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CAVHCS

Clinical Pastoral Education Trainee 
Scope of Practice

Trainee:______________________________________________

Dates of Rotation: From______________________ To_________________________
Based upon review of qualifications, the Clinical Pastoral Education (CPE) Student listed above is competent to perform the following duties under the direct supervision of CPE:
	Duties
	Approved
	Level of Supervision

	
	Yes
	No
	Area
	Room
	Available

	Provides spiritual pastoral care for all patients (i.e. new admissions, pre-surgery, follow-up care)
	
	
	
	
	

	Provides spiritual care for seriously ill patients.
	
	
	
	
	

	Provides spiritual care for terminally ill patients
	
	
	
	
	

	Providing bereavement counseling
	
	
	
	
	

	Providing pastoral support for patients, families and staff
	
	
	
	
	

	Conducting Services of Worship
	
	
	
	
	

	Providing pastoral care for committal services in National cemeteries and funeral and/or committal services in the community as authorized
	
	
	
	
	

	Administering and/or interpreting spiritual assessments
	
	
	
	
	

	Teaching and conducting individual and group sessions with patients
	
	
	
	
	

	Coordinating spiritual growth program components for patients (including behavioral health patients).  This includes weekly groups and classes on spiritual growth and recovery, and individual pastoral counseling
	
	
	
	
	

	Maintain appropriate records and chart documentation in timely compliance with all internal and external clinical reviews, and follows VA policies and guidelines regarding confidentiality
	
	
	
	
	


RECOMMENDATIONS:

 FORMCHECKBOX 
 Approval

 FORMCHECKBOX 
 Disapproval


 
____________________
Program Director

Date

Trainee:______________________________________________

-----------------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
__________________________________                        _____________________

ACOS, Education

Date

------------------------------------------------------------------------------------------------------------------------------

Acknowledgment of Trainee:

I acknowledge receipt of this scope of practice and understand the clinical activities that I may perform and levels of supervision that are required for each of these duties.  I understand that during emergency situations when immediate intervention is necessary to preserve life or prevent serious injury, I am permitted to do everything possible to save a Veteran from harm.  During an emergency situation, I understand that my supervising practitioner must be contacted and apprised of the situation as soon as possible, and that I must document that discussion in a manner directed by my supervisor in the health record. 

_____________________________________
_____________________

Trainee

Date
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