
1 
 

 

 
 

Improving Care through 
Listening and Guidance 

 

 

Accreditation for Chaplains in 

General Practice 

 Instructions and Guidance 
  

 
 

Association of Chaplaincy in General Practice (ACGP) 

www.gpchaplaincy.com 

 

 

 

http://www.gpchaplaincy.com/


2 
 

Contents 

             Page   

A. ACGP Accreditation Criteria                                                                                        3                      

 

B. Contemporary Personal Record - Guidance                                                                                        4      

      

 

C. Declarations Required           5 

 

 

D. Continuing Professional Development (CPD) –Guidance        6 

      

                                                                   

E. Personal Development Plan          8 

 

 

F. Capabilities and Competencies instructions for completing Grid     9 

 

 

G. Check list for Submission by email                   11 

 

 

H. Appendices             12  

                                                                                                                    

          Appendix H i) Essential values and principles for Chaplaincy in General Practice 12 

           Appendix H ii) Links to NHS Knowledge and Skills Framework   13  

Appendix H iii) Spiritual, Religious and Pastoral Care Capabilities and       14                  

Competencies for Chaplaincy in General Practice                                                                                                              

 

 

 

 

 

 

 

 



3 
 

A. ACGP Accreditation Criteria 

Accreditation will be available to Chaplains in General Practice subject to certain criteria. These should be 
presented in a personal portfolio and must include: 

1. Complete contemporary personal record which will need to include 

a. Evidence of qualifications and training 

b. Evidence of study relevant to the applicant’s faith community or belief group such as: theology, 

religious studies, philosophy of religion and belief 

c. Evidence of experience appropriate to Chaplaincy in General Practice 

d. Evidence of current employment (honorary or salaried) in a GP Chaplaincy post (minimum 12 

months at 6 or more hours per week) 

2. Declarations 

• Personal declaration from the Chaplain regarding their own fitness to practise and stating that 

there are no known existing professional conduct issues 

• Personal declaration from the Chaplain of compliance with the UKBHC Code of Conduct (See 

Appendix 1. References) 

• A statement from the Chaplain’s line manager indicating satisfactory work performance in line with  

the ‘Spiritual, Religious and Pastoral Care Capabilities and Competences  Framework for Chaplaincy 

in General  Practice’ (Appendix 1.) 

• A statement from the Chaplain’s supervisor indicating satisfactory professional practice and 

engagement with personal supervision in line with ‘Spiritual, Religious and Pastoral Care 

Capabilities and Competences Framework for Chaplaincy in General Practice’(Appendix 1.) 

• A statement from a leader from within the Chaplain’s faith community or belief group stating that 

the chaplain has an up to date knowledge, understanding and experience of his or her own faith 

community or belief group; and is practising appropriate spiritual discipline in accordance with his 

or her own tradition  

• A declaration of Truth and Accuracy stating that the information submitted in an application and 

it’s attachments are a true and accurate record with respect to professional practice in Chaplaincy 

in General Practice 

3. A completed CPD portfolio summary for the most recent year, including certificates; a course evaluation; 

evidence of reflective practice from supervision and competencies achieved. 

4. A completed Personal Development Plan for the forthcoming year.  

5. The job description for your current Chaplaincy post. 

6. A copy of the job plan  

7. A completed submission form with payment of the accreditation fee. 

 

Re-Accreditation will be available annually to Chaplains in General Practice subject to ACGP criteria. 
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B. Contemporary Personal Record - Guidance 
The following information must be completed in the templates provided. These are accessible in a separate Word 

Document and can be expanded as needed. All templates are to be returned by email in one Word document as 

part of the completed submission of application for Accreditation by the Association of Chaplaincy in General 

Practice. 

Education and Employment History   
 

1. Record of education from age 16 onwards 
2. Employment record  (non-chaplaincy) 
3. Record of Chaplaincy experience which is to include all posts and experience in chaplaincy whether that is 

honorary, locum, part-time, etc.  
4. Record of Church/Faith experience from age 16 onwards. You need to record all the church/faith group 

experience you have had to demonstrate your good standing within that faith/church tradition. 
5. Other relevant qualifications and experience 

 
Current Chaplaincy Post 

i. The job description for your current post: 

ii. A copy of the job plan  

Job Plans Job planning is a process that enables Chaplains in General Practice to clarify their duties and 

responsibilities, prioritise their work and agree how they can support the needs of service users and the objectives 

of the service. Job plans are agreed between the post holder and the line manager and should take account of: 

• level and experience of the post holder 

• caseload 

• internal commitments (e.g. supervision of volunteers) 

• external commitments (e.g. professional meetings) 

• CPD related to the post holder’s Personal Development Plan 

• service priorities 

• cover arrangements 

• service objectives 
 

The form of a Job Plan 

An individual job plan is a record of the post holder’s commitments, usually in the form of a timetable or diary that 

will summarise major activities with the relative amounts of time required. Most Chaplains do not have a working 

pattern that can be easily captured in a weekly form and it is therefore preferable to record 4 individual weeks. A 

Chaplain’s job plan must also contain sufficient un-scheduled time to enable flexibility and responsiveness for 

complex cases, unexpected or urgent needs and follow-up contact or enquiries. 

Adapted from UKBHC CPD Portfolio Part A: Education/Employment History (Pre-Chaplaincy) and Part B: Historical 

CPD (Chaplaincy) 2016   

   

 

 

 

 

 

 



5 
 

C. Declarations Required - Guidance 

 

Signed and dated declarations must be completed in the proforma provided, scanned and returned with 

your submitted application by email. 

 

The following declaration proforma  are required:                  

i. Declaration of Compliance with the UKBHC Code of Conduct 

ii. Declaration Regarding Fitness to Practise 

iii. Declaration from Line Manager 

iv. Declaration from Supervisor 

v. Declaration from Faith Group Leader 

vi. Declaration of Truth and Accuracy 
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D. Continuing Professional Development (CPD) for Chaplaincy in General Practice - Guidance  
 
Continuing Professional Development (CPD) is an educative and developmental process for Chaplains in General 
Practice to maintain and enhance their knowledge and skills in the context of professional practice. The aims of CPD 
are to ensure that Chaplains in General Practice are able to meet the standards required for competent practice 
and to promote excellence in the profession.  
 
The CPD is conceptually broken into three broad spheres: educational, experiential and evidential, as reflective of 
the Chaplain’s work and world.  
 

A. Educational activity which will record any chaplaincy related learning activity and might include courses 
attended with your own evaluation (a template for course evaluation is provided) and any certificates that 
are issued. 

 
B. Experiential activity which will gather together reflective papers that have been written for group 

reflections and case studies. There will also be supervision reports which the Chaplain will have produced 
to use in a supervision session. Other formation material and or critiques will be included in this section to 
demonstrate that learning has consisted of an experiential component and that the practitioner can 
demonstrate ability to document and reflect upon current practice. 

 
C. Evidential activity is a broad term which is being used to gather together a variety of materials that are 

indicative of the Chaplain’s practice. The list includes lists of talks or lectures given to varying groups. Lists 
of articles that have been written as well as a list of book reviews produced. A sample of sermons or 
homilies could be included. Also audits undertaken, service reviews participated in and any research 
activity recorded. 

 
Any event or activity that meets educational needs for Chaplains in General Practice and provides an effective 
learning event may be considered as a form of CPD.  The 2016 UKBHC recommends it is recorded in the four 
category model below: 
 

1. Individual activities: Self-directed learning undertaken and evaluated by the Chaplain in General Practice. 
Examples include reading journals and articles, reviewing books and papers, updating knowledge via 
information sources.  

 
2. Individual Professional activity undertaken and evaluated by the Chaplain in General Practice. Examples 

include supervising, teaching, presentation at conferences, publications, involvement in a professional 
body, Local Research Ethics Committee (LREC). 

 
3. Internal Work Based Learning undertaken and evaluated by the Chaplain in General Practice. Examples 

include reflective practice, clinical supervision, case study, audit, user feedback, journal club. 
 

4. External Formal Educational activity in which the Chaplain participates in an event that is delivered by 
peers or an educational provider, usually with a regional, national or international context. Examples 
include workshops, conferences, courses, planning or running a course and obtaining recognised 
qualifications. 

  
In addition the UKBHC 2011 CPD portfolio recommendations advise that Non-Workplace Based, Faith Group 
Connections are recorded. 
 

5. Non-Workplace Based: Faith Group Connection. Chaplains should be able to show evidence of their 
recognised connection within a mainstream faith community. Usually, this would be the same faith 
community that recognised the connection of the Chaplain upon appointment. Evidence needs to be 
presented in the form of a written description of the Chaplain’s involvement in his / her faith community 
during the year. 
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Each activity would need to meet approval criteria in order to demonstrate that it contributes to CPD and 

Chaplains in General Practice would be required to document and keep evidence of the learning achieved. 

Certificates and additional relevant material can be added as appendices. These sections need to be 

completed in the templates provided (which can be expanded as required). Competencies achieved need 

to be added (See Section G below Appendix Spiritual, Religious and Pastoral Care Capabilities and 

Competencies for Chaplaincy in General Practice page 13).                                                                                                          

In order to promote a range of learning it is the expectation that CPD points should be gained across all three 
categories; individual, internal and external. The overall intention is not to be over restrictive and controlling but 
rather to guide thinking and planning. The range of points for the three categories are to be viewed as guidelines 
and seek to provide a framework to ensure that a practitioner’s development is balanced and includes aspects of 
each separate category. One hour of study equates to one CPD point. The dominant aim is to show that the 
Chaplain is keeping themselves up to date within their professional field. Each Chaplain is expected to achieve a 
minimum number of points per year (see table below). 
 

CPD Category minimum points per year 

Individual: 15 

Internal: 15  

External: 5  

Total required      35 

Summary of Chaplaincy in General Practice CPD 

Category Capabilities and Competencies achieved CPD 

Points 

 

Individual:  

Self-directed 

learning 

  

Individual:  

Professional 

activity 

  

Internal:  

Work-based 

learning 

  

External:  

Formal 

educational 

activity 
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E. Personal Development Plan 

An important aspect of Continuing Professional Development (CPD) is that the Chaplain in General Practice 

considers their learning needs for the year ahead. These should be discussed with the supervisor or line manager, 

often as part of an annual appraisal or job plan review. The learning needs can be related to the requirements of 

the individual or the service and ideally should be S.M.A.R.T. (Specific, Measurable, Attainable, Relevant and 

Timely). These learning needs and goals form the Chaplain in General Practice’s Personal Development Plan (PDP) 

and should be reviewed at agreed intervals. 

It is recommended that between three and five learning needs and goals are identified. 

 

Personal Development Plan example  

No Description 

 

1 

 

Read two books on bereavement / dealing with loss 

 

2 

 

Give a talk about GP Chaplaincy at a regional conference about Chaplaincy 

 

3 

 

Write up 2 case studies using different models of reflective practice 

 

4 

 

Attend a mental health first aid course 

 

5 

 

 

Participate in a training day in my church on listening skills 
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F. Capabilities and Competencies instructions for completing Grid 
 
For each of the four sections below and their subsections you need to be able to put a tick on the Capabilities and 
Competency Grid (see Grid Template in Accreditation Templates and Proformas). To check whether you have met 
the requirements for each section you must have fulfilled examples of one or more of the competencies detailed in 
‘The Spiritual, Religious and Pastoral Care Capabilities and Competences for Chaplaincy in General Practice 
Framework’ found in Section H Appendix below. 
 
 

1. Knowledge and skills for professional practice: 
 

 1.1 Knowledge and skills for practice 
Capability 1.1 Knowledge and skills for practice: The Chaplain in General Practice 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. 
 
 1.2 Practicing ethically 
Capability 1.2 Practicing ethically: The Chaplain in General Practice 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 chaplaincy services. 
 
 1.3 Communication skills 
Capability 1.3 Communication skills: The Chaplain in General Practice maintains and develops the communication 
skills necessary for the spiritual, religious and pastoral care of individuals and groups. 
 
 1.4 Education and training 
Capability 1.4 Education and training: In response to identified needs the Chaplain in General Practice contributes 
to internal education and training programmes and external voluntary and healthcare groups.  
 

 
2. Spiritual, religious and pastoral assessment and intervention:  

 
 2.1 Spiritual assessment and intervention 
Capability 2.1 Spiritual assessment and intervention: The Chaplain in General Practice, 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. 
 
 2.2 Religious assessment and intervention 
Capability 2.2 Religious assessment and intervention: The Chaplain in General Practice, 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. 
 
 2.3 Pastoral assessment and intervention 
Capability 2.3 Pastoral assessment and intervention: The Chaplain in General Practice, in partnership with the 
individual and the healthcare team, assesses the pastoral 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. 
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3. Institutional practice: 
 

 3.1 Team working 
Capability 3.1 Team working: The Chaplain in General Practice recognises and works to promote the place of 
chaplaincy within the chaplaincy team, local multidisciplinary teams and the wider healthcare team. 
 
 3.2 Staff support 
Capability 3.2 Staff support: The Chaplain in General Practice builds working relationships with members of staff 
and volunteers and responds to requests for personal and professional support 
 
 3.3 Chaplain to the practice or unit 
Capability 3.3 Chaplain to the practice or unit: The Chaplain in General Practice is aware of his or her role in the 
institution’s major incident plan and responds to staff issues and events that need a communal recognition and 
action. 
 

4. Reflective practice: 
 

 4.1 Reflective practice 
Capability 4.1 Reflective Practice: As part of the process of continuing professional development the Chaplain in 
General Practice demonstrates the ability to reflect upon practice in order to develop and inform his or her 
practice. 
 4.2 Personal spiritual development 
Capability 4.2 Personal Spiritual Development: The Chaplain in General Practice reflects theologically or 
philosophically on his or her professional practice. 
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G. Check List for submission by email 

A. Personal details 
 
B. Contemporary Personal Record 
Education and Employment History   

1. Record of education a)from age 16 onwards b)other courses, programmes and training 
2. Employment record  (non-chaplaincy) 
3. Record of Chaplaincy experience which is to include all posts and experience in chaplaincy whether that is 

honorary, locum, part-time, etc. 
4. Record of Church/Faith experience from age 16 onwards. You need to record all the church/faith group 

experience you have had to demonstrate your good standing within that faith/church tradition. 
5. Other relevant qualifications and experience 
6. The job description for your current Chaplaincy post 
7. A job plan showing a sample of 4 weeks 

 
 

 
C. Declarations required                   

i. Declaration of Compliance with the UKBHC Code of Conduct 

ii. Declaration Regarding Fitness to Practise 

iii. Declaration from Line Manager 

iv. Declaration from Supervisor 

v. Declaration from Faith Group Leader 

vi. Declaration of accuracy and truth 

 

D. Continuing Professional Development (CPD) 
 

I. Record Sheet: Continuing Professional Development Individual Activities: Self-directed Learning 
II. Record Sheet: Continuing Professional Development Individual Professional Activity 

III. Record Sheet: Continuing Professional Development Internal Work Based Learning 
IV. Record Sheet: Continuing Professional Development External Formal Educational activity 
V. Annual Summary of Chaplaincy in General Practice CPD  

VI. Course Evaluation Template 
VII. Clinical Supervision Record 

VIII. Chaplain (Spiritual/Pastoral) Supervision Record 
IX. Certificates 
X. Any other supporting material 

 
 

 
E. Personal Development Plan 

 

F. Capabilities and Competencies Grid 

 

G. A completed submission form with payment of the Accreditation fee 
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H Appendices 
Appendix H i) 

Essential values and principles for Chaplaincy in General Practice 
 
Ten Essential Shared Capabilities describe the core values and principles that should underpin practice. They are 

relevant to all practitioners irrespective of professional group or role and represent the minimum requirements. It 

is anticipated that the capabilities will be appropriate for practitioners working with individuals accessing spiritual 

and religious care, their families and carers. 

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. 

 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 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.  

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. 

 5 Identifying the needs of people using chaplaincy services in General Practice   Identify the individual and 

collective needs of patients, visitors, staff and volunteers. 

 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.  

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. 

 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.  

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 condition and enabling 

them to live as independently as possible.  

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.  

Communication is not identified as an essential capability but is recognised as key to all aspects of healthcare and is 

integrated into all aspects of the framework. 
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Appendix H ii) 
Links to NHS Knowledge and Skills Framework (KSF) 

The Spiritual, Religious and Pastoral Care Capabilities and Competences for Chaplaincy in General Practice 

Framework (which is detailed below) is linked to the NHS Knowledge and Skills Framework (KSF). This is intended 

for guidance only. Individual KSF for particular posts must be discussed and agreed locally. 

The NHS KSF identifies six core dimensions which cover key areas and apply to every job. 
Six core dimensions: 
 
C1 Communication 
C2 Personal and people development 
C3 Health, safety and security 
C4 Service improvement 
C5 Quality 
C6 Equality and diversity 
 
The NHS KSF also identifies specific dimensions which apply to some but not all jobs. 
Specific dimensions  
 
Health and Wellbeing 
HWB1      Promotion of health and wellbeing and prevention of adverse effects to health and wellbeing 
HWB2     Assessment and care planning to meet people's health and wellbeing needs 
HWB3     Protection of health and wellbeing 
HWB4   Enable people to address their own health and wellbeing needs 
HWB5   Provide care to meet individuals' health and wellbeing needs 
HWB6   Assessment and treatment planning   
HWB7     Interventions and treatments   
HWB8     Biomedical investigation and intervention 
HWB9     Equipment and devices to meet health and wellbeing needs 
HWB10   Products to meet health and wellbeing needs 
 
Estates and Facilities 
EF1     Systems, vehicles and equipment 
EF2     Environments and buildings  
EF3     Transport and logistics 
 
Information and Knowledge 
IK1     Information processing 
IK2     Information collection and analysis 
IK3     Knowledge and information resources 
 
General 
G1     Learning and development 
G2     Development and innovation 
G3     Procurement and commissioning 
G4     Financial management  
G5     Services and project management  
G6     People management  
G7     Capacity and capability 
G8     Public relations and marketing 
 
 
These codes are referenced where applicable in the Spiritual, Religious and Pastoral Care Capabilities and 

Competences for Chaplaincy in General Practice Framework below. 
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Appendix H iii)  

The Spiritual, Religious and Pastoral Care Capabilities and Competences for Chaplaincy in General  

Practice Framework 

 

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

particular point in time. 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. A capabilities and competences 

framework has been created to define the capability; competence and scope of practice that is deemed 

appropriate within Chaplaincy in General Practice. The framework is presented under four domains with a number 

of elements to each domain. Within each domain the required capability and competencies are described, along 

with references to relevant NHS KSF codes. 

Chaplaincy in General Practice requires a Chaplain to function at UKBHC Band 6 as an ‘autonomous, qualified 
practitioner whose role is to seek out and respond to the spiritual, religious needs of individuals, their carers and 
staff and as an experienced practitioner, contribute to education and training’. The focus of this framework is 
therefore at this level. The framework for Chaplaincy in General Practice has added pastoral care capabilities and 
competencies. 

• Spiritual care recognises and responds to the deepest needs of the human spirit, particularly when facing 

trauma, loss, sickness or sadness. It includes the need for meaning, value, and self-expression and is 

expressed through compassionate, relational trust, moving in a patient-centred direction (Levison 2009 

p19-26). 

• Religious care can be both formal and informal offered through ritual, prayer, worship; identified in 

practices, narratives, experiences, ethics, faith traditions and connections to faith communities (Cobb 2005 

p41). It varies between individuals and families even if they come from the same faith background. 

• Pastoral care has been defined as ‘deep concern about what it is to be fully human, caring for both what 

can be observed but also what is hidden’ (Nash, Nash & Bartel eds 2018 p49).  

The framework can be used: 
 
 • for self-assessment 
 • as a means of planning continual personal development (CPD) 
 • as a means of planning team development 
 • as a guide to developing education and training 
 • as a guide to developing work-based learning 
 
 
 

Contents of framework -summary 
 
1. Knowledge and skills for professional practice: 
 1.1 Knowledge and skills for practice 
 1.2 Practicing ethically 
 1.3 Communication skills 
 1.4 Education and training  
 
2. Spiritual, religious and pastoral assessment and intervention: 
 2.1 Spiritual assessment and intervention 
 2.2 Religious assessment and intervention 
 2.3 Pastoral assessment and intervention 
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3. Institutional practice: 
 3.1 Team working 
 3.2 Staff support 
 3.3 Chaplain to the practice or unit 
 
4. Reflective practice: 
 4.1 Reflective practice 
 4.2 Personal spiritual development 
 

Contents of framework -details 
 

Domain 1 Knowledge and Skills for Professional practice 

Capability 
1.1 

Knowledge and skills for practice: The Chaplain in General Practice 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. 

NHS KSF C1 - 6, HWB 1 – 7, IK1 – 2, G1 – 2. 

 Practice learning outcomes / Competences 

1.1.1 Recognise the forms in which spiritual need manifests itself in individuals. For example: celebration, 
hope, preservation of dignity; guilt, the need for forgiveness, the question ‘Why?’, searching for 
meaning, the need to resolve unfinished business. 

1.1.2 Recognise the forms in which religious and cultural needs manifest themselves in individuals. For 
example: requirements for privacy, dietary requirements, issues of gender, healthcare interventions, 
religious requirements in the event of death. 

1.1.3 Discern, assess and meet the needs of individuals displaying unhelpful manifestations of spirituality or 
religion. 

1.1.4 Maintain a knowledge and understanding of the main world faiths and belief groups, with particular 
reference to their philosophies, beliefs and practices around illness, birth, dying and death. 

1.1.5 Maintain the processes and protocols by which referrals are made to and from the chaplaincy service, 
and monitor these for effectiveness. 

1.1.6 Maintain appropriate documentation of referrals, assessment, interventions and outcomes. 

1.1.7 Prioritise demands on time and attention and follow the protocol for such prioritisation. 

1.1.8 Apply relevant local and national policies or guidelines and collaborate with other members of the 
chaplaincy and healthcare teams to incorporate these into practice. 

1.1.9 Use knowledge of professional and legal accountability and responsibility to ensure safe and effective 
practice that meets the needs of individuals using the chaplaincy service. For example  marriage, 
funerals, advance directives; child protection, vulnerable adults;  working with volunteers. 

1.1.10 Recognise his or her personal role and responsibility in ensuring compliance with all relevant 
regulations and requirements for safe and effective working. For example: health and safety 
regulations, confidentiality policy, maintenance of administrative records and reports in accordance 
with local protocols. 

1.1.11 Evaluate and apply relevant research findings and in collaboration with other members of the 
chaplaincy and healthcare teams incorporate them into practice. 

1.1.12 Contribute to audit and research within chaplaincy practice. For example:  assessment of chaplaincy 
standards; audit of own use of time; conduct pilot studies;  participate in a local or national research 
project. 

 

Domain 1 Knowledge and Skills for Professional practice 

Capability 
1.2 

Practicing ethically: The Chaplain in General Practice 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 chaplaincy services. 

NHS KSF C1, C5, C6, IK1, 1K2. 

 Practice learning outcomes / Competences 

1.2.1  Understand and apply the ethical principles For example:  non-maleficence (do no harm); beneficence 
(seek well-being); respect for autonomy; justice. 



16 
 

1.2.2 Differentiate personal beliefs, morals and values from healthcare ethics. For example: recognise that a 
variety of value systems, customs, beliefs and practices will co-exist within healthcare ethics. 

1.2.3 Provide an ethical, theological and pastoral resource to engage with individuals and the institution. For 
example:  support individuals facing the ethical and theological implications of their situation; reflect 
on and evaluate the ethical information provided for patients, family/carers and staff;  contribute to 
ethical discussion, committees, and forums within field of practice;  inform on the ethical implications 
of changes in buildings, local priorities and working practices. 

  

Domain 1 Knowledge and Skills for Professional practice 

Capability 
1.3 

Communication skills: The Chaplain in General Practice maintains and develops the communication 

skills necessary for the spiritual, religious and pastoral care of individuals and groups. 

NHS KSF C1 – 6, HWB4, IK1, IK2. 

 Practice learning outcomes / Competences 

1.3.1 Use of communication skills to provide pastoral care to individuals. For example:  active listening 
including: empathy, use of silence, open questioning, reflection; awareness of blocks to effective 
communication including: false assurance; leading questions changing the focus; defending colleagues; 
counselling skills including: congruence, empathy, unconditional positive regard. 

1.3.2 Identify language needs and access interpreting services. 

1.3.3 Contribute to inter-professional communication. For example: use verbal and written communication 
skills to share and record information within the healthcare team; with other professionals; 
demonstrate the ability to articulate need accurately on behalf of an individual. 

1.3.4 Maintain confidentiality and obtain informed consent. For example: what information has been 
disclosed only to the chaplain in confidence?  What information has a focus in patient care and should 
(with the patient’s permission) be recorded for the healthcare team? What information needs to be 
shared with the wider healthcare team because it has implications for the immediate safety of the 
patient from self-harm or the immediate safety of others from being harmed by the individual? What 
information needs to be shared under the relevant child protection or vulnerable adults legislation? 

1.3.5 Communicate with individuals in a variety of complex pastoral encounters. For example: traumatic 
events, breaking bad news, difficult questions, strong emotions, collusion. 

  

Domain 1 Knowledge and Skills for Professional practice 

Capability 
1.4 

Education and training: In response to identified needs the Chaplain in General Practice contributes to 
internal education and training programmes and external voluntary and healthcare groups. 

NHS KSF C1, C2, G1. 

 Practice learning outcomes / Competences 

1.4.1 Contribute to the practice or unit’s induction programme for new staff. For example:  introduction to 
chaplaincy and the role of the Chaplain in General Practice; introduction to spiritual and religious care. 

1.4.2 Present education and training to internal team and external voluntary and healthcare groups. For 
example: talks to faith communities, voluntary groups or healthcare groups on the role of the chaplain, 
spiritual and religious care, etc  

1.4.3 Train and oversee trainee chaplains.. 

1.4.4 Select, train and supervise chaplaincy volunteers 

  

Domain 2 Spiritual, religious and pastoral assessment and intervention 

Capability 
2.1 

Spiritual assessment and intervention: The Chaplain in General Practice, 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. 

NHS KSF C1, C6, HWB1 – 7, IK1. 

 Practice learning outcomes / Competences 

2.1.1 Assess the spiritual needs and resources of individuals. For example: exploring the individual’s sense of 
meaning and purpose in life; exploring attitudes, beliefs, ideas, values and concerns around ill-health, 
life, and death; affirming life and worth by encouraging reminiscing and narrative; exploring the 
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individual’s hopes and fears regarding the present and future; exploring existential questions relating 
to life, death, illness and suffering 

2.1.2 Respond to assessed spiritual needs with spiritual care. 

2.1.3 Assess and respect the experience and expression of an individual’s spiritual well-being without 
necessarily endorsing the beliefs, religious or otherwise, and their observance, held by the individual. 

2.1.4 Facilitate a setting for the provision of spiritual care suitable for any belief group. For example: use of a 
quiet, calm, private space. 

2.1.5 Facilitate referral, with the individual’s permission, to other sources of spiritual care. For example: 
other members of the healthcare team or external resources. 

2.1.6 Protect individuals and carers from unwanted visits. For example:  notifies the visitor of a patient’s 
decision not to be visited. 

2.1.7 Record spiritual assessments and interventions in the patient information systems. 

  

Domain 2 Spiritual, religious and pastoral assessment and intervention 

Capability 
2.2 

Religious assessment and intervention: The Chaplain in General Practice, 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. 

NHS KSF C1, C2, C6, HWB1 – 7, IK1. 

 Practice learning outcomes / Competences 

2.2.1 Assess the religious needs of individuals. For example: worship, diet, gender-related concerns, religious 
observance, practices, privacy. 

2.2.2 Respond to the assessed religious needs of individuals within the context of the chaplain’s own faith 
community or personal beliefs, or, with the individual’s permission, by referral to a chaplain from the 
religious tradition of their choice or a faith community representative. For example: conduct rites of 
passage, lead prayers, conduct services of worship. 

2.2.3 Facilitate a suitable setting for the provision of religious observances. For example: appropriate 
facilities for the observance of any faith 

2.2.4 Protect individuals from unwanted visits from faith community or belief group representatives. For 
example: notify faith community or belief group representative of individual’s decision not to be 
visited; record information in the patient information systems and notify staff of actions taken. 

2.2.5 Record religious assessments and interventions in the patient information systems. 

  

Domain 2 Spiritual, religious and pastoral assessment and intervention 

Capability 
2.3 

Pastoral assessment and intervention: The Chaplain in General Practice, in partnership with the 
individual and the healthcare team, assesses the pastoral 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. 

NHS KSF C1, C2, C6, HWB1 – 7, IK1. 

 Practice learning outcomes / Competences 

2.3.1 Assess the pastoral needs and resources of individuals. For example: exploring the individual’s current 
experience of connectedness, family and community support. 

2.3.2 Respond to assessed pastoral needs with pastoral care. 

2.3.3 Facilitate referral, with the individual’s permission, to other sources of pastoral care. For example: 
other members of the healthcare team or external resources. 

2.3.4 Protect individuals and carers from unwanted visits. For example: notifies the visitor of a patient’s 
decision not to be visited; record information in the patient information systems and notify staff of 
actions taken. 

2.3.5 Record pastoral assessments and interventions in the patient information systems. 

 
Domain 3 

 
Institutional Practice 

Capability 
3.1 

Team working: The Chaplain in General Practice recognises and works to promote the place of 
chaplaincy within the chaplaincy team, local multidisciplinary teams and the wider healthcare team. 

NHS KSF C1 – 6, HWB1 – 7, IK1. 



18 
 

 Practice learning outcomes / Competences 

3.1.1 Practice within the agreed protocols and procedures of the local chaplaincy team and the practice or 
unit where the Chaplain works. For example: assessment, referral, visiting regulations, confidentiality, 
advocacy, hygiene standards, health and safety. 

3.1.2 Identify and contribute to the healthcare team. For example: receive and respond to referrals from 
members of the healthcare team; recognise the role and skills of other members of the healthcare 
team and refer on.  

3.1.3 Understand the dynamics within teams. For example: personality types; mediation skills 

  

Domain 3 Institutional Practice 

Capability 
3.2 

Staff support: The Chaplain in General Practice builds working relationships with members of staff and 
volunteers and responds to requests for personal and professional support 

NHS KSF C1 – 6, HWB1 - 7, IK1. 

 Practice learning outcomes / Competences 

3.2.1 Build working relationships with staff, volunteers, and groups 

3.2.2 Respect confidence in responding to requests for personal support from members of staff and 
volunteers. 

3.2.3 Recognise his or her own personal skills and limitations in providing personal and professional support. 

3.2.4 Respond to requests for professional support from members of staff and volunteers. 
For example: advice on and understanding of spiritual and religious care, ethical issues or care issues.  

3.2.5 Identify other sources of internal or external staff support and, with the staff member’s permission, 
facilitate referral.  

  

Domain 3 Institutional Practice 

Capability 
3.3 

Chaplain to the practice or unit: The Chaplain in General Practice is aware of his or her role in the 
institution’s major incident plan and responds to staff issues and events that need a communal 
recognition and action. 

NHS KSF C1 – 7. 

 Practice learning outcomes / Competences 

3.3.1 Respond to the chaplaincy service policy and procedures when a major incident has been declared. 

3.3.2 Respond to unplanned events, external or internal, which have an affect on the hospital or unit, 
utilising internal and external resources. For example: death of a member of staff, national disasters, 
world events, remembrance and anniversaries.   

3.3.3 Create and lead corporate acts which have spiritual significance. 
For example: acts of remembrance, celebration of anniversaries of institutions, formal opening of new 
areas of healthcare.  

3.3.4 Provide a spiritual or religious perspective for the practice or unit. For example: championing privacy 
and dignity issues; raising morale and staff themes with senior management.  

  

Domain 4 Reflective Practice: 

Capability 
4.1 

Reflective Practice: As part of the process of continuing professional development the Chaplain in 
General Practice demonstrates the ability to reflect upon practice in order to develop and inform his or 
her practice. 

NHS KSF C1 – 5, G1. 

 Practice learning outcomes / Competences 

4.1.1 Understand different models of reflective practice. For example: clinical pastoral education (CPE); 
pastoral reflective practice (PRP); values based reflective practice (VBRP); clinical supervision 

4.1.2 Use a structured method of reflective practice to reflect on and discuss case material including: 
managing the pressures of caseload; reconciling personal spirituality with the varied needs and beliefs 
of others; the changing nature of his or her work through growth in pastoral practice and theological 
reflection; how belief systems and practice inter-relate. 

4.1.3 Use a structured method of reflective practice to reflect on and discuss therapeutic relationships 
including: his or her own values and beliefs and how they may affect attitudes and behaviour to 
individuals using the chaplaincy service; personal and professional boundaries and the boundaries that 
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come with developing a therapeutic relationship with an individual; reconciling personal spirituality 
with the varied needs and beliefs of others; professional relationships and integrity when building 
relationships with people at vulnerable times in their lives. 

4.1.4 Discuss the limits of his or her own capabilities and competences in order to develop practice. 

4.1.5 Facilitate reflective practice for others. For example: volunteers; student placements; trainee 
chaplains; staff from other disciplines; peer review; significant event analysis.  

  

Domain 4 Reflective Practice: 

Capability 
4.2 

Personal Spiritual Development: The Chaplain in General Practice reflects theologically or 
philosophically on his or her professional practice. 

NHS KSF C1 – 6, G1. 

 Practice learning outcomes / Competences 

4.2.1 Keep informed of developments in theological or philosophical literature and research relevant to their 
practice as chaplain. For example: familiar with current theological or philosophical journals; keeps an 
open dialogue with chaplains, and others, of a different background and tradition; familiar with the use 
of imagination and the creative arts. 

4.2.2 Integrate personal beliefs and external experiences. For example:  an awareness of handling stress, 
compassion-fatigue and burnout. 

4.2.3 Maintain a recognised or accredited status with the faith community or belief group of his or her 
persuasion. For example: an up to date knowledge understanding and experience of his or her own 
faith community or belief group; practising appropriate spiritual discipline in accordance with his or her 
own tradition. 
 

4.2.4 Acknowledge the limits of engagement with people and the need for emotional self-care. 

 
Adapted from ‘Spiritual and Religious Care Capabilities and Competences for Healthcare Chaplains Bands (or Levels) 5, 6, 7 & 8 (2017)’ 
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