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Psychologist Palliative Care Competencies
	Competency

	1. Psychological, sociocultural, interpersonal and spiritual factors in chronic disease and life-threatening or terminal illness 
· psychopathology (clinical depression, anxiety, adjustment disorders, SI vs desire for process to be over, PTSD, personality disorders)

· sub-clinical symptomology

· grief responses (anticipatory and post-loss)

· suffering, existential distress, hopelessness, fears/concerns

· cognitive impairment (delirium, dementia)

· pain and other physical symptoms (nausea, fatigue, dyspnea, anorexia)

· interpersonal, communication difficulties (family, patient, providers)

· caregiving issues

· meaning-making, adaptive coping efforts, resiliency

· cultural factors that influence patient and family's experience and understanding of illness, dying and death



	2. Illness and the dying process
· disease trajectories

· typical treatment modalities/approaches 

· medication management

· last 48 hours


	3. Socioeconomic and health services issues in end-of-life care and systems of care
· access and barriers to care

· venues of care

· models of consultation

· care coordination


	4. Normative and non-normative grief and bereavement
· risk factors for complicated bereavement

· assessment and treatment (Shear, Neimeyer, Worden, Parkes)


	5. Assessment

    6.1  Methodology of assessment of the individual with life-limiting or terminal illness and his/her family
· selection and application of appropriate measures (screens, self-report inventories, observer-rated) with requisite modifications



	    6.2  Assessment of specific issues common in patients with chronic, life-  

           limiting or terminal illness and their families
· psychopathology (clinical depression, anxiety, adjustment disorders, SI vs desire for process to be over, PTSD, personality disorders)

· sub-clinical symptomology

· grief responses (anticipatory and post-loss)

· suffering, existential distress, hopelessness, fears/concerns

· cognitive impairment (delirium, dementia)

· decision-making capacity

· pain and other physical symptoms (nasea, fatigue, dyspnea, anorexia)



· interpersonal difficulties (patient, family, providers)

· caregiving issues

	   6.3  Assessment of  therapeutic and programmatic efficacy (e.g. team, consult service, inpatient unit) 



	6. Treatment of patients with chronic, life-threatening or terminal illness focusing on symptom management and EOL issues (various modalities, evidenced-based interventions and modifications)
· e.g. dignity therapy, meaning-centered therapy, ACT, CBT, IPT, PST, supportive

· modifications in practice (vis a vis self-disclosure, boundaries, structure, time and frequency, settings, ability to communicate with non-psychologists in non-jargony, clear and concise language; facility with medical terminology)


	7. Treatment of family and social systems 
· family therapy

· communication between treatment team, patient/family; support to team members


	8. Interface with other disciplines through interprofessional teams, consultation in a variety of venues, 
· ability to communicate with non-psychologists in non-jargony, clear and concise language; facility with medical terminology

· appropriate VA and community referrals 



	9.
End-of-life decision making and ethical issues in providing palliative care and hospice services 
· evaluation of medical decision-making

· knowledge of common ethical and legal issues (palliative sedation, PAS, withdrawal of treatment, surrogate decision-making, patient autonomy) 

· appreciation of cultural influences (e.g Western medicine (patient autonomy, surrogate decision-making) vs. non-western approaches (family-entered care, role obligations)
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