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INTRODUCTION & RATIONALE 
 

Whilst there have been various conversations in recent years regarding the need and 
the challenges involved, a commonly held Standard of Practice for Pastoral Care within 
Australia has yet to be established. This document represents the first known attempt 
to do so within an entire State, Territory, or Regional association of multi-faith pastoral 
care practitioners serving in diverse roles. 
 
Establishing and adhering to Standards of Practice encourages good communication, 
recognition and referrals to pastoral care by others (e.g. doctors, nurses, social workers, 
and professionals from other disciplines) especially when working as peers in a team. It 
also raises the bar for the quality of care when we have commonly held measurable 
criteria regarding the skills required and expectations for personal performance and 
continuing education. This is important regardless of which faith group one is affiliated 
with, or whether one is a paid professional or a valued volunteer. 
 
Professional health care chaplains in North America (at least those affiliated with the 
Association for Professional Chaplains) have recently approved Standards of Practice 
for those specifically working in acute care in hospitals and have created a separate 
document for those in long-term and aged care settings, but not a unified document 
with a broader scope and the flexibility we know we need, particularly here in the ACT. 
 
A working subcommittee of the ACT Pastoral Care Council was appointed in 2009 to 
address the issue of standards for accreditation, training and the practise of pastoral 
care. This group decided the first basic step was to developed and distribute a survey 
and analyse the resulting data to determine the characteristics, the breadth of diversity, 
and training of pastoral carers and their work contexts in this region. This was taken 
into consideration as these Standards of Practice were developed. 
 
The subcommittee also spent time exploring and comparing various strategies and 
models for standards. Eventually it was determined that certain parts of the model 
utilised by the Association of Professional Chaplains, while still “in process” at the 
time, could provide a good basic structure for what is needed. However, it required 
significant revisions and adaptations to fit our Australian context and our needs in this 
region. The subcommittee recognises the diverse characteristics and needs of pastoral 
care personnel in all contexts (not exclusively health care) and among all faith groups in 
this region. The majority of pastoral care practitioners in the ACT are trained 
volunteers. Standards 11-13 focus on expectations for those with professional 
leadership responsibility. 
 
 

DISTINCTIONS IN TERMINOLOGY  
 
In order to provide clarity and understanding, the following definitions are offered: 

• Standards of Practice are authoritative statements that describe broad 
responsibilities for which practitioners are accountable, “reflect the values and 
priorities of the profession,” and “provide direction for professional … practice 
and a framework for the evaluation of practice.” They describe a function, 
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action, or process that is directed toward the client to contribute to the shared 
goal(s) of the client and organization team. For example, a Standard of Practice 
may require that there is a process for assessing the spiritual/religious needs of 
clients. 

• Best practice refers to a process that is deemed by practitioners and researchers to 
be more effective and efficient compared to other methods. They reflect a 
means of exceeding the minimal standard of practice. 

• The term client encompasses the client and their situation, including family and 
staff. 

• The term staff (e.g. staff care) involves all staff, volunteers, other professionals, 
and students in the organisation’s setting. 

• The term spiritual/religious - we recognize there are some inherent differences in 
the two individual concepts but link them in this document for the sake of ease 
and inclusion. 

 
 

PREAMBLE  
 
Pastoral care is grounded in initiating, developing and bringing to an appropriate close 
a mutual and empathic relationship with the client, resident, their family members, 
and/or staff. The development of a genuine relationship is at the core of pastoral care 
and underpins - even enables - all the other dimensions of pastoral care to occur. It is 
assumed that all of these standards are addressed within the context of such 
relationships. 
 
Such Standards of Practice also need to remain flexible as well as aspirational, 
recognizing this document will likely require adjustments as organizational pastoral care 
continues to mature and as new situations and opportunities for pastoral care emerge 
in our Australian context. 
 
 

THE CREDENTIALS OF A PASTORAL CARE PRACTITIONER 
  
A pastoral care practitioner accredited by the ACT Pastoral Care Council is able to 
demonstrate that they meet the following basic qualifications and accountabilities: 
 

• Has pursued or is undertaking basic courses in pastoral care and religious 
studies. 

• Has completed a course in Clinical Pastoral Education as accredited by 
ANZACPE or an equivalency, for example, having at least one unit of training 
within another recognized body in Australia providing a certificate in pastoral 
care or chaplaincy. Proposals for equivalencies and readiness need to be 
assessed by the Standards and Accreditation Committee of the ACT Pastoral 
Care Council. 

• Holds current endorsement by a recognized religious or faith group, or 
professional organization. 

• Can demonstrate the ability to meet these standards for pastoral care as 
established by the ACT Pastoral Care Council. 
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• Engages in continuing education to maintain good standards of practice. 
• Practices pastoral care according to the Code of Ethics of the organisation one 

is serving. 
• Remains accountable to the endorsing faith group, employer, and accrediting 

body. (One’s accreditation can be reviewed by the Standards and Accreditation 
Committee of the ACT Pastoral Care Council.) 

 
 

STANDARDS OF PRACTICE 
 

SECTION I: THE PASTORAL CARE PRACTITIONER’S ROLE WITH CLIENTS 
& FAMILIES 

 
 

STANDARD 1: ASSESSMENT 
 
Assessment: The pastoral care practitioner gathers and evaluates relevant data pertinent 
to the client’s situation and/or physical-emotional-spiritual/religious health. 
 
INTERPRETATION  
 
Assessment is a fundamental process of pastoral care practitioner practice. Provision of 
effective care requires that pastoral care practitioners assess and reassess client needs 
and resources. A pastoral care practitioner assessment involves relevant physical, 
psycho-social, and spiritual/religious factors, including the needs, hopes, and resources 
of the individual client and/or family. 
 
A comprehensive pastoral care practitioner assessment process includes:  

• In-depth open listening and observation 
• Gathering and evaluating information about the spiritual/religious, emotional 

and social needs, hopes, and resources of the client or the situation 
• Prioritizing care for those whose needs appear to outweigh their personal 

resources 
 
MEASUREMENT CRITERIA 
 

• Gathers information in an intentional, systematic, and ongoing process in 
relation to the client. 

• An assessment may be brief and initial or on-going and in depth. 
• Involves the client, family, other care providers, and the client’s local 

spiritual/religious community, as appropriate, in the assessment. 
• Synthesizes and evaluates available data, information, and knowledge relevant 

to the situation to identify patterns, variances, and resources. 
• Documents relevant information in a retrievable format accessible to the care 

team. 
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EXAMPLES 
 

• Basic: Understands these assessment issues in relation to client-initiated 
engagement. 

• Advanced: Demonstrates familiarity with one accepted model for 
spiritual/religious assessment and makes use of that model in his/her pastoral 
care practitioner practice as appropriate. 

 
 

STANDARD 2: CARE OF THE CLIENT 
 
The pastoral care practitioner engages with the client to promote their well-being and 
continuity of care, and to provide spiritual and emotional support. 
 
INTERPRETATION 
 
The pastoral care practitioner collaborates with the client, client’s family, and with 
other members of the care team. Pastoral care practitioners are able to adapt their 
practice to best address client needs. 
 
MEASUREMENT CRITERIA 
 

• Observes the client’s values, spiritual/religious practices and beliefs, ethical 
considerations, environment, and situation. 

• Involves the client and other care providers as appropriate. 
• Identifies client’s goals, hopes and observes their inner and outer resources to 

provide direction for continuity of care and to support them in making the best 
decisions. 

• Exercises flexibility while moving with the client, and observing and assessing 
shifts in the client’s experience and perspectives. 

 
EXAMPLES  
 

• Basic: Reflects on the expressed and deeper needs of the client, plans possible 
future engagement, documents the encounter and communicates within the 
team. 

• Advanced: a) Works within a team approach in the care of the client. b) Works 
within a team approach as part of a specialised care unit – for example, an ICU 
in a hospital, prison, child protection unit. 

 
 

STANDARD 3: DOCUMENTATION OF CARE 
 
The pastoral care practitioner enters information into the client’s file or progress notes 
that is relevant to the client’s emotional and spiritual care. 
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INTERPRETATION  
 
Documentation related to the pastoral care practitioner’s interaction with client, family, 
and/or staff is pertinent to the overall plan of care and therefore accessible to other 
members of the care team. The format, language, and content of a pastoral care 
practitioner’s documentation must respect the organizational and regulatory guidelines 
with regard to confidentiality while ensuring that the care team is aware of relevant 
emotional/spiritual needs and concerns.  
 
Documentation could include but is not limited to the following:  

• Spiritual/religious preferences and desire for or refusal of on-going pastoral care 
• Reason for encounter 
• If there are continuing on-going visits with client 
• Any significant outcomes resulting from the pastoral care practitioner’s visit 
• Referrals made by pastoral care practitioner on behalf of client/family 
• Critical elements of emotional/spiritual assessment 
• Client’s desired hopes and resources 
• Any issues required by one’s duty of care (e.g. child abuse, suicide intentions) 

 
MEASUREMENT CRITERIA 

• Documentation is readily accessible to all disciplines. 
• Information included reflects assessment and delivery of care as well as 

appropriate privacy/confidentiality. 
  
EXAMPLES 
 

• Documentation in client file of emotional/spiritual assessment, client’s on-
going emotional/spiritual and ritual needs. 

• Documenting a client’s wish to receive or terminate on-going pastoral care. 
 
 

STANDARD 4: TEAMWORK AND COLLABORATION 
 
The pastoral care practitioner collaborates with the organization's interdisciplinary care 
team. 
 
INTERPRETATION 
 
Client and family pastoral care is a collaborative endeavor that necessitates the pastoral 
care practitioner’s effective integration within the wider care team. Such integration 
requires the practitioner’s commitment to clear, regular communication patterns, as 
well as dedication to collegial, collaborative interaction. 
 
MEASUREMENT CRITERIA 
 

• Possesses a thorough knowledge of the services represented on the 
interdisciplinary care team. 
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• Alert to client referral opportunities that arise while providing pastoral care. 
• Participates as fully as possible in the organization's interdisciplinary care team 

meetings. 
• Works collaboratively to ensure that the client’s wishes and holistic care remain 

primary. 
• Promptly responds to interdisciplinary care team member referrals. 
• Educates staff regarding the role of pastoral care. 

  
EXAMPLES 
 

• Contributes consistently and meaningfully in interdisciplinary meetings, 
including sharing information derived from skillful assessment. 

• Documents pastoral care practitioner’s interactions using professional language 
through means readily accessible to other care team members. 

 
 

STANDARD 5: ETHICAL PRACTICE 
 
The pastoral care practitioner will adhere to the Code of Conduct and Code of Ethics 
of the organization which guides decision-making and professional behaviour. 
 
INTERPRETATION 
 
The pastoral care practitioner understands the multiple levels of relationship in the 
process of providing holistic care to clients, family members, and staff. This care is 
provided in a context of cultural, spiritual, and theological differences when individuals 
are often at a vulnerable point in their lives. An understanding of professional 
boundaries and ethical relationships is of utmost importance. 
 
MEASUREMENT CRITERIA 
 

• Protects the confidential relationships involved. 
• Maintains clear boundaries for sexual, spiritual/religious, financial, and/or 

cultural values. 
 
EXAMPLES  
 

• Is respectful of other’s theological and religious values. 
• Understands personal/professional limitations and seeks consultation when 

needed. 
 
 

STANDARD 6: CONFIDENTIALITY 
 
The pastoral care practitioner respects the confidentiality of information from all 
sources, including the client, medical record, other team members, and family members 
in accordance with Commonwealth law, the ACT Privacy Act, and other regulations 
and rules for mandatory reporting. 
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INTERPRETATION 
 
An understanding of what to do with the information and its use, which has been 
given to a pastoral care practitioner by the individual who is receiving care, is 
important. Knowing and deciding what information to keep to oneself; what to share 
with other staff members, state or regulatory agencies and/or what to write in client 
notes mark various degrees of confidentiality. 
 
MEASUREMENT CRITERIA 
 

• Charting only what is appropriate for the care being received. 
• Understanding the ramifications of the laws, rules, and regulations regarding 

confidentiality within the state where one practices. 
• Maintains the confidentiality of anyone who is a subject in a research project 

and uses appropriate informed consent with such a research project. 
 
EXAMPLES 
 

• Understands the issues of duty of care versus confidentiality by appropriate state 
law. 

• Communicates what is and is not reportable to authorities when a confidential 
conversation is desired. 

• Understands the ramification of a decision to keep confidential information 
that could be at odds with the legal requirements, e.g., child abuse, suicidal 
intentions. 

• Safeguarding privacy when using clinical material for educational activities or 
story publishing. 

 
 

STANDARD 7: RESPECT FOR DIVERSITY  
 

The pastoral care practitioner models and collaborates with the organization and its 
interdisciplinary team in respecting and providing culturally appropriate care. 
 
 
INTERPRETATION 
 
The pastoral care practitioner’s assessment includes the identification of cultural and 
spiritual/religious issues, beliefs, and values of the client or family that may impact the 
care provided. The pastoral care practitioner assists the interdisciplinary team through 
practice and education to incorporate issues of diversity into the client’s care. 
 
MEASUREMENT CRITERIA 
 

• Demonstrates a knowledge and understanding of cultural and 
spiritual/religious diversity. 

• Identifies and respects spiritual/religious and/or cultural values, beliefs, ethical 
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considerations, environment, and/or situation. 
• Assists in responding to identified needs and boundaries. 

 
EXAMPLES 
 

• Functions as an advocate for the client's cultural and spiritual needs or finding 
someone who can. 

• Provides education to interdisciplinary staff in cultural and spiritual/religious 
diversity. 

 
 

SECTION II: PASTORAL CARE AMONG STAFF AND WITHIN THE 
ORGANIZATION 

 
 

STANDARD 8: CARE FOR STAFF 
 
The pastoral care practitioner provides timely and sensitive pastoral care to the 
organization’s staff via individual and group interactions. 
 
INTERPRETATION 
 
Though client and family support is the primary focus of pastoral care practitioners, the 
pastoral care provided to organizational staff is of critical importance. 
 
Staff care involves a wide range of pastoral care services for all team members within 
the organization. These services vary in their complexity. At a basic level, that 
may include one-on-one supportive conversations with staff and/or provision of public 
worship opportunities. 
 
MEASUREMENT CRITERIA 
 

• Provides supportive conversations with staff. 
• Provides a supportive presence and pastoral care to the organization’s staff 

through inclusive interactions. 
• Proactively offers group rituals or peer support, particularly after emotionally 

significant events. 
• Makes referrals to the organization’s Employee Assistance Program or to 

appropriate counsel or mediation as needed. 
 
EXAMPLES 
 

• Offers informal one-on-one support with staff members. 
• Attends to staff needs through scheduled public opportunities. 
• Provides memorial rituals for staff, especially after unexpected deaths. 
• Depending on one's level of expertise and experience, conducts formal one-on-

one pastoral counseling sessions, group work, and critical incident debriefing. 
• Gives attention to grief issues and family/work related stresses. 
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STANDARD 9: CARE FOR THE ORGANIZATION  
 
The pastoral care practitioner provides pastoral care within the organization in ways 
consistent with the organization’s values and mission statement. 
 
INTERPRETATION 
 
Pastoral care practitioners are alert to potential means of expressing their organization’s 
spiritual aspirations and mission. While respecting diversity, pastoral care practitioners 
are creative and proactive in implementing initiatives that honor and champion the 
spiritual/religious aspects of their organization’s mission. 
 
MEASUREMENT CRITERIA 
 

• Maintains professional relationships with organizational leaders. 
• Plans and implements spiritually-based rituals and inspirational community 

observances consistent with the organization’s mission statement and 
community needs. 

• Creates and maintains adequate public sacred spaces and the design and 
placement of public religious symbols in ways that are consistent with the 
organization’s spiritual/religious heritage. 

• When possible, the pastoral care practitioner provides a pastoral voice in the 
development and implementation of policies. 

 
EXAMPLES 
 

• Cultivates relationships with significant organizational leaders through regular 
and intentional face-to-face interactions. 

• Designs and maintains appropriate sacred spaces, materials, and rituals that 
meet the spiritual and religious needs of clients, families, staff and the local 
community. 

 
 

STANDARD 10: KNOWLEDGE AND CONTINUING EDUCATION 
 
The pastoral care practitioner assumes responsibility for continued professional 
development, demonstrates a knowledge of current pastoral care practice, and 
integrates information into practice. 
 
INTERPRETATION 
 
In order to meet the needs of the clients the pastoral care practitioner continues to 
grow and develop professionally, spiritually, and religiously to meet the changing 
environment and practice of the profession and/or the organization’s needs. 
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MEASUREMENT CRITERIA 
 
Relevant continuing education is accountable... 

• By documentation and reporting to the endorsing professional or employer or 
religious body. 

• To the function, specialty, and/or the strategic initiatives of the organization in 
which they volunteer or are employed. 

• To current theory and practice which may be found by reading and reviewing 
current peer-reviewed literature. 

• By regular professional supervision (minimum of quarterly) and periodic peer 
review (at least annually, e.g. case presentation). 

 
EXAMPLES 
 
The pastoral care practitioner may be guided by... 

• Needs, interests, and/or performance evaluation, including professional and 
personal goals/objectives for the year. 

• Readings within the pastoral care literature of one's faith tradition. 
• Readings in peer-reviewed literature such as the Journal of Pastoral Care and 

Counseling, advanced medical journals, the Hastings Center Report, the Oates 
Journal and journals relevant to the culture of Australia such as (the online) 
Pastoral Care Journal. Of interest are new research articles and books that 
advance the practice of pastoral care. 

• Areas of growing importance to the field, such as quality improvement, 
research, and data collection. The need to continually learn and implement self-
care practices to bring balance to life through healthy habits, e.g., nutrition, 
rest, relationships, exercise, spirituality. 

 
 
Note: The following Standards 11 through 13 apply to those with significant leadership and 
management responsibilities. 
 

STANDARD 11: LEADERSHIP  
 
The pastoral care practitioner provides leadership in the professional practice setting as 
well as in the profession itself. 
 
INTERPRETATION 
 
In the practice setting, the pastoral care practitioner will take on significant leadership 
within that setting on issues related to spiritual/religious/cultural care and observance. 
The pastoral carer will also have the obligation to help advance the profession by 
providing education, supporting colleagues, and participating in one’s professional 
organization(s.) 
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MEASUREMENT CRITERIA 
 

• Serves in key roles in the work setting by participating in or leading committees, 
councils, and administrative teams. 

• Contributes to key organizational initiatives that draw on the knowledge and 
skills of the professional pastoral care practitioner such as cultural competence 
training, customer and staff retention, and communications training. 

• Mentors colleagues 
• Promotes advancement of the profession through active participation in the 

professional association(s). 
• Advocates that the size and skills of the pastoral care staff are aligned with the 

scope and complexity of the organization. 
 
EXAMPLES 
 

• Serves on organizational committees (e.g. Clinical and/or Research Ethics 
Committee, Customer Satisfaction, Quality and Safety committees and service-
based projects) and educates staff on communications and 
religious/spiritual/cultural issues. 

• Works closely with those managing and supervising Clinical Pastoral Education 
programs. 

 
 

STANDARD 12: CONTINUOUS QUALITY IMPROVEMENT 
 
The pastoral care practitioner seeks and creates opportunities to enhance the quality of 
pastoral care practice. 
 
INTERPRETATION 
 
All organizations have programs for continuous quality improvement and the pastoral 
care practitioner participates in programs that are relevant to pastoral care. The pastoral 
care practitioner contributes to the organization’s quality initiatives with other 
members of the interdisciplinary team. Using current, established quality improvement 
methodologies and with the support of the organization’s quality department, the 
pastoral care practitioner helps identify processes in the delivery of pastoral care for 
ongoing review and improvement. 
 
MEASUREMENT CRITERIA 
 

• Collects relevant data to monitor quality and effectiveness of pastoral 
care services. 

• Develops and implements an annual plan for pastoral care quality 
improvement. 

• Participates in the quality improvement program and meeting the accreditation 
standards of the organization. 

• Participates on interdisciplinary teams to monitor opportunities for quality 
improvement in the organizational setting. 
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• Uses the results of quality improvement activities to initiate change in methods 
of delivering pastoral care. 

• Reports quality improvement initiatives and outcomes to the organization’s 
quality improvement program. 

 
EXAMPLES 
 

• The pastoral care practitioner participates in a quality improvement project that 
is interdisciplinary. The pastoral care practitioner is not responsible for the 
whole project but contributes alongside other team members. 

• A pastoral care department develops an annual plan for continuous quality 
improvement. Results are reported to the organization’s quality improvement 
leadership. 

• In organizations - projects are developed and implemented across the system to 
improve pastoral care and foster an ongoing process of quality improvement. 

 
 

STANDARD 13: RESEARCH  
 
The pastoral care practitioner practices evidence-based care including ongoing 
evaluation of new practices and, when appropriate, contributes to or conducts research. 
 
INTERPRETATION 
 
Increasingly, pastoral care practitioners may be asked to demonstrate that they, too, 
practice out of an evidence base, and explicitly make a contribution to organization. In 
some cases, where the pastoral care practitioner has sufficient skills and support, this 
will mean participating in or creating research efforts to improve pastoral care. 
 
MEASUREMENT CRITERIA 
 

• Demonstrates familiarity with published research findings that inform practice 
through reading professional journals and other materials. 

• Critically evaluates and integrates new research for its potential to improve 
practice. 

 
EXAMPLES  
 

• Reads and discusses research articles in professional journals and considers 
implications for practice. 

• Uses published research to educate administrators or other organization 
professionals on the role, value, or impact of pastoral care. 

• Serves on an editorial board as peer-reviewer for a professional journal. 
• Collaborates with researchers in other disciplines (or with other pastoral care 

practitioners) in research projects designed for publication in peer-reviewed 
journals. 

 
  



!

!

WHO WAS INVOLVED AND WHAT IS THE PROCESS FOR APPROVAL? 
 
Submitted 25 May 2011 for review and discussion by the larger Standards, Accreditation and 
Training Subcommittee (SubSAT) of the ACT PCC after a number of sessions were conducted by 
a small “working group” comprised of Clair Hochstetler (Chair), Debra McCarthy, and Liz 
Porra. 
 
The SubSAT includes those above plus Mary Waterford who consulted with the working group in 
one session, Eric McDonald, Pam Robertson, Elizabeth MacKinlay AM (with Judith Marston as 
Ms. MacKinlay’s substitute while on leave) and Kevin Teo (Council XO). 
 
Submitted as a DRAFT PROPOSAL for discussion by the Board of the Council and to be 
presented to the member organizations of the Council at its July meeting to test applicability 
among respective constituencies and solicit feedback regarding further changes and discussion by 
the SubSAT. 
 
16 June 2011 
 
 
CONTACT US 
 
Please direct all correspondence to: 
Kevin Teo 
Executive Officer 
Pastoral Care Council of the ACT 
c/o Centre for Ageing and Pastoral Studies 
15 Blackall Steet 
Barton ACT 2600 
 
E-mail: kteo@csu.edu.au 
Telephone: (02) 6272 6205 
Website: http://www.pastoralcareact.org/board/standards.html 


