SUGGESTED CORE COMPETENCIES FOR ADVANCE-PRACTICE PALLIATIVE-CARE CHAPLAINS
1. Recognizes, diagnoses, and addresses spiritual and experienced pain in the patient and family members as estrangement from sources of meaning.  This includes the distress associated with events, including pain, terminal illness, and impending loss, that threaten the integrity of the patient and family unit.
2. Performs spiritual assessment that has a specialty focus on the palliative-care and hospice context. Examines such issues as breaks with the normal or expected relationships and satisfaction with life through physical, identity, relational and existential challenges and losses occasioned by intractable or chronic pain, and terminal illness.
3. Devises and updates a spiritual-care plan appropriate to the palliative-care context that tracks assessment findings. 
4. Actively listens to the patient and family to identify, gain insight into, and cope with spiritual and existential pain.  May offer approaches such as mirroring, gentle interviewing and interpreting.
5. Facilitates anticipatory grieving and other emotional responses that may bring comfort to the patient and family.
6. Manifests sensitivity to patient and family needs by providing a supportive, pastoral relationship. 

7. Engages the patient/family in pastoral conversation concerning issues of reconciliation (God, family, etc), unfinished business and unmet spiritual needs.

8. Enables patients to express their values and to pass them on to their descendants through integrative processes such as life review, oral history, and ethical wills. 
9. Shares spiritual assessment findings and proposed care interventions as active member of a palliative care interdisciplinary team.  PC Teams consist at a minimum of a physician, nurse, social worker and chaplain.

10. Identifies pain management pastoral and ethical considerations (patient's rights, principle of double effect, advocacy, etc.), and offers guidance, as appropriate, regarding treatment decisions the patient and family must address (including advance directives, futile treatment, benefit versus burden analysis, withholding or withdrawing curative treatment, etc.).
11. Assists the patient/family to utilize or reconnect to faith based or other spiritual resources and rituals in circumstances of intractable pain, deterioration, and dying by exploring past and evolving sources of meaning and homeostasis.
12. Facilitates the post-death bereavement process for families, including referrals to a variety of educational and support groups, individual counseling, and crisis response resources.

13. Possesses knowledge of how psychosocial elements (e.g., anxiety, depression and grief) apply in complicated grieving situations (enmeshed relationships, poor coping, multiple losses, requests for hastened death, etc.).

14. Provides culturally competent spiritual care in the palliative-care context. Demonstrates knowledge of beliefs and rituals concerning death and dying among different religions and cultures. Utilizes knowledge of cultural and ethnic diversity issues related to end-of-life healthcare, including a general knowledge of multicultural terminology and the elements of religious/interfaith diversity in religious observances; healthcare beliefs; expressions of pain; kinship/social factors; various views on death and dying and the ability to adapt one's intervention in a pluralistic setting. 

15. Demonstrates literacy in palliative care concepts.  Evidences a working knowledge and understanding, in addition to spiritual-care expertise, of pain-management and palliative-care concepts and issues likely to be discussed at interdisciplinary care-team meetings by each represented discipline. This knowledge includes familiarity with the continuum of hospice and palliative-care service delivery models, as well as the criteria of appropriateness for placement in palliative-care programs. Acquires this knowledge, for example, by attending team meetings, pain-management and palliative-care educational conferences, by consultations with representatives of chaplaincy and other disciplines, by reading relevant articles and journals.
16. Understands the contextual spiritual-care issues posed by various disease entities and special populations, (such as cancer, HIV/AIDS, end-stage COPD, end-stage renal disease, advanced heart disease, end-stage dementia, SCI injuries, psychiatric and dual-diagnosis patients, chronic pain syndromes, intercurrent PTSD, substance abuse, chemical dependency, developmental disabilities, etc.).
17. Confronts issues of chaplain's own mortality and frailty. Thus, the chaplain is better able to engage the patient about the dying process in an open, comfortable, and compassionate manner.
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