volunteer clergy programs in particular.  Please adapt them to fit your own situation.  You may need to develop you own policies and procedures for using lay volunteers.

Also be aware that there needs to be at least three tiers of scopes of service and responsibilities matched with three skill sets as demonstrated below:

Level Scope of Service/Responsibility
Type of Caregiver

Level of Skill Set
Highest Level




Board Certified Chaplain
Highest Level

Supervise Lay & Clergy Volunteers





Management skills











Pastoral supervision 











     Skills

Spiritual Assessment







See APC/NACC

In depth spiritual care







     standards

Inter- disciplinary interventions






“

Ethics consultation








“

Advance directives intervention






“

Therapeutic intervention







“

In depth crisis intervention







“

Etc. See APC/NACC/CPSP standards 




See APC/NACC/CPSP 

      standards

Moderate Level



Volunteer Clergy

Moderate Level

Same as Basic








Same as basic

Basic crisis intervention






Know procedures

Basic crisis management skills

Basic Level




Lay Volunteers

Basic Level
Hospitality visits







Active listening

Spiritual screening (3 questions)





Make referrals

Limited ministry of presence






Knowing when to












speak
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Chaplaincy Services within the _____ Healthcare System provides a comprehensive program of spiritual services directed toward the spiritual and emotional wellness of patients, family members, and staff within and beyond the hospital.  

The Volunteer Chaplain Program provides this comprehensive pastoral presence to the patients, families, staff, and volunteers of _____ Healthcare System.

The Goals of the Volunteer Chaplain Program (Pastoral Associate Program) are to: 

(1) provide direct pastoral care, spiritual screenings and supportive ministry to patients, families, staff, and volunteers, and 

(2)  respond to codes, crises, deaths, and other emergency and/or disaster situations on

 an “on call” basis.

These Goals are accomplished by: 

(1) Establishing and administering a Volunteer Chaplain program, utilizing trained, competent, compassionate volunteer clergy

(2) Providing supervision of the Volunteer Chaplain program by a certified professional “qualified chaplain” as defined by the Joint Commission for the Accreditation of Healthcare Organizations, which reads:

“Chaplain, qualified: An individual who is certified and is in good standing with a pastoral care cognate group recognized by COMISS/JCAPS [Commission On Ministries in Specialized Settings/Joint Commission for the Accreditation of Pastoral Services] or who is in good standing with such a group and has the documented equivalent in education, training and experience with evidence of relevant continuing education.” (note: this is the “old” statement from JCAHO)
The staff chaplain provides a basic training program, on-going clinical supervision, and on-going continuing education for the Volunteer Chaplains.  The staff chaplain visits the campus at least _______ times per month [adapt as needed].

The Volunteer Chaplain program is guided by the mission of Chaplaincy Services, which states:

“We are members of the holistic healthcare team of ________ Health System.  As pastoral ministers who are theologically and clinically trained, our mission is to educate, support and enable all patients, families and staff to become more aware of the presence of the divine in their lives and to explore and deal with their suffering and illness in order that the total healing process of patients and families will be enhanced. (adapt)
We are advocates for spirituality, which has to do with our experience of a power greater than ourselves and the way we live our lives based on that experience.”

Volunteer Chaplains: 

1. are on call for all code blues, deaths, disasters, fetal demises, or other emergencies. 

2. make daily rounds visiting patients and providing spiritual support.
3. conduct spiritual screenings.

4. make referrals to the staff chaplain.

5. serve as a liaison to churches and pastors in the community, making referrals as requested by patients. 

6. provide help to hospital staff, including nurses, physicians, allied health personnel, and volunteers, who seek assistance with personal and spiritual problems. 

7. facilitate the ministry of sacraments and rituals to support patients and families as they cope with health related crises. 

A Volunteer Chaplain may be reached 24 hours a day, seven days a week by calling 

pager # _________________.

or by calling the hospital operator at ______________ and asking the operator to page the Volunteer Chaplain on-call. 

Special Services Particular to the Pastoral Associate Program:


Support for families at the times of initial acute loss and grief


Support to staff in the wake of traumatic incidents


Services for special occasions


Hospital Ministry support to local churches/ministers

Requirements of Staff:

Staff Chaplain:

· Certified or accredited according to standards of the a nationally recognized certifying body
· 2 years experience in pastoral ministry

· Graduation form an accredited University/College or comparable experience

· Successful completion of at least 4 units of approved Clinical Pastoral Education

· Knowledgeable of various beliefs

· Openness toward the beliefs and spirituality of patients and staff


Volunteer Chaplains:

· clergy, minister, or pastor of a congregation within the 
· Have applied to and been accepted into the program 

· Received special orientation and training 

· Regularly attend the continuing education and supervisory sessions 

· Serve at least one day a month as a Volunteer Chaplain
· Agree to adhere to a strict “no proselytizing” policy
· Serve on a voluntary basis

Staffing Plan:
Each day there will be one Volunteer Chaplain on primary duty and one Volunteer Chaplain Coordinator [or staff chaplain] on back-up call.  The Volunteer Chaplain on primary duty each day will make rounds on each unit once during that duty period.  After making rounds, the Volunteer Chaplain on primary duty will then serve “on-call” as needed. The Volunteer Chaplain responds to calls as needed, following the protocols and procedures outlined in the policy for response during codes, deaths, and emergencies.

There shall also be at least three (3) Volunteer Chaplain Coordinators with the following added duties: (1) Serve as “back-up” to each call duty, (2) Help coordinate the scheduling of Volunteer Chaplain for duty each month, (3) Serve as primary contact with and liaison for the Director of Nursing and the certified Staff Chaplain.  [A staff chaplain may do these duties.]

The Volunteer Chaplain Coordinator [or staff chaplain] on “back-up” call remains within pager distance of the hospital and is available to back-up the Pastoral Associate on primary call as needed.

The Staff Chaplain may also be reached by pager in cases of extreme need.  The pager number is ____________________.

_________________________

Director, Chaplaincy Services
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POLICY:  A Volunteer Chaplain makes a minimum of a six month (or 12 month, etc.) commitment of participation in the program.

PROCEDURES:

Purpose:  To state the requirements and qualifications for becoming a Volunteer Chaplain.

1. Admission to the program.

a. Submit a completed application form to the Volunteer Chaplain Coordinator.

b. Complete an interview with the Volunteer Chaplain Coordinator and/or Staff Chaplain from St. __________ Health System.

c. Upon acceptance attend the Volunteer Chaplain Training, hospital orientation (including TB testing), confidentiality/HIPAA orientation, and orientation rounds with Volunteer Chaplain Coordinator (or Staff Chaplain).

d. Sign all pertinent paper work.

e. Have hospital I.D. badge made.

2.
Criteria for Volunteer Chaplain Program.
a. All Volunteer Chaplains complete application, interview, training, hospital orientation and entry procedures.

b. Volunteer Chaplain wear hospital ID badge at all times.

c. Candidates must be ordained or a “commissioned” lay minister (such as a CLP in the Presbyterian Church USA or a lay chaplain of the Catholic Church) by a recognized faith group.

d. Candidates must be a graduate from college (or equivalent) or have attended seminary, or have clinical pastoral education or equivalent experience, or have completed own faith group’s educational requirements. 

e. Volunteer Chaplains regularly attend the Volunteer Chaplain supervisory and continuing education groups.

2. Minimum criteria for continuing in the program.

a. Serves at least one duty every month.  (adapt:  for example, volunteers may take a week of duty at a time, etc.)
b. Attend at the supervisory/continuing education group with only two absences per year.

c. Maintain professional standards of conduct and adhere to the Volunteer Chaplains policy and procedures (including code of confidentiality & non-proselytizing policy).

d. Cover scheduled duties by providing pastoral care or arranging for another qualified Volunteer Chaplain to cover your assigned duties when you are unavailable.

e. Adheres to a strict “no proselytizing” policy by not using the program to convert others to his/her set of beliefs, denomination, faith group, or congregation.

f. Distributes only literature approved by the __________ Health System Chaplaincy Services (or Pastoral Care) Department.

g. May distribute other literature only to members or family of your own congregation.

3. Scheduling Duty – Duty schedules are designed to be flexible to accommodate the professional and personal needs and circumstances of each Volunteer Chaplain.  If you become unavailable for any reason, it is your responsibility to notify the Volunteer Chaplain Coordinator or designee, sufficiently in advance, so that a replacement can be scheduled.

4. Benefits to Volunteer Chaplains (adapt as appropriate)
a. Free continuing education, in-services, and training opportunities.

b. Experience in ministry to a diverse multi-cultural population.

c. Experience as a member of a professional health care team.

d. A free holiday turkey at Christmas.

e. Attendance at the hospital wide Thanksgiving dinner and ice-cream social.

f. Annual appreciation banquet.

g. Access to the hospital as a member of the health care team.

h. Employee discounts at the gift shop and cafeteria.

i. Free membership to the wellness center/health club.

_________________________

Director, Chaplaincy Services

_____________ Health System
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POLICY:  The Volunteer Chaplain program is made up of clergy volunteers from the community who have applied and been accepted in the program, who have received special training and orientation, who serve in a regular schedule of duty, and who are under the supervision of a certified Staff Chaplain from __________ Health System.

PROCEDURES:

Purpose:  To provide an organizational structure for the Volunteer Chaplain program.

5. General structure

f. The Volunteer Chaplains are volunteers to the __________ Health System with all the rights and privileges thereof.

g. As professional members of the community who volunteer their time; who have been screened, interviewed, and accepted into the program; who have undergone special training in hospital pastoral care; and who provide a professional service to the hospital; the Volunteer Chaplains shall be considered as hospital staff and as members of the hospital auxialiary.

h. The basic qualifications for a Volunteer Chaplain are:

(1) Ordained minister by a recognized faith group

(2) College or seminary or CPE or meets own faith groups ed. Requirements
(3) Have blessing/approval/commissioning of faith group or congregation
2.
Personnel structure

a. The professional pastoral care volunteers shall be designated as “Volunteer Chaplains.”  

b. There shall also be at least two (2) Volunteer Chaplain Coordinators with the following added duties:

(1) Serve as “back-up” to each call duty.

(2) Help coordinated the scheduling of Volunteer Chaplains for duty each month.

(3) Serve as primary contact with and liaison for the Director of Nursing and the certified Staff Chaplain.

3.
The reporting and supervisory structure

a. The Volunteer Chaplains report directly to the Volunteer Chaplain Coordinators [or staff chaplain/director of Pastoral Care, etc.] for ________ Health Association.

b. All Volunteer Chaplains are under clinical supervision of a Certified Staff Chaplain designated by _____ Health System Chaplaincy Services.

_________________________

Director, Chaplaincy Services

___________Health System
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POLICY: Volunteer Chaplains are to be involved in ministering the presence of Christ to patients, families and staff of the hospital, but shall refrain from overt proselytizing or from direct and unsolicited evangelism.

PROCEDURES:

Purpose:  To guide Volunteer Chaplains in “evangelism,” and non-proselytizing.

1. It is the policy of _______ Health System that there is no solicitation allowed on the premises.

2. Solicitation can be defined as actively and aggressively seeking to persuade another person to a certain point of view.  

3. Violation of the policy of non-solicitation would undermine the whole ministry of the Volunteer Chaplain program.

4. It is the requirement of the Joint Commission for the Accreditation of Healthcare Organizations and Medicare (CSM) that pastoral services adhere to the professional ethics of one of the recognized pastoral care cognate groups which have a policy of non-proselytizing. 

5. Recognizing all of this, we must also recognize that many feel the calling share their faith.

a. The watchword for the Volunteer Associate Chaplain program will be, “To be ready in season”. . . to “give witness.”

b. The point here is not to be “aggressive” or “pushy” in sharing your faith..

c. Remember, our main mission here is the sustaining function of pastoral care.

6. The key guideline is to wait for the other person to bring up the subject, if       it is of concern to that person, when they ask such things as:
a. “How can I know God?”
b. “How can I know I will go to heaven if I die?”
c. “How can I be saved?”
d. “I don’t seem to have any faith.  What can I do about that?”

7. Be careful that questions of this type are not an attempt to draw you into                                    an argument – NEVER ARGUE . . . EVER!
8. Remember also that expressing doubts can be a big part of resolving doubts – many times there will be no need to give an answer.

9. If the person is persistent or you feel it is safe, you may share further.

a. Begin by saying something like:  “Your church may teach differently than I believe, but I would be happy to share what I believe if you would like for me to do so.”

b. Only after the person agrees to this remark should you share your beliefs.
10.  At times, you may be asked what church you represent or what church you pastor.  When serving as a Volunteer Chaplain, ALWAYS answer in this fashion.

“I belong to __________ Church, but that is not why I am here.  I am representing the Volunteer Chaplain program here at the hospital.  I am simply here to lend you support.”

11. What if the person wants to argue?

a. If at any point the person becomes argumentative, hostile, provoking, or emotionally upset, then kindly, cheerfully, and respectfully bring the discussion to an end.

b. Seek to graciously terminate the visit on a positive note.

c. Report the incident to the Volunteer Chaplain Coordinator/staff chaplain.

_________________________

Director, Chaplaincy Services

_______________ Health System
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POLICY: Volunteer Chaplains are to be involved in ministering to patients, families and staff of the hospital during a declared disaster emergency.

DEFINITIONS:

Disaster:  A catastrophic event, either internal or external, in which there are a large number of casualties needing emergency medical attention.

Hospital Emergency Codes: [use your own codes]
· Red - Fire

· Grey - Tornado warning

· Yellow - Practice disaster drill

· Green - Actual disaster

· Brown - Bomb Threat

· Blue - Cardio/pulmonary arrest

· White - Emergency C-section

· Pink - Nursery/OB Cardio/pulmonary arrest

· Adam - Infant Abduction
· East - Help needed to restrain uncontrollable person
Additional Disaster Codes:

· Bio-terrorism

· Chemical agent disaster

· Nuclear disaster

· Code Charlie - Chemical agent
Possible Types of Disasters:
· Airplane crash

· Multiple car accidents

· Multiple person carriers - buses, etc.

· Chemical agent exposure

· Bio-terrorism

· Nuclear disaster

· Natural disasters such as tornado

· Wide spread fire
PROCEDURES:

Hospital Wide Disaster Plan:

· Notification of disaster code to hospital

· Notification to staff

On-duty
Off-duty

· Securing the facility

· Setting up of command center

· Implementation of departmental plans
Pastoral Care Disaster Plan:

· Notification of Volunteer Chaplain on call

· Volunteer Chaplain on call notifies:

· Volunteer Chaplain Coordinator(s)
· Staff Chaplain

· The Volunteer Coordinators/Staff Chaplain begin calling other Volunteer Chaplains.
· Begin with the first date on the monthly duty calendar

· Go down the list of names by date, each calling the next one

· Volunteer Chaplains respond by coming to the hospital

Phone Numbers:

Volunteer Chaplain Coordinator

· Home - ____________

· Mobile - ____________

Staff Chaplain 

· Home - ____________

· Mobile - ____________

· Pager - ____________

On Arriving:

· Wear your badge

· No admittance without badge

· Go to the Chapel (designate the appropriate area), which will be the Pastoral Care Command Center

· The Volunteer Chaplain Coordinator and/or staff chaplain will be there to give assignments

· If not, the first Volunteer Chaplain to arrive will perform this duty

· Assignments will be as follows: [adapt as needed]

· ER - 1 to 2 Volunteer Chaplains

· Main Lobby - 1 Volunteer Chaplain

· Chapel - 1 to 2 Volunteer Chaplains
Other Procedures:

· If chemical, bio-terror, or nuclear:

· Stay clear of ER proper and ‘decon’ areas

· Rather go to ER family room

· Follow directions of staff, giving pastoral care as needed

· You are there mainly to support families and to function as a liaison

· Use your pastoral care skills as you would in any other crisis situation
_________ Health System
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POLICY:  The Volunteer Chaplain “on-call” shall be called in the event of ALL code blues, deaths, disasters situations or other emergencies.

PROCEDURES:

Purpose:  To provide procedures and guidelines to Volunteer Chaplains during visitation to Nursing units, Emergency Room and other areas as necessary during calls for codes blues, deaths, and other emergencies.

6. General Protocol (adapt as necessary)
i. In the event of a code blue [or your own code e.g. Dr. Heart], impending death, death, stillbirth, pending birth with known or suspected birth deformities, disaster, or other emergency, the Assistant House Supervisor (or designee) notifies the “on-call” Volunteer Chaplain of the situation.  The notification will be by pager carried by the Volunteer Chaplain on call.

j. The Volunteer Chaplain responds to the crisis or death by first calling the number on the pager to determine the nature of the call and to give an estimated time of arrival.  If the Volunteer Chaplain needs to come to the hospital, the Volunteer Chaplain then will report to the appropriate nursing unit or Emergency Room to gather information on the situation, i.e., who the patient is, location of patient, location of family members (if any), and to discover any particular needs that may be present.

k. The Volunteer Chaplain visits with the family and assesses any needs, (i.e., use of phone, drink of water, additional chairs, need to call family’s own clergy, and the spiritual and emotional strength of the family).  

l. One of the first assessment questions the Volunteer Chaplain should ask is, “Do you have a church or a minister I can call for you to let them know what is going on?”  If so, a call should be made to the church or minister right away.  It is appropriate for the Volunteer Chaplain to encourage the family to call their church or minister even in the middle of the night.

m. The Volunteer Chaplain stays with the family as long as it appears helpful in the judgement of the Volunteer Chaplain.  This may include taking a break and leaving the family if they have sufficient strength and support, or staying constantly with families who are more distressed and have neither internal nor external support.

7. Protocol during a code on the nursing unit or in the emergency room (ER)

f. The Volunteer Chaplain determines where the family is located and escorts them to the waiting area outside _________ area, the Conference Room, the Chapel, or an appropriate waiting area on other units.

g. The Volunteer Chaplain serves as a liaison, or channel of communication, between the family and the treatment staff.  This may include gaining information about the status of the treatment and the situation of the patient.  Families in crisis should usually wait no longer than ten (10) minutes to get updated information, especially if their loved one is in a code or emergency situation.

h. Only the physician can give specific medical information, so the Volunteer Chaplain should defer to the physician accordingly.  When checking on the status of the patient, it is appropriate to ask medical staff, “What can I tell the family at this point?”  Often such phrases as:  “They are still working with her,” “Things seem to be about the same,” “I want to be honest with you; things do not look good,” are helpful and all that are needed at the time.  If a doctor or a nurse gives you a specific piece of medical information, first ask that medical person if you can relate that to the family.  If the answer is yes, then say to the family, “The doctor/nurse said, “______.”  Quote the medical person exactly.  Make it clear it came from the doctor/nurse.

i. If the patient dies, the physician has the responsibility to inform the family.  It is not the responsibility of the Volunteer Chaplain to do so.  If the Volunteer Chaplain knows the patient has died, but the family does not and they ask how things are going, an appropriate response would be, “The staff will be out in few minutes to give you an update.”  If the family asks the Volunteer Chaplain “point blank” if the patient has died, then it would be appropriate to answer, “Well, it looks like that is the case, but the doctor will be out in a few minutes to let you know what is happening.”

8. Protocol during a death

h. When notified of a death, the Volunteer Chaplain first determines where the family is located.  The family may be in the room with the patient or in a family waiting area.

i. If possible, the nurse introduces the Volunteer Chaplain to the family.  An appropriate initial statement would be, “I heard what happened, and I came to be with you” or “I came to be with you; what is going on with you?”
j. If the family is not in the room with the patient, the Volunteer Chaplain escorts the family to see the body at the appropriate time.  The Volunteer Chaplain is the judge of when the family is ready to see the body.  The nurse determines when the body is ready to be viewed.  The Volunteer Chaplain and the nurse should work together in this regard.

k. The Volunteer Chaplain gives supportive care during this time of initial grief and loss.  Family members should not only be allowed, but also encouraged, to express themselves and share their feelings.  It is inappropriate to try to fill silences with words.  The ministry of the Volunteer Chaplain is to be physically, emotionally, and spiritually present with those who are bereaved.

l. The Volunteer Chaplain is guided by these facts: grief is not particular to age, culture, emotions, family systems, and spirituality.  There is no right or wrong way to grieve.  Volunteer Chaplains are there to support the family in ways that are helpful to them.

m. The nursing staff handles post-mortem documentation.  A family member may need to sign paperwork for organ or tissue donation, for release of the body to the funeral home of their choice, and /or for an autopsy if circumstances warrant.  The Volunteer Chaplain should consult with the nurse handling the death to see when the details are complete before assisting the family in leaving the hospital.

n. It is sometimes helpful to explain to the family “how things work from here.”  Basically, the way things work following a death is as follows (adapt as appropriate):

(1) The family may stay as long as they like to grieve, as long as it is within reason, perhaps an hour or so.

(2) After the family leaves the hospital, the nurses must do some things to comply with state health regulations in order to prepare the body for the funeral home.

(3) Once the family has left and the body is prepared, the nursing staff will call the funeral home.  The funeral home will not come until the nurse calls.

(4) The family will need to contact the funeral home once they get home to set up a time to go in and make arrangements.

o. When a death occurs, the Volunteer Chaplain stays with the family members until they are ready to leave (unless their own pastor is with them, and the Volunteer Chaplain is not really needed).  The Volunteer Chaplain then escorts them to the exit, or perhaps to the car if alone.

p. The Volunteer Chaplain then reports back to the nurse in charge of the patient that the family has left the building.

_________________________

Director, Chaplaincy Services

_______________ Health System
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POLICY: Volunteer Chaplains document any and all pastoral care visitation in a professional manner appropriate to pastoral services offered.

[This policy needs to be adapted to the needs and requirements of your setting]

PROCEDURES:

Purpose:  To guide Volunteer Chaplains in documentation of pastoral work.

9. All pastoral care visits are documented on a pastoral visitation card

n. New cards are kept in a card index box located in the locked cabinet in the chapel.

o. The Volunteer Chaplain on duty fills out a visitation card for each referral received from staff, notes the referral source on the card, and uses these as priority visits on daily rounds.  

p. The Volunteer Chaplain completes a visitation card for each pastoral care visit made to patients, family members, staff, and volunteers.

10. Visitation cards will be filed in a box kept at each nursing station. 

a. Each card file box has a divider for each day of the month.

b. Cards for each visit made on a nursing unit are filed under the appropriate day of the month in the box for that nursing unit.

c. Each day, the Volunteer Chaplain on duty notes the cards from the previous day or two to see if there are patients with needs that should be followed up.

d. Each month, the Staff Chaplain will remove the cards from each card file box.

11. Documentation will follow this protocol:

a. Stamp the card with the patient’s information using one the sticky information sticker in front of the face sheet on the patient’s chart.

b. Document the time and date of the visit.

c. Check the appropriate referral source, if any.

d. Check if the encounter was during a code, death situation, or other emergency.

e. Place a check mark in the appropriate Assessment/Intervention/Outcome boxes.

f. The Volunteer Chaplain signs his/her name to the card.


4.
The visitation cards will be stored in the following manner:
j. Each visitation card is filed under the appropriate date in the box on the nursing unit where the visit was made.  

k. Card file boxes are kept at each nursing station.

l. The keys are returned to the operator at the front desk.

_________________________

Director, Chaplaincy Services

________ Health System
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POLICY:  The Volunteer Chaplain “on-call” makes daily rounds to each nursing station and to the emergency room.

PROCEDURES:

Purpose:  To provide procedures, protocol, and guidelines to Volunteer Chaplains during daily rounds to Nursing units, Emergency Room and other areas as necessary.

1.       General Protocol

a.  There will be one Volunteer Chaplain on primary call each day. 
b.  One Volunteer Chaplain Coordinator/staff chaplain on back-up call.

c. At the beginning of each daily duty, the Volunteer Chaplain on primary call first checks in with the front desk operator to let him/her know who is “on-call” for that given day.  

d. The Volunteer Chaplain picks up the following from the front desk operator:

(1) The daily patient census.

(2) The keys to the cabinet in the chapel where the visitation cards are kept.

(3) The pager (beeper).

e. The Volunteer Chaplain then goes to the chapel and retrieves a set of visitation cards from the locked cabinet.

f. The Volunteer Chaplain then goes to each nursing station and greets the staff, letting them know that he/she is on-call for that day and asking if the staff knows of any special needs of their patients.  These are noted on new visitation cards for that day.  These will serve as the first priority for visits to be made by the Volunteer Chaplain that day.

g. The Volunteer Chaplain places in a prominent place at each nursing station a bright, visible card with his/her name and pager number.

h. Located at each nursing station is a card file box where records are kept of pastoral visits.  The Volunteer Chaplain reviews the notes on cards in this box left by the previous Volunteer Chaplain and notes any special needs or needs for on-going care.  These will be the second priority for visits to be made.

i. The Volunteer Chaplain goes to the emergency room and greets the staff, letting them know he/she is the Volunteer Chaplain “on-call” for that day.

j. The Volunteer Chaplain places in a prominent place at emergency room front desk, a visible card with his/her name and pager number.

k. During these “rounds,” the Volunteer Chaplain remains alert to any critical issues that may be relevant in the hospital that day. The Volunteer Chaplain provides support to staff as needed.

2.
Protocol for patient visitation
a. The Volunteer Chaplain begins visiting patients and families.

b. The Volunteer Chaplain visits the patients and their families as time permits, giving priority in this order:

(1) Referrals from staff.

(2) Needs obtained from cards left by the previous Volunteer Chaplain (in card file boxes on each unit).

(3) Patients due to have surgery or childbirth.

(4) Newly admitted patients.

(5) Other patients as time permits.

c. The Volunteer Chaplain provides a “ministry of presence” to the patients and their families, giving comfort, support, prayer, etc. as needed.

d. It is important for the Volunteer Chaplain to mobilize the spiritual support system of the patient if possible and if the patient desires. One of the first things the Volunteer Chaplain should ask the patient or family are the following questions: 

(1) “Do you have a church or minister?  

(2) Do they know you are here?  

(3) Would you like me to notify them?

e.  Under no circumstances should anyone be notified about the patient     without the consent of the patient, or family if the patient is not able to communicate.

3.       Protocol after rounds are completed and while “on-call.”

a. The Volunteer Chaplain returns the visitation cards to the card index file box at the appropriate nursing station.

b. The Volunteer Chaplain returns the keys to the chapel cabinet to the front desk operator.

c. The Volunteer Chaplain lets the operator know he/she is leaving the building but will remain on-call throughout the rest of the day and night.

d. When the Volunteer Chaplain has completed daily rounds, he/she may leave the building and be “on-call” from home, from church, or from within the community.

e. The Volunteer Chaplain remains within a short driving distance of the hospital in case he/she is called in for an emergency.

f. The Volunteer Chaplain checks the beeper periodically to make sure it is on and working.

g. The Volunteer Chaplain responds to calls as needed, following the protocols and procedures outlined in the policy for response during codes, deaths, and emergencies.

h. The Volunteer Chaplain Coordinator/staff chaplain on “back-up” call remains within pager distance of the hospital and is available to back-up the Volunteer Chaplain on primary call as needed.

i. The Staff Chaplain may also be reached by pager in cases of extreme need for guidance.  The pager number is ________________.

_________________________

Director, Chaplaincy Services
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Pastoral Care within the UAMS Medical System provides a comprehensive program of pastoral services directed toward the religious and emotional wellness of patients, family members, and staff within and beyond the hospital.  

The Volunteer Lay Chaplain program, or the Shepherd’s Staff, contributes to providing this comprehensive pastoral presence to the patients, families, staff, and volunteers of the Arkansas Cancer Research Center.

The Goals of the Chaplain Associate Program are to: 

(1) provide direct basic pastoral care, pastoral screening and supportive ministry to patients, families, staff, and volunteers, and 

(2) refer complex and/or complicated cases to the Staff Chaplain for follow-up.

These Goals are accomplished by: 

(1) Establishing and administering a Volunteer Lay Chaplain program, utilizing screen, trained, competent, compassionate volunteers from parishes and other faith communities in the Little Rock area.  Preference will be given to individuals who have been trained by and have experience in such programs as “The Community of Hope,” and “Stephens Ministry.”

(2) Providing supervision of the Volunteer Chaplain Associate program by a certified professional “qualified chaplain” as defined by the Joint Commission for the Accreditation of Healthcare Organizations, which reads:

“Chaplain, qualified: An individual who is certified and is in good standing with a pastoral care cognate group recognized by COMISS/JCAPS [Commission On Ministries in Specialized Settings/Joint Commission for the Accreditation of Pastoral Services] or who is in good standing with such a group and has the documented equivalent in education, training and experience with evidence of relevant continuing education.”

The staff chaplain provides a minimum basic training program, on-going clinical supervision, and on-going continuing education for the Volunteer Chaplains.  The staff chaplain will conduct individual and group supervision with the volunteers at least once per month.

The Volunteer Chaplain Associate program is guided by the mission of the Department of Pastoral Care and Clinical Pastoral Education, which states:

“Pastoral Care at UAMS Medical Center is part of a comprehensive care program that addressees the religious needs of patients and their families in conjunction with the medical care.

Volunteer Chaplain Associates: 

1. make daily rounds in the waiting areas of the ACRC, visiting patients and their families, providing pastoral and emotional support. 

2. conduct pastoral screenings of patients and families, being alert to needs and how they can be met.

3. develop healthy relationships with patients and families while maintaining appropriate boundaries.

4. serve as a liaison to the Staff Chaplain, making referrals as warranted or as requested by patients. 

5. provide support patients and families by facilitating the ministry of sacraments and rituals as appropriate to each faith community.
6. facilitate the ministry of sacraments and rituals to support patients and families as they cope with health related crises. 

7. report directly to the Staff Chaplain on a regular basis and attend group meetings providing case material for supervision. 

Requirements of Staff:

Staff Chaplain:

· Certified at the Board Certified level according to standards of a nationally recognized chaplain certifying body

· 2 years experience in pastoral ministry

· Graduation form an accredited University/College 

· Seminary degree or equivalent with at least 72 semester hours

· Successful completion of at least 4 units of approved Clinical Pastoral Education

· Knowledgeable of various beliefs

· Openness toward the beliefs and spirituality of patients and staff


Volunteer Chaplain Associates:

· An active member or participant in a congregation or other recognized faith community within the Little Rock area who

· Have applied to and been accepted into the program

· Received special orientation and training

· Regularly attend the continuing education and supervisory sessions

· Serve at least one day a month as a Volunteer Chaplain Associate

· Agree to adhere to a strict “no proselytizing” policy

· Serve on a voluntary basis

_________________________

Director, Department of Pastoral Care & Clinical Pastoral Education

University of Arkansas for Medical Sciences
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POLICY: Volunteer Lay Chaplains are to be involved in ministry of presence to patients, families and staff of the hospital, but shall refrain from overt proselytizing or from direct and unsolicited evangelism.

PROCEDURES:

Purpose:  To guide Volunteer Lay Chaplains in “evangelism,” “soul-winning,” and leading someone to faith.

1. It is the policy of UAMS is that there is no solicitation allowed on the premises.

a. Solicitation can be defined as actively and aggressively seeking to persuade another person to a certain point of view.  

b. Violation of the policy of non-solicitation would undermine the whole ministry of the Volunteer Associate Chaplain program.

2. It is the requirement of the Joint Commission for the Accreditation of Healthcare Organizations that pastoral services adhere to the professional ethics of one of the recognized pastoral care cognate groups which have a policy of non-proselytizing. 

3. Recognizing all of this, we must also recognize that many feel the calling share their faith.

a. The watchword for the Volunteer Associate Chaplain program will be, “To be ready in season”. . . to “give witness.”

b. The point here is not to be “aggressive” or “pushy” in sharing your faith..

c. Remember, our main mission here is the sustaining function of pastoral care.

4.
The key guideline is to wait for the other person to bring up the subject, if it is of concern to that person, when they ask such things as:
a. “How can I know God?”  

b. “How can I know I will go to heaven if I die?”

c. “How can I be saved?”

d. “I don’t seem to have any faith.  What can I do about that?”

5.
Be careful that questions of this type are not an attempt to draw you into                                    an argument – NEVER ARGUE . . . EVER!
5. Remember also that expressing doubts can be a big part of resolving doubts – many times there will be no need to give an answer.

6. If the person is persistent or you feel it is safe, you may share further.

a. Begin by saying something like:  “Your faith tradition may teach differently than I believe, but I would be happy to share what I believe if you would like for me to do so.”

b. Only after the person agrees to this remark should you share your beliefs

7. At times, you may be asked what church you represent or what church you attend.  When serving as a Volunteer Associate Chaplain, ALWAYS answer in this fashion.

“I belong to __________ Church, but that is not why I am here.  I am representing the Volunteer Associate Chaplain program here at the ACRC.  I am just here to lend you support.”

8. What if the person wants to argue?

a. If at any point the person becomes argumentative, hostile, provoking, or emotionally upset, then kindly, cheerfully, and respectfully bring the discussion to an end.

b. Seek to graciously terminate the visit on a positive note.

c. Report the incident to the Staff chaplain.

_________________________

Director, Department of Pastoral Care & Clinical Pastoral Education

University of Arkansas for Medical Sciences
	SUBJECT: Expectations & Responsibilities
	EFFECTIVE DATE: 

	DEPARTMENT: Pastoral Care & Clinical Pastoral Education
	REVISED: 

	APPROVED BY: 
	PAGE: 1 of 2


POLICY:  A Volunteer Lay Chaplain makes a minimum of a twelve month commitment of participation in the program.

PROCEDURES:

Purpose:  To state the requirements and qualifications for becoming a Volunteer Lay Chaplain.

1. Admission to the program.

q. Submit a completed application form to the Staff Chaplain and to the ACRC Auxiliary.

r. Complete an interview with the Staff Chaplain and representative of the ACRC Auxiliary.

s. Upon acceptance, attend the Volunteer Lay Chaplain Training, hospital orientation (including TB testing), confidentiality/HIPAA orientation, and orientation rounds with Staff Chaplain.

t. Sign all pertinent paper work.

u. Have UAMS Volunteer Lay I.D. badge made.

2.
Criteria for Volunteer Lay Chaplain Program.
m. All Volunteer Lay Chaplains complete application, screening, interview, training, hospital orientation and entry procedures.

n. Volunteer Lay Chaplains wear hospital ID badge at all times.

o. Candidates must be a member in good standing of his or her own faith community and be active in its programs.

p. Candidates must be commissioned by his or her own faith community or denomination with written approval from the clergy of that faith community. 

q. Preference will be given to those trained by and experienced in the “Community of Hope” or the “Stephens Ministry.”

r. Volunteer Lay Chaplains regularly attend the Volunteer Lay Chaplain supervisory and continuing education groups.

s. Volunteer Lay Chaplains regularly submit case material for use during supervision.

3.  Minimum criteria for continuing in the program.

a. Serves at least one duty every month.

b. Attend at the monthly supervisory/continuing education group with only two absences per year.

c. Maintain professional standards of conduct and adhere to the Volunteer Lay  Chaplains policy and procedures (including code of confidentiality).

d. Cover scheduled duties by providing pastoral care or arranging for another qualified Volunteer Lay  Chaplain to cover your assigned duties when you are unavailable.

e. Adheres to a strict “no proselytizing” policy by not using the program to convert others to his/her denomination, faith group, or congregation.

f. Distributes only literature approved by the UAMS Pastoral Care and Clinical Pastoral Education Department.

4. Scheduling Duty – Duty schedules are designed to be flexible to accommodate the professional and personal needs and circumstances of each Volunteer Lay  Chaplain.  If you become unavailable for any reason, it is your responsibility to notify the Staff Chaplain or designee, sufficiently in advance of your change in schedule and who will be covering for you.

5. Benefits to Volunteer Lay Chaplains

j. Free continuing education, in-services, and training opportunities.

k. Experience in ministry to a diverse multi-cultural population.

l. Experience as a member of a professional health care team.

m. Ongoing supervision and consultation for your personal growth and for growth in ministry.

n. Annual appreciation banquet.

o. Volunteer Lay discounts at the gift shop and cafeteria.

_________________________

Director, Department of Pastoral Care & Clinical Pastoral Education

