South East Coast Strategic Health Authority
Chaplaincy Collaborative
Developing a Healthcare Chaplains’ Capabilities and Competencies Framework 
1   
Introduction

1.1 This framework is adapted from NHS Scotland Chaplaincy Services Spiritual and    Religious Care Capabilities and Competencies for Healthcare Chaplains (2008) and used with permission. This document is intended as a draft template for use in chaplaincy teams in the NHS South East Coast Chaplaincy Collaborative.
1.2 The framework has been informed by, and is adapted from, previous work undertaken by the Sainsbury Centre for Mental Health (2001), the Department of Health (2004) and the Combined Sheffield Universities Inter-professional Learning Unit (2004). 
1.3 Capability is associated with facilitating the continuing development of practitioners’ ability and potential and is an essential element of lifelong learning and personal and professional development. A distinction is made between the terms competence and capability. 

1.3.1 Competence describes what individuals know or are able to do in terms of knowledge, skills and attitudes at a particular point in time; 

1.3.2 Capability describes the extent to which an individual can apply, adapt and synthesise new knowledge from experience and continue to improve his or her performance.
1.4 Competencies may be held at different levels of skill and do not necessarily reflect the demands that arise among a range of complex situations. Equally, effective practitioners need more than a prescribed set of competencies to carry out their roles effectively. The ability to adapt to frequent change incorporates professional judgement, decision-making skills and experiential knowledge gained from many different (but similar) situations. The more capable the practitioner, the more likely he or she is able to adapt in complex, unpredictable and unfamiliar circumstances. 

2   
Capability frameworks
2.1 Capability frameworks focus on: 
2.1.1 Realising people’s full potential; 

2.1.2 Developing the ability to adapt and apply knowledge and skills; 
2.1.3 Learning from experience; 

2.1.4 Envisaging the future and contributing to making it happen. 
2.2 These elements are congruent with continuing professional development, lifelong learning and personal development goals, each of which is a vital part of the make-up of current and future healthcare practitioners. 

2.3 The Essential Practitioner Framework (Sainsbury Centre for Mental Health, 2001) aimed to identify the skills, knowledge and attitudes needed for a healthcare workforce to provide safe and effective care. It sought to define the required education input to deliver effective care, rather than focusing on particular professional groups. These ideas have been adapted within this professional development framework for nurses and AHPs working with individuals with cancer, their families and carers. 

2.4  Capabilities involve several components (Sainsbury Centre for Mental Health  2001)
2.4.1
A performance component - identifies what people need to possess and what they need to achieve in the workplace. 
2.4.2
An ethical component - concerned with integrating knowledge of culture, values and social awareness into professional practice. 
2.4.3
A component that emphasises reflective practice in action - the capability to effectively implement evidence based interventions in the changing context of health services. 
2.4.4
A commitment to working with new models of professional practice and accepting responsibility for lifelong learning. 

2.5  A capability framework is a broad outline of what practitioners should be able to do in practice. Capability frameworks are usually supported by discipline-specific competency frameworks detailing the level of expertise required. As there are no existing nationally accepted interdisciplinary competency frameworks for chaplains working with individuals  or groups with spiritual or religious needs, this framework incorporates what practitioners should be able to achieve, given the notion of capability as current competence combined with the development of future potential competence. 
3  
Essential Capabilities for Healthcare Spiritual Care 
3.1 The Ten Essential Shared Capabilities (DoH, 2004) were developed by a partnership involving the National Institute for Mental Health England and the Sainsbury Centre for Mental Health Joint Workforce Support Unit, in conjunction with the NHS University. They describe the values and principles that should underpin practice in services in England for people who have mental health problems. They are relevant to all practitioners irrespective of professional group or role in mental health care, and represent the minimum requirements. 

The capabilities have been adapted from the mental health setting to spiritual and religious care, and adjusted to reflect the core values of chaplains. It is anticipated that the capabilities will be appropriate for practitioners working with individuals accessing spiritual and religious care, their families and carers at all levels of the professional development framework. 

3.1.1   Working in partnership 

Developing and maintaining constructive working relationships with individuals, their families and carers and multi-professional colleagues to design, deliver and evaluate care and treatment across organisational, geographical and professional boundaries. 
3.1.2   Respecting diversity 

Providing care and treatment in ways that respect and value diversity in, for example: age, race, culture, disability, gender, spirituality and sexuality. 
3.1.3   Practising ethically 
Recognising the rights of individuals, their families and carers, and providing information to increase understanding, inform choices and support decision making. Providing care and treatment based on professional, legal and ethical codes of practice. 

3.1.4   Challenging inequality 
Identifying where care could be improved and devising solutions, where possible, to ensure individuals, their families and carers have access to the best quality care, irrespective of their personal circumstances or geographical location. 

3.1.5   Identifying the needs of people using spiritual care services. 
Identify the individual and collective needs of patients, visitors, staff and volunteers. 
3.1.6   Providing safe and responsive patient-centred care 
Providing safe, effective and responsive care and interventions that meet the identified holistic needs of individuals, their families and carers within the parameters of the role and in accordance with professional codes of conduct and clinical governance. 

3.1.7   Promoting best practice 
Continually reviewing and evaluating to ensure quality assured, evidence-based, values-based care designed to meet the individual needs of individuals, their families and carers is offered. 

3.1.8   Promoting rehabilitation approaches 
Recognising the relevance of rehabilitation for individuals. Working in partnership with individuals, their families and carers and multi-professional colleagues to set realistic goals, foster hope, and develop and evaluate realistic, sustainable programmes of rehabilitation that emphasise self care. 

3.1.9   Promoting self care and empowerment 
Taking active steps to work with, involve and support people in addressing their own healthcare needs, maximising their potential within the limits of their illness and enabling them to live as independently as possible. 

3.1.10  Pursuing personal development and learning 
Keeping up to date with changes in practice, seeking opportunities to extend knowledge, skills and experience and participating in lifelong learning activity. Pursuing personal and professional development for self and others through supervision and reflection in and on practice. 

4
Structure of the Healthcare Spiritual Care Framework 

The framework is presented under four domains with a number of elements to each domain: 

4.1      Knowledge and skills for professional practice 
4.1.1 Knowledge and skills for practice 

4.1.2 Practicing ethically 

4.1.3 Communication skills
4.1.4 Education and training 

4.2     Spiritual and religious assessment and intervention: 
4.2.1Spiritual assessment and intervention
4.2.3Religious assessment and intervention 

4.3
Institutional practice
4.3.1 Team working 

4.3.2 Staff support 

4.3.3 Chaplain to the hospital or unit 

4. 4    Reflective practice 
4.4.1 Reflective practice 

4.4.2 Personal spiritual development 
4.5 
Each of the domains contains 
4.5.1
Capabilities – broad statements of intent; 

4.5.2
Practice learning outcomes – detailing the knowledge, skills, attitudes and behaviours professionals should be capable of demonstrating in practice.

4.5.3
Key content – depicting an outline knowledge-base required to achieve practice learning outcomes. 

5
References to Chaplaincy Standards 
The framework is referenced to the Chaplaincy Standards (KMPT 2009) in order to facilitate the use of the two documents in tandem. The standards refer to the quality of a whole service, whereas the capability and competency framework describes the individual chaplain’s / spiritual care giver’s role. 

6
Links to Knowledge and Skills Framework (KSF) 
The framework is linked to the Knowledge and Skills Framework under the capabilities within each domain. This is intended for guidance only and is inclusive of all possible links. Individual KSFs for particular posts must be discussed and agreed locally and may not necessarily reflect all the KSF links referred to below. 

7
How can the framework be used? 
7.1
 For self-assessment
7.2
 As a means of planning personal development 
7.3 As a means of planning team development
7.4 As a guide to developing education and training 
7.5 As a guide to developing work-based learning 
It is anticipated that those using the framework for professional development purposes would be supported and guided by an experienced mentor. 

8
Definition of Terms 
8.1
Belief Group 
Any group which has a cohesive system of values or beliefs, but which does not classify itself as a faith community. 

8.2
Chaplain / Spiritual care giver 
A person who is appointed and recognised as part of the specialist spiritual care team within a healthcare setting. His or her job is to respond to those who are expressing spiritual and religious need by providing the appropriate care, or facilitating that care, through contacting, with the patient’s permission, the representative of choice. 

8.3
Faith Community 
A recognisable group who share a belief system and usually undertake religious practices such as prayer, scripture reading, meditation and communal acts of worship. 
8.4
Individuals
Chaplaincy services respond to the spiritual, religious and pastoral care needs of patients, carers and staff. The skills required of the practitioner are those required for direct response to need, in facilitation and the enabling of others.  Individuals may be encountered within group settings as well as in one to one working. There is also an element of chaplaincy capability that responds to the needs of the organisation and the community. No particular designation of the individual may be assumed in relation to evidencing professional competency or capability. The context of any competency described needs always to be taken into account in making assessments.
9   
Capabilities and Competencies for Healthcare Chaplains

9.1
Domain 1  - Knowledge and Skills for Professional practice 

9.1.1 Knowledge and skills for practice: 
The chaplain continually develops and updates his or her knowledge of spiritual and religious care, current policy, and research evidence relevant to chaplaincy services, and uses this to promote and develop effective, evidence-based practice.
Key content:
Literature on spiritual care and practice 

Literature on religious care and practice 
Literature on equality and diversity
Key government and local policies, standards and guidelines 
Pathways and assessments used in spiritual and religious care 
KSF  HWB2, 4, 6; IK1, 2, 3; C4,6; IK1,2. 
Competencies:
Recognises forms of spiritual need

Recognise forms of religious and cultural need

Respond to unhelpful forms of religion and spirituality

Maintain knowledge of world faiths and belief group in relation to healthcare

Maintain referral process and protocols and monitor effectiveness
Maintain appropriate documentation of patient encounters

Prioritise demands on time and attention

Apply relevant policies and protocols in partnership with colleagues

Apply knowledge of accountability in practice

Recognise responsibility regarding safe and effective working

Evaluate and incorporate relevant research findings

Contribute to audit and research with chaplaincy practice

9.1.2 Practising ethically: 
The chaplain maintains and develops his or her knowledge of culture, diversity, ethical, professional and legal theory and frameworks. This knowledge is used to support interactions with individuals using spiritual care services. 

Key content:
Professional code of conduct
Literature on ethical theory 

Literature on ethical issues, e.g. informed consent, decision making, culture and diversity, duty of care, ethics and legalities 

KSF C6; HWB4; IK3. 

Competencies:
Understand and apply ethical principles

Differentiate personal beliefs from healthcare ethics

Provide ethical, pastoral and theological resource to individuals and the organisation

9.1.3 Communication skills: 
The chaplain maintains and develops the communication skills necessary for the spiritual and religious care of individuals and groups. 
Key content:
Communication skills theory
Communication skills education and training 

Literature on counselling, pastoral care, or listening skills
KSF C1; HWB2, 6. 

Competencies:
Use communication skills to provide pastoral care to individuals

Identify language needs and access interpreting services

Communicate with individuals on complex matters

Contribute to inter professional communication

Maintain confidentiality and obtain informed consent
9.1.4 Education and training: 
In response to identified needs the chaplain/ spiritual care giver contributes to internal education and training programmes and external voluntary and healthcare groups. 

Key content:

Standards for Staff Induction 

Standards for Spiritual Care Services 

Spiritual Care Policies
KSF G1, 6 

Competencies:
Contribute to induction for new staff

Present training sessions in the organisation

Present training sessions to external groups

Support and manage chaplaincy volunteers
Train and manage newly appointed chaplains
9.2
Domain 2  -  Spiritual and Religious Assessment and Intervention 

9.2.1
Spiritual assessment and intervention: 

The chaplain, in partnership with the individual and the healthcare team, assesses the spiritual needs and resources of the individual and their family/carers and responds with interventions which can include referral to other internal and external care providers. 
Key content:

Literature relating to needs, especially spiritual needs
Knowledge of internal and external sources of spiritual support 

Local and national directory of sources of spiritual support 
KSF C1, 6; HWB2, 4, 6, 7; IK1, 2. 

Competencies
Assess spiritual needs and resources of individuals
Respond to assessment with spiritual care

Respond to assessment in cases of divergent beliefs

Facilitate spiritual care suitable for any belief group

Facilitate referrals to other forms of spiritual care

Protect individuals from unwanted visits
Record assessments 
9.2.2 Religious assessment and intervention: 
The chaplain/spiritual care giver, in partnership with the individual and the healthcare team, assesses the religious needs and resources of the individual and his or her family/carers and responds with interventions which can include referral to a faith community or belief group representative. 
Key content:

National and local manuals for spiritual and religious care 

Knowledge of belief groups and faith communities and the different denominations and strains of thought within them 

Knowledge of religious rites and practices 

Directories of local and national faith community and belief group representatives 
KSF C1, 6; HWB2, 3, 4, 6, 7; IK1, 2. 

Competencies

Assess religious needs of individuals
Respond either through own faith tradition or facilitate through another

Facilitate suitable resources for religious observance of any faith

Protect individuals from unwanted visits

Record religious interventions

9.3
Domain 3 Institutional Practice 

9.3.1  Team working: 
The chaplain/ spiritual care giver recognises and works to promote the place of spiritual care within the spiritual care team, local multidisciplinary teams and the wider healthcare team. 

Key content:

Understanding of local spiritual care team, multidisciplinary teams and the wider healthcare team; 

Knowledge of teams, groups and team building 

Understanding of communication within teams and team dynamics 

KSF C1, 3, 4, 5. 

Competencies:
Practice with agreed protocols

Contribute to multi disciplinary working

Understand dynamics within teams
9.3.2  Staff support: 
The chaplain / spiritual care giver builds working relationships with members of staff and volunteers and responds to requests for personal and professional support.

Key content:

Knowledge of the spiritual needs of healthcare professionals 

Knowledge of workplace stress and personal stress 

Literature on provision of support, spiritual and religious care, or counselling skills 

KSF C1, 2; G6; HWB4, 5, 7
Competencies:
Build working relationships with staff, volunteers and groups
Work confidentially in response to staff requests for personal support

Work effectively in response to staff requests

Recognise own limitations and skill base

Facilitate referrals as appropriate

9.3.3  Chaplain to the organisation and in the community
The chaplain/spiritual care giver is aware of his or her role in the hospital or unit’s major incident plan, responds to staff issues and events that need a communal recognition and action, and participates in wider promotion exercises. 

Key content:

Local and national policy and procedure for significant events; 

Literature on acts of remembrance; 

Literature on significant events and their impact on individuals and groups. 
KSF C4; HWB7. 

Competencies:
Respond to major incident procedures

Respond to unplanned events

Create and lead corporate acts of spiritual significance

Provide a spiritual or religious perspective for the hospital or unit
Connect to health related projects in faith communities and belief groups
9.4
Domain 4 Reflective Practice
9.4.1  Reflective Practice: 
As part of the process of continuing professional development the chaplain/ spiritual care giver demonstrates the ability to reflect upon practice in order to develop and inform his or her practice. 
Key content:

Methods and models of reflective practice
Professionalism and therapeutic boundaries 

Developing self awareness and practice 

KSF C2; G1, 5, 6. 

Competencies:
Understand different models of reflective practice
Use a structured method of reflective practice for case material

Use a structured method of reflective practice for therapeutic relationships

Facilitate reflective practice for others

Discuss the limits of own capabilities and competencies to develop practice

9.4.2  Personal Spiritual Development: 
The chaplain/spiritual care giver reflects theologically or philosophically on his or her professional practice. 

Key content:

Spiritual and religious literature
Working with a spiritual director 

The use of praxis, or theologically informed practice 

The use of meditation 

Retreat or pilgrimage 

Literature related to personal development 

KSF C2, 6 

Competencies:
Keep informed of theological developments relevant to chaplaincy

Integrate personal beliefs and external experiences

Maintain the discipline expected within the chaplain’s own faith community
Acknowledge and work to proper boundaries 
Maintain proper and reasonable personal self care 
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