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CAVHCS

Clinical Pastoral Education Trainee 
Scope of Practice

Name of Student______________________________________________

Dates of Rotation:____________________________
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
	
	
	
	
	


_____________________________________               
______________________

Student







Date

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

Recommend Approval/Disapproval
_____________________________________

_______________________

Clinical Pastoral Education Supervisor



Date

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

Approved/Disapproved

_____________________________________

_______________________

ACOS, Education
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