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From:    
Earl Cooper, D.Min.


  





Chairperson Pacific Region

              

Accreditation Committee

To:  



Membership of Pacific Region ACPE
Date:  


May 2010
Re:  



Accreditation:  Clarification
Below you will find a sample Agreement for Training that may you may want to include in your Student Handbook.  

AGREEMENT FOR TRAINING


Any Hospital ACPE Program

Your acceptance into Any Hospital ACPE Program was granted based on the following: 1. Faculty review of your application material, 2. Interview results, 3. Endorsement by professional references, 4. Assessed readiness to use post-graduate, experiential, theological education for ministry, 5.Assessed openness to learn, 6. Your demonstrated maturity to relate with respect to ecumenicity, 6. and your perceived emotional and spiritual maturity.  Being admitted, you have become part of a complex educational process to provide pastoral care and spiritual services in assigned areas and be part of a team rotation of On-Call.  This document identifies specific expectations to which you must agree in order to train in the CPE Program of Any Hospital.  Your initials under each section evidence informed consent and agreement to conduct yourself according to terms herein.

A. Code of Professional Ethics and Standards of Professional Practice:

In all activities while you are CPE student and chaplain, you will behave professionally and ethically in accordance with this ACPE Center’s Code of Ethics, all standards for professional practice by the APC, all ethical standards established by your faith group, and ethical standards set for employees at Any Hospital. You understand that Any Hospital has standards for corporate compliance and a no-tolerance for sexual harassment. You must adhere to program policies and procedures for our ACPE Center.  At all times, your conduct will preserve the honor of your office and your credibility as a minister, student, and/or pastoral educator.

Initialed in Agreement: 

Date: 

B. Tuition and its Timely Payment:

Tuition for the Unit of training is due in full before credit will be given. We allow you to negotiate a written, incremental payment plan. This must be done before the unit begins (explained in our Financial Policy).  

Initialed in Agreement: 

Date: 

C. Communication Regarding Pastoral Care:

CPE is education for ministry.  Your acceptance into our CPE program authorizes you to serve assigned patients in the role of “chaplain,” to be informed of their situation (physical, emotional, psychological, and sociological), and to write materials beneficial to them and your educational process based on your contact with them while under ACPE supervision.  A vital professional contingence is observance of professional confidentiality per HIPAA.  Any communication outside our professional treatment and/or training circles is prohibited, except as required for the safety of patients, families, or others.  Breech of this standard as defined by the department and Institutional Policies may result in immediate dismissal from training.

Initialed in Agreement: 

Date: 

D. Authorization to Provide and Document Patient Visitation and Spiritual Care: 

As a student in Clinical Pastoral Education you have authorization by the administration of Any Hospital and the Department of Spiritual Care to visit patients in the role of chaplain. You are also authorized to provide spiritual care to the comprehensive population of our staff, the patient’s family and friends, In the service of our patients,   you are authorized on a need to know access to appropriate clinical records. You can and should seek medical information that will help you provide care effectively.  While gaining information registered in record, we strongly recommend you use consultation with staff and peers as you interface with patients. You are authorized to document care you provide in the medical record. You will be oriented and then asked to follow the method we use as you serve. You will strive to provide spiritual care professionally, protect confidential information, and abide by center polices protecting confidentiality and rights of patients.

Initialed in Agreement: __________

Date: ____________
E. Use of Educational Materials:

Materials you submit to your supervisor and peers concerning you and your ministry are strictly limited to our training circle. You will keep all personal material you or your peers write for supervision in the strictest confidence. You agree not to share any confidential material pertaining to your ministry or that of your peers with anyone outside your immediate training group. This includes not sharing confidential material in hall-way conversation, in homilies, with family and friends, or others you recognize are not inside our circle. You understand that confidential information in training is not equal to the parameters of the seal of confession so you may share that given you in confidence by those you serve in ministry inside CPE and for the purpose of education, increasing the quality of care you give, or seeking the best interest of another and to follow the principle of do no harm. At times, in the learning process, your ACPE Supervisor may secure as a consultant whose feedback provides greater understanding, quality, and effectiveness in his/her work. Consultants supporting the CPE program are considered as part of the larger training circle. At exceptional times, you may present work that could enhance research or contribute creative ways to increase competency and knowledge of those in the field of pastoral care.  In such instances, know that your material may be used in training circles of CPE beyond our Center. You material will be treated as confidential unless law or an ethics complaint should require full disclosure of documents. In any consultative or educational use of your material outside our immediate group, strategic alteration will occur to obviate your being identified as the Chaplain/CPE Student whose work or circumstance is discussed or presented. 

CPE Student Initials: 

Date: 


F. Sharing of Written Final Evaluations:

Written Final Evaluations by you and your supervisor(s) for each Unit may be shared with individuals with an invitation to participate in your Unit and/or Final Evaluation process.  They may be shared with supervisors and adjuncts when you appear for consultation in the CPE Center or in conjunction with committees formed involving Supervisors from other Centers.  All other instances involving release of a supervisor’s written evaluations by your training supervisor requires your signed, written consent to release. Two exceptions are: (1.) if the evaluation(s) are used exclusively in the professional training circle of the Center or by your supervisor, or (2.) If full disclosure is required by law for in the event of a complaint related to violation of the Code of Personal or, Professional Ethics or a complaint about failure to meet one or more of ACPE’s Program Standards for Accredited Member Centers. 

CPE Student Initials: 

Date: 

G. Recording for Education:

For educational purposes, faculty development, or to insure program quality, unannounced video and audio recording of supervision, group and individual, may occur.  Tapes are not available to others without expressed written permission.  During any taped session you may request its termination at any time.  Tapes may be kept on file no longer than a year after which they are destroyed.

CPE Student Initials: 

Date: 

H. On-Call Responsibility/Frequency:

As a CPE Students you will serve in the on-going rotation of On-Call Chaplain in the Department.  Serving On- Call is an essential curriculum component in our program. You will be On-Call a minimum of one-time-per-week throughout training. The frequency may be greater depending on your program and the size of our current staff.   When a full time Intern in the summer program, you will be On-Call a minimum of once a week during the Unit. Arrangements for On-Call coverage are negotiated in a team experience. You will need to respond within 20 minutes in a compassionate, conscientious fashion when covering any on-call event . 

I understand and concur with the conditions of this Agreement for Training: 

______________________________

ACPE CPE Student

Any Hospital CPE Program

_______________________________

ACPE Supervisor

Any Hospital CPE Program

















Effective Date: 
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Revision Date:
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