Inclusion/Exclusion Criteria in Screening for Basic/Advanced CPE Students

Using Points of the Clinical Rhombus
The diagram that follows is based on the “clinical rhombus” of Ekstein and Wallerstein (1972, p. 11) and highlights a twofold learning dynamic that often occurs in the supervision of CPE/PCE students. The supervisory relationship begins with screening. In this regard, a “bottom line” question that every supervisor must ask her/himself is: Will I be able to supervise this person? Inclusion/exclusion criteria for optimal learning of CPE/PCE candidates can be viewed through the lens of a “parallel process” (p. 177) occurring in both the supervisor/student relationship and the student/client relationship. Thus it is helpful to explore what Ekstein and Wallterstein call “problems about learning” arising between supervisor and student (p. 137) and “learning problems” arising between students and clients (p. 158). Their focus is on the student or prospective student’s learning dynamics. Hints of these problem (i.e. learning) areas are often found in a student’s application materials and in the screening interview experience. 

What we add to Ekstein and Wallerstein in this diagram is awareness of another layer of parallel process occurring from the perspective of the supervisor’s teaching dynamics. Just as a student can have problems about learning so can a supervisor have “problems about teaching”, and just as a student can have learning problems so can a supervisor have “teaching problems”. These dynamics often arise during Provisional Supervisory units, beginning with the screening process. It is out of this context that the following diagram emerged. 
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With awareness that complexity and optimal learning can occur in CPE/PCE settings, the following questions are offered to assist in screening. Each point of the clinical rhombus is highlighted, parallel processes are taken into consideration, and the interface of teaching/learning dynamics has been incorporated into the mix. 

Student:

· In what ways does the person appear willing/unwilling to learn?

· What, if any, major life events and/or therapeutic concerns are present?

· To what extent does the person indicate an ability to communicate across differences (theoretical, faith/theology, cultural, etc?)

· To what extent does the person appear to have an ability to engage with feelings/affect? 
· How “safe” does this person seem with regard to trusting him/her with care of patients/families? (security clearance)

· What is this person’s support system?

· [Advanced] Does the person meet admission criteria for advanced?  

Patients:

· To what extent will patients be “safe” with this person?

· To what extent will patients be “heard” by this person?

· To what extent will patients be “helped” by this person?

· To what extent will patients feel comfortable with this person? (presence)

Administration/Site/Clinical Context:

· To what extent will the person “fit” at this centre (e.g. acuity, complexity, etc.)?

· To what extent will the person “fit” into the team (student, chaplaincy team, hospital team)?

· To what extent will the person contribute to the learning of the group?

· [Advanced CPE] What level of clinical competence does this person appear to have?
Supervisor: Within Context of Team Assessment [NOTE: It is recommended that student screening/interviewing be conducted with others; as a “team”.]
· To what extent is this someone I think/feel I can supervise?
· To what extent is this someone I think/feel I can supervise in the context of the group of students already selected?
· To what extent is this person one I can assist in working through her/his personal/professional issues related with authority, anxiety/control/power, shame/guilt, sexuality, spiritual care provider identity, etc.?  

Supervisor: Self-Reflections related with Problems about Teaching and Teaching Problems
· To what extent am I aware and insightful regarding possible transference and counter-transference issues
· What degree of energy/time investment do I anticipate this student requiring of me?

· What is my assessment of this student in terms of the evolving “4 Cs” within CASC/ACSS?  
· “Curriculum:” Will the student be able to learn and benefit from the Basic SPE curriculum (VanKatwyk & Cooper)? Is this the student’s first CPE/PCE unit?
· “Competency:” As student/teacher engage in the supervisory relationship, how might the “parallel process” be operative?
· “Certification:” At what level is the supervisor within CASC/ACSS (i.e. Provisional, Associate, fully certified)? How might this affect supervision of this student?
· “College Development:” How well do student learning and supervisor teaching approaches/methods fit with national and/or Regional/Provincial expectations about teaching for competency in clinical placements? 
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