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SECTION II:
CLINICAL PASTORAL EDUCATION (CPE)



BASIC – CERTIFIED SPECIALIST

Note:
RAC refers to the Regional Admitting Committee and CC refers to the Certification Committee.

A. BASIC CPE

1. Prerequisites
1.1 Graduation from a college or equivalent education is recommended. 
It is not necessary that college and/or seminary educational requirements be complete for education to begin, however, specific educational requirements must be completed to be eligible for other levels of education and certification.  

1.2  Additional prerequisites may be determined by the individual education centres. 
2. Admission

Persons wishing to be admitted to a Basic CPE unit should apply according to the procedures of the education centre of their choice.  Admission procedures normally include an interview conducted by a CASC supervisor or other qualified examiner in which readiness for education is indicated.

A list of education centres for a city, regional area, or province can be generated through our database which can be accessed at:
 http://www.spiritualcare.ca/students/education_centres.asp.

3. Goals of CPE/PCE
3.1 To become aware and demonstrate awareness of one's personhood in ministry and of the ways one's ministry affects other persons, including sensitivity to ecumenical, multifaith and multicultural issues. 

3.2 To become aware and demonstrate awareness of how one's attitudes, values and assumptions affect one's ministry. 

3.3 To become aware and demonstrate awareness of one's pastoral presence in interdisciplinary relationships. 


3.4 To develop the ability to utilize the experiential method of learning. 

3.5 To develop the ability to utilize the peer group for support, dialogue and feedback in a way that integrates personal characteristics with pastoral functioning. 

3.6 To use individual and group supervision for personal and professional growth and for developing the capacity to evaluate one's ministry. 

3.7 To integrate the learnings of theology and the social and human sciences in understanding the human experience.

4. Evaluations

At the mid-point and end of each unit, both the student and supervisor complete an evaluation using the appropriate form (Form 2.1 and 2.2). Each evaluation must be dated and signed by both the student and the supervisor.  Only such dated and dually signed evaluations are considered valid.
B.  ADMISSION TO ADVANCED CPE

1. Objectives of Advanced CPE / PCE

The goal of advanced CPE is the development of professional competence in a pastoral care specialty.  Specific objectives of advanced CPE are: 

1.1. To become competent in ministry with persons, families and groups in various life situations and crisis circumstances and to develop the skills to provide intensive and extensive pastoral care and/or counselling. 
1.2. To draw upon the experiential method of learning. 

1.3. To engage the support, dialogue and feedback of a peer group for the integration of personal characteristics with pastoral functioning. 

1.4. To become competent in self-evaluation and in utilizing supervision and consultation to evaluate one's pastoral practice. 

1.5. To develop the ability to make optimum use of one's religious heritage, spiritual formation, theological understandings, and knowledge of psychological and social sciences in pastoral ministry to persons, families and groups, including sensitivity to ecumenical, multifaith and multicultural issues. 

1.6. To acquire self-knowledge to a degree that permits pastoral care to be offered within the strengths and limitations of one's own personhood. 

1.7. To develop the ability to work as a pastoral member of a multidisciplinary team. 

1.8. To develop the capacity to utilize one's pastoral perspectives and competencies in a variety of functions such as pastoral care and counselling, as well as worship, spiritual guidance, group leadership, teaching and administration. 

1.9. To develop a specialization involving:

· Familiarity with the theories and methods of the ministry specialty

· A viable philosophy and methodology for the ministry specialty

· Demonstrated pastoral competence in the practice of the ministry specialty.

2. Prerequisites

2.1. The successful completion of two (2) Basic Units (one of which may be in PCE).

In exceptional circumstances students who have completed at least one CPE unit may apply to the RAC Chair for clinical placement for additional necessary units based upon an advanced competency assessment. The guidelines noted in SPE Clinical Placement are used in processing this application.  (See Section V)

 
Please note: The SPE Clinical Placement Report only grants advanced standing for one stream (CPE or PCE).  A second consultation is required to take an advanced unit in PCE.

2.2. 1 year or its equivalent of graduate studies in theology / religion from an educational institution accredited by the Association of Theological Schools (ATS) or the Council of Higher Education Accreditation (CHEA). This one year of graduate studies must include:
· At least 6 graduate one-semester courses, 3 of these theology courses must be in one’s own faith tradition and 3 courses can be in another faith tradition, including one or more courses in each of the following four major theological/religious disciplines: Interpretation of Sacred Texts, Teachings and Tenets of Faith, Historical Studies of Faith Tradition, Moral Tenets/Faith-Based Ethics, and
· At least 4 one-semester courses in academic foundations for Spiritual Care Practice.

Where the candidate is lacking either of the above, or there is uncertainty about the standing of the educational institution involved, or if the educational institution is not accredited by ATS or CHEA, confirmation of equivalency must be obtained from the Academic Assessment Committee whose decision must have been ratified by the Education Standards Commission.

2.3. Continuing good standing (within the last 3 months) in a faith community affiliated with one’s chosen religious tradition. (See Section VI)
2.4. Current membership in CASC.

2.5. The willingness of a teaching supervisor to provide supervision at the Advanced level for the candidate 


Participation in the life of the Association is recommended as a reflection of the development of professional identity. (See Section VII)
3. Formal Documentation

Some documents listed in this section are also listed in Supporting Documentation and must be submitted twice as the 2 sets of documents are submitted to different people.

3.1. A copy of each Basic Unit’s student’s and supervisor’s final evaluation showing both the student’s and supervisor’s signatures. 
3.2. Official transcripts, diplomas or other evidence of completion of one year or its equivalent of graduate studies in theology/religion and the required courses. 
3.3. A completed Course or Equivalency Checklist (Form 6)
3.4. A letter confirming the candidate’s current and continuing good standing from his/her faith community (following the guidelines of Section VI).  Please note: This may be combined with the letter confirming faith endorsement. 

3.5. A copy of the current year’s CASC membership card or fee receipt. 

3.6. A letter from a Teaching Supervisor stating willingness to provide supervision at the Advanced level. 


4.   Professional Competence Requirements

               Competency levels in basic SPE as demonstrated by documentation and the Consultation:


     Goal is to assess self-awareness of candidate, capability and potential to integrate self-awareness into

               professional functioning.



What do you know about yourself?



What have been the learning threads throughout your basic SPE?



How do the above relate to your belief system, your spirituality, and your spiritual care giving?



Who and what do I believe in context of experience?



The Triad: My history – Me (my spirituality) – Me in my ministry (How is that acted out in ministry)



Given the above introduction, we are requesting the following 4 Competency Papers:

         
4.1     Autobiography including:


a)
Using your personal life story (i.e. personal, family, educational and vocational history, including 


SPE history) describe how you have integrated this into your personal and professional identity


and your practice of spiritual care.







OR:


b)
Using yourself as the subject write your autobiography based on one of the following
 

theories/paradigms (Family Systems, Object Relations, Jungian theory, Freudian theory, etc.) 


highlighting how this impacts the way you provide spiritual care

    
 4.2     Paper highlighting beliefs as they pertain to the Work of Spiritual Care including:

i) Give examples of how the expression of your faith, beliefs, values, spirituality, etc. are expressed in your spiritual care work.

ii) Give examples of a deepening self-awareness of your internal belief systems.

      
          4.3      Paper highlighting how the experience of SPE has informed your Work of Spiritual Care including:

i) Give examples of how your clinical experience has impacted and informed how you provide Spiritual Care.

ii) Give examples of how the SPE educational process (i.e. supervision, group work, etc.) has influenced the development of your Spiritual Care work.

     
 4.4       Paper Demonstrating your readiness to learn at the Advanced level of SPE including:

i)
       Give examples of how you utilized the evaluation process (i.e. written and group presentation) for    

a synthesis of learning and growth

ii)           Give examples of your ability and desire to utilize SPE education for the benefit of your work.

iii)          Give examples of how you have grown personally and professionally in the CPE process. 
               What goals have you set for yourself that will demonstrate that you are able to work at the 
               advanced level?


5.   Supporting Documentation:


5.1.
Signed copies of evaluations (supervisor and self) from all basic SPE units.  These evaluations will be submitted are not scored, but used as supporting documents. 


5.2.
A resumé highlighting spiritual care-giving experience, describing its nature and purpose, when and where it occurred.


5.3.
A copy of any previous Regional Admitting Committee Report Forms from either stream.

     6. Procedure 
6.1 At least six weeks before the beginning of the Unit for which advanced standing is being requested, the candidate submits the application for admission to Advanced Education in CPE (Form 7) together with the prescribed fee and formal documentation to the RAC Chair.  

6.2 If the candidate anticipates that his/her costs for the admission process (fee, travel, food, and lodging) will exceed the candidate’s limit published in the Fees table on the CASC website, he/she declares her/his need for a subsidy on the application form. It becomes the RAC Chair’s responsibility to work with the candidate in order to minimize costs. The RAC then pays for costs beyond the published ‘candidate’s limit’.

6.3 The RAC Chair reviews the application form to ensure it is in order; the prescribed fee has been submitted and, using the Step One Report (Form 16), ensures that all the formal documentation is complete. He/she notifies the candidate if there are any deficits. All documentation must be complete and the fee paid before the consultation will take place. 

6.4 The RAC Chair recruits a consultant who is a specialist, teaching supervisor or associate supervisor in the candidate's educational stream. 
6.5 The RAC Chair provides all relevant consultation material to the candidate, teaching supervisor and consultant.  (See Guidelines for Advanced Consultation Group – Regional Admitting Committee Chair for details, subsection 7.0) 

6.6 The consultant contacts the teaching supervisor and candidate to arrange the time and place for the meeting.  The consultation preferably will take place before the Unit begins; it must occur before completion of 100 hours of the Unit. 

6.7 The candidate ensures that the consultant and supervisor receive his/her professional papers and supporting documentation at least four weeks prior to the date of the consultation. 

6.8 Prior to the consultation the supervisor and the consultant read the candidate’s papers and supporting documentation and the supervisor, consultant and candidate complete the Step Two Report - Advanced (Form 17) 

6.9 The consultant chairs the consultation meeting.  

6.10 Using the completed Step Two Reports, the candidate, consultant and supervisor discuss the level of competence the candidate has achieved and his/her readiness to learn at the Advanced level. 

6.11 After reviewing the progress the candidate has made, the candidate, consultant and supervisor declare (on the Step Three Regional Report – Form 23) their independent assessments of the student’s progress concerning basic SPE objectives in order to begin the process of training at the advanced level. 

6.12 The consultant, supervisor and candidate come to a consensus regarding the measurable goals the candidate must meet in order to be granted Advanced Standing for the unit.   

6.13 At the conclusion of the advanced consultation, the consultant:
a. Completes Section I of the Step Three Regional Report (Form 23) including the agreed upon learning goals for the proposed advanced unit,

b. Mails a copy of these pages to the RAC Chair,

c. Provides the candidate with a copy, and

d. Gives the original to the supervisor.

6.14 At the conclusion of the unit, the teaching supervisor completes Section II of the Step Three Regional Report (Form 23) indicating whether or not the candidate has successfully completed the unit as an advanced student and forwards three copies of the completed Report to the RAC Chair. 

6.15 If the candidate has successfully completed the unit as an advanced student and all the steps in the consultation process have been met, the RAC ratifies ‘Admission to Advanced Education’ and informs the Education Standards Commission. 
6.16 Once the candidate has been ratified, the RAC Chair signs the Step Three Regional Report, keeps a copy on file and sends a copy to the supervisor, student and National office. 

6.17 If the candidate did not successfully complete the intended Advanced Unit at the Advanced level:

a. A supervisor may grant (subject to the approval of the RAC and the Education Standards Commission) Advanced standing at the conclusion of a subsequent CPE unit without further Consultation provided that:

i. The goals to be met are clearly articulated and measurable.

ii. There is no more than a twelve month period of time between the ending of the first and beginning of the second CPE unit.

b. If a candidate has a change of supervisor for any reason, a new consultation is needed.  However, if the candidate re-applies within one year, the re-application fee is half of the initial application fee.
c. If a second attempt at an Advanced level unit has been unsuccessful, the candidate must request a consultation with the RAC prior to the beginning of the next CPE unit.  At this time, the candidate will submit a letter from a supervisor indicating the supervisor's willingness to accept the candidate in a unit at the basic level.  The Consultation will focus on the candidate's suitability as a Pastoral Care worker.
7.
Guidelines for the Advanced Consultation Group & RAC Chair
The advanced consultation group consists of the candidate, consultant, and teaching supervisor.

7.1.  Guidelines for Candidates:
a. Candidates prepare all the prescribed materials for the consultation.

b. Candidates send the prescribed application form and fee to the RAC Chair.

c. In cases when the admitting/certification cost (fee, travel, lodging, food) can be expected to exceed CASC’s candidate-limit, the candidate must declare a need for subsidy to the RAC Chair on the application form.
d. Candidates ensure that all their formal materials are in order and consult with the RAC Chair if there are any deficits in the materials.

e. Candidates ensure that their consultants and supervisors have their professional papers and supporting documentation at least four weeks before the date of the consultation.

f. Candidates complete their Step Two Report – Advanced (Form 17) prior to the consultation meeting.

g. Candidates attend the consultation meeting with the supervisor and the consultant.

7.2. Guidelines for Consultants:

a. Consultants contact students and supervisors within five days of receiving confirmation of their role as consultants from the RAC Chair to arrange the time and the place of consultation meeting.

b. Consultants ensure that candidates have submitted all their professional papers and supporting documentation within five days of receiving their materials and notify the students and the RAC Chair if there are any deficits. (The consultation will not take place if there are any deficits unremitted by the time of the consultation meeting).

c. Consultants read the students' materials and complete the Step Two Report – Advanced (Form 17) prior to the consultation meeting.

d. Consultants chair the consultation meeting. 
e. Consultants complete Section I of the Step Three Regional Report (Form 23). A copy is sent to the RAC Chair, another copy is given to the student, and the original is given to the supervisor (to be completed at the end of the Unit).
f. Consultants return all the materials candidates have submitted to them to the candidates.

7.3. Guidelines for Teaching Supervisors:

a. Supervisors are available to participate in the consultation meeting.

b. Supervisors complete the Step Two Report – Advanced (Form 17) prior to the Consultation Meeting.

c. Supervisors grant or do not grant Advanced Standing to students at the close of the CPE unit (subject to the approval of the RAC and the Education Standards Commission). 
d. Supervisors complete Section II of the Step Three Regional Report (Form 23) at the close of the CPE unit and send three copies of that report form to the RAC Chair within two weeks of the end of the Unit.

7.4. Guidelines for the RAC Chair:

a. The RAC Chair receives the candidate’s application and the formal documents. 
b. The RAC Chair ensures that the application is in order and the prescribed fee is submitted.

c. Using the Step One Report, the RAC Chair ensures that all the formal documentation is in order.

d. The RAC Chair recruits a consultant within five days of receiving the application and informs the student and the supervisor of the consultant's name.

e. The RAC Chair provides the candidate, the supervisor and the consultant with all the relevant materials needed for a consultation:  

i. Read requirements - CASC Policy and Procedure Manual, Chapter 2, Section II, B.
ii. Step Two Report – Advanced (Form 17)
iii. Step Three Regional Report (Form 23)
iv. For the consultant and the supervisor:  a copy of the student’s application form

v. Any addition materials which may be helpful for the consultation process

vi. This is done by reference to the CASC website and/or sending material in printed or electronic form.

f. When the candidate, accompanying her/his application process, has declared a need for an admitting/certification cost subsidy, the RAC Chair works with the candidate to minimize the cost. 
g. The RAC Chair receives Section I of the Step Three Regional Report (Form 23) and enters it in the candidate’s file. 
h. At Unit’s end, the RAC Chair receives the completed Step Three Regional Report from the chair of the consultation group.

i. The RAC Chair meets with the RAC and the committee reviews whether all the steps in the Consultation for Admission for Advanced Education have been met. If all the steps have been completed the RAC ratifies the Admission to Advanced Education and the RAC Chair:
i. Notifies the candidate after ratification. 
ii. Sends a copy of the Step Three Regional Report to the National Office for filing and to the supervisor and the student. 

iii. Reports all ratifications made by the RAC to the Education Standards Committee. 


8.
Entrance to Advanced CPE for a Specialist in PCE

8.1 General Notes 
A Specialist in PCE has demonstrated

a)
Self awareness, and work on self-as-minister, to the degree required for entrance into Advanced SPE; and furthermore demonstrated

b)
Competence and integration to the degree required for certification in whichever stream she/he has pursued.

When a Specialist decides to pursue clinical education in the second stream (i.e. moving from CPE to PCE, or from PCE to CPE), it remains true that her/his Basic SPE work is achieved.  Hence, the person automatically is received into Advanced Education; there is no need to repeat the Advanced Consultation process.  The person directly makes application to a program and supervisor with her/his request for advanced clinical education.

8.2 Specific Requirements

The Pastoral Counselling Specialist who moves into CPE is required to complete two Advanced Units before applying to be certified as a Specialist in Pastoral Care.
C. SPECIALIST CERTIFICATION (CPE)
NOTE to Certification Candidates:

The Step 2 standards revisions were approved by the Education Standards Commission in January 2009 and posted on the CASC/ACSS website in May 2009. They are a recognized and valid process for achieving Certification as a CASC/ACSS Specialist in Spiritual and Religious Care. They have been “piloted” from May 2009 through April 2011, at which time revisions have been made based on feedback from candidates, review teams and pre-certification mentors, as well as the inclusion of the revised Spiritual Care Competencies from the 2010 Competency Working Group.  The Step 2 PILOT will become standard practice effective July 1, 2011. 

Candidates will have until December 31, 2012 to complete the previous “10 paper” Step 2 process.
1. Canadian Association for Spiritual Care Definition Statement for Specialists: 
 "A specialist is a member of the Canadian Association for Spiritual Care who has been granted certification as a practitioner in one of two streams, pastoral care (congregational or institutional) or pastoral counselling."

"Grounded in a faith commitment and endorsed by one's respective faith community, the specialist responds pastorally to spiritual and psychosocial needs.  Being a pastoral professional, the specialist ministers holistically, namely as healer, witness, prophet, advocate, clinician, educator and spiritual companion."


"The specialist accepts responsibility and accountability for maintaining professional certification, for continuing education and for active participation in the discernment of the vision, direction and activities of the association."


Participation in the organizational life of the Association is required as a reflection of the development of professional identity as a CASC specialist. (See Section VII)

2. Competencies for Spiritual Care and Counselling Specialist 

1. Spiritual Assessment and Care

Spiritual Assessment and Care are distinct but inter-related activities. Spiritual Assessment is an extensive, in-depth, ongoing process of actively listening to and summarizing a client’s story, spiritual strengths, needs, hopes and coping strategies as they emerge over time. Spiritual Care is the professional relationship established with a client that provides a framework for ongoing assessment and inter-professional interventions that help meet the wellness needs and goals of the client. 

1.1 Relational Approach: Provides a relational and patient/family-centred approach to assessment and care that 
sensitively encounters the client(s) and engages them in their healing process.

a      
Engages with the client’s experience.

b
Facilitates expression and articulation of a client’s beliefs, values, needs and desires that shape the 
client’s choices and interactions.

c
Encourages the client to express emotions and a full range of feelings.

d
Encourages the client to share fears/concerns, hopes/dreams, creative 
expression, intuition and 
awareness of relationships, including the divine/transcendent in understanding the core identity of the client.

1.2 Assessment: Gains an understanding of a client’s source(s) of spiritual strength, hope, methods/ways of coping, 
needs, risks and wellness goals through encountering the client and integrating this knowledge 
with historical, theological, philosophical, socio-cultural and psychological theoretical frameworks 
of human development and transitions in life.

a
Assesses by means of listening to story.  Encounters the life narrative of the client through 
dialogue, observation and emotional understanding.

b
Identifies the client’s worldview and theological or spiritual belief system.

c
Identifies the client’s sacred symbols, metaphors and relationships that provide 
meaning.


d
Assesses past and present trauma, spiritual distress, spiritual pain, suffering, grief and loss.


e
Assesses specific risks, including suicide, homicide, violence, abuse, neglect, drug abuse and    

monitors risk over time.


f
Assesses spiritual coping strategies.


g
Assesses for faith process and development, structure and content.  


h
Recognizes when and how medications/drugs are impacting the client.


i
Recognizes when physiological or psychological symptoms are limiting effectiveness of care and 
when there is need for consultation with others within the care team.

1.3 Planning: 
Co-develops with the client(s) a spiritual care plan that complements and is integrated with inter-
professional care plan, treatment and interventions. 


a
Determines the type and level of care/intervention appropriate and formulates a therapeutic 
direction(s).


b
Attends to client’s expectations and the involvement of loved ones in the care plan.


c
Develops a safety plan.


d
Develops personalized goals and objectives where relevant and appropriate to the client situation.


e
Ensures interventions are timely, based on informed therapeutic approaches and are related to 
appropriate community resources.


f
Monitors progress.


g
Responds to disruptions of the spiritual care relationship in a timely fashion.


h
Monitors quality of the spiritual care relationship on an ongoing basis.


i
Restores therapeutic direction when it is hindered or diminished.


j
Integrates the practices of assessment, intervention and outcomes.


k
Evaluates the therapeutic effectiveness of the Spiritual Care plan and interventions.

1.4 Intervention: Provides a variety of interventions and approaches to spiritual care related to needs assessment 
and co-developed inter-professional care plans.


a
Helps client evaluate role and function of spiritual/religious identity in their life.

b
Helps client to identify spiritual strengths, vulnerabilities, resilience and resources.

c
Facilitates exploration of a client's sense of purpose and meaning in life.

d
Facilitates exploration of issues in relationships, moral distress and grief/loss.


e
Facilitates contextualized meaning-making and sacred and religious interpretation.


f
Utilizes spiritual/theological/faith reflection in exploring and making meaning of 


one’s life situation and in bringing the unconscious to the conscious understanding when it is safe 
and appropriate.

g
Fosters the client’s independence and responsibility within the care team.


h
Offers support and guidance for spiritual growth.


i
Strengthens relational connections and fosters experiences of community.


j
Enables reconciliation (e.g. conflict management, forgiveness and relational growth).


k
Assists client in their own creative expression of spirituality.


l
Provides or facilitates prayer, rituals, rites, ceremonies and services.


m
Leads or facilitates spiritually-focused themed groups, workshops and studies. 

2. Self-awareness
Assesses the impact of one’s own spirituality, beliefs, values, assumptions and power dynamics in relationships with clients.

2.1 Has a clear sense of personal and professional identity, integrity and authority.

2.2 Integrates personal culture, beliefs and values leading to authenticity, consistency and 
dependability in the practice of spiritual care.

2.3 Maintains the practice of self-reflection and self-evaluation including critical self 
reflection on one’s words, actions and theoretical orientation.

2.4 Recognizes professional limits, and when to make referrals and consultations.

2.5 Recognizes instances where practitioner’s life experiences may enhance therapeutic effectiveness.

2.6 Recognizes the symbolic power associated with the practitioner’s role and the presence and 
importance of transference or counter transference in the spiritual care relationship.

2.7 Recognizes occupational hazards contributing to burnout.

2.8 Integrates beliefs about well-being and distress.

3. Spiritual and Personal Development

Continues to develop and maintain personal and professional growth, awareness and self-understanding and makes oneself appropriately accountable. 

3.1 Engages in ongoing theological/spiritual reflection.

3.2 Nurtures and utilizes own spirituality with integrity.

3.3 Identifies and integrates areas of need and interest regarding continuing education in development 
of areas of own personhood, religion, spirituality and meaning.

3.4 Identifies and utilizes personal and professional support, consultation and supervision.

3.5 Evaluates clinical practice, identifies strengths and weaknesses, set goals and modifies practice 
accordingly as necessary.

3.6 Consults with other professionals and spiritual care and counselling colleagues when appropriate.

3.7 Engages regularly and holistically (body, mind, spirit) in self-caring practices.

4. Multi-Dimensional Communication

Employs communication strategies that include active and attentive listening, awareness of the non-verbal, appropriateness, and relevant content.

4.1
Listens actively, empathically and reflectively, validating the client’s emotional and spiritual experience.

4.2
Assesses and responds appropriately to all aspects of non-verbal communication.

4.3
Attends to social support and relationships.

4.4
Attends and respectfully responds to intercultural relational approaches.

4.5
Artfully responds to richness of the client out of the richness of one’s own personhood.

4.6
Communicates in a manner appropriate to the recipient.

4.7
Attends to feelings, attitudes, thoughts and behaviour.

4.8
Employs effective verbal (and non-verbal) communication.

4.9
Explains theoretical concepts in everyday language.

4.10
Recognizes conflict, whether overt or covert, verbal or non-verbal and uses a conflict resolution approach appropriate to the situation.

4.11
Communicates assessment information so the client understands its relationship to care giving goals and outcomes.
5. Documentation and Charting

Documents clinical assessments, interventions and referrals in a way that is understood by members of the inter-professional team.  Keeps records and statistics in a timely manner; demonstrates clarity, skill and appropriate confidentiality in all paper/electronic correspondence.

5.1 Identifies the referral source and reason for initial assessment.

5.2 Differentiates fact from opinion.

5.3 Uses clear and concise language that respects whole person care.

5.4 Provides concise statements about the significance of appearance, voice quality, 
and/or non-verbal                communication in clinical interactions.

5.5 Notes referral and/or follow-up plan.

5.6 Understands and employs confidentiality limits regarding stories and confessions.

5.7 Employs electronic communication as relevant to practice and maintains appropriate security in its                     use.

5.8 Maintains professional documentation on clients in a secure location and keeps 
records for an appropriately designated length of time.

6. Brokering Diversity

Understands, values, promotes diversity and inclusion, and advocates for equitable care. Provides care that takes into account culture, bias, and the specific needs of clients.

6.1 
Assesses the dynamics of the culture, resources and community.

6.2 
Values diversity and advocates for accommodation of cultural, spiritual and religious needs and 
practices.

6.3 
Assumes and communicates a non-judgmental stance.

6.4 
Demonstrates sensitivity to the diversity and setting of spiritual care.

6.5
Integrates knowledge of diversity with reference to age, class, race, gender, ethnicity, levels of ability, language, spiritual and religious beliefs, educational achievement, sexuality, social factors, family, health beliefs and willingness to seek help.

6.6 
Adapts the care approach when working with diverse individuals, families and groups and respectfully asks for guidance in learning intercultural relationship skills.
6.7 
Shows respect toward various disciplines and interest groups.

6.8 
Models behaviour that promotes inclusion.

6.9 
Recognizes and responds to how oppression may impact human functioning.

6.10 
Recognizes how the spiritual care practitioner’s values and biases may affect relationships with diverse clients.

6.11 
Identifies culturally and spiritually relevant resources.

6.12 
Explores and addresses in a timely manner differences that may lead to misunderstanding and conflict.

6.13 
Provides current information on different faith groups and cultural traditions.

7.  Ethical Behaviour

Ethical behaviour is congruent with the values of the CASC/ACSS Code of Ethics reflecting justice, compassion and healing for all.

7.1 Shows respect to others.

7.2 Protects confidentiality.
7.3 Articulates and maintains clear, appropriate and therapeutic boundaries.
7.4 Recognizes one’s responsibility to report to authorities what is in the interest of security and/or 
required by law and/or the CASC/ACSS code of ethics.
7.5 Participates in and promotes ethical reasoning and moral development.
7.6 Works within one’s scope of practice knowing when it may be appropriate to make a referral or 
initiate a consultation.
7.7 Identifies ethical issues encountered in one’s practice, teaching and research.
7.8 Complies with relevant regulations at all levels of government and within one’s provincial 
regulatory body.
7.9 Differentiates the roles and functions of professional associations relevant to one’s practice.
7.10 Advocates for individuals in abuse or neglect situations.
7.11 Speaks out against systemic oppressions that are in violation of human dignity, human rights 
and/or the CASC/ACSS code of ethics.
8.  Collaboration and Partnerships

Is accountable to the public, faith communities, employers and professionals in all professional relationships.

8.1 Builds and sustains working relationships with members of inter-professional, multi-disciplinary 
and multi-faith groups.

8.2 Clearly understands the role and function of each member of the inter-professional group and/or 
service providers working with the client.

8.3 Educates clients and professional colleagues on the criteria for referral for spiritual care and 
counselling services.

8.4 Clearly defines and communicates to other team members the meaning and methods of spiritual 
care.

8.5 Makes appropriate referrals to other professionals and partners.

9.  Leadership

Exhibits leadership that provides advocacy and support as an integral team member.

9.1
Provides support to both staff and management.
9.2
Provides Clinical and Professional Consultation.
9.3
Ensures a sacred space for prayer, ritual and meditation.

9.4
Develops a strategic plan, which not only supports and advocates for spiritual care in the work place, but promotes the soul of the organization and also strengthens the organization’s values in a manner that works towards preserving and fostering both the spirituality and the humanization of the work place.

9.5
Participates in professional organizations.

9.6
Establishes a way to involve volunteers appropriately.

9.7
Participates in leadership opportunities, change management and systems transformation and provides leadership to organizational projects relevant to spiritual values as appropriate.

9.8
Acts as a change agent within the culture of the organization.

9.9
Prioritizes and organizes activities, using planning and management skills, to support spiritual care strategies.

9.10
Follows through on commitments in a timely manner.

9.11
Obtains feedback from external sources to assist in performance review

9.12
Appreciates and responsibly uses resources.

9.13
Strategically positions spiritual care to ensure the well being of clients and ensures adequate resources.

9.14
Attends to union matters as required and/or appropriate.

9.15
Provides education on an ongoing basis related to spiritual care and counselling.

10. Research

Sees research as integral to professional functioning and in keeping with one’s area of expertise.

10.1 Reads research articles as continuing education pertinent to one’s area of practice.

10.2 Asks researchable questions as these arise from practice.

10.3 Participates in and/or promotes research.

10.4 Uses appropriate methodologies and established ethical protocols (if/when conducting research).

10.5 Subjects one’s findings as required and appropriate to professional peer review (if/when  conducting research).

10.6 Disseminates research information.

3. Prerequisites


3.1. The successful completion of two (2) Advanced CPE Units 

In claiming the completion of a unit or units of CPE or PCE taken in the past, the final determinant of such completion will be the provision of an evaluation written and signed by a teaching or associate supervisor of CASC at the time the unit was completed.

In exceptional circumstances students who have completed at least one CPE unit may apply to the RAC Chair for clinical placement for additional necessary units based upon an advanced competency assessment. The guidelines noted in SPE Clinical Placement are used in processing this application.  (See Section V)

3.2. A 2 year graduate / master’s degree in theology or a clinical related field from an educational institution accredited by the Association of Theological Schools (ATS) or the Council of Higher Education Accreditation (CHEA).

Candidates who have been deemed ‘ready for Specialist’ through SPE Equivalency must have the required 2 year graduate / master’s degree in theology or a clinical related field from an educational institution accredited by the Association of Theological Schools (ATS) or the Council of Higher Education Accreditation (CHEA).

Where the candidate is lacking any of the above, or there is uncertainty about the standing of the educational institution involved or if the educational institution is not accredited by the Association of Theological Schools, a letter of equivalency must be obtained from the Academic Assessment Committee.
3.3. A graduate credit course in Professional Ethics

3.4. Current endorsement by a recognized religious faith group. (See Section VI) 
3.5. Continuing good standing (within the last 3 months) in a faith community affiliated with one’s chosen religious tradition.  (See Section VI)

3.6. Current membership in CASC.

3.7. Participation in the organizational life of CASC. (See Section VII)
3.8. A minimum of 1000 hours work experience, following the completion of the CPE advanced unit requirements, in the field of spiritual care specialty (e.g. parish, hospital, corrections or other institution).  Work experience may be volunteer (which must be administratively supervised) or part-time or full time.  

3.9. During the time of preparation to meet the CC, the candidate must be in a consultative relationship with a teaching supervisor and/or a specialist (a pre-certification mentor).

4. Formal Documentation

Some documents listed in this section are also listed in Supporting Documentation and must be submitted twice as the 2 sets of documents are submitted to different people.

5.1 A signed copy of each supervisor's evaluation and self-evaluation from all SPE education.  These must be signed and dated by both supervisor and student to be valid.  As well, include a copy of the CASC issued certificate for each previous SPE unit after May 2006. 

5.2 Official transcripts, diplomas or other evidence of completion of a qualifying 2 year graduate/masters degree.

5.3 (Only for Candidates who have received clinical placement as having completed their 2nd Advanced unit through SPE Clinical Placement and have not had an Advanced unit) A completed Course or Equivalency Checklist (Form 6)

5.4 Official transcript or other evidence of completion of a graduate credit course in Professional Ethics. 
5.5 A letter from the candidate’s faith endorser (following the guidelines of Section VI). 

5.6 A letter confirming the candidate’s current and continuing good standing from his/her faith community (following the guidelines of Section VI). Please note: This may be combined with the letter confirming faith endorsement. 
5.7 Evidence of current membership in CASC. 

5.8 Evidence of the candidate's participation in the organizational life of CASC.  (See Section VII)

5.9 Documentation of 1,000 hours work experience, beyond advanced units of clinical training, in the candidate’s ministry specialty. 

5.10 A completed copy of the Pre-Certification Mentor’s Checklist and Report (Form 15). 

5.11 A resumé of professional and pastoral experience. 
5.12 Three letters of reference from people who are in a position to comment on the candidate’s professional ministry.  At least one reference must be a professional colleague in a discipline other than one’s own area of ministry. 
5.13 A copy of all previous Regional (Step One, Two, Three) Reports from both streams. 
5.14 A copy of all previous Certification (Step One, Two, Three) Reports. 
5.15 A copy of any grievance or appeal reports (if required by the action of a grievance committee). 
5.16 A statement by the candidate certifying that he/she is not currently under investigation or in appeals process for any alleged violation of the Code of Ethics and Professional Conduct. 
5.17 A completed application (Form 8).

5.18 Confirmation of a certified Specialist who is in the same stream in current practice and will function as a member of his/her certification review team (may be pre-certification mentor).

NOTE: There is a 6-month validity period for documentation beginning on the date of the Pre-Certification Mentor’s report.

5. Professional Papers
The Candidate shall submit three Professional Papers (5.1, 5.2, 5.3) together totalling 35 - 45 double-spaced pages) and Supporting Documentation ( 6.1 to 6.8). This total “documentation package” enables candidates to review their CPE/PCE learning experiences, articulate their personal/professional integration with a degree of vulnerability and transparency, and appreciate the unique competencies of this certification specialization. The required documentation package also provides Pre-Certification Mentors and CASC/ACSS appointed Step Two/Three review teams a means through which to support and assess candidates in seeking professional certification as Specialists in Spiritual and Religious Care. The objective, in all cases, is for the candidate to demonstrate and “make visible” (for assessment, feedback and affirmation by peer colleagues) what a “Spiritual Care professional” looks like to other professionals and the public at large when filtered through the uniqueness of the candidate. 
Professional Papers will be scored to a maximum total of 100 points. They will be weighted as indicated in brackets. NOTE: For all three Professional Papers, see page 8 (Competencies) and Forms (Report Form 2.18) in order to become familiar with the competencies by which each paper will be assessed.
5.1. Integrative Professional Theory and Practice Paper [a maximum of 40 points out of 100]:
The candidate writes a 20 - 25 page paper (inclusive of scholarly references) using a standard style guide such as ones used by universities, seminaries, or the American Psychological Association (APA) [Note: The following web site offers information and down-loadable guides for standard styles such as – APA, Chicago, and MLA: http://www.calstatela.edu/library/styleman.htm.]. The paper is to demonstrate personal/professional integration, original thinking drawn from both theory and practice, and an ability to provide spiritual/religious care out of the unique strengths/limits of one’s authentic self.  Selected theoretical references to theology, spirituality, religious beliefs, ethical conduct and the behavioural sciences need to be engaged/assessed, agreed/disagreed with, and reflected upon in relationship with the candidate’s personal awareness and professional activities as a spiritual care provider. The candidate is encouraged to include clinical vignettes that demonstrate the specific competencies for this specialization.

5.2. Thoroughly Documented Case Study [a maximum of 30 points out of 100]: The candidate writes a 9 - 11 page thoroughly documented case study describing their spiritual and religious care of an individual or group.  This study should include the following elements: a description of the context in which the care is provided, background information about the patient/family/group, a spiritual assessment, spiritual care strategies and interventions, an analysis of the patient/family/group dynamics that includes awareness of and sensitivity to diversity, verbatim sections and/or descriptive vignettes that indicate the nature of the interaction, a summary of the candidate’s closure/referral/continuing-involvement with the patient/family, and a reflective assessment of the candidate’s strengths/limits and learning areas within this spiritual and religious care relationship.

5.3. Autobiographical Statement [a maximum of 30 points out of 100]: 
The candidate writes a 6 - 9 page autobiographical statement that includes personal, family, educational and vocational history, and a summary of continuous threads and/or key transitions in the candidate's learning process in CPE/PCE.  In this paper, the candidate articulates how his/her personal story and life experiences inform his/her spiritual and religious care practice, making connections with his/her operative theology, foundational ideology and/or spiritual belief system.
6. Supporting Documentation

These papers will not be scored. They are required, however, and will be assessed with regard to whether or not there is new insight (i.e. additional to what the candidate has provided through the three Professional Papers) into the candidate’s integration of competencies for Specialist in Spiritual and Religious Care.
6.1. Résumé of both professional employment and unpaid/volunteer spiritual and religious care experiences. 

6.2. Three letters of reference from people who are in a position to comment on the candidate’s professional practice ministry.  At least one reference must be a professional colleague in a discipline other than one’s own area of specialization.

6.3. A signed copy of each supervisor & self evaluation from all Advanced SPE education. These must be signed and dated by both supervisor and student to be valid.

6.4. A copy of all CASC/ACSS issued certificates (for SPE units completed after May 2006).

6.5. A copy of all previous Regional Admitting Committee Report Forms from both CPE and PCE streams, and a brief (500 words) discussion of the candidate’s understanding of the written recommendations made on these reports, including work the candidate has done to respond to those recommendations.** [see note at end of document]
6.6. A copy of all previous Certification (Step One, Two, Three) Reports.
6.7. A copy of the Pre-Certification Mentor's Checklist and Report.

6.8. A statement by the candidate certifying that he/she is not currently under investigation or in appeals process for any alleged violation of the Code of Ethics and Professional Conduct.

7. Pre-Certification Consultation Process 

7.1. Initiating the Process 


The candidate must negotiate a consultative process with a teaching supervisor and/or a specialist (hereinafter called the pre-certification mentor).  This pre-certification mentor is different from the consultant the candidate had at the advanced phase of training.  The model of either individual or group consultation is an acceptable option for this process. 

The candidate and pre-certification mentor negotiate a learning contract and design a process whereby the candidate can reflect on his/her ministry experience and prepare to demonstrate competence for certification as specialist.  The consultative process usually spans several months.
7.2. The Role of the Candidate

a. To become knowledgeable about requirements for certification as specialist.
b. To reflect on the candidate's ministry experience and to write reflection papers focusing on particular dimensions of ministry.  Those reflection papers should demonstrate integration of theory and practice of pastoral care. 

c. To present the reflection papers to the consultant/consultation group for discussion and critique.  Within this context, the candidate has an opportunity to clarify his/her thinking, to verbally express pastoral care concepts and to further integrate her/his theory and practice. 

d. To prepare a final draft of reflection papers utilizing that which has been learned in the consultative process. 

e. To give completed documentation to the pre-certification mentor for review.
7.3. The Role of the Pre-Certification Mentor 

a. To ensure that the candidate not only knows but also understands the requirements for certification as a specialist. 

b. To establish a schedule of consultative sessions which allows adequate time for the writing of required documents and reflection on and incorporation of comments received.

c. To provide the candidate with:

· Comments regarding the content and quality of the documents;
· Guided reading designed to enhance the candidate's understanding and practice of the ministry specialty; 

· Assistance in understanding the systemic as well as the personal dimensions of the ministry specialty, including the political and economic realities of the ministry setting, a sound understanding of administration, advocacy, ministry with staff and colleagues, and structural accountability.

d. To spend one of the consultative sessions in the candidate's ministry setting in order for the pre-certification mentor to understand more clearly the candidate's ministry setting.

e. To review the completed documentation prior to its submission.
f. To provide the candidate with a completed “Pre-Certification Mentor’s Checklist and Report” (Form 15) which covers the following:
· A description of the consultative process, the number and length of the sessions, the length of the process, the format of the process (group or individual);
· An assessment of the candidate's strengths and weaknesses relevant to the ministry specialty with particular focus on pastoral identity, authority and integration;

· A recommendation regarding the candidate's readiness to be certified as a specialist; 

· Comments on recommendations from previous Admitting and Certification reviews.
8. Procedure – Step One: Approval of Formal Documentation
8.1. The candidate assembles the required Formal Documents.
8.2. When the Formal Documents are assembled and the Professional Papers are completed, the candidate mails a completed application form (Form 8) and the prescribed certification fee to the Chair of the CC.  

8.3. If the candidate anticipates that his/her costs for the admitting/certification process (fees, travel, food, and lodging) will exceed the candidate’s limit published in the Fees table on the CASC website, he/she declares her/his need for a subsidy on the application form. It becomes the CC Chair’s responsibility to work with the candidate in order to minimize costs. The ESC then pays for costs beyond the published ‘candidate’s limit’.

8.4. The CC Chair informs the Candidate of the Verifier assigned to them.  The CC Chair then remits the application fee to the National Office.  
8.5. The Candidate sends a copy of their Step One (formal) documents to the assigned Verifier, enclosing a self-addressed stamped envelope for the return of these documents. 

8.6. The Verifier reads the documents to ascertain whether all the requirements have been met, communicating with the Candidate if necessary to request missing documents.  The Verifier completes the first part of the Step One Report Form.

8.7. At the next CC meeting, the Verifier makes a recommendation to the whole CC regarding approval or non-approval.  The Committee's decision is recorded on the Step One Report Form. 
8.8. If the CC approves the formal documents, the CC assigns a Review Team member to the Candidate’s Review Team. This CC appointed Review Team member will function as the Review Team Chairperson. (The other review team member has been chosen by the candidate and has been noted in the Step One documents.) The CC Chair communicates this assignment to the Review Team and the Candidate.  A Copy of the Step One Report (Form 16) is transmitted to the Candidate and each member of the Review Team (preferably by Email or Fax followed by a signed copy through regular mail). One copy is also retained on file by the CC.  The Candidate then moves to Step Two. 

8.9. The Review Team consists of: the candidate’s chosen certified Specialist who is in the same stream (may be Pre-Certification Mentor) and the CC appointed review team member (the chair of review team); both shall be Specialists in Pastoral Care.  A third member may be added at the discretion of the CC Chair, with a note to the candidate and the Review Team stating why the third member is added.  When there is a third member, this person may be a Specialist from either stream. 

8.10. If the CC does not approve the formal documents, a copy of the Step One Report Form is transmitted (preferably by Email or Fax followed by a signed copy through regular mail) to the Candidate, outlining the reason for refusal and recommending what the Candidate needs to do in order to apply again.  If the remedy is simple (the requirement may have been met but the documentation was not submitted), the Candidate has eight (8) weeks to submit that document for reconsideration.  If the remedy is more complex or time-consuming (a requirement actually not met), the Candidate's process is halted. 

8.11. Whether a Candidate moves to Step Two or their process is halted, if self-addressed and stamped envelope has been included, the formal documents are returned to the Candidate.  If no self-addressed and stamped was enclosed, the documents are shredded after six (6) months. 

8.12. Statement on Confidentiality:  The Chair and members of the CC keep confidential the names of the candidates who apply for CASC certification.  Names of the candidates are not revealed to members of the Association or to non-members.

Exceptions to the above ruling are those “who need to know”; namely, members (and potential members) of the candidate’s review team, and members of the Educational Standards Commission whose task it is to ratify the recommendations of the CC.

Names of candidates who are unsuccessful in their certification process are not revealed to anyone beyond the candidate’s review team, the CC and the Educational Standards Commission.  At the annual National Convention only the successful candidates are announced to the membership at large.

9. Procedure – Step Two: Approval of Papers
9.1. Upon receiving notification of the Review Team, the Candidate sends a full set of the Professional Papers with specific supporting documents (some of which were also required for Step One) to each member of the Review Team. The papers and formal documents include

a.  The three (3) Professional Papers (6.1-6.3), as well as the following supporting documents.
b. Résumé of both professional employment and unpaid/volunteer spiritual and religious care experiences. 

c. Three letters of reference from people who are in a position to comment on the candidate’s professional practice ministry.  At least one reference must be a professional colleague in a discipline other than one’s own area of specialization.
d. A signed copy of each supervisor & self evaluation from all Advanced SPE education. These must be signed and dated by both supervisor and student to be valid.
e. A copy of all CASC/ACSS issued certificates (for SPE units completed after May 2006).

f. A copy of the Pre-Certification Mentor’s Checklist and Report (Form 15). 
g. A copy of all previous Regional Admitting Committee Report Forms from both CPE and PCE streams, and a brief (500 words) discussion of the candidate’s understanding of the written recommendations made on these reports, including work the candidate has done to respond to those recommendations.** [see note at end of document]
h. A copy of all previous Certification (Step One, Two, Three) Reports.

i. A statement by the candidate certifying that he/she is not currently under investigation or in appeals process for any alleged violation of the Code of Ethics and Professional Conduct.

j. A self-assessment of the materials: using the Step Two Report Form, the candidates indicates in which document they think they have best demonstrated each of the Competencies for a Specialist in Pastoral Care.

9.2. Each Reviewer reads all the papers.  The goal as the materials are read is to determine whether the candidate has demonstrated achievement of the required Competencies. 

9.3. Without consulting with the other Reviewers, each Reviewer independently completes a draft Step Two Report (Form 18).
9.4. Within six (6) weeks of the arrival of the Candidate's papers, the Reviewers meet (face-to-face or by phone) and, working from their draft forms, complete the Step Two Report Form.  The Review Team Chair is responsible for ensuring that this meeting occurs within the six (6) week limit and for the completion of the Report Form. 

9.5. If all competencies are demonstrated (i.e. all elements being assessed are “Minimally Demonstrated” and there is a total score of at least 60 points out of 100), the Review Team Chairperson negotiates an appointment for a face-to-face meeting of approximately 60 minutes with the Candidate and the Team, and the Candidate moves to Step Three.  Please note, it is required that reviewers meet face-to-face prior to the interview to review the Step Three process, assign roles (e.g. process facilitator, note-taker, process monitor) and distribute questions for discussion arising from the Step Two report form. It will be considered an “irregularity” (which could risk rendering both Step Two and Step Three of the certification review null and void) if this pre-meeting does not occur.

9.6. Questions for discussion in the Step Three interview are taken from the Step Two Report Form and are only recorded in that form at the time it is completed. 

9.7. If there are below “minimum” (see Step 2 Report Form) scores in up to two of the three professional papers, the paper or papers need(s) to be revised and the Candidate has up to 8 weeks to revise the paper(s) for those competencies and to re-submit.

9.8. If there are below “minimum” scores in all three of the professional papers OR the Total Score is less than 60 points out of 100, the candidate’s process is halted. This means that the current application process cannot proceed; certification is denied. [This information is communicated to the Certification Committee chairperson, who follows up with the candidate.]

9.9. Papers may be re-submitted once only and, upon re-submission, the Review Team again completes Step 2 Report Form, ensuring that all competencies are now “Minimally Demonstrated” and there is a total score of at least 60 points out of 100 for the three Professional Papers.  If this scoring standard is still not met, the Candidate’s process is halted   

       9.10
For all Step Two reviews in which the candidate will proceed to Step Three, the Step Two Report 
Form is transmitted (by fax or, preferably, electronically as a signed PDF file) to the Candidate 
and the Chairperson of the Certification Committee within twenty-four (24) hours of the Review 
Team's meeting. As well, whenever papers are re-submitted and reassessed, a new Step Two 
Report Form is completed and transmitted. 

      9.11
If the current application is halted, the completed Step Two Report Form is transmitted (by fax or, 
preferably, electronically as a signed PDF file) to the Chairperson of Certification only within 
twenty-four (24) hours of the Review Team's meeting, and it is the responsibility of the 
Certification Chairperson to inform the candidate that his/her process cannot proceed and 
certification is denied.
      9.12
When a candidate’s process is halted, opportunity is offered to the candidate to have a 
conversation with the review team for feedback regarding their assessment.  This is not considered 
an appeal or grievance process, rather it is an opportunity for the review team to provide support 
and prospective input should the candidate wish to re-apply at a later date.
      9.13
When a candidate’s process is halted and he/she chooses to reapply within one year, the re-
application fee is half of the initial application fee.

10. Procedure - Step Three: Personal Interview

10.1. At the mutually agreed time, the Candidate meets with the Review Team for a face-to-face interview of about one hour.  The purpose of the interview is to determine whether the Candidate, in the here and now of the interview, demonstrates the Ministry Competence Indicators to a degree appropriate for a Specialist. 

10.2. The Candidate first signs the statement on the Step Three Report (Form 24) certifying that s/he is not currently under investigation or in appeals process for any alleged violation of the Code of Ethics and Professional Conduct. 

10.3. At the end of the interview, the Candidate leaves the room, and the Review Team completes the Step Three Report Form, determining whether to grant the Candidate's request for certification (subject to the approval of the CC and the Education Standards Commission). 

10.4. Whether the request is granted or not granted, written recommendations are made.  (In the case of a positive outcome, this recommendation of areas for growth and development supportively leads the new Specialist towards her/his first five-year peer review.) 

10.5. The Candidate is then called back in, and the Review Team's decision and the contents of the Interview Report are communicated.  All of the Candidate's materials are returned to her/him, and the Candidate receives a copy of the Step Three Report. 

10.6. At the discretion of the Review Team, the Candidate may be invited to return for a second interview within eight (8) weeks.  If this is the case, the Review Team negotiates that meeting with the candidate at this time. 

10.7. If the Candidate has been denied his/her request or is in distress, and if the Candidate so desires, the Review Team offers or arranges for appropriate pastoral support. 

10.8. The Review Team Chair transmits a copy of the Step Three Report to the CC Chair within twenty-four (24) hours of the interview (preferably by Email or Fax followed by a signed copy through regular mail). 

10.9. The Review Team's decision is presented for ratification, in order, to the CC and the Educational Standards Commission. 

11. Supervisors Wishing Specialist Certification 

11.1. Process
a. A person admitted to supervisory education (provisional or associate supervisor) before January 31, 1997 or who was certified as a teaching supervisor prior to January 31, 1997 who has not been certified as a specialist and who wishes to have specialist certification (the "petitioner") shall apply in writing to the CC Chair. 
b. The consultation process leading to the certification of specialist recognizes that most supervisors are and have been competent pastoral care and/or pastoral counselling practitioners and have already integrated theory and practice.  Therefore, there is no need for a full certification review. 

c. The consultation process approximates a peer review process characterized by affirmation, collegiality and relationship in which the petitioner may reflect on personal ministry experience with another practicing specialist (the "consultant").  It intends to allow the petitioner to demonstrate competence and integration in a less formal manner.  There needs to be enough time allotted for a comprehensive review. 

d. The consultation process will bear in mind the definition of "specialist" and the related themes as outlined by the CASC standards for certification and practice for specialists.  These themes provide a framework for professional dialogue and consultation. 

e. There shall be sufficient personal distance between the petitioner and the consultant to allow for objectivity in the professional assessment. 

f. There is no time specified for the completion of the consultation process. 

g. There shall be a recording fee in accordance with CASC policies and procedures.  There shall be no fee payable by the petitioner for the consultation other than reimbursement of the consultant's out-of-pocket expenses (e.g. travel, etc.).  In some cases, this may include loss of earnings if the consultant uses time usually devoted to fee-for-service clients for the consultation. 

h. In instances when ‘admitting/certification costs’ can be expected to exceed the CASC ‘candidate’s limit’, the candidate must – as soon as recognizable – declare her/his subsidy need to the CC Chair.  It becomes the CC’s responsibilities (a) to work with the candidate in order to minimize costs, and (b) to pay for costs beyond the published ‘candidate’s limit’. 

i. Petitioners who are inactive supervisors, associate supervisors or provisional supervisors are not prevented from petitioning for specialist status.  However, the reasons for inactive status must be considered during the consultation process. 

j. In the event of an unsuccessful application, the petitioner may apply for a full certification review through the CC Chair. 

k. Nothing in this section: 

i. Negates the petitioner's prior status as a supervisor, associate supervisor or provisional supervisor. 

ii. Negates the payment of CASC membership fees as designated for the petitioner's status. 
11.2. Initiating the Process


The Petitioner must:
a. Apply for a specialist certification consultation to the CC Chair. 

b. In cases when the admitting/certification cost (fee, travel, lodging, food) can be expected to exceed CASC’s candidate-limit, declare – in a timely fashion – the need for subsidy, to the CC Chair. 

c. Submit to the Chair evidence of: 

i. Current, active membership in good standing in CASC. 

ii. Evidence of current endorsement by a recognized religious faith group (See Section VI)

iii. Evidence of continuing good standing (within the last 3 months) in a faith community affiliated with one’s chosen religious tradition.  (See Section VI)

iv. Successful certification/ admission or peer review within the past five (5) years as a supervisor, associate supervisor or provisional supervisor. 

d. Nominate three specialists as possible consultants, who are in the stream in which the petitioner is seeking specialist certification. 

e. Submit a letter of self-declaration affirming that the petitioner is not under current investigation by the Ethics Committee. 

f. Submit the prescribed recording fee to CASC with the application. 
11.3. The Role of the Certification Committee Chair:

The CC Chair, upon receipt of the petitioner's request and required submissions shall:
a. Name one of the suggested specialists to be a consultant to the petitioner.  In the event that none of the three is able to serve, the Chair and the petitioner shall choose a specialist who is mutually acceptable and who is willing and able to serve.
b. When the Candidate has, in a timely fashion, declared need for admitting/certification cost subsidy, work with the Candidate to minimize the admitting/certification cost (i.e. the CC takes responsibility for costs beyond CASC’s ‘candidate’s limit’); and the CC thereafter pays the amount exceeding CASC’s ‘candidate’s limit’. 

c. Receive the written report of the consultant regarding the consultation process (Form 24). 

d. Submit the consultant's report to the CC for ratification. 

e. Notify the petitioner and the Education Specialists' Commission Chair in writing, upon ratification by the CC. 

f. The Education Standards Commission, upon ratification of the action of the CC, shall notify the petitioner and the National Office of CASC.
11.4. The Role of the Consultant:

a. Negotiate with the petitioner the format and length of time the consultation process will take. 

b. Negotiate with the petitioner the reimbursement of any out-of-pocket expenses the consultant incurs as a result of the consultation process.  In some cases, this may include loss of earnings if the consultant uses time usually devoted to fee-for-service clients for the consultation.  

c. Explore with the petitioner, the petitioner's experience in pastoral care or pastoral counselling, drawing attention to the "Standards of Practice for Specialists" (SEE CASC Policy and Procedure Manual).

d. Negotiate any action that appears to be relevant before the consultation process can be completed, and agree upon a timeframe. 

e. Upon satisfactory completion of any negotiated action and/ or the completion of the consultation process, submit a written report (Form 24) summarizing the consultation process within two weeks to the CC Chair and to the petitioner.  The written report will include the consultant's recommendations regarding the petitioner's request. 
11.5. The Role of the Petitioner: 
a. Enter into a consultation process with the consultant named by the CC Chair.
b. Negotiate with the consultant the format and length of time which the consultation process will take. 

c. Negotiate with the consultant the reimbursement of any out-of-pocket expenses the consultant incurs as a result of the consultation process.  In some cases, this may include loss of earnings if the consultant uses time usually devoted to fee-for-service clients for the consultation. 

d. In cases when the admitting/certification cost (fee, travel, lodging, food) can be expected to exceed CASC’s candidate-limit, declare – as soon as recognizable – the need for subsidy to the CC Chair. 

e. Explore with the consultant, the petitioner's experience in pastoral care or pastoral counselling, drawing attention to the "Standards of Practice for Specialists" (SEE CASC?ACSS Policy and Procedure Manual).  This is a review of the petitioner's own practice of ministry, not that of students under the petitioner's supervision or of the petitioner's supervisory ministry of others. 

f. Negotiate any action that appears to be relevant before the consultation process can be completed, and agree upon a timeframe. 

g. Complete any negotiated action.
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