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Specialist Peer Review Report
SPECIALIST BEING REVIEWED

Name:


     
Address (work)
     



(home)
     
Phone (work)
        
(home)         

Fax     (work)
     
(home)
      

E-mail (work) 
      
(home)
      

Professional role during this review period:

     
Specialty:
 FORMCHECKBOX 
  
CPE, Institution


 FORMCHECKBOX 

CPE Faith Community
 FORMCHECKBOX 
   PCE



Is your information correct in the CASC directory? 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If “No”, indicate what changes need to be made:

     
Year you received:  
Certification        

Previous Peer Review Ratification        
Please list any changes that have taken place in your professional status or qualifications in the last five years (e.g. SPE or other courses taken, degrees/diplomas/certificates granted, significant leaves due to illness, parental and educational leaves, other employment, unemployment, relocation, etc.)

     
Peer Review Interview

Date: 
     

Place:
     
NOTE:
All previous certification and peer review recommendations are to be made available to the peer review team.

The reviewee is responsible for providing a written response to each section of the Standards of Practice CASC Policy & Procedure Manual, Chapter 3, Section III.)  This written response is to be provided to the peer review team two weeks prior to the peer review interview.

REVIEW TEAM
Appointed by the Regional Professional Practice Commission Chair:
Name:  

     
Address:


     

Work:


Phone         
Fax
     


E-mail         




Chosen by the Reviewee:
Name:  

     
Address:


     

Work:


Phone        
Fax
      


E-mail        




 Other member of the Review Team: (Optional)
Name:  

     
Address:


     

Work:


Phone        
Fax
      


E-mail        




Please give qualifications, position, and relationship to reviewee.

     
List of any written materials used by the review team, such as work-place performance appraisals, evaluations, or previous review team reports etc.

     
SUMMARY REPORT - To be completed at the end of the Peer Review Interview   

Please attach your written assessment of this interview and its process.  Your personal observations will be helpful to the next peer review team. 
 Attached:  
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Recommendation:

That Certification Renewal as Specialist be Granted: 
 FORMCHECKBOX 

CPE
 FORMCHECKBOX 

 PCE

That Certification Renewal as Specialist be Denied: 
 FORMCHECKBOX 

CPE  
 FORMCHECKBOX 
   PCE 
Specific recommendations from previous certification or peer review to be developed before and addressed at the next peer review:
     
Signatures:

1. Review Team:

We submit this report and have given a copy of it to the reviewee.

___________________________________________


 




Reviewer





Date


Reviewer





Date


Reviewer





Date
2. Reviewee:

I have received and read a copy of this, my peer review report.


Reviewee





Date

Do you wish to have a letter sent to your employer from CASC notifying them of your successful completion of your Peer Review?                     Yes_____              No_______

Name and Position of Person you wish this letter sent to:__________________________________________

ACTION TAKEN – by the Professional Practice Commission and the CASC Board of Directors
Certification Renewal as Specialist Granted 
 FORMCHECKBOX 

CPE 

 FORMCHECKBOX 

PCE 

Certification Renewal as Specialist Denied  
 FORMCHECKBOX 

CPE 

 FORMCHECKBOX 

PCE 
Specialists’ Peer Review Coordinator



Date

Professional Practice Commission Chair



 Date

GENERAL REVIEW
	The following questions refer to CASC Policy & Procedure Manual, Chapter 3.III.A & B, “Definition Statement for Specialists” and “Standards of Practice – General”.

	1.
	Does the reviewee show evidence that s/he is grounded in a faith commitment?
	 Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Comments:

     


	2.
	Is the reviewee currently endorsed / commissioned / mandated by the faith community to which s/he belongs?
	 Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If so, the reviewee’s present faith community is:        

	
	If not, please explain:

     


	3.
	Did the reviewee provide a valid CASC membership card or a receipt of membership fees paid for the current year and for each of the previous 5 years?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	4.
	Did the reviewee provide a written response to the CASC Standards of Practice?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	If not, please explain:

     


	
	How does the reviewee demonstrate adherence to the CAPPE/ACPEP Standards of Practice?

Please elaborate and identify any variances:

     


	5.
	Does the reviewee participate in CAPPE/ACPEP activities?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Please elaborate:

     


	6.
	Did the reviewee provide a signed Certificate of Completion of the Code of Ethics Module within the past 5 years?       
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Date completed:         

	7.
	To whom and in what ways does the reviewee demonstrate her/his accountability? E.g. supervisor, employer, institution, faith group, collegial support, others.

     


	8.
	How is the employment supervisor included in this peer review process?  

Please elaborate:
     


	9.
	Are you satisfied that the reviewee is giving sufficient time and attention to the areas of personal and professional growth with a minimum of 40 hours including 16 hours personal spiritual growth and 24 hours professional development?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Please Comment:

     


	10.
	Is there a demonstrated plan for ongoing development? 

	 Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Please Comment:
     



	The following questions refer to CASC Policy & Procedure Manual, Chapter 3.III.C & D, “Standards of Practice – Spiritual Care Specialists” and Standards of Practice – Pastoral Counselling Specialists”.

	Using the Subsection appropriate to the reviewee (Spiritual Care and/or Pastoral Counselling), the peer review team and the reviewee discuss each area of professional practice listed and come to an understanding of the reviewee's level of functioning and competence in each.

	The reviewee will also demonstrate with supporting documentation, how any recommendations from the Certification Interview or previous Peer Review Interview have been addressed.

	1.
	Are you satisfied that the reviewee is functioning in a competent manner that satisfies the requirements listed in the appropriate subsection of the “Standards of Practice”? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Please Comment:

     


	2.
	Are you satisfied that the reviewee carries out her/his professional practice in a positive, supportive and effective way?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Please Comment:

     


	3.
	Are you satisfied that the reviewee is dealing with his/her own personal issues? 
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Please Comment:

     


	4.
	Comment on the reviewee's area(s) of excellence, i.e. Creative Initiatives, etc.

     


	5.
	Identify two areas in which you think he/she needs to make improvement.  These will be addressed in the next peer review.

     



At the completion of the Peer Review Interview:

1. The Review Team members complete and sign the Summary Report (page 3) and complete an assessment of this interview and its process

2. The Reviewee signs the Summary Report (page 3) 

3. The CASC-appointed reviewer, as Chairperson:

a. Provides a signed copy to the reviewee; 
b. Sends a signed copy of Peer Review Summary Report to the Regional PPC Representative

c. Sends a signed copy of pages 1 – 3 (only) to the CASC National Office;

d. Sends a signed copy of the entire report, including the Review Team’s Assessment, to the Specialists’ Peer Review Coordinator.
e. The Professional Practice Chair will send a letter to the reviewee’s employer if requested on the summary report form.

Revised November 2011                                   Posted December 2011

