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1. ABOUT SPIRITUAL HEALTH VICTORIA  

 

Spiritual Health Victoria (SHV) is the peak body enabling the provision of quality spiritual care in all 

health service settings. SHV works in collaboration with spiritual care practitioners, faith communities 

and health services across Victoria and is supported by the State Government of Victoria through the 

Department of Health and Human Services (DHHS).  

Our core strategic intents are to: 

 Build capacity and accountability for spiritual care to be delivered as an integral part of person-

centred care. 
 

 Support faith communities, spiritual care practitioners and health services to provide 

comprehensive and quality spiritual care that addresses the spiritual care needs of the community. 

We do this by: 

 Working closely and collaboratively with State Government, faith communities, spiritual care 

practitioners and other service providers, health services, relevant organisations and agencies, 

Primary Health Networks, education providers and patients, consumers and carers. 
 

 Developing a competent, skilled and accountable workforce. 
 

 Supporting, developing, innovating and evaluating service provision in response to identified 

needs. 
 

 Being a discerning, responsive, accountable and reflective organisation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



3 | 2 0 1 6  

 

 

2. BACKGROUND 

Context 

In today’s healthcare institutions spiritual care practitioners work alongside many others in providing 

the multi-dimensional care that reflects the World Health Organisation’s (WHO) view of health and 

health care1. As health professionals working in a highly complex environment, spiritual care 

practitioners need to work collaboratively and to have a clear understanding of their particular 

contribution to the compassionate, person-centred care provided to individuals, families/carers and 

staff. The first Capabilities Framework for Pastoral Care & Chaplaincy was produced by Spiritual 

Health Victoria (SHV) in 2009. The change in language alone reflects the seismic shifts that have 

occurred since that time. In 2016 the Victorian Department of Health and Human Services recognised 

spiritual care as an allied health profession. In this context there is a need for a framework which sets 

out the capabilities, basic credentialling standards and scope of practice for spiritual care practitioners 

and volunteers in a manner consistent with the requirements for other allied health professions. 
 

About this Framework 
 

This Capability Framework for Spiritual Care Practitioners in Health Services is based on the National 

Common Health Capability Resource2 and was developed by SHV in collaboration with senior spiritual 

care practitioners. Two documents informed the development of this framework. Firstly, the structure 

and performance descriptors in the National Common Health Capability Resource were used as a 

basis for this work. Secondly, the framework was informed by the Allied Health: Credentialling, 

Competency and Capability Framework3. Feedback on the draft document was received from a 

representative group of senior spiritual care practitioners and allied health managers/directors (see 

Appendix 3 for Acknowledgements). The framework is intended as a resource to clarify the expected 

behaviours and attributes required for this work and the ways that these can be developed 

appropriately over time. It focuses on the individual spiritual care practitioner’s capabilities and 

provides a structure for career progress on the basis of incremental development of those capabilities 

over time. Spiritual Care Volunteers have been included in this framework as they are members of the 

spiritual care team in some facilities, who contribute to the provision of spiritual care and are 

accountable within that team context. 

                                                           
1   WHO (2014 – WHA 67.19) adopted an extensive document that among other landmarks included 

spiritual care for the first time.  Arising from this is the document; Planning and implementation palliative care 

services: a guide for programme managers 2016 (http://www.who.int).  This guide states: “Spiritual distress 

and existential concerns should be treated with the same level of intensity and priority as psychosocial and 

physical distress or pain. Support may involve a spiritual carer” (page 12). The International Classification of 

Diseases (10th Edition), Australian Modification (ICD-10-AM) has also included pastoral care interventions in 

healthcare. 
2   Health Workforce Australia. (2012). National Common Health Capability Resource: shared activities and 

behaviours in the Australian health workforce. Commonwealth Government of Australia. 
3   Allied Health: credentialling, competency and capability framework – Driving effective workforce practice in 

a changing health environment. (2014). Victorian Government. 
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3. GUIDING PRINCIPLES 

The guiding principles for this framework document are consistent with those that guide the overall 

work of Spiritual Health Victoria. These are: 

1. Spirituality is a universal phenomenon 

2. Spirituality is one of the domains of holistic health care 

3.  Spiritual care is respectful of and responsive to diversity 

4.  Spiritual care is integral to the provision of person-centred care 

5.  Spiritual care is integral to the provision of compassionate care 

6.  Spiritual care is a shared responsibility 

7.  Spiritual care requires a whole of system and whole of organisation approach. 

They are also consistent with the principles which guided the development of the National Common 

Health Capability Resource2 and Allied Health: Credentialling, Competency and Capability 

Framework3:  

Person-centred; flexible; contemporary; evidence-based; robust; comprehensible and user friendly.  

 

4. OVERVIEW OF THE FRAMEWORK 

Levels of Practice 

This framework outlines the expected capabilities and scope of practice for four levels of professional 

spiritual care practitioners and includes a level for spiritual care volunteers. The first column outlines 

the expected capabilities and scope of practice for volunteers. Levels 1-4 are to be viewed as 

progressive capabilities and scope of practice for professional practitioners. Capabilities at Level 1 

are assumed for Level 2 and so forth across the levels.  

Level descriptors are provided at the beginning of each domain in the framework. These level 

descriptors give a broad outline of each of the practice levels in addition to specifying the level of 

membership equivalency based on the Spiritual Care Australia (SCA) Standards of Practice4 (see 

Appendix 2). 

Structure 

The capabilities for each of the four professional levels and the volunteer level are detailed within 

five domains of practice as described in the National Common Health Capability Resource2 (see 

figure 1).  Each domain is sectioned and named by these component parts (see figure 2). 

 

                                                           
4 Spiritual Care Australia. (2014). Spiritual Care Australia Standards of Practice. 
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            Figure 1: The five sections of the resource 

                                                     

            Figure 2: Illustration of resource structure 

 

  

 

 

Domain 2
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Practice

Domain 3

Health 
Values

Domain 4

Professional, 
ethical and 

legal 
approach

Domain 5

Life-long 
learning

Domain 1 

Provision of 
Care

SUSTAINABLE, 

HIGH QUALITY, 

RESPONSIVE 

CARE FOR ALL 

AUSTRALIANS 

  Domain title Domain descriptor Behaviour level Level Description 

 

Performance indicator Activity group Activity element  
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Purpose of the Framework 

The framework is intended as a resource for spiritual care practitioners, for those with responsibility 

for the appointment of spiritual care practitioners and for education and training providers. The 

framework may be used: 

 As a point of reference in job design and writing position descriptions based on the required 

scope of practice. 

 To accurately indicate the level at which a particular role is to be considered, and the requirements 

this implies. 

 As a guide to developing education and training and work based learning.  

 As a key contribution to a process of professional review. 

 As a means of planning personal and professional development. 

 As a means of planning team development.  

In addition, this framework provides a basis for the development of an Award base for spiritual care 

and the development of clear pathways for career development which flow from that process. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 | 2 0 1 6  

 

 

5. THE RESOURCE 
 

Summary 
 

1. Provision of care 

 

1.1 Performing healthcare activities  

1.1.1 Plan and prepare 

1.1.2 Perform/deliver 

1.1.3 Monitor and evaluate 

1.1.4 Modify or replan 

1.2 Supporting processes and standards  

      1.2.1 Evidence-based practice 

   1.2.2 Quality care provision and risk   

management 

1.2.3 Information management 

 

2. Collaborative practice 

 

2.1 Collaborating with clients  

2.1.1 Relationship building 

 2.1.2 Shared decision-making 

 2.1.3 Shared responsibility 

2.2 Collaborating interprofessionally  

2.2.1 Vision and objectives 

 2.2.2 Role clarity 

 2.2.3 Workplace communication 

  2.2.4 Collaboration within and 

across teams 

 2.2.5 Conflict management  

2.2.6 Individual contribution to team   

reflexivity 

2.3 Collaborating across time and place 

2.3.1 Clinical handover, follow-up 

and referral 

2.3.2 Integrated care 

3. Health values 
 

3.1 Respect 

 3.2 Equity  

 3.3 Diversity 

3.4 Prevention and wellness  

3.5 Whole patient/client focus  

3.6 Responsible use of resources 

3.7 Innovation and change 

 

4. Professional, ethical and legal 

approach 

 

4.1 Professional behaviours 

     4.1.1 Ethical and legal practice 

     4.1.2 Self-regulation and self- 

management  

     4.1.3 Accountability  

 

5. Life-long learning 

 

5.1 Development of self  

 5.1.1 Life-long learning and 

professional development 

  5.1.2 Self-reflection 

5.2 Development of others  

 5.2.1 Professional support relationships 

           5.2.2 Feedback and peer assessment 
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Domain 1 – Provision of care 
 

1. Provision of care 

Participates in the planning, delivery and management of evidence-based patient/client care 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

 

 

 

Spiritual care volunteer 
able to recognise and 
respond to spiritual 
needs, provide spiritual 
support and refer as 
required. 

 

 

 

 

Equivalent to practice at 
SCA Membership Level. 

Spiritual care practitioner 
able to identify and 
respond to 
spiritual/religious needs, 
function according to 
scope of practice in given 
context, and consult for 
practice dilemmas. 

 

 
Equivalent to practice at 
SCA Certified Membership 
Level. 

Experienced spiritual care 
practitioner able to 
function autonomously, 
with depth and flexibility, 
and address practice 
dilemmas. When required, 
able to practice in a 
specialist role, plus 
mentor spiritual care 
practitioners.  

 

Equivalent to practice at 
SCA Certified Membership 
Level. 

Spiritual care practitioner 
able to function in a 
specialist role, can lead or 
coordinate a Spiritual Care 
team in a Level 2 health 
care or aged care context, 
plus contribute to the 
education of staff and 
spiritual care 
practitioners. 

 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

Spiritual care practitioner 
in a tertiary context, able 
to lead and manage a 
Spiritual Care 
Department, providing 
vision and direction, 
implementing strategies 
and initiatives. When 
required, facilitating the 
education/training of 
spiritual care 
practitioners. 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

1.1  Performing healthcare  activities   

1.1.1   Plan and prepare 

 

 

 

 

 

• Collect details of 
patient/client’s location 
to ensure appropriate 
offer of spiritual care. 

• Clearly identify self and 
role to the patient/client 
including obtaining their 
consent to proceed. 

• Seek advice when 
required. 

• Collect and record 
information in a timely 
manner, ensuring it is 
relevant to the 
patient/client’s spiritual 
needs. 

• Ensure an appropriate 
and effective 
introduction to the 
service. 

 

• Collect and record 
information that enables 
identification of the 
patient/client’s spiritual 
needs. 

• Perform spiritual 
assessment for a 
patient/client with more 
complex issues. 

 

• Integrate information 
from multiple sources to 
form a comprehensive 
perspective regarding 
the patient/client’s 
spiritual needs (as 
relevant to the practice 
context). 

 

 

• Lead/oversee spiritual 
care teams, and provide 
advice on clinical issues 
as required. 

• Extract the key issue 
from complex, 
ambiguous and rapidly 
changing contexts to 
resolve operational 
issues and challenges. 
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• Consider the 
patient/client’s capacity 
to give consent. 

• Document whether 
patient/client has 
consented to spiritual 
care. 

• Identify the 
patient/client’s internal 
and external resources 
in relation to spirituality. 

• Perform an effective 
spiritual assessment to 
identify factors 
contributing to the 
patient/client’s spiritual 
needs. 

• Develop and document 
an appropriate spiritual 
care plan.  

• Seek guidance and 
assistance when 
required. 

• Make informed choices 
regarding appropriate 
interventions. 

• Consider goals of care, 
and criteria for 
determining whether 
goals are being met. 

• Recognise when input is 
required from more 
senior colleagues, and 
act to obtain their 
involvement. 

 

• Manage and reconcile 
conflicting information, 
and confirm that sources 
of information are broad 
and reliable to facilitate 
person-centred care. 

• Recognise when input is 
required from 
interprofessional 
colleagues, and act to 
obtain their involvement. 

• Plan for, and effectively 
manage, contingencies 
that may affect the 
provision of spiritual 
care. 

• Provide representation 
at the local and/or 
national level to 
influence strategic 
directions and actively 
contribute to the 
planning, delivery and 
transformation of 
spiritual care. 

• Obtain input from other 
professionals as required. 
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1. Provision of care 

Participates in the planning, delivery and management of evidence-based patient/client care 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

1.1  Performing healthcare activities 

1.1.2   Perform/deliver 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Provide spiritual care in 
response to 
patient/client’s stated 
needs and within own 
scope of practice. 

• Report to supervisor any 
concerns about the 
patient/client visited, 
including need for 
spiritual care follow up. 

• Work within the scope 
of authority given by the 
patient/client and within 
own scope of practice. 

• Effectively carry out role 
relating to spiritual care, 
including timely 
response to referrals. 

• Engage in 
multidisciplinary team 
meetings to facilitate 
person-centred care. 

• Engage with external 
spiritual care providers 
as requested. 

• Document interventions. 

• Make appropriate 
referrals to other health 
professionals as 
required. 

 

• Prioritise the 
patient/client’s needs 
and provide options 
where these exist. 

• Formulate, implement 
and document 
intervention. 

• Facilitate active 
participation of the 
patient/client in the 
intervention, as possible. 

• Recognise when input is 
required from more 
senior colleagues, and 
act to obtain their 
involvement. 

• Formulate, implement 
and document tailored 
interventions for 
complex situations. 

• Identify when a 
patient/client is unable 
to make a healthcare 
decision, and act in the 
patient/client’s best 
interests until a proxy 
can be found. 

• Provide advice/guidance 
to other practitioners, as 
required, to support 
their safe and effective 
performance of 
healthcare activities. 

• Develop, apply and 
promote appropriate 
and innovative 
interventions. 

• Obtain input from other 
health professionals and 
external faith 
representatives as 
required to support the 
achievement of care 
goals. 
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1. Provision of care 

Participates in the planning, delivery and management of evidence-based patient/client care 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

1.1  Performing healthcare activities 

1.1.3 Monitor and 
evaluate 

• Be sensitive to the 
patient/client’s response 
to the care provided. 

• Report promptly to 
relevant staff any 
changes in the 
patient/client’s physical 
or functional status. 

 

 

 

 

• Monitor the 
patient/client’s 
response to 
intervention(s). 

• Report promptly to 
relevant staff any 
changes in the 
patient/client’s physical 
or functional status. 

 

• Reflect with the 
patient/client on their 
experience. 

• Evaluate and document 
whether the 
intervention has met 
their identified spiritual 
needs.  

• Evaluate the 
intervention for 
effectiveness, efficiency 
and quality and 
accurately document the 
outcomes. 

• Evaluate outcomes to 
make recommendations 
for future practice. 

• Ensure formal 
processes exist for 
evaluation of practice 
that meets the 
patient/client’s 
spiritual needs. 

• Lead continuous 
improvement cycles to 
ensure care remains 
person-centred, safe 
and effective. 

 

1.1  Performing healthcare activities 

1.1.4   Modify or re-plan • Identify when spiritual 
needs change and 
discuss with supervisor.  

• Identify when spiritual 
needs change. 

• Discuss possible 
modifications of 
interventions with 
supervisor.  

• Vary the intervention as 
necessary to meet the 
patient/client’s changing 
needs. 

 

 

 

 

 

 

 

• Support colleagues in 
considering alterative 
interventions in 
response to changed 
needs. 

 

• Manage complexity 
and/or generate 
alternative courses of 
action to facilitate 
person-centred care.  
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1. Provision of care 

Participates in the planning, delivery and management of evidence-based patient/client care 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

1.2  Supporting processes and standards 

 1.2.1  Evidence-based   
practice 

• Ensure that the care 
provided is person-
centred and in 
accordance with the 
policies and procedures 
of the organisation.   

 

• Recognise the relevance 
of research for 
improving health 
outcomes, and assist 
with research activities.  

• Evaluate evidence to 
determine appropriate 
actions for practice. 

• Participate in research     
activities. 

• Make recommendations 
for implementing 
research findings. 

 

• Evaluate information 
against evidence based 
standards of practice. 

• Conduct and collaborate 
in healthcare research 
including multi-
disciplinary team 
opportunities. 

• Share research findings 
using a range of 
methods. 

• Supervise others in the 
completion of research 
tasks. 

 

• Build the knowledge 
base for spiritual care 
through participation in 
research. 

• Create opportunities for 
spiritual care 
practitioners in the 
design, conduct and 
evaluation of research. 

• Facilitate the integration 
of research findings into 
practice.  
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1. Provision of care 

Participates in the planning, delivery and management of evidence-based patient/client care 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

1.2  Supporting processes and standards 

1.2.2  Quality care provision 
and risk management 

• Provide spiritual care 
within own scope of 
practice. 

• Complete organisation’s 
WHS (Workplace health 
and safety) 
requirements. 

• Comply with infection 
control policies and 
procedures. 

• Report any hazards to 
relevant staff. 

 

 

 

 

 

 

 

 

 

 

 

 

• Perform spiritual care 
interventions safely with 
an awareness of 
potential spiritual care 
risks. 

• Complete organisation’s 
WHS (Workplace health 
and safety) 
requirements. 

• Adhere to infection 
control policies and 
procedures. 

• Act to identify and 
address workplace 
hazards or reduce risk. 

• Recognise and act on 
personal factors which 
may contribute to 
patient/client’s risk. 

• Identify and adhere to 
principles and methods 
of quality 
improvement. 

• Support the 
implementation of 
safety and quality 
initiatives. 

• Model good infection 
control practices.  

• Participate in safety and 
quality programs that 
seek to reduce the causes 
of harm in healthcare. 

 

• Empower all staff to 
identify, analyse, report 
and manage risks 
including spiritual care 
risks. 

• Empower staff to raise 
infection control issues 
with colleagues and 
managers. 

• Integrate quality and risk 
management principles 
into the spiritual care 
team practice. 

• Integrate safety and 
quality clinical practice 
guidelines into everyday 
care. 

• Manage and maintain a 
safe working 
environment. 

• Act to ensure 
patient/client safety by 
managing clinical risk, 
and intervene if 
necessary. 

• Ensure infection control 
policies and procedures 
are in place. 

• Foster a supportive, 
open culture, in which 
mistakes are treated as 
opportunities for 
improvement. 

• Lead and promote the 
adoption of safety and 
quality guidelines and 
practices that assist in 
reducing the causes of 
harm in healthcare. 

• Ensure adequate 
orientation for new staff 
to ensure knowledge of 
and compliance with 
policies and procedures. 



            15 | 2 0 1 6  

 

1. Provision of care 

Participates in the planning, delivery and management of evidence-based patient/client care 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

1.2  Supporting processes and standards 

1.2.3 Information 
management 

 

 

 

 

 

 

 

• Document care provided 
as required by the 
Spiritual Care 
Department. 

• Maintain accurate, up to 
date, and legible records 
according to established 
data collection and local 
guidelines. 

• Seek guidance when 
unsure of information 
management processes. 

• Act to ensure 
patient/clients 
understand their rights in 
relation to the 
information, including 
how to access, request 
changes or make a 
complaint. 

• Supply information in a 
timely manner, 
according to the 
organisational policies, 
protocols and legal 
requirements. 

• Adhere to the 
organisational 
requirements for the 
secure use and storage of 
confidential health 
information. 

 

• Recognise the 
circumstances under 
which information can, 
should and must be 
shared, and follow the 
policies, processes and 
legislation governing this 
information sharing. 

• Take prompt and 
effective action to deal 
with information that is 
inadequate, 
contradictory or 
ambiguous. 

• Promote adoption of 
best practice standards 
and technologies for 
collection, storage and 
disposal of health 
information. 

• Contribute to the 
design and 
implementation of 
comprehensive and 
effective record 
management 
programs. 

• Provide advice and 
guidance to staff on 
how to engage with 
available data to review 
and improve practice.  

 

• Inform and influence 
the development and 
adoption of an 
effective data and 
information 
management system. 

• Develop and 
implement policies 
and strategies for 
information sharing 
and use. 
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Domain 2 – Collaborative practice 
 

2. Collaborative practice 

Builds and maintains effective working relationships and works in partnership with others 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

 
Spiritual care volunteer 
able to recognise and 
respond to spiritual needs, 
provide spiritual support 
and refer as required. 

 

 

 
Equivalent to practice at 
SCA Membership Level. 

 Spiritual care practitioner 
able to identify and 
respond to 
spiritual/religious needs, 
function according to 
scope of practice in given 
context, and consult for 
practice dilemmas. 

 
 

Equivalent to practice at 
SCA Certified Membership 
Level. 

Experienced spiritual care 
practitioner able to 
function autonomously, 
with depth and flexibility, 
and address practice 
dilemmas. When 
required, able to practice 
in a specialist role, plus 
mentor spiritual care 
practitioners. 

Equivalent to practice at 
SCA Certified Membership 
Level. 

Spiritual care practitioner 
able to function in a 
specialist role, can lead or 
coordinate a Spiritual 
Care team in a Level 2 
health care or aged care 
context, plus contribute 
to the education of staff 
and spiritual care 
practitioners. 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

Spiritual care practitioner 
in a tertiary context, able 
to lead and manage a 
Spiritual Care Department, 
providing vision and 
direction, implementing 
strategies and initiatives. 
When required, facilitating 
the education/training of 
spiritual care practitioners. 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

2.1  Collaborating with clients   

2.1.1   Relationship building 

 

 

 

 

 

 

 

 

 

• Establish trust with the 
patient/client by 
demonstrating 
understanding, respect 
and acceptance. 

• Establish appropriate   
boundaries according to 
scope of practice. 

 

 

 

 

• Establish trust with the 
patient/client by 
demonstrating 
understanding, respect 
and acceptance 

• Establish appropriate 
boundaries according to 
scope of practice. 

 

 

 

 

• Recognise the power 
imbalance that exists 
in the relationship 
between the 
patient/client and 
practitioner 

• Treat the patient/client 
as partners in their own 
care. 

 

• Empower the 
patient/client to make 
decisions about their 
spiritual care. 

 

• Support and foster 
integrated care 
strategies that 
contribute to person-
centred care. 

• Lead and promote 
integrated care strategies 
that emphasise spiritual 
care as part of person -
centred care. 
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• Use active listening skills 
to understand and 
respond with 
compassion and 
empathy to the 
patient/client’s spiritual 
needs. 

 

• Use active listening 
skills to understand 
and respond with 
compassion and 
empathy to the  
patient/client’s 
spiritual needs. 

 

 

• Lead and promote 
activity that includes 
the patient/client as 
part of the care team. 

 

 

 

 

 

 

2.1  Collaborating with clients 

2.1.2  Shared decision-
making 

• Determine each 
patient/client’s 
preferences for 
involvement in 
decision-making. 

• Explore each 
patient/client’s ideas, 
fears, and expectations 
of their situation. 

• Consult as needed 
about appropriate 
interventions. 

• Demonstrate respect for 
each patient/client’s 
beliefs, culture, values, 
preferences, and 
expressed needs. 

 

 

 

• Determine each 
patient/client’s 
preferences for 
involvement in 
decision-making. 

• Explore each 
patient/client’s ideas, 
fears, and expectations 
of their situation and 
possible appropriate 
interventions. 

• Demonstrate respect for 
each patient/client’s 
beliefs, culture, values, 
preferences, and 
expressed needs. 

 

 

• Provide each 
patient/client with the 
emotional and spiritual 
support they need to 
express their beliefs, 
culture, values, 
preferences and needs. 

 

• Encourage further 
deliberation and 
advocate for patients 
when a patient/client’s 
treatment/intervention 
decision appears 
inconsistent with their 
stated priorities.  

 

 

• Promote a workplace 
culture in which a 
patient/client’s views 
about intervention 
options are 
foundational to care.  

• Develop and evaluate 
policy initiatives that 
aim to foster 
patient/client 
involvement and 
provide them with 
meaningful choices to 
address their spiritual 
needs. 
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2. Collaborative practice 

Builds and maintains effective working relationships and works in partnership with others 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

2.1  Collaborating with clients 

2.1.3  Shared responsibility • Recognise and support 
the patient/client’s self-
care efforts. 

• Explore with the 
patient/client to identify 
and connect with 
spiritual resources 
appropriate to their 
needs. 

 

• Recognise the 
patient/client’s self-
care efforts, and assist 
them to develop and 
improve self-care skills 
to support their 
spirituality. 

• Link patient/client with 
spiritual care resources 
as appropriate. 

 

• Establish spiritual care 
plans in collaboration 
with each 
patient/client as 
appropriate. 

 

• Build effective strategies 
to inform and empower 
each patient/client, in 
order to increase their 
involvement in their 
spiritual care. 

• Evaluate a 
patient/client’s 
involvement and self- 
management strategies 
to increase the evidence 
base for future spiritual 
care practice. 

• Lead, encourage and 
support a workplace that 
values a shared 
responsibility for best 
practice healthcare which 
includes the spiritual 
domain. 
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2. Collaborative practice 

Builds and maintains effective working relationships and works in partnership with others 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

2.2  Collaborating interprofessionally 

2.2.1 Vision and objectives • Maintain effective 
working relationships 
with others involved in 
the patient/client’s care. 

• When required by 
others working with the 
patient/client provide a 
summary of care given. 

• Work in partnership 
with other health 
professionals towards 
common goals as 
informed by person- 
centred care. 

• Collaborate with other 
health professionals to 
establish goals that are 
clear and measurable. 

• Link a patient/client’s 
spiritual goals to 
professional and team 
objectives. 

 

 

• Contribute to the 
creation of work 
environments in which 
staff are encouraged to 
develop shared purpose 
and action. 

• Ensure vision and 
objectives of spiritual 
care and the 
organisation are aligned. 

 

• Lead and motivate staff 
to work towards team 
goals informed by the 
organisational vision. 

• Promote a work culture 
in which 
interprofessional 
teamwork and shared 
responsibility for the 
provision of care is 
normative practice. 

• Model and promote the 
application of the 
organisation’s purpose 
and values. 
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2 Collaborative practice 

Builds and maintains effective working relationships and works in partnership with others 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

2.2  Collaborating interprofessionally 

2.2.2 Role clarity 

 

 

• Understand own role 
and the roles of others 
in the provision and 
coordination of person-
centred care. 

• Clarify work priorities and 
role expectations with 
supervisor as required. 

 

• Understand own role 
and the roles of others 
in the provision and 
coordination of person-
centred care. 

• Clarify work priorities and 
role expectations with 
supervisor as required. 

 

• Explore role 
expectations with team 
members/other 
professionals when 
confronted with unclear 
or conflicting 
perceptions. 

• Provide regular, 
constructive feedback 
regarding performance 
against established role 
expectations. 

 

• Set clear expectations 
regarding the duties and 
associated outcomes for 
each team member. 

• Encourage staff and 
volunteers to seek 
clarification early if they 
are unclear about the 
scope/responsibilities of 
their role. 

 

 

• Provide a clear vision of 
how roles, teams and 
units relate within the 
broader organisation 
and to its larger 
purpose, and articulate 
the role of spiritual care 
in this context. 

• Clearly define and 
communicate the 
culture, behaviours and 
outcomes desired in the 
workplace. 

• Act to ensure systems 
are in place to enable 
staff to raise concerns 
about any conflicts they 
may have in their role 
and responsibilities. 
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2. Collaborative practice 

Builds and maintains effective working relationships and works in partnership with others 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

2.2  Collaborating interprofessionally 

   2.2.3 Workplace 
communication 

 

• Express thoughts and 
ideas clearly and with 
respect for others and 
spiritual care practice. 

• Listen actively to 
information being 
communicated. 

 

• Express thoughts and 
ideas clearly and with 
respect for others and 
spiritual care practice. 

• Listen actively to 
information being 
communicated. 

• Share information 
promptly, accurately, 
and willingly with others 
as appropriate, to 
support them in 
undertaking their role. 

 

• Use feedback and 
disclosure appropriately 
to increase mutual 
understanding. 

• Openly acknowledge 
professional 
assumptions and 
differences. 

• Act to remove personal 
barriers to effective 
communication. 

• Use terminology and/or 
multiple channels of 
communication that can 
be understood by the 
receiver. 

 

• Establish processes 
where colleagues can 
readily share ideas and 
information. 

• Act to reduce any 
negative impacts of 
power and hierarchy on 
team communication 
processes. 

• Use multiple channels of 
communication to 
deliver complex messages 
and reduce the risk of   
misunderstanding. 

• Lead and promote open, 
upward communication 
by responding genuinely 
to staff. 

• Provide staff with the 
information and systems 
they need to work 
effectively. 

• Foster and promote a 
work culture that 
encourages open and 
effective 
communication. 
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2. Collaborative practice 

Builds and maintains effective working relationships and works in partnership with others 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

2.2  Collaborating interprofessionally 

2.2.4 Collaboration within 
and across teams 

• Recognise that a 
collaborative approach 
is the most effective 
way to deliver spiritual 
care. 

• Participate in relevant 
team meetings as 
appropriate to enhance 
spiritual care practice 
and teamwork.  

• Recognise that a 
collaborative approach 
is the most effective 
way to deliver spiritual 
care. 

• Participate in relevant 
team meetings 
contributing to the 
review and 
development of the 
individual’s spiritual 
care and to healthy 
team practice. 

• Share responsibility for 
team actions, and 
support others as 
needed. 

• Promote shared 
knowledge that 
contributes to effective 
coordination, improved 
team performance, and 
enhanced outcomes. 

• Foster and promote a 
work culture that 
values cooperation, 
teamwork, openness, 
collaboration, honesty 
and respect for others. 

• Create effective 
alliances within and 
across teams and 
departments of the 
organisation. 

• Model leadership 
practices that support 
collaborative practice 
and interprofessional 
team effectiveness. 

• Develop protocols to 
guide interprofessional 
collaboration to ensure 
maximum effectiveness. 
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2. Collaborative practice 

Builds and maintains effective working relationships and works in partnership with others 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

2.2  Collaborating interprofessionally 

2.2.5 Conflict 
management 

• Identify issues that may 
lead to conflict, and 
constructively address 
these as they arise in 
consultation with 
supervisor. 

• Seek advice when 
conflict in the role 
occurs and integrate 
appropriate feedback.  

 

• Identify issues that may 
lead to conflict, and 
constructively address 
these as they arise in 
consultation with 
supervisor. 

• Seek advice when 
conflict in the role 
occurs and integrate 
appropriate feedback.  

 

• Consider different points 
of view and compromise 
or reach consensus where 
appropriate. 

• Negotiate skillfully in 
difficult situations. 

 

• Identify, document and 
address dysfunctional 
team processes. 

• Act to resolve complex 
issues by promoting 
common understanding 
on divergent interests, 
and mediating conflict 
situations as necessary. 

 

• Anticipate conflict, and 
act to keep a relative 
balance among the 
interests of relevant 
individuals and/or 
groups. 

• Manage disagreements 
about values, roles, 
goals, and actions that 
arise within and across 
healthcare teams. 

 

2.2  Collaborating interprofessionally 

2.2.6  Individual 
contribution to team 
reflexivity 

• Reflect on own role 
within the team.  

• Regulate and adapt 
behaviour to the 
demands of the 
situation in order to 
achieve work goals. 

 

• Reflect on own role 
within the team and 
seek  feedback about  
practice effectiveness.  

• Regulate and adapt 
behaviour to the 
demands of the 
situation in order to 
achieve work goals. 

 

 

 

 

• Reflect with colleagues 
on the objectives, 
strategies, processes, 
environment(s) and 
outcomes of 
interprofessional 
teamwork and care. 

• Plan and implement 
strategies to facilitate 
improved performance. 

• Take collective 
ownership of problems 
to develop a ‘no blame’ 
culture. 

• Encourage exploration 
of work-related issues 
within the team to 
facilitate continuous 
improvement. 

• Develop protocols to 
ensure reflection and self- 
learning is supported and 
encouraged. 

 

 

• Create an environment of 
safety to support and 
encourage reflexivity and 
continual improvement. 

• Develop strong collegial 
relationships at all levels. 

• Manage the tension 
between service delivery 
and relationship building 
when required. 
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2. Collaborative practice 

Builds and maintains effective working relationships and works in partnership with others 

Level descriptor Volunteer Level 1 Level 2 Level 3 Level 4 

2.3  Collaborating across time and place 

2.3.1 Clinical handover, 
follow-up and referral 

• Contribute to, and 
participate in, handover 
processes within the 
Spiritual Care Department 
as required. 

• Ensure a patient/client’s 
spiritual needs are 
effectively communicated 
in the handover. 

• Contribute to, and 
participate in, handover 
processes as required. 

• Ensure a patient/client’s 
spiritual needs are 
effectively communicated 
in the handover. 

• Assess the need for 
follow-up/referral, and 
arrange if necessary. 

 

• Conduct a thorough 
handover to ensure 
continuity of care. 

• Include the 
patient/client and 
carers in clinical 
handover related to 
their spiritual care as 
required.  

• Establish and maintain a 
system for coordinating 
and   performing follow-up 
within the service and 
based on the 
patient/client’s needs. 

 

• Contribute to the 
coordinated 
development of a 
standardised, general 
handover policy for the 
organisation including 
inter-organisation as 
required. 

 

2.3  Collaborating across time and place 

2.3.2 Integrated care •  In consultation with 
supervisor provide the 
patient/client with 
appropriate information 
about additional 
spiritual care services 
both within the health 
service and the 
community.  

• Provide the 
patient/client with 
appropriate 
information about 
accessing additional 
spiritual care services 
both within the health 
service and the 
community. 

 

• Establish and maintain 
professional relationships 
with other service 
providers. 

• Collaborate across 
health and community 
organisations to 
develop spiritual care 
plans.  

 

 

• Build sustainable 
partnerships with other 
service providers to 
optimise use of 
resources and provide 
best practice ongoing 
spiritual care. 

 

• Contribute to the 
development of an 
integrated healthcare 
system that has a 
strong focus on 
community and is built 
on person-centred care. 

• Develop and implement 
agreements with other 
agencies to articulate the 
activities, responsibilities 
and processes for the 
coordination of spiritual 
care. 
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Domain 3 – Health values 
 

3. Health values 

Recognises the complexity of health and healthcare systems and engages in processes and activities that promote safe, quality, effective 

services for all 

Level descriptor Volunteer   Level 1   Level 2   Level 3   Level 4 

 Spiritual care volunteer 
able to recognise and 
respond to spiritual needs, 
provide spiritual support 
and refer as required. 

 

 

 

Equivalent to practice at 
SCA Membership Level. 

 Spiritual care practitioner 
able to identify and 
respond to 
spiritual/religious needs, 
function according to 
scope of practice in given 
context, and consult for 
practice dilemmas. 

 
Equivalent to practice at 
SCA Certified Membership 
Level. 

Experienced spiritual care 
practitioner able to 
function autonomously, 
with depth and flexibility, 
and address practice 
dilemmas. When required, 
able to practice in a 
specialist role, plus 
mentor spiritual care 
practitioners. 

Equivalent to practice at 
SCA Certified Membership 
Level. 

Spiritual care practitioner 
able to function in a 
specialist role, can lead or 
coordinate a Spiritual 
Care team in a Level 2 
health care or aged care 
context, plus contribute 
to the education of staff 
and spiritual care 
practitioners. 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

Spiritual care practitioner 
in a tertiary context, able 
to lead and manage a 
Spiritual Care Department, 
providing vision and 
direction, implementing 
strategies and initiatives. 
When required, facilitating 
the education/training of 
spiritual care practitioners. 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

3.1  Respect 

3.1   Respect 

 

 

 

 

 

 

 

• Treat patient/clients and 
colleagues as equals. 

• Act to protect the 
patient /client’s privacy 
and dignity at all times. 

• Demonstrate respect for 
individual differences 
and beliefs. 

 

 

• Treat patient/clients and 
colleagues as equals. 

• Act to protect the 
patient /client’s privacy 
and dignity at all times. 

• Demonstrate respect for 
individual differences 
and beliefs. 

• Empower the 
patient/client to 
articulate and share their 
experiences and 
perspectives. 

• Empower the 
patient/client to 
articulate and share their 
experiences and 
perspectives in order to 
influence organisational 
decision-making and 
provision of spiritual care. 

• Create a culture of 
mutual respect which 
encourages staff to 
understand individual 
and group differences 
and embrace diversity. 
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3. Health values 

Recognises the complexity of health and healthcare systems and engages in processes and activities that promote safe, quality, effective 

services for all 

Level descriptor Volunteer   Level 1   Level 2   Level 3   Level 4 

3.2  Equity 

3.2  Equity • Identify and report to 
supervisor factors that 
can limit equitable 
access to spiritual care 
services.  

• Identify and report to 
supervisor factors that 
can limit equitable 
access to spiritual care 
services. 

• Contribute to initiatives 
that aim to improve 
equitable access to 
spiritual care. 

 

• Use relevant systems to 
support equity of access 
to the provision of 
person-centred spiritual 
care. 

• Contribute to strategies 
that support access to 
and provision of spiritual 
care. 

• Develop an advocacy 
strategy to influence 
access to and provision 
of spiritual care. 

3.3  Diversity 

3.3  Diversity 

 

 

 

 

 

 

 

 

• Demonstrate spiritual 
and cultural openness 
that honours and 
respects differing 
beliefs, values, traditions 
and practices.  

• Identify own values and 
attitudes towards 
diversity, and manage 
any impact of these to 
work in a non-
judgemental manner. 

 

• Demonstrate spiritual 
and cultural openness 
that honours and 
respects differing 
beliefs, values, traditions 
and practices.  

• Identify own values and 
attitudes towards 
diversity, and manage 
any impact of these to 
work in a non-
judgemental manner. 

 

• Identify and address 
prejudice, stereotyping, 
or exclusion of others 
within own practice and 
interprofessional care. 

• Demonstrate culturally 
safe and sensitive 
practice by adapting 
services to address 
specific spiritual, socio- 
cultural and language 
needs. 

• Foster a team culture 
that recognises and 
values diversity, and uses 
knowledge of differences 
to develop best practice 
spiritual care. 

• Plan, implement and 
evaluate strategies for 
providing culturally safe 
services. 

• Endorse and support 
iniatives that build the 
spiritual and cultural 
comptence of staff and 
volunteers. 

• Proactively create an 
environment that values 
and recruits people 
from culturally and 
linguistically diverse 
backgrounds. 

• Embed a focus on 
cultural competency into 
policy, planning and 
practice. 
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3. Health values 

Recognises the complexity of health and healthcare systems and engages in processes and activities that promote safe, quality, effective 

services for all 

Level descriptor Volunteer   Level 1   Level 2   Level 3   Level 4 

3.4  Prevention and wellness 

3.4  Prevention and 
wellness 

 

 

 

 

 

 

 

 

 

 

• In consultation with 
supervisor provide the 
patient/client with 
information relevant to 
their spiritual needs that 
may contribute to 
improving their health 
status. 

 

 

• Provide the patient/client 
with information relevant 
to their spiritual needs 
that may contribute to 
improving their health 
status. 

• Identify and recommend 
resources/services to 
assist the patient/client 
with spiritual practices 
that contribute to 
wellness. 

• Build organisational 
awareness of spiritual 
services available to 
support prevention and 
wellness strategies. 

 

• Contribute to the 
development of spiritual 
services that promote 
and improve health and 
quality of life both 
within the team and 
across the organisation 

 

• Direct the development, 
implementation, 
evaluation and 
promotion of spiritual 
services that contribute 
to health and wellbeing. 

• Identify spiritual 
resources to support a 
wellness culture. 

 

 

3.5  Whole patient/client focus 

3.5  Whole patient/client 
focus  

 

 

 

 

 

 

• Be aware of some of the 
factors that influence 
health status. 

• Recognise the range of 
factors that influence 
health status. 

 

• Identify the ways that 
spirituality may 
contribute to the 
patient/client’s health 
status. 

 

 

• Contribute to the 
development and 
implementation of 
systems that integrate 
spirituality to support 
person-centred care.   

• Promote and contribute 
to building a health 
system that recognises 
and values the 
contribution spirituality 
makes to person-centred 
care. 
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3. Health values 

Recognises the complexity of health and healthcare systems and engages in processes and activities that promote safe, quality, effective 

services for all 

Level descriptor Volunteer   Level 1   Level 2   Level 3   Level 4 

3.6  Responsible use of resources 

3.6  Responsible use of 
resources  

 

 

 

 

 

 

 

•  Use spiritual care 
resources responsibly. 

 

• Support the transparent 
and equitable allocation 
of spiritual care 
resources. 

 

• Use finite spiritual care 
resources wisely to 
achieve best outcomes. 

• Suggest improvements 
to work flow and 
processes that may 
improve the use of 
resources. 

• Advocate for a flexible 
resource allocation 
process so that varying 
needs can be 
accommodated. 

• Periodically review 
processes for prioritising 
and allocating resources. 

 

• Build a culture of 
accountability.  

• Develop systems that 
support the review and 
allocation of resources 
both internally and 
externally. 

 

3.7  Innovation and change 

3.7 Innovation and change  

 

 

 

 

 

 

 

 

 

 

• Support change 
processes implemented 
by the Spiritual Care 
Department.  

 

 

• Contribute 
constructively to change 
processes. 

 

• Identify when change is 
needed, and advocate 
for effective ways in 
which this might be 
achieved.  

 

 

• Generate spiritual care 
strategies and 
innovations that 
improve delivery of 
healthcare to 
patient/clients.  

• Advocate for 
interprofessional 
spiritual practice. 

 

• Inspire and lead others 
to research, canvas 
possibilities, invest in, 
evaluate, celebrate and 
share good ideas. 

• Actively search for new 
developments and 
models in the spiritual 
care field and implement 
as appropriate. 



            29 | 2 0 1 6  

 

Domain 4 – Professional, ethical and legal approach 
 

4. Professional, ethical and legal approach 

Acts in accordance with professional, ethical and legal standards 

Level descriptor Volunteer   Level 1   Level 2   Level 3   Level 4 

 Spiritual care volunteer 
able to recognise and 
respond to spiritual needs, 
provide spiritual support 
and refer as required. 

 

 

 
Equivalent to practice at 
SCA Membership Level. 

 Spiritual care practitioner 
able to identify and 
respond to 
spiritual/religious needs, 
function according to 
scope of practice in given 
context, and consult for 
practice dilemmas. 

 
Equivalent to practice at 
SCA Certified Membership 
Level. 

Experienced spiritual care 
practitioner able to 
function autonomously, 
with depth and flexibility, 
and address practice 
dilemmas. When 
required, able to practice 
in a specialist role, plus 
mentor spiritual care 
practitioners. 

Equivalent to practice at 
SCA Certified Membership 
Level. 

Spiritual care practitioner 
able to function in a 
specialist role, can lead or 
coordinate a Spiritual 
Care team in a Level 2 
health care or aged care 
context, plus contribute 
to the education of staff 
and spiritual care 
practitioners. 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

Spiritual care practitioner 
in a tertiary context, able 
to lead and manage a 
Spiritual Care Department, 
providing vision and 
direction, implementing 
strategies and initiatives. 
When required, facilitating 
the education/training of 
spiritual care practitioners. 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

4.1  Professional behaviours 

4.1.1  Ethical and legal 
practice 

 

 

 

 

 

 

 

 

• Be aware of the ethical 
and legal requirements 
of the role. 

• Recognise potential 
ethical issues/dilemmas 
in the workplace, and 
discuss with supervisor. 

• Report illegal or 
unethical conduct to an 
appropriate person. 

 

 

• Be aware of the ethical 
and legal requirements 
of the role. 

• Recognise potential 
ethical issues/dilemmas 
in the workplace, and 
discuss with an 
appropriate person. 

• Report illegal or 
unethical conduct to an 
appropriate person. 

 

• Identify, document and 
address any potential 
ethical issues if and as 
they arise in 
consultation with 
supervisor. 

 

 

• Model ethical work 
practices. 

• Create a safe 
environment for staff to 
raise concerns regarding 
ethical or legal 
compliance issues. 

• Develop and implement 
local strategies to 
resolve ethical issues 
within practice. 

 

 

• Provide guidance and 
advice to assist others in 
satisfactorily resolving 
complex ethical and 
legal issues. 

• Integrate values and 
ethics into departmental 
organisational practices. 
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• Discuss potential ethical 
issues / dilemmas with 
staff in a supportive 
manner to ensure 
maintenance of ethical 
work practices. 

 

 

 

 

4.1  Professional behaviours 

4.1.2 Self-regulation and 
self-management 

 

 

 

 

 

 

 

 

 

• Manage own work 
schedule in 
consultation with 
supervisor 

• Recognise own limits, and 
seek assistance/guidance 
from supervisor 

• Manage own work 
schedule.  

• Recognise own limits, and 
seek assistance/guidance 
from supervisor. 

• Recognise and 
effectively manage 
personal impact on 
work performance and 
relationships. 

 

• Prioritise workload 
and establish 
realistic timeframes 
for the completion 
of work. 

 

 

• Manage own responses 
when dealing with 
complex, changing, 
and/or ambiguous 
situations and when 
confronted with 
obstacles. 

• Clarify scope of practice 
for staff as required and 
appropriate. 

• Support staff to balance 
their schedules and 
demands on their time. 

 

 

 

 

 

 

 

 

 

 

• Promote active, 
continuous reflection 
within healthcare teams. 

• Implement a framework 
for self-reflection, 
development and 
improvement. 

• Act to ensure workloads 
are manageable and 
others have 
opportunities to self-
manage and regulate. 
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4. Professional, ethical and legal approach 

Acts in accordance with professional, ethical and legal standards 

Level descriptor Volunteer   Level 1    Level 2   Level 3   Level 4 

4.1  Professional behaviours 

4.1.3 Accountability 

 

 

 

 

 

 

 

 

 

 

 

• Recognise accountability 
to supervisor and work 
within scope of practice. 

 

• Recognise accountability 
to supervisor and work 
within scope of practice. 

 

 

• Recognise the collective 
responsibility in 
healthcare. 

• Establish clear goals and 
expectations to build 
staff accountability. 

• Delegate spiritual care 
activity to others, 
according to their 
competence and scope 
of practice. 

• Monitor the 
effectiveness of 
supervision/delegation 
arrangements, and 
revise as necessary. 

 

 

 

 

 

 

 

 

 

 

 

• Demonstrate an ongoing 
commitment to sustain 
and strengthen 
performance and 
accountability across the 
organisation. 

• Implement governance 
structures and contribute 
to policies, protocols, and 
guidelines to deliver 
more effective spiritual 
care. 
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Domain 5 – Life-long learning 
 

5. Life-long learning 

Maintains and extends professional competence and contributes to the learning and development of others 

Level descriptor Volunteer   Level 1   Level 2   Level 3   Level 4 

 Spiritual care volunteer 
able to recognise and 
respond to spiritual needs, 
provide spiritual support 
and refer as required. 

 

 

 
Equivalent to practice at 
SCA Membership Level. 

 Spiritual care practitioner 
able to identify and 
respond to 
spiritual/religious needs, 
function according to 
scope of practice in given 
context, and consult for 
practice dilemmas. 

 
Equivalent to practice at 
SCA Certified Membership 
Level. 

Experienced spiritual care 
practitioner able to 
function autonomously, 
with depth and flexibility, 
and address practice 
dilemmas. When 
required, able to practice 
in a specialist role, plus 
mentor spiritual care 
practitioners. 

Equivalent to practice at 
SCA Certified Membership 
Level. 

Spiritual care practitioner 
able to function in a 
specialist role, can lead or 
coordinate a Spiritual 
Care team in a Level 2 
health care or aged care 
context, plus contribute 
to the education of staff 
and spiritual care 
practitioners. 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

Spiritual care practitioner 
in a tertiary context, able 
to lead and manage a 
Spiritual Care Department, 
providing vision and 
direction, implementing 
strategies and initiatives. 
When required, facilitating 
the education/training of 
spiritual care practitioners. 

Equivalent to practice at 
SCA Certified Advanced 
Membership Level. 

5.1  Development of self 

5.1.1 Life-long learning 
and professional 
development 

 

 

 

 

 

 

 

 

• Show willingness for 
learning. 

• Explore opportunities 
for learning and 
education pathways in 
consultation with 
supervisor. 

• Recognise the 
importance of on-going 
nurturing of your own 
spiritual practice. 

 

• Demonstrate an interest 
in, and enthusiasm for, 
learning and professional 
development. 

• Be aware of professional 
development needs, and 
participate in professional 
development activities 
including across spiritual 
traditions. 

 

 

 

• Use a range of learning 
methods to meet 
personal and 
professional goals, 
including self-directed 
and practice-based 
learning and academic 
resources. 

• Participate in networks 
and forums across 
spiritual traditions.  

 

 

• Model a commitment to 
continuing professional 
development. 

• Support staff in their 
development and 
accomplishment of 
professional goals. 

• Advocate for, and 
encourage the provision 
of, formal and informal 
learning opportunities.  

 

• Foster a learning culture, 
recognising that lifelong 
learning is central to 
organisational 
development and service 
improvement. 

• Ensure learning 
environment is critically 
informed and open to a 
range of sources including 
those from various 
spiritual traditions. 
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  • Recognise the 
relationship between 
the on-going nurturing 
of your own spiritual 
practice and being an 
effective spiritual 
practitioner. 

• Participate in networks 
and forums to share and 
extend professional 
knowledge, and build 
collegiate support. 

• Monitor and evaluate 
progress towards 
learning and 
development goals, 
and identify 
opportunities for 
ongoing professional 
development in 
collaboration with 
supervisor. 

 

 

 

 

 

 

 

 

 

 

• Model the on-going 
nurturing of personal 
spiritual practice as part 
of life-long learning. 

• Encourage diversity 
within cultural and 
spiritual approaches to 
learning. 

• Promote the 
development of, and 
involvement in, 
professional networks 
and learning 
communities. 

• Recognise the role of 
infrastructure in 
supporting lifelong 
learning, and advocate 
for investment and 
changes that will 
enhance the team’s 
learning capability. 

• Influence organisational 
learning and 
development strategies 
to ensure an integrated 
approach to spiritual 
care and to foster 
organisational spiritual 
wellbeing. 

• Ensure individual and 
team learning goals 
align with organisational 
objectives. 
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5. Life-long learning 

Maintains and extends professional competence and contributes to the learning and development of others 

Level descriptor Volunteer   Level 1   Level 2   Level 3   Level 4 

5.1  Development of self 

5.1.2 Self-reflection 

 

 

 

 

 

• Reflect on practice 
regularly with 
supervisor and peers 
within group 
supervision. 

• Develop a good sense of 
self awareness and 
boundaries. 

 

 

• Reflect on practice with 
guidance from 
supervisor, identifying 
strengths, areas needing 
development/growth, 
and limits of practice. 

 

• Formulate learning 
objectives and strategies 
for addressing areas 
needing further 
development.  

• Reflect on how practice 
is informed by own 
spiritual practice and 
vice versa. 

 

• Use self-reflection 
techniques to enhance 
care provision and 
interpersonal 
relationships within the 
service. 

• Support others to 
review, reflect on, 
and evaluate their 
own practice. 

 

•  Ensure processes, 
frameworks and/or 
support tools are in 
place for enhancing 
learning through 
reflection. 
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5. Life-long learning 

Maintains and extends professional competence and contributes to the learning and development of others 

Level descriptor Volunteer   Level 1   Level 2   Level 3   Level 4 

5.2  Development of others 

5.2.1  Professional support 
relationships  

 

 

 

 

 

 

 

 

• Participate regularly in 
individual and/or group 
supervision 
opportunities. 

 

 

 

• Participate in regular 
supervision, and 
demonstrate 
commitment to the 
process of clinical 
supervision. 

• Integrate learnings 
from supervisors and 
other professionals to 
own practice. 

• Share own learning with 
others as appropriate. 

 

• Identify and 
communicate practice 
issues to the supervisor 

• Participate in peer 
supervision. 

• Contribute to the 
education and 
development of others 
within and beyond 
own organisation, as 
appropriate to own 
role and level of 
experience. 

• Initiate further learning 
opportunities for 
professional 
development. 

• Recognise different 
models of professional 
development, and 
access as appropriate. 

• Provide effective 
supervision to 
colleagues as 
appropriate. 

• Plan and conduct 
teaching sessions for 
staff across disciplines 
including diverse 
spiritual traditions. 

• Contribute to the 
promotion of spiritual 
care practice through 
professional or peak 
bodies. 

• Recognise the 
importance of, and 
participate in, individual 
clinical supervision in 
addition to line-
management 
requirements.  

 

• Promote a culture in 
which clinical supervision 
is treated as essential to 
contemporary 
professional practice. 

• Create institutional 
supports for supervision, 
including policies, 
processes, training, 
dedicated teaching time, 
and access to support 
networks and resources. 

• Support other 
supervisors in being 
trained for their role. 

• Model the practice of 
individual clinical 
supervision in addition 
to line-management 
requirements by 
regularly working with 
an external mentor. 
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5. Life-long learning 

Maintains and extends professional competence and contributes to the learning and development of others 

Level descriptor Volunteer   Level 1   Level 2   Level 3   Level 4 

5.2  Development of others 

5.2.2  Feedback and peer 
assessment  

 

 

 

 

 

 

 

• Actively contribute to 
group supervision 
sessions through active 
listening and offering 
and receiving 
constructive feedback. 

• Welcome feedback from 
various sources e.g. 
colleagues, supervisors, 
other professionals. 

 

• Offer feedback that is 
specific, sensitive, and 
non-judgmental. 

• Seek and be open to 
feedback from 
supervisor and other 
professionals. 

• Participate constructively 
in professional peer 
review. 

 

• Seek formal and informal 
feedback on a regular 
basis, and act upon it as 
appropriate. 

 

 

• Initiate and lead peer 
review processes which 
focus on supporting 
practice and promoting 
excellence. 

• Collaborate and 
cooperate in the 
management of peer 
review outcomes. 

• Encourage feedback on 
own performance from 
within one’s own team 
and interprofessionally. 

• Ensure peer review 
processes are 
appropriately resourced, 
and occurs in an 
organisational culture 
which emphasises 
excellence in spiritual 
care. 

• Foster a culture in which 
feedback is used as a 
strategy to enhance 
goals, awareness, and 
learning, and empowers 
those involved. 
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APPENDIX 1 

KEY TERMS AND DEFINITIONS 

What is spirituality? 

Spirituality is a dynamic and intrinsic aspect of humanity through which persons seek ultimate 

meaning, purpose, and transcendence, and experience relationship to self, family, others, 

community, society, nature, and the significant or sacred1.  

Spirituality is subjective and can be expressed in different ways by individuals and communities. 

Some people choose to express their spirituality through religion or religious practice, while 

others may not. Spirituality can also be described as the search for answers to existential 

questions, such as: Why is this happening to me? To whom do I belong? Does my life have 

meaning? What happens after we die? 

What is spiritual care? 

Spiritual care is a supportive, compassionate presence for people at significant times of 

transition, illness, grief or loss. Spiritual care is a collaborative and respectful partnership 

between the person and their health care provider. It is an integral component of person-centred 

care2.  

How is spiritual care provided? 

Providing for the cultural, spiritual and psychosocial needs of patients, and their families and 

carers is as important as meeting their physical needs3. Spiritual care is most often delivered 

using a reflective practice framework which includes assessment to identify the patient’s spiritual 

resources, hopes and needs. Care is provided from a multifaith and spiritual perspective offering 

support, spiritual counselling and guidance, rituals, faith-based care and religious services.  

The importance of spirituality in health 

Issues of spirituality, which may include faith and religion, are important to many patients in 

Victoria’s health care system. Two out of three Victorians nominate some form of religious 

affiliation with many others describing themselves as “spiritual but not religious”. Regardless of 

whether religious faith is a part of a person's life, assessing their spiritual needs can help 

determine how they perceive health and illness, death and dying and other major life transitions, 

thus impacting on care plans.  

 

                                                           
1 Puchalski et al., (2014). Spiritual Dimension of Whole Patient/client Care: Reaching National and 

International Consensus. Journal of Palliative Medicine; 17(6): 642-656. 
2  World Health Organisation. (2007). People at the Centre of Health Care: Harmonizing mind and 

body, people and systems. South-East Asia Region, Western Pacific Region: WHO. 
3  Australian Commission on Safety and Quality in Health Care. (2015). National Consensus 

Statement: essential elements for safe and high quality end-of-life care. Sydney: ACSQHC. 
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Spiritual Care Practitioner 

SHV has identified six categories of spiritual care practitioners. These are: health service 

professional practitioner; faith community professional practitioner; visiting faith/religious 

leader; student; religious/faith community volunteer and spiritual care department volunteer. A 

different title or description may be used in individual health services to describe these roles and 

responsibilities.  

Spiritual care professionals are most often employed directly by the institution or in partnership 

with a faith community and are often referred to as spiritual care practitioners, pastoral care 

practitioners, chaplains or visiting chaplains.  

Credentialling   

Credentialling ‘refers to the formal process used to verify qualifications, experience, professional 

standing and other professional attributes for the purpose of forming a view about their 

competence, performance and professional suitability to provide safe, high-quality healthcare 

services within specific organisational environments’4.  

Scope of practice 

Defining the scope of practice ‘follows on from credentialling and involves delineating the extent 

of an individual (practitioner’s) clinical practice within a particular organisation based on the 

individual’s credentials, competence, performance and professional suitability, and the needs 

and capability of the organisation to support the practitioner’s scope of clinical practice’ 

(Australian Council for Safety and Quality in Health Care 2004, p.4)5. 

Capabilities 

Capabilities are underpinning behavioural skills that characterise work being performed well6.  

Capabilities specify the expected behaviours and attributes of clinicians as they progress 

through grading structures. They reflect the expanding sphere of influence and control expected 

of individuals of a higher grading. 

Put simply, capability is ‘the ability to do something’. However, the broader definition of the 

word is more applicable to the workforce and the use of this framework: 

‘Capability incorporates the skills, knowledge and attitudes that a person brings to their work. 

It includes technical, business, personal and professional expertise which can be developed by 

formal and informal learning, observation, mentoring, guidance, feedback, lifelong experience 

and reflection’ (Queensland Public Service 2010, p.150)7. 

                                                           
4  State of Victoria. (2014). Allied health: credentialling, competency and capability framework  

http://health.vic.gov.au/workforce/employers/allied-health-ccc-framework.htm p.10. 
5 Ibid., p.25 
6 Ibid., p.90   
7 Ibid., p.90   
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APPENDIX 2: CAPABILITY LEVELS AND SPIRITUAL CARE AUSTRALIA MEMBERSHIP REQUIREMENTS 
 

Professional 

Capabilities 

Level 

SCA 

Membership 

Level 

SCA Criteria for Eligibility for Membership 

 

Volunteer 

 

Member 

Demonstrate and provide evidence of: 

 Completion of a training program in supervised pastoral practice or equivalent 

• Evidence of studies in faith development/religion/theology and/or a recognised philosophy of human thought 

• Evidence of studies in how people establish spiritual meaning and purpose through their faith, philosophy, religion and 

theology. 

 

Level 1 

 

 

 

 

 

 

 

Level 2 

 

 

 

 

Certified 

Member 

In addition to member level criteria demonstrate and provide evidence of: 

• A qualification in religious studies or theology at tertiary level e.g. Bachelor of Theology or credentials demonstrating 

formation in a faith tradition OR a degree in another discipline and a Graduate Diploma in theological/religious/pastoral 

or human care studies 

• Supervised training in providing spiritual care (equivalent to one unit of Clinical Pastoral Education) and comprising: 

              - 200 hours of spiritual care placement that has been supervised by an  experienced spiritual care practitioner 

- 60 hours of reflection on the placement and spiritual care practice – this could be in forms such as a journal, 

verbatim, blogs, workshop presentations 

- 60 hours of peer group engagement within a spiritual or pastoral care practice setting with a qualified and/or 

accredited supervisor 

- 10 hours of one-to-one professional supervision with a qualified and/or accredited supervisor. 

 

Level 3 

 

 

 

 

 

 

Level 4 

 

 

 

 

Certified 

Advanced 

Member 

 

 

In addition to certified member criteria demonstrate and provide evidence of: 

• Postgraduate studies e.g. Graduate Diploma, Masters, Doctorate 

• 5 years’ experience working in the spiritual care field 

• Supervised training in providing spiritual care (equivalent to two units of Clinical Pastoral Education) and comprising: 

- 400 hours of spiritual care placement that has been supervised by an experienced spiritual care practitioner 

- 120 hours of reflection on the placement and spiritual care practice – this could be in forms such as a journal, 

verbatim, blogs, workshop presentations 

- 120 hours of peer group engagement within a spiritual or pastoral care practice setting with a qualified and/or 

accredited supervisor 

- 20 hours of one-to-one professional supervision with a qualified and/or accredited supervisor. 

 

Note: Most up to date version of membership requirements available on the SCA website: http//spiritualcareaustralia.org.au 

SCA is currently working on identifying training programs which offer equivalent training to those specifically listed in current documents.  As these become 

available an appendix will be added to this document for ease of access. 
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