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SECTION III:
CERTIFIED SPECIALIST
PPC refers to the Professional Practice Commission.
a.
Definition Statement for Specialists

The specialist is a member of the Canadian Association for Spiritual Care who has been granted certification as a specialist practitioner in spiritual care or pastoral counselling.

The specialist is grounded in a faith commitment and commissioned by his her respective faith community.
The specialist, being a professional spiritual caregiver, responds to spiritual and psychosocial needs working holistically, namely as healer, witness, advocate, clinician and educator.

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

B.
Standards of Practice - General

1. Professional Practice

The specialist's competence is demonstrated by:

1.1 Spiritual/religious leadership and consultation 
1.2 The provision of staff education, as appropriate 

1.3 Exercising sensitivity to individual cultural, faith, and gender perspectives 

1.4 Awareness of the process of spiritual development and the provision of care appropriate to clients’ developmental stages throughout the care process 

1.5  Knowledge of various models of spiritual care and their appropriateness to different practice contexts 
1.6 The exercise of sensitivity to appropriate use of power

1.7 A commitment and openness to ecumenical, multifaith, and secular contexts
1.8 Effective communication utilizing theories of personality, interpersonal communication, group and system dynamics
1.9 Networking with other professionals, through referrals, interdisciplinary team membership and consultation 

1.10 Practicing within the limits of professional competence, and with awareness of one’s abilities, boundaries, and limitations  

1.11 Awareness of the Canadian Charter of Rights and Freedoms, privacy legislation and other 

government legislation as these impact the provision and resources of the practice of spiritual care.
1.12 A commitment to CASC’s Code of Ethics & Professional Conduct

1.13 A knowledge and willingness to comply with CASC Standards of Practice.

2. Personal and Professional Growth and Development

2.1

Specialists are responsible for ongoing personal and professional development and integration achievable in two or more of the following individual and relational ways:

a. Active membership in an ongoing professional and personal peer support group;

b. Ongoing supervision and consultation

c. Research and publication

d. Personal therapy and/or spiritual growth

e. Recreation and self care.

2.2 Specialists demonstrate their ongoing commitment to personal and professional development through the process of integrating their philosophy of spiritual care, psychological theory, ethical understanding, and religious and spiritual learning into their professional practice.  This commitment will be demonstrated by the completion of 50 hours of spiritual growth and professional development each year composed of:
a. 16 hours focusing upon spiritual growth, e.g. retreats, spiritual direction, personal therapy; personal reflective study, reading and spiritual discipline, and

b. 24 hours focusing upon professional development, e.g. workshops, conferences, courses, case studies, seminars, peer support and/or supervision, interdisciplinary rounds, and research.
3. Continuing Education

Continuing education is an integral part of the specialist's responsibility in maintaining and fulfilling their practice of spiritual care or pastoral counseling.  Therefore:

3.1 Specialists will develop a strategic program of continuing education that addresses the needs of their own professional growth and development and the needs of those with whom they work. 

3.2 Specialists will pursue opportunities for continuing education on an annual basis.  The specific number of days will be negotiated with the workplace, but five to ten days per year are recommended.

4. Active Status
To retain active professional status within CASC, Specialists will:

4.1 Have a current mandate or endorsement for their professional practice from their religious or faith group. 

4.2 Maintain active CASC membership, participating in CASC activities or duties 

4.3 Participate in a peer review every five (5) years.

5. Accountability

Specialists are accountable to all of the following:

5.1 The persons with whom they work (students, clients, patients, and members of faith communities) 

5.2 Appropriate workplace standards and authority 

5.3 Workplace colleagues 

5.4 Their own faith community 

5.5 CASC    

6. Work-Related Responsibilities


6.1

Workplace Accountability

a. Specialists will be familiar with the policies and procedures of the institution in which they work along with those of any other professional bodies that may influence the delivery of spiritual care or pastoral counselling in that setting.

b. Specialists will have a working knowledge and an ability to function within the social system of the workplace.

c. Specialists will develop clear goals based on an understanding of spiritual care and pastoral counseling and a commitment to maintaining the quality of service of the workplace.

d. Specialists will develop and exercise the leadership and administrative skills needed to carry out their responsibilities in the workplace.  These may include the development of policies and procedures, supervision of staff, volunteers, and networking within the larger community.

e. Specialists will document the spiritual care provided, including referrals received, assessments, plans of care and desired outcomes, and referrals to other professionals.  They will maintain appropriate records, including the use of a workload measurement system.



6.2

Advocacy
 Specialists demonstrate advocacy as mediators and reconcilers by:
a. Inviting input regarding clients’ needs or concerns
b. Interpreting clients’ rights

c. Clarifying and interpreting institutional/systemic policies and procedures
d. Advocating for relevant systemic change where appropriate

e. Providing relevant information to support informed mediation and reconciliation

f. Encouraging, educating, and supporting interdisciplinary team relationships in the provision of appropriate spiritual and religious care, e.g. grief, bereavement, stress management, self care

g. Maintaining ongoing conversation concerning the language, practice, and understanding of spiritual and religious care with relevant stakeholders

h. Recognizing and responding to clients’ ethical concerns and principles

c. 
Standards of Practice – Spiritual Care Specialists 

1. Administration
Specialists will carry out administrative duties, as required, in their workplace.

2. Counselling
Specialists will be prepared to provide initial pastoral counselling in a variety of situations and/or refer to appropriate resources.

3. Crisis Intervention

Specialists will respond to and make appropriate referrals in crisis situations.

4. Ethics

Specialists will abide by CASC’s Code of Ethics & Professional Conduct.

5. Ethics Consultation

Specialists will be available as resources for ethics consultation and committees.

6. Spiritual/Pastoral Visitation

Specialists will provide regular spiritual/pastoral visitation to their clients and will encourage and facilitate pastoral/spiritual visitation by leaders and recommended representatives from community faith groups.

7. Preparation of Community Faith Visitors

Specialists, in collaboration with community faith groups, may develop a program of volunteer visiting accountable to the Pastoral/Spiritual Care Department.

8. Research

Specialists will contribute to the growing body of religious and spiritual understanding.

9. Sacraments/Ordinances

Specialists will make provision for the sacramental and ritual needs of their clients.

10. Staff Education

Specialists will facilitate staff education, as appropriate.

11. Worship

Specialists will make provision for services to occur regularly for faith groups, as appropriate.

d.  
Standards of Practice - Pastoral Counselling Specialists 

1. Administration

Specialists will carry out administrative duties in their workplace, as required.

2. Assessment Skills

Specialists will be skilled in making assessments from a religious/spiritual/psychological/sociological perspective and formulating intervention strategies that promote healing and growth in the life of each client.

3. Consultation

Specialists will develop a network for addressing client needs outside their area of expertise.

4. Counselling Skills

Specialists will continue to deepen skills in counselling individuals, groups, couples and/or families and will be cognizant of recent developments in the theory and practice of pastoral counselling practice.

5. Education and Research

Specialists will participate in staff education as appropriate and contribute to the growing body of knowledge in religion, spirituality, and psychology.

6. Educational Resource

Specialists may act as resource persons for religious/faith groups, ethics consultation, career consultation and family and life workshops.

7. Ethics

Specialists will abide by the Canadian Association for Spiritual Care Code of Ethics & Professional Conduct and/or the standards set by other certifying bodies.

8. Insurance

Specialists will maintain adequate liability insurance.

9. Referral

Specialists will make referrals to other helping professionals when appropriate.

e.
Standards of Practice - Specialists - Ethics

Ethical concerns are referred to the Code of Ethics & Professional Conduct of CASC.

F.
 PEER REVIEW

1. Philosophy

Specialists are an integral part of CASC;

Specialists have a shared responsibility to and for each other;

In the “Specialists' Standards of Practice” (CASC Handbook: Practice Section III, Subsections C, D, and E) we share a common set of goals and objectives for both personal growth and professional practice;

Peer review is an assessment of an individual specialist's work in the light of these mutually recognized and accepted standards of practice;

Peer review allows CASC to maintain a level of professional accountability and competence in the professional practice of specialists;

Peer review assists an individual personally and professionally.

Peer review is an integral component of Certification and of functioning as a professional care provider, 
and therefore is not only connected to continuous employment.  Within the previous five years certified members may have experienced illness, parental or educational leaves, other employment, unemployment, and relocations that also affect/enhance the depth and breadth of self-awareness and professional practice.

Peer review encourages and includes life experiences other than those directly associated with employment.

For consistent record keeping, the peer review is due every five years for ratification at the National Convention, calculated from the date of the National Convention when certification was previously ratified and presented.

2. Process


2.1. Certification of specialists in CASC is normally for a renewable five-year term.  Certification remains valid for a period of one year beyond this unless otherwise notified by CASC National.  Exceptions to this are:

· When the Specialist fails to fulfill the requirement for maintaining “active status” as outlined in Section III, Subsection B.4,

· When the Specialist is designated “inactive” by the PPC in accordance with Section III, Subsection B, or

· Due to other changes taken by the CASC Board.

2.2. 
The position of “Peer Review Coordinator” is established within the PPC. The Chair of the PPC is responsible for the terms of reference of the Specialist Peer Review Coordinator.  The Specialist Peer Review Coordinator coordinates all peer reviews of Specialists and maintains and reports the proceedings of the five-year peer review process to the PPC.  

2.3. The peer review occurs during the fourth year after the date of the National Convention at which a Specialist receives her/his Specialist Certificate or previous peer review ratification.  On November 15th -December 15th of year three, the Specialist Peer Review Coordinator notifies the Specialist (reviewee) that  his/her peer review is due to be completed during year four two months prior to AGM in time for ratification at the National Convention in year five. (Refer to Peer Review Timelines Subsection 3, below.) 
2.4. The Specialist reviewee chooses a Specialist who is in the same stream in current practice to be a member of his/her peer review team.  The reviewee also contacts the Chair of the Regional PPC of his/her region and requests that a representative of CASC be appointed to the peer review team.  The Regional PPC Chair appoints a same-stream Specialist to the team.  These two appointees comprise the peer review team.  The CASC-appointed Specialist chairs the peer review.

2.5. At the request of the reviewee other persons may be added to the review team, e.g. faith group representative, workplace person, supervisor, etc.  A balance of both men and women is recommended.

2.6. The Regional PPC Chair and the reviewee communicate with each other before or during September concerning the progress of the peer review team.

2.7. The reviewee is responsible for reading the Specialist Peer Review Report Form (Form 3.1) prior to the peer review itself to identify what documentation he/she needs to have available to present to the peer review team.  The reviewee should also decide what other documentation she/he might wish to provide for the peer review team to enable the team to have a more comprehensive picture 
of the reviewee and her/his professional practice.  The reviewee ensures that each member of his/her team is provided with a copy of the Specialist Peer Review “Report Form”.

2.8. The reviewee is responsible for providing a written response to each section of the Standards of Practice, Section III, Subsection B and Subsection C or D.  The written response is to be provided to the peer review team two weeks prior to the peer review interview.

2.9. The peer review team meets with the reviewee for an interview, preferably at the reviewee's place of work, though it is recognized that for various reasons it may be necessary to hold the interview in another location or at the same time as a regional/national conference or convention (See “Peer Reviews at Distance” below).

2.10. Following the interview, the peer review team completes the Specialist Peer Review Report Form (Form 3.1), to which it adds its own written assessment.

2.11. The Chair of peer review team sends one copy of the Specialist Peer Review Report Form to the Peer Review Coordinator and gives a copy to the reviewee.  A copy is sent to the Regional Professional Practice Representative.  The Peer Review Coordinator reviews and signs the report, and forwards a copy by December 1st to the National Office for filing until the PPC meets.  The Peer Review Coordinator recommends approval and ratification of successful peer reviews or flags for further assessment unsuccessful peer reviews and informs the Chair of the PPC, who advises the members of the PPC.

2.12. A letter is written by the Chair of PPC to the reviewee’s employer (named on document) notifying of the successful peer review. 

2.13. The peer review process is to be completed by December 1st of the fourth year, within one year of the reviewee being notified that his/her peer review is due.  Any expenses incurred by the process will be the responsibility of the reviewee.

2.14. The Vice-Chair of the PPC informs the reviewee and his/her Regional PPC Chair when the PPC will be ratifying his/her review, renewing his/her certification as a Specialist for five (5) years. The Vice-Chair also confirms whether the reviewee is able to attend the National Convention to receive the certificate.

2.15. The reviewee’s successful completion of the peer review and the renewal of her/his certification as a Specialist is acknowledged by the general membership at the next National Convention with the presentation of the certificate signed by the Chair of the PPC.

2.16. If the peer review is incomplete or not successful, the Peer Review Coordinator and the Regional PPC Chair request completion and/or clarification in order to present the situation to the PPC for further action.

2.17. If a Peer Review “Report Form” indicates the need for a further peer review, the Regional PPC Chair, in consultation with the Chair of the PPC, enlists reviewers (not the original peer review team), to conduct a second peer review.

2.18. If a peer review “Report Form” recommends the non-renewal of certification as a Specialist, and the PPC and/or the CASC Board of Directors agree with this recommendation, then a second peer review is automatically conducted (as in #16). This second peer review will be held within a designated time frame, no longer than six (6) months.

2.19. The Chair of the PPC, in consultation with the Regional PPC Chair, has the right to request an appearance for consultation, from any person being reviewed following receipt of the peer review “Report Form,” and/or to conduct such further inquiry as is deemed needed. The cost of such an appearance will be borne by the PPC.

2.20. If the second peer review process recommends non-renewal of certification and the PPC and/or the CASC Board of Directors agree, then the Chair of the Professional Practice will covenant with the reviewee to establish, within a certain time frame, a plan to resolve the issues or problems.

2.21. After the second peer review, if the PPC and/or the CASC Board of Directors intend that a Specialist’s certification not be renewed, the Chair of the PPC informs the reviewee.

2.22. The reviewee will have sixty (60) days to appeal the decision. He/she is to make this appeal in writing and has the right to appear before the PPC to present the appeal. The PPC will review the appeal within sixty (60) days and make the decision to renew or withdraw certification. 
2.23. If a Specialist’s peer review is not carried out by December 1st within the six years as described above, the Peer Review Coordinator, within thirty (30) days, sends a registered letter to the Specialist requesting a response concerning the overdue peer review. (Copies are sent to the Chair of the PPC and the Chair of the Certification Committee.) If there is no response, the Peer Review Coordinator sends a second registered letter within another thirty (30) days requesting a response by the Specialist. (Copies are sent to the Chair of the PPC and the Chair of the Certification Committee.)  If the Specialist has not responded or is not willing to complete a peer review, then the Specialist is notified by the Chair of the Certification Committee that her/his certification will be discontinued. The Chair of the Certification Committee informs the National Office and the member’s certification status is discontinued.
3. Peer Reviews at Distance
Whenever possible, the peer review takes place in the reviewee’s workplace with all involved present.  Where this is not possible due to distance, illness, or other extenuating circumstances, these alternatives may be used, in the following order of preference:

3.1. The peer review is done face-to-face at a meeting place acceptable to all involved.  This may be in the workplace of one of the reviewers or some other convenient location.

3.2. The peer review is done face-to-face at a regional or national gathering, e.g. conference or AGM.

3.3. The peer review is conducted via video conference.  If possible, the reviewee and one reviewer are together in one location and the second reviewer is in a different location.

3.4. The peer review is conducted via teleconference.  If possible, the reviewee and one reviewer are together in one location.  The second reviewer may be in a different location.

The regional Professional Practice Chair must approve any of the above arrangements.

The report form must be circulated for signatures.  Electronic signatures will not be accepted.

4. CASC Peer Review Timelines
Year O   (example: 2003)

· Certification or Previous Peer Review Ratification – using National Convention Date in February.

Year 3   (example: 2006)

· The Peer Review Coordinator notifies the Reviewee and Regional Professional Practice Chair that the Peer Review is due.  Initial contact is made between November 15th and December 15th.  
· The Reviewee contacts the Regional Professional Practice Chair.

· The Regional Professional Practice Chair appoints a CASC Certified Peer Reviewer from the 

same stream as the Reviewee.

· The Reviewee selects the other CASC Certified Specialist Peer Reviewer. Usually two Peer Reviewers comprise the Peer Review Team.

Year 4   (example: 2007)

· Peer Review is completed during this year (by September).  The completed Peer Review Report is sent to the  Peer Review Coordinator on or before December 1st.  Peer Review Coordinator and the Chair of PPC sign the Peer Review.

Year 5   (example: 2008)

· Peer Review Ratification – Using National Convention Date.
5. Summary of Documentation for Peer Review
5.1. Response to the Standards of Practice – General and Standards of Practice for either Spiritual Care Specialists or Pastoral Counselling Specialists.  These must be in the hands of the review team at least two weeks prior to the date of the interview.

5.2. Membership receipts and/or stickers for the previous five years membership in CASC
5.3. Documentation of at least 50 hours of personal and professional growth and development, consisting of 16 hours of personal/spiritual growth and 24 hours of professional development activities

5.4. Reports from previous certification and peer review processes

5.5. Evidence of endorsement by the reviewee’s faith community

5.6. Evidence of continued good standing in a community of the reviewee’s faith tradition

5.7. Certificate of completion of the CAPPE Code of Ethics Module within the last five years

5.8. Optional – performance reviews or other evaluations
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