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4 Best Standards in Pastoral Care Practice and Administration

BesTSrANDARDSIN PASTORAICAREPRACTICE ANBDMINISTRATION[BSPC PA]  represents the leading

standard of consensuspolicy standards adopted by Pastoral Care Management Services derived from extensive
research in Faith Based Health Services, and Health Promotio n and Preventative Services. These standards were
derived from years of practical experience, with aggregated input from participating faith -based, faith-oriented
ordained Clergy, Stakeholders, Academically licensed and degreed professional Clergy, Mental and Behavioral
health Clinical Practitioners and providers. These standards are the accepted and approved Best Standards in
Pastoral Care Practice and Administration.
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Overview of Best Standards in Pastoral Care Practice and Administration

A.

Pastoral Care Management Services [PCMS], is a nationalmulti -purpose ministry organization
that is a faith based health service provider, and provides pastoral care as a practice while
promoting and evolving holistic health and outcomes based community health service programs
that facilitate Preventative, Quality, Coordinated and Cost effective pastoral care.
PCMS as a national ministry issues credentials for clergy in ministry and certifies and licenses
Pastoral Care Practitioners for the practice of competent pastoral care . The ministry is structured
and governed by a board of ordained clergy and ministry directors.
PCMS is a provider of comprehensive community based faith health wellness, healing and
recovery based interventions for child and adult individuals with a trauma informed care
approach in service delivery structured to meet individual, family and child unique needs.
Clergy are ordained by recognized and approved Christian ministry organizations, or may be
ordained by our Pastoral Executive Leadership.
PCMS will work to address health disparities in the community, and to eliminate domestic and
sexual violence through faith health partnerships and recovery basedservices.

Goals and Objectives:

GOAL 1.0: TOBE ANATIONAL FAIT  H BASED BEHAVIORALH  EALTH SERVICES PROVI  DER
Objective 1.1 Establish pastoral care practitioner standards.

Objective 1.2 Provide specialized Instruc tion and Training in certified Pastoral Carepractice
Objective 1.3 Establish PCMS as a national Technical Assistance Center to supportindividual
clergy and service providers of Pastoral Care

Objective 1.4 To issue certification, accreditation, licensing and credentials for clergy and for

the practice of certified Pastoral Care.

GOAL 2.0: ESTABLISHA FAITH -BASED SYSTEM OF CARE

Objective 2.1 Create a registry of qualified faith-basedpastoral care practitioners and providers
Objective 2.2 Establish a network of faith -basedpastoral care practitioners.

GOAL 3.0: PRoVIDE PASTORAL CARE W ELLNESS , HEALING AND RECOVERY

INTERVENTIONS

Objective 3.1 Establish Community Based Adult, Family and Child Services.

Objective 3.2 Provide education and support to service recipients, providers and the
community

Objective 3.3 Address Health Disparities amongst the under insured, disenfranchised,
uninsured, and distressed populations.
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GOAL 4.0: OPERATE UNDER 501C3 TAX EXEMPT CERTIFICATI ON
Objective 4.1 Establish a charitable organization
Objective 4.2 Increase access to sustainability funding

Where as, we adopt theseBest Standards in Pastoral CarePractice and Administration BSPC PA,
as the uniformed standards of practice adopted by Pastoral Care Management Services

These practice standards are to set expectations while establishing specific, concrete and
measurable outcomesthat facilitate an Excellent Approach in Education for o ur Clergy, staff and
service providers and which enables Clergy and practitioners to function with competence from

certified pastoral care knowledge, training and experience.

This practice sets forth expectations and establishes Pastoral Care Ethical Standards forClergy,
staff and Practitioners that articulates our guidelines for a consistent standard of continuing care,
with attention to the safety and well being of service recipients as well as for the training of our
service practitioners. Compliance with this standard ensures that service practitioners meet
accepted gandards of care.

The goal of these practice standards contained with in this document is to ensure and enharce the
quality , effectivenessand integrity in all operations and functions and to ensure and enhance the
pastoral care practice in our service delivery by our practitioners, service providers, and
department staff.

These standards are the construct of the accepted and adoptedpolicy standards approved by the
Certification, Credentialing and Licensing Board, and are codified by Section Title, Subsection
and Paragraphs. This is to allow this standard to be used & a ready reference tool for its uset

This document by the latest published date supersedes any policy, or regulation not in
conformance to these standards. A new version or volume of these policy standards will be
published as needed to address nevor update existing policy as the need may arise.

Section 1 Certification, Credentialing and Licensing Board

The Certification, Credentialing and Licensing Board is a permanent and independent board
empowered by the governing board of elders especially selected to be the designatecaccrediting
and credentialing body of faith-based and faith health professionals comprised of ordained
clergy, academically licensed professional clergy, and Mental and Behavioral Health Clergy
practitioners and providers , who acts regularly and impartially a s anagent of the organization.
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B. Theduty oftheCerti fi cati on, Credentialing, and iktocensi

develop consensus and setpastoral care, accrediting and credentialing standards and in
conjunction with designated departments enforce the uniform standards for Best Standards in
Pastoral Care practice and administration key areas.

Additional Responsibilities:
The Certification, Credentialing and Licensing Board shall:

1 Approve Course Curriculum for instruction using [EAE] Excellent Approach in Education

standards.

Grade or rates student course examinations

Credential and Approve Course Instructors.

Approve course method and means of cairse access and availability

Approvec ost, and feeds associated with.certificatd.i
Approve, set, and enforceaccreditation, certification, credentialing and licensing standards .

Shall serve as the accrediting agent who issuesiccreditation to certified pastoral care service
organizations who operates consistent with Best Standards in Pastoral Care Practice and

Administration practice standards.

=A =4 =4 -4 -8 A

Section 2 Core Competency Credential Requirements

Core Competency in General Pastoral Care Practice

An applicant seeking this credential must successfully complete general instruction  in the
Module listed below:

Module I: Biblical Principles

91 Doctrine and Theology
9 Church Leadership and Administration

Module Il:  Introduction to Pastoral Care and Mental Health
and Welln ess Education 1

Prerequisite training in Biblical Principles

Faith Based Health Servicean Introduction

Mental HealthDiagnostic criteria, Signs and Symptoms, Best know
treatments

Mental Health Recovergnd Wellness

Trauma, and Trauma Informed Care

Introduction to Grief, Major Depression and Alcohol Use

Cultural Competency in Practice

Behavior Observation and Active Listening |
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Core Competencies for Advanced Pastoral Care Practice and Pastoral Care Specialist

An applicant seeking this credential must successfully complete advanced and specialized
instruction in the Module s listed below:

Module Il Mental Health and Wellness Education 2 Module 1V: Pastoral Care and
Counseling
Prerequisite completion of Modules 1 and 2.
Screening, Assessmeamd ExaluationTheory and 1 Spirituality
Practice 1 Understanding the Pastoral Role
Substance Abuse and Dependence i Pastoal Care and Healing
Co-Occurring Disordergntroduction 1 Pastoral Counseling
The Public Mental Health System 1 PastoralCare Managemeim Practice

Module V: Specialized Advanced Training Module VI: Ethical Standards Training
Systems navigation and linking to community resource 1 Faithhbased Counseling and the law
Adolescent/Child Development 1 Boundaries Dual, Multiple and
*Family Services Empowerment Connecting and Exploitative Relationips
Mediation 1 Pastoral Care Ethical Standards/BSPC P
*Quality Improvement Monitoringnd Supervision 9 Practitioner/Clergy Self Care
Crisis Response and Intervention 1 Mandatory Reporting and Duty to Warn

Module VII: Pastoral Care Specialist Requirements

Co-Occurring Disorders I

Crisis Assessment and Referral

Motivational Interviewing

HIPAA and Pastoral Care

Theology versus Theory of Counseling

Violent Offerdersi Trauma by violenceTheory and Public Policy
Sexual TraumaDisorders- Theory and Public Policy

Disaster Crisis Communication

= =4 =4 —a -8 -—a _—a -

Core Competencies for Crisis Intervention Support Specialist
An applic ant seeking this credential must successfully complete the courses identified in the
Module listed below:
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Module VI 1I: Crisis Intervention Support Specialist
Training

*Prerequisite training from models 1 through 6

Disaster/Trauma Crisis f@rvention

- Triage Assessment, Planning and Follow up
Batterer and Domestic Violence Intervention
Traumai Sexualand Other Trauma Advocacy, and Support

Core Competencies for Pastoral Care Clinical Supervision

An applicant seeking this credential must successfully complete the courses identified
Module listed below:

Module IX : Clinical Supervision Specialist Training

Prerequisite completion of Modules 1 through
Legal Standards

Clinical Supervision

Program Administration

Report Writing 1l

Core Competencies for faith based ) T OAOOECAOEOA |/ AEFEA

An applicant seeking this credential must successfully complete the cour sed
Module s listed below:

Module X: I nvestigative Officeros

1 10T Investigative Officer Training | or

1 10T 2- Advanced Investigative Officer Training Il
1 Trauma Informed Care

1 CA1 Cultural Awareness |

Module X I: Investigative Officers Field Training (IOFT)

Prerequisite 10T

SSOT- Safety and Security Investigative Officer Training |, Il
HHC1 Hand to Hand Combat |

HHC 1 Hand to Hand Combat |l

SOT- Special Operations and Tactics |, Il

Balancing Values of the organization versus individual interest
RT Il - Reid Technique on Interviewing and Interrogation

in the

AOB O 40AE

iidteent i f i ed
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Module XI |: Investigative Officers Specialist Training
(IOST)

Prerequisite IOT, IOFT
P11 The Armed and Unarmed Private Investigdtatate licensed
BHPCPi Behavioral Health and Pastoral Care practices

CC- Cultural Competency in Practice I

CIS- Crisis Intervention and Support using Trauma Informed C
ITO - Investigative Training Officell

SIS- Senior Investigative Specialist Il

Section 3. Core Competence Level

A. A competence level is assigned to each individual based on having met different levels of the core
competency requirements for knowledge, training and experience.

1. Level | is assigned to individuals who have completed a basic level of instruction and have met
the basic core competencies forgeneral competencefoundation of knowledge.

2. Level Il is assigned to individuals who have completed advanced levelinstruction and have met
the core competencies foradvanced competenceand advanced foundation of knowledge.

3. *Level lll is assigned to individuals who have completed all required Modules and have
exceeded training beyond that of the advanced competence level and hasnet the highest core
competenciesfor the credential and able to function as a credential specialist.

*Level lll is the highest level of competence in knowledge, training and experience assigned to any
credential or license.

Section 4 Education and Training
A. We require the Excellent Approach in Education [EAE] standard in Faith based Health Services
and Pastoral Careeducation and training practices.

B. EAE isan outcomes based standardin faith based health services andpastoral care education to
establish a uniform method for facilitating excellence in the education processof student learners
of pastoral care practice.

C. Purpose: To enhance the waystudents learn by intentional design of curriculum format , activities
and course examination to bring about maximum knowledge, training, and education by aligning
each step of the learning process in a progressive structure that provides students with an
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educational experience. An experience to Engage, Explore, Explain, Elaborate and
Evaluate student education as the individual progresses through each course and each lesson of
each course.

D. Requirement: The method requires that each subject is linked to the subject before it, and to link
the topic of each lessonto the subject, and each lesson is designed and structured tolink in
progress to the next topic throughout the course. Each lessonand Course is required to be
designed in a manner that facilitates a reflective learning process by which student learners
reflect upon the knowledge they are exposed to.To facilitate an experience to Engage student
thinking, Explore theory and application, Explain what they have learned, Elaborate through
practice exercises and discussion and Evaluate what they have learned through acquired
knowledge throughout the progress of course objectives.

E. We adopt the EAE conceptas a standard of educational practice and require that each course
objective be based on this EAE standard.

F. All courses and classes of instruction are designedto meet EAE standards for all Health, and
Pastoral Careeducation, training and experiences.

SUBSECTIOM.1 COURSE OUTLINE
Each class or course of instruction is required to have aprinted text document based on EAE standards
that outlines

Course Name and Description
An Overview of the Course
Objectives to be achieved
An identified Module for Course Instruction
U Toinclude Module Name
U Introduction
U Lesson
1 Course Review or Practice exercises to be completed
1 Each objective must be structured to give knowledge, skills and abilities, ethics, and application
91 All offered courses of instruction will identify the method of instructing

E

SUBSECTION.2 COURSE CURRICULUM AND FORMAT

Course Curriculum and format must be type written or printed on paper in text form and shall be based
on EAE standards and designed and structured in a manner that facilitates reflection of course
instruct ion, and that facilitates student ability to progressively learn and articulate Knowledge acquired,
enhance Skill and Ability, Ethics, and an understanding for h ow it is applied in pastoral care practice.

SUBSECTIONM.3 COURSEXAMINATION
Class and Cairse Examination must be written and documented, must be designed and structured in a
manner that brings about the trauma informed care conceptin education and that will facilitate reflection

Copyright © 201@¢; 2011 Pastoral Care Management ServicesAll rights reserved.




PAsTORAL CARE M ANAGEME NT SERVICES VOLUME 2011 VERSION 008.1
Y published 8/09/2011

4 Best Standards in Pastoral Care Practice and Administration

of course instruction, and that demonstrates student ability t o articulate Knowledge, Skills and Abilities,
Ethics, and Application of the course.

Successful examination of course instruction requires no less than an assessmentof a B or satisfactory
rating of no less than eighty (80) percent on the course exam.

The examination shall be administered by a certified course instructor and submitted to the Certification,
Credentialing and Licensing Board for assessment

Section 5 Community Based Programs and Services

A. A Pastoral Care Practice mustdevelop and deliver safe and effective holistic community based
programs and servicesthat must be designed andstructured to produce specific outcomes.

B. Individual Services are understood to mean services that are structured consistent with Best
Standards in Pastoral Care Practce and Administration to meet the needsof a single individual.

C. Individual Services provided by the organization must be clearly articulated in w riting that sets
forth the name, description and objectives of the service offered.

D. All programs and services must be designed with a trauma and trauma informed care approach in
service delivery.

E. All programs that facilitate Preventative, Quality, Coordinated and Cost Effective Pastoral Care
must be evaluated at least on a regular and continuous basis.

Section 6 Overview in Care Management through Pastoral Care

A. Pastoral Care Managementis a structured program designed to provide a faith based safe and
effective method to meet with individual s, and family members on a regular ongoing and
continuing basisas neededto provide pastoral care services.

B. Pastoral care does not seek to replace psycho therapy but tgrovide strategies for intervention
and when necessaryfacilitate access tothe next level of care

C. Pastoral Care Management allows a licensed practitioner to offer and perform a wide range of
support services including:

Conduct community and residential contactvi si t s al so known as 06Vi

Perform quality improvement monitoring;

Screen, &Assess needsand risk of individuals;

Provide family empowerment and mediation ;

Provide spiritu al encouragement and support;

Conduct skill building exercises and inventories;

Facilitate problem solving.

No o rwDdRE
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8. Facilitate to next level of care through assessment andreferral for evaluation and treatment
to public mental health and healthcare providers, or other credentialed professionals for

services;

9. Connecting per sonés in need of services to communit
immediate and long term needs;

10. Provide continuous evaluation of ac | i eprogréss

11. interceding, as an advocate on behalf of an individual client to support or assist client with
navigating systems;

12. Function as the representative or designated advocatefor individuals affected by sexual
trauma and other forms of Trauma;

13. Provide crisis intervention, referral and planning for individuals in need;

14. Work to assure equity, both in the specific case and for any larger group or class tavhich the
client might belong;

c.) This person is a mandatory reporter as defined by state law

Section 7 Pastoral Care Health and Safety Standards

Operations Division

A. The PCMS Operation Division, is directed by the Chief of Operations who has administr ative
responsibility, accountability and over sight for all pastoral health and care operations, including
the Office of Pastoral Care Administration, and the work activities of PCMS servicepractitioners .

B. The Operations Division shall have a primary responsibility to ensure adequate pastoral care
protections are in place to provide protection to consumers who may interact with our service
programs with health and safety of special needs populations including children, adults and
senior adults.

C. The nature of the work that we perform mandates that each service provider or staff member who
will have access to a child, adult or senior adult must have received a satisfactory determination
by the Certification. Credentialing and Licensing Board , regarding suitability and public access
including prerequisite Trauma Informed Care training.

Section 8 Office of Pastoral Care Administration

A. The Office of Pastoral Care Administration is directed by the Director of Pastoral Care
Administration , and managed by theHealthcare Administrator .

B. This office is responsible for providing general, legal or private consult to individual clergy,
ensuring that health and safety standards are current, ensuring that standards are communicated
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A
v

PAsTORAL CARE M ANAGEME NT SERVICES VOLUME 2011 VERSION 008.1
published 8/09/2011

Best Standards in Pastoral Care Practice and Administration

to credential holders, and staff through staff training, continuing education, and Training
Bulletins, to assist the director with supervision, performance, grievances, pastoral care related
investigations and enforcement.

SUBSECTION 8.1 Director of Pastoral Care Administration

A.

The Director of Pastoral Care Administration is an appointed executive management position
who is supervised and managed under the governing board of directors. This person is a public
service professional with necessary background training to carry out the duties of the office;
serves at the pleasure of the organization, in the office of Director of Pastoral Care
Administration.

The Director of Pastoral Care Administration directs the activities of the Office of Pastoral Care
Administration for the organization. Dir ects the Pastoral Care Health and Safety Committee.
Reviews, writes and sets policy standards for client (consumer) health and safety. Conducts
quality service reviews. The Director shall receive, and investigate or refer to risk management for
additional investigation, and make written impartial determinations of organization professional
ethics complaints and grievances or refer cases to the impartial ethics committee. The Director
issues and monitors organization identification cards for service provider s, service provider
licenses and certifications. Oversee and manages multiple direct reports. Oversees timely and
current staff training in conjunction with the Healthcare Administrator.

Develops working relationship with staff, community providers, care takers, and other
community health centers, and evaluates performance of direct reports.

SUBSECTION 8.2 Health Care Administrator

A.

The Health Care Administrator, a management position that ensures that directives are
implemented and implements and manages health-care operations and activities under the Office
of Pastoral Care Administration, manages and implements staff training, including pastoral -care
standards, and conducts as needed staff workshops, seminars, and classes that meet approved
policy standards, and manages certified Pastoral Care service providers.

Section 9 Credentialing, Licensing and Ordination

A.

Pastoral Care Management Serviceds a national clergy credentialing organization and nonprofit
ministry of integrity, as such it endorses the certifications , credentials, and licensing it issues in
its name. The Certification, Credentialing and Licensing Board regulates the licenses it issuesand
sets forth training standards designed to provide education and training in the accepted practices
of the particular credential, and to provide faith -based credentials uniquely designed to certify
clergy knowledge, training, and experience.
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SUBSECTION 9.1 Applicationsfor Credential

a)

b) Credentials and Licensing for positions within the Risk Management Department require that
Applicants seeking assignment within the Risk Management Department must submit application to
the Risk Management Department.

c) Application for Credential shall be uniform in structure but distinctive in name to the credential being
applied for.

d) Staff accepted to the Risk Management Department are certified through the Risk Management
Department and licensed through the Certification, Credentialing and Licensing Board.

e) The Risk Management Department shall maintain control and authority for all personnel assigned to
the Risk Management Department.

f) All applicants must register with PCMS as Clergy, or Service Provider and naintain annual
registration as a Clergy or other faith-basedservice provider.

SUBSECTIOSI2 Demonstration of Knowledge, Training and Practicum

B. As used within this pol i aindiviaual6Faith BaseédcHealthpSemices d er 6
Pastoral Care Practitioner registered as a Registered Service Provideor independent Registered
Service Provider or organization that is registered and certified by Pastoral Care Management
Servicesas a accredited Service Provider Organization who functions consistent with the PCMS
Best Standards in Pastoral Care Practice and Administration guidelines.

C. As used wit hstnaftfhi asweasolspaitl pr urdpaid, assigned as staff andutilized
by PCMS with an assigned job title, position and job description and includes risk management
of f i and pessnnel assigned to all divisions with a title, and position.

D. As used within t hi sarepad or gnpaid ¢duatpeps @ssignedstd anfy 6f dhe
divisions.

E. Asusedby PCMS 6 Aictcattidond means a | awful and faith bas;g
approve, certify, and endorse the practice of a registered service provider organization, Faith
based health services practitioner or to certify a individual registered service provi der or
independent registered service provider as having met Best Standards in Pastoral Care Practice
and Administration that meets an accepted standard in the practice of providing pastoral care
servicesas an individual or as a service organization.

All applicants seeking a Faith Based Health Servicesprovider credential are required to apply for the
credential being sought by completing an Application for Credential and submitting their application
to the Caertification, Credentialing and Licensing Board.

A. An applicant must demonstrate that applicant has the knowledge, training and experience
required by our training standards for the credentialing being sought.
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B. An applicant may make this demonstration through a valid certificate, credential or license from
an approved faith-based ministry or approved specialized course of instruction or by showing
other evidentiary documents from an approved faith -based ministry or approved specialized
course of instruction .

SUBSECTION3 Accepted Evidentiary Documents

A. Verified documents that may be accepted as evidentiary documents includes but is not limited to
Certificates, Credentials, Licenses, Documents, including transcripts, and student records signed
by a authorized representative of a accepted and registered faithbased ministry organization, and
actual work experience that is verified may also be considered as egidence.

SUBSECTIOSI4 Application Processing

A Once an application has been received.The Application is reviewed for completeness and is
either returned to sender due to an incomplete form or the application is sent for processing. In the mean
time:

1 A electronic receipt is sent.

1 We may notify you to request a initial Telephone or In person Interview and
future interviews.
1 A Individual File is created

B File sentto CCLB i Certification, Credentialing, and Licensing Board
File sent to Verifications (may take up to 21 days)
File Sent to Risk Management Department for investigation. (may take 2 to 3 days)
File Sent to Decisions (may take 1 day)

- Applications recommended for approval are sent to the Licensing
department.

File sent to Licensing Department, if applicable (may take 27 3 days)
- Thelicense record is created and submitted for Signature Approvals
C File sent for Signatures and Releases

CCLB verifies that all feesare paid prior to issuing credential and Signs credentials.
Director of Pastoral Care Administration verifies that all fees are paid prior to issuing
credential and signs credentials.
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Pastor signs credential and/ or
Bishop signs credential, (may but is not required)

D Authorization given to Distributions (may take up to 7 days)
Welcome Letter
Licensing Agreement, if applicable
Certificate of Instruction, if applicable
Ordination or License to Practice, if applicable
Registered Service Provider Certificate,if applicable
ID Card, if available

E Average processing time: Usually in as little as 10 days, but may take 2 or up to six (6) weeks

and could be longer as processimy is dependent on how quickly information can be checked, reviewed, and
verified so processing time varies from case to case.

F

The Certification, Credentialing and Licensing Board shall have the responsibility and authority to

act on behalf of the organization to receive and review Applications for Credential, including accreditation
of an organization to be accredited and certified as aregistered faith based health services orpastoral care
service organization.

The Risk Management Department shall receive Applications for Credential or License for all
positions within the risk management department, a nd both the Certification, Credentialing and
Licensing Board and the Risk Management Department respectively will screen applications for
completeness, verify theidentity of the applicant, enforce Best Standards of Pastoral Care practice
and administratio n and make a determination as to whether the applicant seeking credential has
successfully completed the following:

a. All applicants regardless of type of application must demonstrate that the applicant has
been certified as having successfully fulfilled the knowledge, training and practicum
requirements as specified in the course requirements for the credential being sought
including successful completion of course examination;

b. All applicants must successfully complete background history, reference and suitability
screening.

c. All applicants for a service provider credential must sign and be willing to comply with a
Licensing Agreement.
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Upon the successful completion of this process,and approval of the Certification, Credentialing
and Licensing Board, a6 Lns e t o & Cetifidatior af Ordination may then be issued and
endorsed by the organization;

Approval and license issuance for risk management personnel must have the approval of the chief
investigative officer who makes an independent determinati on as to suitability for the assignment
and if approved will then submit applicant documents to the Certification, Credentialing and
Licensing Board for License Issuance.

The Certification, Credentialing and Licensing Board shall consistent with Pastoral Care
Administration, and the Risk Management Department, monitor and enforce all licensing and
agreements issued by the organization.

The Certification, Credentialing and Licensing Board shall serve as the appellate final
determination board for disciplina ry appeals.

Credential Grandfather Clause: An individual who has acquired knowledge, training or
experience that meets or exceedscurrent standards may apply for Ordination, License or other
Service Provider credential.

1. Applicants who have already met, or exceeded generalcredential requirements for a
specific ordination , credential or license, and who can demonstrate that they have a
clear understanding of the concepts and knowledge, and have the training and
practicum or experience may upon approval of the Certification, Credentialing and
Licensing Board, or Risk Management Department respectively, be grandfathered
into any credential and certified and licensed in the credential and level approved.

SUBSECTIOSI7 Eligible Certificates, Licenses, afitdination

A.

CERTIFICATE COURSE A certificate course is actual instruction in the area of study, and

requires successful completion of an examination designed to provide evidence that the student has
received the knowledge outlined in the course. Upon completion successful students receive a Certificate
of Instruction.

B

ELIGIBLE CERTIFICATES OF INSTRUCTION

Certificate of General Practitioner Instruction in Pastoral Care

Certificate of Advanced Practitioner Instruction in the Practice of Pastoral Care
Certified Pastoral Care SpecialistTraining

Certified Family Services Partner Training

Certified Crisis Intervention Support Specialist Training

Certified Pastoral Care Instructor, Facilitator Training Course Certification
Certified Basic Investigative Officer | Training

Certified Advanced Investigative Officer 1l Training

ONok~wWNE
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9. Certified Safety and Security Investigative Officer Ill Training
10. Certified Investigative Training Officer Il
11. Certified Senior Investigative Specialist Ill Training
12. Certified Chief Investigative Officer IlI
C. ELIGIBLE LICENSES: Individuals who have received a Certificate of Instruction may apply for
consideratontobe i ssued a OLicense to Practice6 in any one
1. GPCPi General Pastoral Care Practitionerlevel |
2. APCPi Advanced Pastoral Care Practitioner Level Il
3. PCS- Pastoral Care Specialist level 11, or llI
4. FSPi Family Services Partner
5. PCTI - Pastoral Care Training Instructor level lll
6. PCCS- Pastoral Care Clinical Supervisor level IlI
7. CISST Crisis Inter vention Support Specialist level Il|
8. 1017 Investigative Officer |
9. AIO i Advanced Investigative Officer Il
10. SSIO- Safety and Security Investigative Officer Il
11. ITO - Investigative Training Officer IlI
12. SIST Senior Investigative Specialist 111
13. CIO i Chief Investigative Officer Il
14. RSP Registered Service Provider
15. IRSPT Independent Registered Service Provider
16. ASPO- Accredited Service Provider Organization
D. ORDINATION CREDENTIALING AND GENERAL EXPECTATIONS OF CLERGY
1. Clergy - Defined
Clergy means any individual properly licensed or ordained by PCMS or any other approved
ministry organization. Licensed or Ordained as &
Bible and is authorized under title or privilege to perform ministerial functions normally affor ded
members of the Clergy. These Clergy are not bound or attached geographically to any particular
Country, State, County or other Province unless otherwise stipulated by the Credential or License
and may operate and function as a registered practitioner in any geographical location.
2. License to Practice  as Clergy : is reserved for Christian Clergy and means a individual who has
professed or has been seen to have evidence of Calling, Grace, or Talent and or who happlied,
and Has been Licensed as a Miniser of the Gospel according to the Holy Bible as a testament to
thiscallngand may receive a O6License to Practiced in the
3. A License to Practice under the office of a clergy positioni.e.. Mi ni st er, Evangel i st
authorization to practice in the office under the Pastoral Care Management Services ministry.
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The license to practice shallhave a expiration date on the face on the credential.

Ordination: is a official ordinance of the Pastoral Executive Leadership reserved for Christian
Clergy and is evidenced bya printed certification of ordination that a individual after being

examined and monitored has been found to have the Calling, Graces Talents and has been
Ordained as a Minister of the Gospel according to the Holy Bible as a testament to this calling.

Ordinations are not required to have a set term of expiration.

Clergy Credentialing shall be a separate and distinct function of the Pastoral Executive Leadership
apart from the service provider practitioner education and training licensure process Pastoral
Care Management Serviceghrough its Pastoral Executive Leadership of the Pastor, Bishop, or the
designated Clergy Credentialing Officer may in their discretion license or ordain any person to
any clergy office. This list shall include but is not limited to license or ordination to:

Bishop Evamelist
Chaplain Minister
Pastor Deacon

Elder Ministry Officer
Misgonary

7. All clergy credentials are to berecorded and registered with the Pastoral Care Management
Servicesorganization as approved by the ordaining pastor or bishop.

8. Clergy fulfill a specific and distinctive spiritual role as Clergy and as used within Pastoral
Care Management Services PCMS Clergy are notertified Pastoral Care Practitioners, or
certified Pastoral Care Service Providers.

9. Eachclergy credential to be issued requires that the individual to be credentialed shall first
be certified as having met clergy training for operating in the credential and may receive
Clergy Training, Certification by a mem ber of the Pastoral Executive Leadeship.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Prior to issuance of an ordination or license credential, all applicants or individuals to be
issued by ordination shall require a background history and suitability check of all persons to
receive a credential before the credential is issued.

Any individual identified through suitability screening as not being suitable for the
credential may appeal the determination to the Certification, Credentialing and Licensing
Board or Request a Background and Suitability Waiver. The Request a Background and
Suitability Waiver must have approval of a member of the Pastoral Executive Leadership.

No person shall use the PCMS ministry name , clergyoffice or any other title under the
PCMS ministry without being properly authorized or licensed to do so.

All Clergy licensed or ordained under this ministry, are named under this ministry and shall
receive any benefits,protections, honors or privileges associated with this ministry whereas;
all ordained clergy must in kind be committ ed to reasonable ongoing financial support of
the ministry as needed to manage the ministry affairs.

No individual shall receive a License to Practice as aPCMS certified service provider unless
issued by the Certification, Credentialing and Licensing Board.

Clergy licensed,accepted or ordained by this ministry are subject to the direction, leadership
and governance of thePastoral Care Management Servicesninistry organization.

Clergy may from time to time may be trusted or relied upon to hold or keep in confidence
information classified as confidential or need to know.

PCMS Clergy shall have all rights, privileges, and benefits normally afforded to all Clergy
including access to offered trainings, and consultation for personal and spiritual matters.

All Clergy under this ministry have the right to operate under their own ministry or under
the ministry of the Pastoral Care Management Service Organization and have access to
PCMS resources.

Clergy should be reminded that information shared with you by individuals is considered
6privated information and is as a gener al
who may disclose or share Protected Health Information.

We have a obligation to handle ani n d i v ipdrsoaal alidsprotected health information in
a manner that meets legal requirements and that will protect Clergy in the event of a civil
Ssuit.

Copyright © 201@¢; 2011Pastoral Care Management ServicesAll rights reserved.
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21.

22,

23.

24,

25,

26.

27.

All Clergy should become familiar with the Best Standards in Pastoral Care Practice and
Administration as this document was written by Clergy for Clergy who pr ovide pastoral care
to any individual. A copy of the Best Standards in Pastoral Care Practice and Administration
can be found on our website atwww.pastoralcaremgmt.org and may be requested from the
Pastoral Care Administrator at anytime.

In private or in confidence generally means that the conversation is between you and the
person talking to you. If there is another person present, even a wife or partner then that
conversation is not considered in private or confidence unless the conversation requires the
third persons presence for the purpose of the meeting.

All Clergy are expected to maintain reasonable contact and communication with PCMS,
Give reasonable free will financial support and if a service provider/practitioner renew their
credential annually or as required.

Service Practitioners are required to obtain continuing education hours as specified in the
Best Standards for Pastoral Care Practice and Administration.

Clergy are encouraged to seek spealized training and education including continuing
education to expand their ministry background and become more effective in helping
distressed individuals and populations.

Applicants for a clergy credential must be willing to support the PCMS vision, and mission
and must understandt hat t hey wil | be asked but are
reasonable financial support to the PCMS ministry.

All applicants must register with PCMS as Clergy, or Service Provider and maintain
registration as a Clergy or other faith -basedservice provider.

SUBSECTIOSI8 CredentialDescription

A. Registered Service Provider

A Registered Service Provider is an individual Pastoral Care Practitioner required to register
and maintain registration annually with Pastoral Care Management Serviceswho has met
current credentialing requirements. A Registered Service Provider is endorsed by, works for
and provides services in the name ofPastoral Care Management ServicesA Registered Service
Provider is required to renew their registration annually with the Certification, Credentialing
and Licensing Board.. These Providers are not bound or attached geographically to any
particular Country, State, County or other Province unless otherwise stipulated by the
Credential or License and may operate and function as a registered practitioner in any
geographical location.
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B. Independent Registered Service Provider

An Independent Registered Service Provider is an individual who functions as a private
contractor apart from and without direct supervision, who registers and maintains
registration annually with Pastoral Care Management Serviceswho has met current
credentialing requirements. An Independent Registered Service Provider does not work for
Pastoral Care Management Services and PCMS does not control, or have over site, or
authority for this individual . This individual does not work for and does not provide services
in the name of PCMS. This person is an Independent service provider and private contractor.
These Providers are nd bound or attached geographically to any particular Country, State,
County or other Province unless otherwise stipulated by the Credential or License and may
operate and function as a registered practitioner in any geographical location.

C. Accredited Pasto ral Car e Service Provider Organization

An Accredited Pastoral Care Service Provider Organization is a established organization who
has developed apastoral care program consistent with PCMS Best Standards in Pastoral Care
Practice and Administration and has been approved, endorsed and certified through anfaith
based accreditation process designedby the Certification, Credentialing and Licensing Board.

These Providers are not bound or attached geographically to any particular Country, State,
County or other Province unless otherwise stipulated by the Credential or License and may
operate and function as a registered practitioner in any geographical location.

D. General Pastoral Care Practitioner i GPCP

1. A General Pastoral Care Practitioner is defined as a ertified and licensed faith based health
services provider under a verified faith health agency, institution or organization .

2. This credential holder has completed specialized training that meets the basic core competencies
to practice as a level one geneal pastoral care worker.

3. This credential holder has met back ground history, reference and suitability requirements and is
able to work with clients under quality performance supervision and may assist a certified and
licensed Advanced Pastoral Care Pratitioner or a Pastoral Care Management Specialist

4. This credential holder is not bound or attached geographically to any particular Country, State,
County or other Province unless otherwise stipulated by the Credential or License and may
operate and function as a registered practitioner in any geographical location.
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Advanced Pastoral Care Practitioner - APCP

An Advanced Pastoral Care Practitioner is defined as a certified and licensed advancedaith based
health services provider under averified faith health agency, institution or organization .

This credential holder has completed specialized advanced training that meets the advanced core
competencies to practice as acompetent advanced level pastoral carepractitioner and service
provider.

This credential holder has met back ground history, reference and suitability requirements and is
able to work with clients and may perform duties with or without some supervision as a PCMS
registered service provider.

This credential holder is not bound or attached geographically to any particular Country, State,
County or other Province unless otherwise stipulated by the Credential or License and may
operate and function as a registered practitioner in any geographical location.

Pastoral Care Specialist - PCS

1. A Padoral Care Specialist is defined as a certified and licensed faith based health services
specialist who has been certified as a credential specialist in the art of Pastoral Care under a
verified faith health agency, institution or organization.

2. This credential holder has completed extensive specialized training including Pastoral Care
and Counseling, Mental Health and Wellness, Screening and Assessment Theory and
Practice, Crisis Intervention Support and Ethical Practice Standards including Mandatory
Reporting and Specialized Advanced Training that exceeds the core competencies beyond
advanced practice.

3. This credential holder after screening has been determined to have met back ground history,
reference and suitability requirements and is able to provide specialized faith health services
to individuals and clients with or without minimal to some supervision as a PCMS registered
service provider and provides services within the faith based/faith health or faith oriented
community and the local wider communi ty.

4. This credential holder is not bound or attached geographically to any particular Country,
State, County or other Province unless otherwise stipulated by the Credential or License and
may operate and function as a registered practitioner in any geographical location.

Note
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The certified Pastoral Care Specialist is a uniquely specialized credential reserved for Specialist for
the faith-based health services practitioner that certifies advanced clergy knowledge, training and
experience and is defined asa Specialist in the art, who has been completed core competencies for
the competent practice of pastoral care [Modules 1 through 6 and is ordained or inspired into
ministry. A license holder is certified by the Certification, Credentialing and Licensing B oard, as
having met the general knowledge, training and experience required and has demonstrated the
ability and skill and suitability requirements to safely and effectively practice as a certified Pastoral
Care Specialist.

1) Primary Function of Certified P astoral Care Specialist. An applicant for this credential
demonstrates the ability to show Compassion, Respect, Equality, Integrity, and Love.
Pastoral Care Management Specialist are uniquely qualified clergy, who provide pastoral
care as a service to indviduals in the faith -based and their local wider community who build
partnering relationships with individuals or families to collaborate in developing supportive
recovery strategies that produce outcomes that meet the individuals unique needs.

2) A Certified Pastoral Care Specialist is a faith based health services provider and faith based
clinician who must be able to safely and effectively work within the faith-based or local
wider community with individuals and families to collect personal health infor mation from
the individuals while analyzing behavior, to identify, and examine risk indicators, and be
able to provide documented, and substantiated assessments that make a factual
determination for the purposes of the assessment.

3) A Certified Pastoral Care Specialist provides faith based health services including pastoral
care; meets inperson with individuals and as needed, family members, performing
community and residential contact visits; performing quality improvement checks;
screening and assessingindividual, and home risk; providing family empowerment and
connecting; providing skill building inventories; providing referral to other credentialed
professionals for services as needed; facilitate to next level of care through assessment and

referral for evaluation and treatment as needed; connectingper sonés in need

community systems or local resources to meet immediate and long term needs; provides
continuous evaluation of client progress and interceding, as an advocate on behalf of an
individual to assist with systems navigation, provide individual emotional support, perform
as a trained designated advocate for sexual trauma survivors, domestic violence and other
forms of trauma for individuals or groups, providing crisis intervention and planning and
assure equity, both in the specific case and for any larger group or class to which the client
might belong. This person is a mandatory reporter.

Family Services Partner
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A Family Services Partner is defined as a certified and licensibdbfased health services
practitionerwho partners with youth and families in the community to prowidgoing and
continuous emotional and spiritual support, provide ongoing care managemelikatod
community resources to meet short and long ternsgoa

The interaction of the Family Services Partner is designed to foster hope, develop personal
responsibility, build individual empowerment, educate and develop skills, and encourage
self advocacy.

The Family Services Partnéias acquired the knowledgeaihing andexperienceto be
credentialed and licensed throu§tastoral Care Management Services Family Youth and
Childrenbés Services Division Family Servi
Family Services Partner Program is a voluntary community based service désigssist,

and give support to a family who has been identified or referred as a family in need of
services.

Definition: A Family In Need Of Services A Family In Need of Services is defined as a
family unit that has been identified or has been refitue toa Findingor recommendation
beingmade that a Parent or Care Provider physically abused or neglected a child jn their
care or has been identified as a family experiencing difficulty in managing children and
personal affairs, including havingogived complaints from family, friends, neighbors,| or
others of the children being exposed to risk including Substance Use activity, Domestic
Violence, High Traffic or suspected financial struggles, suspected child abuse or peglect
whether or not a repohias not been made to DSHS Child Welfare or Protective Services.

As determined by the Family Services Partner Program Mandegmidy Services Partner

will contact the parentabr custodial authority and will disclose his/her background and
work to devebp a connection to partner with the family to facilitate problem solving, reduce
or decrease identified concerns and to link the family to available resources to meet short
and long term family needs.

The Family Services Partner will work closely withetfamily to ensure adequate Quality
Improvement Monitoring and to establish specifisk to be completed by the parental or
custodial authority and identifyutcomedo be achievedby the completion of these task as
determinedyy the Family Services Padn

The Family Services Partner program is a voluntary program howewgsliance with all
expectations is requiredhile in the progranand noncompliance is subject to a Mandatory
Report being made, if justified.

Once the Family Services Partner/Pramtiér has been assigned to the case he or she shall
within twenty-one (21) days from date of initial contact with the parental/custodial authority
send a letter to the Parental/Custodial authority outlining the Reasons for the contact, Rights
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and Responsilities for participating in the program, task to be completed and an
explanation of how and when the case will be closed.

Quality Improvement Monitoring is a monitoring and supervision service. Certified and
licensed practitioners may conduct a Resi@érifiontact in person visit at the residence of
the client or where the client is known to reside. A practitioner may also conduct a
Community Contact in person visit at any public location in the community where the client
is known to be. This includesGifice Contact in person visit or a Telephone Contact Visit.

A Contact visit is generally an announced and scheduled contact visit and may include
unannounced and unscheduled contact visits at anytime.  Quality Improvement Monitoring
is designed to ense compliance with identified requirements, or task to be completed as
identified by recommendation, assessment, Court Order, Referral or Individual Service Plan.

H. Certified Pastoral Care Clinical Supervisor T CPCCS I

is defined as a faith based health services practitioner and clinical supervisor for faith health

service practitioners. An applicant for this credential must demonstrate the ability to show
Compassion, Respect, Equality, Integrity, and Love. This person has completed Modules of
training one (1) through eight (8) including for Clinical supervisi on. Level Il Clinical

Supervisors hold the highest level of competency afforded by the current extensive training
curriculum. This credential holders is not bound or attached geographically to any particular

Country, State, County or other Province unless otherwise stipulated by the Credential or
License and may operate and function as a registered practitioner in any geographical
location.

Crisis Intervention Support Specialist - CISS Il

A Crisis Intervention Support Specialist is defined as a licensed faith health services
specialist certified in the art of Pastoral Care Crisis Intervention and Support under a
verified faith health agency, institution or organization who has completed extensive
Pastoral Care and Counseling, Mental Health and Wellness, Screening and Assessment
Theory and Practice, Crisis Intervention and Follow up and Ethical Standards including
Mandatory Reporting and Specialized Advanced Training that exceeds the core
competencies beyond advanced practice level and may be a level two or level three credential
specialist. This credential holder has met back ground history, reference and suitability
requirements and is able to provide specialized services to individuals and clients with
minimal to some supervision as a PCMS registered service provider and provides services
within the faith based/faith health or faith oriented community and the local wider
community. This credential holders is not bound or attached geographically to any particular
Country, State, County or other Province unless otherwise stipulated by the Credential or
License and may operate and function as a registered practitioner in any geographical
location.

Note
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A Crisis Intervention Support Specialist, is a faith health services practitioner who has completed
specialized training requirements to provide support to individuals and clients , and who advocates
for and assists individuals with coping with daily life and severetrauma events. An applicant for this

credential demonstrates the ability to show Compassion, Respect, Equality, Integrity, and Love.

1) Our Crisis Intervention Support program is designed for persons who have been a victim of,
or witness to, a violent crime or trauma experience.

2) A trained specialist provides information about individual rights or available options unique
to each client; As needed may assist with filing court documents, hearings, orappearances
filing documents for stalking, harassment and Domestic Violence no contact orders.

3) Collaborates with local agencies to connect persons in need with needed services.

4) Facilitate to next level of care through assessment andreferral for evaluation and treat.

H. Certified Pastoral Care Training Instructor -CPCTI IlI

1. A certified Pastoral Care Instructor is an individual who is a faith based health services
training instructor who has completed Modules 1 thru 8 and has been ordained, who has the skill
and experience to instruct one or more individuals in approved pastoral care advanced practices, or
has received specialized education or training in the concepts, and practices of teaching, instructing
or facilitating groups of adult learners ;

2. and has recewed training in Mental Health Diagnosis , diagnostic criteria, major signs and
symptoms, and best known treatments, has facilitated or instructed a group of adult learners, has
had prior experience working with trauma survivor's, mental health consumers and has knowledge
of assessment and referral, the public mental health sysem, and ethics. An applicant for this
credential demonstrates the ability to show Compassion, Respect, Equality, Integrity, and Love.
Must demonstrate by public confession orally declare belief in Jesus Christ as Lord and Savior and
belief in the Holy Bibl e as the inspired word of God

Investigative Officer I

Investigative Officer I, is a staff position under the control and authority of and designated by the

risk management department. Who has completed faith based specialized training and the core
competencies for a Investigative Officer for and has been certified by the Risk Management
Department as having met the basic requirements for training and demonstrates the ability to
successfully conduct acomplete investigation into assigned matters under inqui ry in connection with

the organization, its c | i ent s, staff, s er vi.Tee InvestigativedOdficed s a a n d
ministry faith based investigative officer. An applicant for this credential demonstrates the ability to

show Compassion, RespectEquality, Integrity, and Love.
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Investigative Officer Il

Investigative Officer Il, is a staff position under the control and authority of and designated by the

risk management department. Who has completed faith based specialized training and the core
competencies for a Investigative Officer for PCMS and has completed faith based specialized training

and the core competencies for an Advanced Investigative Officer who has been certified by the Risk
Management Department as having met the advanced level requirements for specialized training

and demonstrates the ability to successfully conduct a complete investigation into assigned matters
under inquiry in connection with the organization
The advanced Investigative Officer is a ministry faith based investigative officer .

Safety and Security Investigative Officer [, 1

The Safety and Security Investigative Officer is a staff position under the control and authority of and
designated by the risk management department has completed faith based specialized training in

I nvestigative Officerds Training and hafath msedpl et
specialized instruction in Safety and Security practices, procedures, investigation and technique and
demonstrates the ability to successfully conduct a thorough investigation into assigned matters
under inquiry in connection with the organization,
This is a ministry faith based investigative officer.

Senior Investigative Specialist 1l

A Senior Investigative Specialist Ill is a staff position under the control and authority of and
designated by the risk management department who has completedspecialized faith based training

in Investigative Of f i ¢c er 6 shasTconapleted corg competgncies comprised ofspecialized
instructio n and training in investigative interviewing and interrogation technique, law enforcement
procedures, and techniques to enhance and ensure effective management o$afety and security risk
relating to all aspects of the organization and organization functions, has the ability to successfully
conduct a thorough investigation into assigned matters under inquiry in connection with the
organi zati on, sebgiceéi pnosi dertt @isfisaancdrpomate faithchasad e s .
investigative officer. Senior Investigative Specialist may seek qualification for state licensing
requirements for private investigation training as defined by state law.

M. Investigative Training Officer Il

Investigative Training Officer Ill is a staff position under the control and authority of and
designated by the risk management department who
and has received specialized instruction and training in investigative interviews and interrogation
technique, law enforcement procedures, and techniques to enhance and ensure effective
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management of safety and security risk relating to all aspects of the organization and organization
functions, has the ability to successfully conduct a thorough investigation into assigned matters
under inquiry in connection with the organizat
This is a corporate faith based investigative officer. This officer is a Course Instructor who has who
has completedInv est i gati ve Of hdiaddiiondl Safefy ana Sacurity trainingg who has
the skill and experience to instruct one or more individuals in approved pastoral care advanced
practices, or has received specialized education or training in the concepts, and practices of teaching,
instructing or facilitating groups of adult learners and has received training.

Chief Investigative Officer

1The Chief Investigative Officer is a faith based Investigative Officer and a appointed executive
management staff position of the organization whose duty is to effectively direct and manage the
functions, and operations, and to effectively supervise the staff of the Risk Management Department
for Pastoral Care Management Services This person has final decision making authority on all
matters relating to department personnel, activities, functions and operations within the

department.

a) Must demonstrate by public confession orally declare belief in Jesus Christ as Lord and
Savior and belief in the Holy Bible as the inspired word of God.

b) Must have served successfully in a leadership role of the clergy for a approved ministry
organization of not less than five (5) years.

¢) at minimum a applicant seeking this positi on must be at least 21 years of age;

d) have a valid government issued identification with a picture;

e) at minimum must have a valid general equivalency diploma;

f) Must attend the Reid Technique on Interviewing and Interrogation of the Reid Institute
John E. Reid and Associates, Inc. ;

g) Must have successfully completed specialized instruction in core competencies for
Il nvestigative Officerds Training;

h) Must have successfully completed specialized instruction in Safety and Security practices,
procedures, investigation and technique;

i) Must have five (5) years successful experience working in a capacity that specifically required
investigative skill, training or technique;

i) Must have five (5) or more years experience infaith based Risk Management;

k) Additional training an d experience relating to pastoral care administration, management,
and investigative techniques preferred.

[) Satisfactory background, reference and suitability check.

SUBSECTION9 Background History, Reference arlitability Check

A. To enhance and ensurethe integrity of our background check process the Risk Management
department shall be responsible for conducting background history, reference and suitability
checks required by this policy standard.
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Individuals who submit their own background check will s till be required to undergo a
background check conduct by our risk management department and PCMS will not accept
such reports self- submitted by the individual applying for credential nor will we reimburse
any cost incurred by the individual for a back ground check report.

The Risk Management Department shall be responsible for acquiring and maintaining
records for reference. The data acquired by the risk management departmentincluding that
from background checks, investigative inquiries, and investigations are classified as
confidential, need to do know information and will be kept and maintained consistent with
department policy . Information obtain ed from legal or law enforcement agencies will not be
disclosed to the subject of inquiry or investigation but will be retained in our history
information management system.

All applicants applying for a credential , including those individuals who received credential
through ordination, and any position that gives access to the public, including the general
public, mental health consumers, including children and developmentally disabled and
senior adults are required to pass a background history check.

This history check is designed to check background history, professional and personal
references and other references that would assist the organization in making a
determination regarding suitability of licensee, for issuance of all licenses, employment
offers and volunteer assignments and applies to any officer, director, staff or volunteer at
PCMS whether or not they hold a credential or license.

All staff, associates and registered service providers who are associated with this
organization are required to sign release forms for background history checks, as necessary,
and are subject to regular schedded or random background checks throughout the
relationship with the organization to be conducted by and through the risk management
department.

Satisfactory History Check

The Background Check shall include an approved process for checking history recordsand
may include a state and federal background history.

Satisfactory Reference Check

Satisfactory Reference Check includes, but is not limited to a minimum of three (3)
Professional/Employer Reference Checks, three (3) Personal Reference Checks with
knowledge of the individual for at least three (3) years. Each reference is checked.
Satisfactory Suitability Check

Two (2) or more additional suitability references provided by the applicant. An individual
seeking credentialing must be able to demonstrateto satisfaction of the credentialing board
that he or she is a suitable candidate for the credential and is able to safely and effectively
work within the community with a child, or adult mental health consumer. Each reference is
checked.
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SUBSECTIO8I10 #1 OOOA &AAGS O\gréeimént , EAAT OET C

A. The Certification, Credentialing and Licensing Board shall determine the cost for application
processing, background checks, credentialing verification, and course instruction and
examination cost and determine a fee that must be paid by the applicant for credential prior
to certifi cation, credential or license being issued.

B. Individuals who are current on necessary examination and credentialing fees may be issued
a transcript of courses enrolled in, progress and gatus including credit hours earned, and
duplicate copies of credentials acquired.

C. A license to practice, is an official document issuedto a staff member or service provider in
the name of, and registered with the organization, endorsed by the Certification,
Credentialing and Licensing Board, Director of Pastoral Care Administration, and the
Bishop or Pastor of the organization ministry . A licensewill not be issued until the licensing
agreement, and other requirements have been met including payment of any outstanding
feebs due

D. Prior the issuance of a license a complete and valid Licensing Agreement is required to be on
file with PCMS. Licensing requirements require that each applicant to sign a licensing
agreement.

E. License holders of credentials issued by the organization must renew their license annually,
once per year.

SUBSECTIOSI11 Continuing EducatiorRequirements

A. Registered faith-basedservice providers, and credential holders must
renew their license ead year in addition every three years all
6r egi sdrtied esahice providers are required to obtain a
minimum of 60 credit hours of continuing education every three (3)
years in an area of study related to certification for a pastoral care
management specialist either as a participant, facilitator or instructor
from an approved faith based training source. Independent Registered
Service Providersare independent private contractors.

Section 10 Client Encounters and Record Keeping
Overview

The well being of the people we serve mustalways be of primary concern to this
organization; Our goal is to demonstrate a character of Compassion, RespectEquality,
Integrity, and Love with everyone we encounter; it is our view that the delivery of Trauma
Informed Care in practice in health services must be the first and foremost concern of every

Copyright © 201@¢; 2011Pastoral Care Management ServicesAll rights reserved.




N
v

PAsTORAL CARE M ANAGEME NT SERVICES VOLUME 2011 VERSION 008.1
published 8/09/2011

Best Standards in Pastoral Care Practice and Administration

staff member who works with the people served by this organization. Some clients may be
adult individuals, mental health consumers, youth, children and families, trauma survivors,
and any person in need of services. We take our responsibility seriously when and how we
may interact or encounter a person in need of services.

SUBSECTION.1 Client Encountersind Interaction

A.

Every PCMS practitioner , registered service provider, or employee, whose duties nclude
access to the general public, includinginteracting orally, or in writing with trauma survivors
and mental health consumers and are required to be trained in Trauma, Trauma Informed
Care concepts, including cultural competency awareness in Trauma Informed Care practice
and be able to interact with clients in a manner sensitive to client needs, and deliver services
in a manner that gives Compassion, Respect, Equality, Integrity, and Love while promoting
the Trauma Informed Care approach.

Protecting the health and safety of eachclient that we partner with is of very high priority,
every day in every way that we interact with individuals in need of services. Only approved
staff members may provide services to clients at any time.

All PCMS Clergy, Pasoral Care Practitioners and staff members, including independent
registered service providers are required to undergo back ground history screening prior to
being granted accessto work with clients.

Each Encounter with a client will be documented on a form designated for that purpose. The
designated form to document a client encounter is the Encounter Service form, and/or
Pastoral Care DAP Notes form.

An individual or family in need of services may obtain servicesthrough an Office
Residential, or Commu nity Contact Visit, An Office Contact Visit is where an individual may
come to the office location for services. This is considered an Office encounter or office
contact visit.

A Residential Contact visit is any visit conducted by a PCMSservice provider or authorized
staff member who visits the address of record, or where the client is known to reside.

A PCMS registered service provider may conduct aResidential Contact Visit for any client,
or any individual in need of services as part of the individual service plan, pastoral care, by
request, for quality improvement monitoring, or to respond to a family or individual crisis.

A PCMS registered service provider may conduct a Community Contact Visit for any client
in, or any individual in need of services, or any individual in need of services as part of the
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individual service plan, pastoral care, by request,for quality improvement monitoring, or to
respond to a family or individual crisis .

A PCMS registeredservice provider may conduct a Telephone Contad or In -person Contact
Visit for any client in services, or any individual in need of services as part of the individual
service plan, pastoral care, by request, for quality improvement monitoring, or to respond to
a family or individual crisis.

J. A Community Contact or In Person Contact visit is any visit conducted by a PCMS
authorized staff member who visits the address of record or any private or public location
within the community other than the place of residence.

K. Prior to engaging in services every efort is made to inform each individual of their consumer
rights and to protect the rights of each individual during the course of the client relationship .

L. Prior to the completion of the Encounter Service form a service must have been performed.

M. Clients and Individuals in need of services are generally seenfor a brief encounter, initial
encounter, intake screening and assessment,individual service plan task, referral, or
pastoral counseling.

SUBSECTIONO.2 Initial Encounter

A. When aPCMS registered service provider encounters aindividual for the first time, this

encounter may be considered thelnitial Encounter.

Following the initial encounter an individual who has requested services and has signed the
legal compliance documents required by policy, the individual will then go through
an individual screening, and assessment interview.

Following the assessment ainformal determination is made whether the proposed individual
has needs that PCMS can assist with, and therefore can be a clienfor PCMS programs; and
subject to review as needs or circumstances change for the individual.

Individuals not accepted as a PCMS client will receive recommendations for support of their
needs, and may appeal the denial of service within sixty (60 ) days from date of denialto the
Director of Pastoral Care Administration for further review by writing a email to by calling
206-403-0891 and speak with the Director personally. Individuals can also write a letter to
the Director at our Post Office Address of Record listed on ou website at
www.pastoralcaremgmt.org.
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SUBSECTIONO.3 Intake Screening andAssessment

A.

D.

A certified Pastoral Care Specialist administers intake screening and assessmentincluding
assessing and monitoring, and identification, and intervention. Certified service providers
conduct a trauma history screen, and a battery of assessments that detect and analyze
history, current needs, and risk indicators. These specialist are ordained clergy who have
received specialized education and training in screening and assessment heory and
application, analyzing behavior, recognizing and responding to mental health crisis,
working with offenders, assessing individual, home and community risk, administering a
battery of assessments that analyze behavior while screening and assessingTrauma
histories, Alcohol and Drug consumption, Batterer and Domestic Violence, Sexual Behavior
Analysis, Survivor/Victim Abuse and Neglect.

During this process the service provider will be attempting to collect information necessary
for legal compliance records including preparing the forms the proposed client needs to
read, review and sign if they agree. These forms musbe signed in the presence of aservice
provider or authorized staff member.

All assessments are administered by a certified pastoral care specialist, who can provide key
information relative to gaining in -depth insight and understanding of issues regarding the
person under-going assessment, all assessments generally progresisito the development of
a personalized service plan or recommendations for recovery specifically designed for that
individual or family unit.

An Individual Assessment also known as the Service Planning Assessment, is a screening
interview designed to collect personal and detailed information in specific target categories,
detect and identify indications of risk, examine those risk indicators, and assess risk using a
Risk Rating Scale. The assessment is conducted in the form of a private and confidential
interview with the individual, and may include written input from the individual, family,
school, employer or other agency.

The assessment may be completed in one interview or may be completed over two or more
interviews until adequate information is obtai ned to complete the assessment. Interviews

may take up to 2 to 4 consecutive hours and may be conducted at any locationA licensed

pastoral care practitioner will then complete a summary, and a Assessment Detail Bpport.
completion, information identi fied in the assessment is used to assist people in need of
services in the development of a service plan or recommendations designed to provide care,

treatment and recovery.
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SUBSECTIONO.4 Individual or Family Service Planor Recommendations

A. Followin g the assessment, theservice provider partners with the proposed client to receive
services to develop recommendations or a comprehensive individual or family service plan
for management of care, treatment and recovery based on the outcomes of the screemig
assessment.

B. The service provider will continue to use this time to ensure compliance with legal
compliance requirements for client documentation.

C. The service plan or recommendations targets low to high-risk problem behavior that has or
may causedistress, life disruption or functional impairment.

D. Our goal is for the improvement of the quality of life, decreasing indicated risk behavior, and
creating sustainable short and long-term goals in the specified target categories.

SUBSECTIOND.5 Evaluation ard Treatment Referrals
A. We may work with state licensed and credentialed public professionals to provide
professional services that we offer.
B. We facilitate the next level of care through referral of per sondéds in need of
Evaluation and Treatment when it is determined that the individual requires an evaluation
and treatment we cannot provide.

SUBSECTION).6 Progress Reviews
Client progress is reviewed atagreed uponterms of 30, 45, or 90 day intervals. Assessments are
completed annually, or semi-annually as agreed upon in the individual service plan

SUBSECTION).7 Record Keeping: Leg&lomplianceDocuments
A. All certified Pastoral Care Practitioners engaged in providing pastoral care under this
ministry are under mandate and are required to complete legal compliance documentation
for each newclient who request services.

B. The documents must be signed in the presence of the service provider and maintained in the
client file of record to be kept by the service provider.

C. Legal compliance documents are required for service. Failure of an individual or proposed
client to sign the documents or comply with program expectations is considered a failure to
cooperate and may be grounds for program termination or denial of service.

D. Thelegal compliance documentation forms and requirements are as follows:

1. Clients are required to sign an Application for Service form that
provides a summary of the organization and requesting for an
assessment and service.
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2. Clients must sign the Staff Disclosure Statement form
3. Clients must sign Client Rights and Consent for services form
4. Clients must sign Notice of Privacy Practices
5. Clients must sign Notice of Privacy Practices Acknowledgement

form

Client must sign Mutual Authorization to Release Healthcare

Information form s.

7. Clients must sign Agreement and Acknowledgement form that
verifies that the individual client has agreed and acknowledges that
they have read, or have had the document read to them and they
understand itds content and has

o

In addition, Agreement sets forth Consent for Treatment, Rights and Responsibilities, Release of
Information for payment, child abuse and neglect requirements, and acknowledgement that client
received each form indicated above

SUBSECTIOND.8 Confidentiality Policy &tement Regarding Information files

A. In accordance with our own policy, and any applicable state and federal laws, information
maintained about any member of Clergy, Pastoral Care Practitioner or an associatemay be
classified confidential and information maintained about any person who is receiving or who
has received services with the Pastoral Care Management Services is classified as
confidential information files and shall be protected from unauthorized disclosures.

B. No information will be disclosed unless we have authorization or documented informed
consent from the subject of disclosure.

C. All staff, and service providers are required to maintain the confidence and preserve the
secretsof clients unless disclosure is otherwise permitted or mandated by law or policy.

D. Unauthorized disclosure and failing to maintain confidentiality will subject a Pastoral Care
Practitioner or staff member to disciplinary action up to and including license revocation,
and involuntary separation the organization.

E. Client files and the information in them are confidential in nature and require certain and
specific file structures. Eachclient file folder shall uniformly be designed and maintained in
the same manner as each other folder and each file folder shall contain sk sections using a
pre-designed file folder.

1 Section 1 (inside front cover) Individual Profile, Identification, and
Insurance Information

1  Section 2Individual Service Plan and Assessments

1  Section 3 Progress reports and Individual Correspondence

1  Section 4 Referrals andSigned Release forms

1  Section 5 Pastoral CareD.A.P. Notes
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1  Section 6 (inside back cover) each individual signed encounter form
Label area of back cover contains the name othe individual client and client

ID number

F. Each section is indentified by a printed readablefile folder label adhesive sticker to the
section that identifies what that section of the folder contains.

Section 1 Label: Individual Profile, Identification, and Insurance Information

G. This section will contain records and documents that relate to A Client Cover Sheet that is
used as a quick reference sheet that contains need to know information relevant to client
needs, this section will also include but is not limited to a photo copy of the client ID card,
social security card or other ID, Insurance Card or Insurance Information including social
security or general welfare status, and relative or emergency client contacts.

Section 2 Label: Individual Service Plan and Assessments

H. This section will contain the most recent summary result of screening and assessments
completed, may contain collaborated recommendations or the Individual Service Plan.

Section 3 Label: Progress reports and Individual Correspondence

I.  This section will contain recent client progress reports, outgoing and i ncoming
correspondence in regards to the client of record.

Section 4 Label: Referrals and Signed Release forms

J. This section is reserved for signed background and medical information release forms and
any referrals made from or to the organization.

Section 5 Label: Pastoral Care D.A.P. Notes

K. This section will contain D.A.P. notes. The ministry organization adopted and accepted this
comprehensive and structured note taking method. D.A.P. notes are simply file notes
written and structured in a manner that i s of accepted practice,these notes are documented

by an approved service provider. D. A. P. notes are documented
These notes record encounters or sedessubjectve and
summary information fromtheclientand obj ective notes, of the ¢
6 notes of the care provider, and the O6PI an

referrals, consistent with a individual service plan and reflects notes of the service provider.
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L. These notes require a trainedpractitioner to document the notes, with training in charting or
note taking for client records.

Section 6 Label: (inside back cover) each individual signed encounter form
M. This section will contain the Encounter Service Form completed by the service provider.

N. Client Satisfaction. Clients are offered the Encounter Service Form to Sign, and may be
asked to sign the Encounter Service form. The client signs a designated section of the form
clearly identified that declares th at the client received the listed services and that the client is
satisfied with the service received.

O. The client is not required to sign this section and the client is able at this point to express
dissatisfaction with the service and refuse to sign the Encounter Service form.  Failure or
refusal to sign does not negate the service performed.

SUBSECTIOND.9 Encounter Service form

After an individual or client is seen for service the service provider seeing the client may complete

an Encounter Service Form. The purpose of this form isto document each encounterwith an

individual person or client. Every encounter should be documented by way of the Encounter Service
form or the PCMS DAP Notes form.

The Encounter Service form is designed to capture

Client Personal Information

Race or Ethnicity

Payment Method

Encounter Date and Time

Pastoral Care Management Specialist seen
Referral Source

Reason for Encounter

Medical Health Diagnosis

Mental Health Diagnosis

Other concerns

Length of Encounter

Information o r Referral if applicable
Treatment given

Type of Encounter

Client Signature indicating receipt of service and satisfaction of service
Signature of Staff Person

I T I T I I I D D D D Dy Dy D D
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SUBSECTION 1@ Service or Program Termination
A. Anindividual or client regardless of the type of referral and who are applying to be enrolled in, or
attending or participating in any PCMS program or service may be terminated from the program
or service for reasons that include but are not limited to the following:

1. Refusal to Cooperate with Staff, Pastoral Care Practitioners, or program
expectations.

2. Refusal to complete, agreeor sign client legal compliance documents.
3. Violation of any program rules, regulation or policy.
4. Lying or providing false or misleading information to staff or providers.

5. Providing information to PCMS staff or practitioners, or to any other
outside agency that the client or individual knows to be false or
misleading.

6. Making verbal or written statements or threats to harm staff, or another
person with or without a weapon.

7. Hitti ng or Fighting or attempting to Hit or Fight another person or aiding
and abetting fighting.

8. Hitting, Striking, or attempting to assault a staff member or PCMS
service provider.

9. Any act that poses a risk or is determined to pose a risk ordetermined to
be disorderly or detrimental to the orderly operations of the program.

10. Upon review and when it has been determined that the Individual or
Client request or requires a program or service that we will not or
cannot provide.

B. Service and Program Termination Appeal

1.An individual or client may appeal a decision to terminate services or program
participation within thirty (30) days of termination or denial

Section 11  The Pastoral Care Practitioner

A. Animportant and vital aspect of the function of a certified Pastoral Care Practitioner includes but
is not limited to the following:

1) Treat clients with Compassion, Respect, Equality, Integrity and Love using a Trauma Informed
Care approach.
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2) At all times maintaining an appropriate relationship with clients in adherenceto Practitioner -
Client relationship boundary standards.

3) Using a trauma informed care approach, to Screen,Recognize,Assess, Evaluate and Address
Individual needsand risk, and recognize and respond to individual crisis signs and symptoms.

4) Developing abond with each client to engage client in connecting and motivation towards change

5) Promote a o6recoveryd fr amelwesss, healingorrdcaenbodentedd on by
processes.

6) Collaborate with client regarding client needs and consult with clie nt and approved others
concerning client care

7) Collaborate with client to select Treatment Alternatives
8) Conduct and implement service plan task and needs

9) Facilitate to next level of care through assessment andreferral to public health professionals for
specialized treatment as needed,;

10) With clients permission Consult with Healthcare Administrator , and other industry professionals
as permitted by client consent and as needed

11) Provide encouragement, advocacy, continual support and follow-up
12) Facilitate problem solving of client needs

13) Participate in scheduled staff training , or continuing education as determined by the Operations
Division.

14) Protect the protected health information, confidences and secrets of the client consistent with
Best Standards in Pastoral Care Practice and Administration [BSPCPA].

Section 12 Pastoral Care Crisis Interventio n Guidelines
SUBSECTION.1 Managing CrisisCrisisEmergency andCrisisimminent Danger situationsincluding

Use of Force and, Restraint

A. Service providers encourter clients, and individuals who may be experiencing a mental health
crisis; The goal of the certified service provider in providing help and support is to provide non
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seclusive and non restraining crisis intervention and to do soin the least restrictive environment
andtousea 6 r e ¢ 0 v ecomypassianatechpproach while exercising reasonable judgment based
on their knowledge, training and experienc e in managing crisis situations.

B. Only certified pastoral care practitioners and certified Crisis Interventi on Support Specialist
respond to and provide crisis intervention and support . A Pastoral Care Specialist and Crisis
Intervention Support Specialist are faith based individuals with specialized training in pastoral
care crisis intervention whose goal is tobring a compassionate presenceto a crisis situation and
attempt to deescalate the intensity of the situation using specialized training,and ai d i n &écal mi hgé
the situatiOn and provide compassionate emotional and spiritual support for an individual in
need of assistance including facilitating to next level of care through assessment and referral and
connecting with professional public services.

C. The practitioner generally addresses a crisis situation using standard non seclusion and non
restraint guideline s for de-escalation of crisis, while collecting personal identity and history
information while attempting to deescalate the situation and make an assessment.

D. Service providers encounter individuals, in residential and community settings, where one or
more clients or other individuals may become aggressive, or escalateto becoming violent or
where there is a risk of violence.

E. Aservice providerd s a s s engss almays tonsider their own personal safety and potential risk
factors before, during and after a crisis emergency.

F. Once the service provider has becomeengaged makes an assessmenbr made contact with the
individual in need of services or individual in crisis, then the service provider is required to assess
and monitor or assess and intervene and failitate to the next level of care as needed

G. A service provider shall immediately assessand monitor the crisis situation, where the service
provider recognizes signs and observes symptoms of a person enteringhaving a mental health
crisis, or already in the midst of a mental health crisis, they may assess and monitor or assess and
intervene as soon as possible as needed.

H. Level One Crisis Situation i is defined as a mental health non violent crisis or a actual or
perceived intensely stressful event where an individual has experienced or is experiencing intense
and overwhelming feelings of emotion and shows signs or symptoms for being in distress and
having difficulty managing those feelings of emotion ;

I. Level Two: Crisis Emergency Situationsi is defined as a mental health crisis emergency situation
escalated from a crisis situation or when the individual is distressed or expressing emotions that
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may pose a risk of harm or injury to self or others or where there is violence or threatened
violence and may require that id entified resources are summoned for assistance orto facilitate to
the next level of care.

J. Level Three: Crisis Imminent Danger Situations - is defined as a crisis situation perceived

imminent danger involving life or property where a deteatipn is made that the individual in
crisis, harms or threatens to harm self or another person; Coseriitsisdamage or attempts to
commit seriousddamage or destroy propertijat poses a risk of harnor where thecertified
service providermust defendself or others from a aggressive or violent attadentified
resources are summoned to facilitate the next level of care.

K. Step Onei Level One Crisis Situation: Initial Intervention and De -escalation - In a Crisis
Situation the service provider will use wide range of acquiredrisis managemengkills to
decrease the intensity of dsis situation

L. Step Two: Level Two Crisis Emergency Situations - If the individual is showing signs and
symptoms of a behavioral health crisis that the certified service provider is unable to de-escalate
the service provider may determine that additional professional assistance may be warranted
from the local Mental Health Mobile Crisis unit or identified resources and summon these
resources for assistance to facilitate tothe next level of care.

M. Step Two to Step Three Crisis Emergency Situations Where warranted local law enforcement shall be

notified if the situation requires law enforcement intervention, for example where the service provider
has determined that the situation has escalated to a Crisis Emergency where there is violence, or
threatened violence. Once the local mobile mental health crisis unit, law enforcement or other skilled
professional arrives the service provider may allow the responding professional agency or team to
manage the situation.

Step FourT Level Three Crisis Imminent Danger Situation Use of Force and Restrainti when
authorized

If the local law enforcement, or mobile crisis response team is not at the location, and the Crisis
Emergency escaldes to Imminent Danger, before, during or immediately following a call to the local
Mental Health Mobile Crisis unit or local | aw enforcement, and where there is reason to believe that
there could likely be imminent danger to life , the service provider may use lawful, necessary and
reasonable physical force, or physical, chemical and mechanical restraint that is determined to be
lawful, necessary and reasonabg to reduce the imminent danger and in order to facilitate to the next
level of care in the following incidents:
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1. To protect the individual in crisis from harm or threatened harm to self or to others where
there is reasonable causdo believe that individual has expressedthe intent, will, desire, plan,
or scheme to carry out the harm or threatened to harm;

2. To protect the individual in crisis from harm or threatened harm to self or to others when
individual or others in crisis intend to damage property where such potential of damage poses
ariskof harm to the individual easonable cause todbslieves that r e
individual has expressed the intent, will, desire, plan, or scheme to carry out the damage or
threat or threat to damage or destroy;

3. In defense of selfor others from a physical attack or being struck where there is reasorable
cause to believe that individual in crisis has expressedthe intent, will, desire, plan, or
scheme to carry out the harm, attack or threat to attack.

State Law Statute Revised Code of WashingtonRCW 9A.16.020 Use of force

The use, attempt, or offer to use force upon or toward the person of another is not unlawful in the
following cases.

(3) Whenever used by a party about to be injured, or by another lawfully aiding him or her, in
preventing or attempting to prevent an offense against his or her person, or a malicious trespass, or
other malicious interference with real or personal property lawfully in his or her possession, in case
the force is not more than is necessary;

(6) Whenever used by any person to prevent a mentally ill, mentally incompetent, or mentally
disabled person from committing an act dangerous to any person, or in enforcing necessary restraint
for the protection or restoration to health of the person, during such period only as is necessary to
obtain legal authority for the restraint or custody of the person .

Step Five- Following the Use of Force or Restraint - When Use of Force is used; it is typical that local
law enforcement and or the mobile mental health crisis unit will be notified to respond to the scene
The PCMSOffice of Pastoral Care Administration must be notified immediately via telephone as soon
as possible following the incident who shall immediately notify the Executive Director.

ALL USE OF PHYSICAL FORCE OR RESTRAINTINCIDENTS REQUIRES THAT AN INCIDENT
REPORTIS FILED WITH THE PCMSRISK MANAGEMENT DEPARTMENT.

All PCMS registered service providers are required to complete and SUBMIT A CRISIS
INTERVENTION REPORT FOLLOWING ANY CRISIS INTERVENTION IN CONJ UNCTION WITH
ANY RELATIVE USE OF FORCE AND REJRAINT REPORT IF APPLICABLE. The Crisis
Intervention Report shall set forth a Summary, Objective Notes, Assessment and Plan or
Recommendations. These reports must be submitted to the PCMS Director of Pastoral Care
Administration , with a copy to the PCMS HealthCare Administrator and the Executive Director.

PCMS registered practitioners, and service p r o v i woekrwiths clients and individuals who ha ve
previously committed violence, or sexual offenses or may be under the custodial authority of the

t

h g
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Court, Probation, Parole or Department of Corrections. Individuals who are under the authority of
the Department of Corrections, Parole, Probation or Court Order who participate in a Pastoral Care
Management Service program are subject to the terms, and conditions stipulated within their
supervision agreement with PCMS including Use of Force, Arrest, and being Detained while in a
Pastoral Care Management Sevices program.

1. Incidents where force used is lawful, necessary and reasonable, is justified use of force.

2. Incidents where force used is unlawful, unnecessary, and unreasonable is unjustified use of
force and is subject to investigation and disciplinary action, and up to license suspension,
revocation, dismissal and or civil and criminal prosecution.

S. Threats made by a client or individual: Where a verbal or written threat is made whether with or
without a weapon or use of force and such threat is made against any individual, staff, clergy or
service provider, an INCIDENT REPORT must be completed and submitted to the Risk Management
Department and the executive director as soon as possible.

1. Where the threat is believed to be valid the person who has been threatened, Practitioner,
Risk Management or the executive director may when permitted by law or policy and in their
discretion notify the local law enforcement agency, and may when permitted by law, seek a
legal civil or criminal action including a court order for No Contact, Harassment or a
Restraining Order, as lawful and applicable for the ministry itself or for any individual.

2. DUTY TO WARN: Whenever a determination is made that a threat is valid the Risk

Management Department shall when practical be thepr i mary agent with the (g

responsibilities in contacting individual people, or other agencies relative to the threat made.

Section 13 Clinical Supervision

A. All PCMS practitioners, staff, PCMS registeredservice providers, and those professionals licensed by a
state licensing authority, contractors, and volunteers working for PCMS are governedthe BSPC Best
Standards in Pastoral Care Practice and Administration as the adopted the standard designed to
protect consumer interest with public healt h and safety as a priority, and are supervised by the
Health-care Administrator and Clinical Supervisors whose duties impose among other things
oversight for the safety and health of the consumers we serve.

B. Clergy accepted into, or ordained by this ministry shall be supervised by the PCMS Pastoral Executive
Leadership are also governed by the Best Standards in Pastoral Care Practice and Administration.

C. State licensed and credentialed professionals and those who supervise these professionalshaving a
specid duty and are subject to state law and regulation regarding standards of professional conduct,
and mandatory reporting requirements. Accordingly, PCMS Management and Clinical Supervisors
will report to the state department of health when the employed licens e hol der d6s ser vi
terminated or restricted based on a final determination or finding that the license holder:

C e g
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B.

1. Has committed an act or acts that may constitute unprofessional conduct, or

2. May not be able to practice his or her profession with reasonable skill and safety
due to a mental or physical condition.

D. Reports will be submitted to the department of health as soon as possible but no later than
ten (10) businessdays after a determination or finding is made.

E. License hol der s shalfbe direcByGipErviskd uader the Office of Pastoral
Care and Administration, and are subject to disciplinary action up to and including
termination of employment or dismissal from assignment, written reprimand or we may
impose a probationary period from one (1) year up to a indefinite period, impose special
requirements or restrictions upon the credential or license holder and including but not
limited to employment, or credentialing, licensing suspension or revocation.

F. When applicable, notificati ons will be made to other faith-based organizations that have
oversight, and public agencies, including law enforcement, child and adult welfare and
protective services, and the department of health.

SUBSECTIOM.1 Quiality Service and Performance Rews

A. The PCMS Healthcare Administrator, Designee, or a clinical supervisor may regularly review in

person any client files to assess the performance, servicesncluding file notes conducted by a service
provider, at regular and random intervals;

The PCMS Office of Pastoral Care Administration, or a clinical supervisor shall have the authority to
conduct on-site quality service reviews, performance reviews and program audits, in person, in
writing or electronically at designated intervals, and randomly with or wit hout notice.

Performance Reviews and Program Audits may include but are not limited to the visual observation
and examination of any client file of record, the public health and safety practices of any credential
holder under the Pastoral Care Management frvices ministry, and will may examine of Quality,
Service, Peformance, Trauma Informed Care service delivery, and any activity that may have impact
on the client rights and safety.

Section 14 PRIVACY PRACTICES STATEMENT
A.

PCMS respects the privacy of air clients. PCMS service providers understand that Clients personal
health, financial and billing information is very sensitive. PCMS will not disclose Clients Protected
Health Information to others unless Client gives us consent to do so, or when the client has been
informed of the in tent to disclose or unless the law authorizes or requires us to do so.

The law protects the privacy of the health, financial and billing information PCMS create and obtain
in providing healthcare and services to Clients.
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Protected Healthcare Information also referred to as (PHI) means individual information that
identifies a specific client including Clients name, date of birth, social security number, client ID,
address, symptoms, test results, diagnosis, treatment, Service Plan risk assessmentService Plan,
Quality Improvement Monitoring, Notes and Reports, health information from other providers, and
any billing and payment information related to these services.

State law requires usto get Client authorization to disclose this information for payment purposes.

Examples of How PCMS may use and disclosed P H Prétected Health Information for Treatment,
Payment, and Healthcare operations.

1. For Treatment:

a. Information obtained by a Pastoral Care Practitioner may be recorded in Clients file of
record and used to help present options to Clients for additional treatment that Clients
can benefit from.

2. For Payment:

a. When PCMS request payment for services rendered, PCMS needs to provide information
required by Insurance plans, or other agencies about Clients care which may include
assessments, notes, progress, symptoms, diagnosis, and treatment.

3. For Health Care operations:
a) PCMS may use Gients medical record, or file of record to assess quality and improve services.

b) PCMS may use and disclose medical recordsor file or record to review and discuss the
qualifications and performance of our staff or service providers or to train staff or service
providers;

c¢) PCMS may contact a client about, or remind client about appointments, and give Clients
information about treatment alt ernatives or other health related benefits and services.

d) PCMS may use and disclose Clients information to conduct or arranges for services, including
medical quality review by Clients health plan if applicable, and for purposes of accounting, legal
investigations, risk management functions, and court proceedings as PCMS deems necessary, and
this also includes insurance services, audit functions, including fraud and abuse detection and
compliance programs.

Clients Health Information Rights

The health, financial and billing records PCMS service providers creates and stores are the property of
the Pastoral Care Management Servicesninistry . The protected information in it however, belongs to
Clients.

2. Clients Have the Right to:
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b)

c)

d)

)

h)

)

k)

To receive, read, and ask questios about this notice.-

Ask us to restrict certain uses and disclosuresof information . Clients must deliver this request in
writing to us. We are not required to grant the request. But will comply with any request granted.

Request and receive fromus a paper copy of the most current Notice of Privacy Practices for Protected
Heal th I nformation (Noticed);

Request that the client be allowed to see and get a copy otlients protected health information~
Clients may make this request in writing. PCMS has a form available for this type of request.

Have us to review a denial of access to Clients health information except in certain circumstances;

Ask us to change Client health information. Clients may give us this request in writing. Clients may
write a statement of disagreement if Clients request is denied. It will be stored in Clients file of record,
and

When Clients request it, the service provider will give the client a list of disclosures of Clients health
information. The list will not include disclosures to t hird-party payers. Clients may receive this
information without charge once every 12 months. The service provider will notify Clients of the cost
involved if Clients request this information more than once in a 12 month consecutive period.

Ask that the Clients health information be given to Client by another means or at another location
Please sign, date, and give me Clients request in writing.

Client may cancel prior authorizations to use or disclose health information by giving us or the service
provider a written revocation. C| i eravbcat®n does not affect information that has already been
released. It also does notaffect any action taken before wehave it. Sometimes, Clients cannot cancel
an authorization if its purpose was to obtain payment for ser vices rendered.

For help with these rights at this site, during normal business hours please contact: The Executive
Director or the Office of Pastoral Care Administration for the organization.

Our Responsibilities.

PCMS is required to:

Keep Clients protected health Information private;

Protect the confidences and secrets of a client to the extent required by policy or by law;
Give all clients requesting services Notice of Privacy Practices;

Follow the terms of this Notice,

PCMS hasthe right to change our practices regarding the. Protected health information we maintain,
if PCMS make changes, PCMS will update this Notice.
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7. Clients may receive the most recent copy of this Notice by calling me and asking for it or submitting a
written request.

8. To ask for Help, get understanding, Complain or to express concerns:

A. If Clients have questions, want more information, or want to report a problem about the handling of
Clients protected health information,

Clients may contact; Elder Robin Webb, PCMS Director of Pastoral Care Administration
ladyjustice01@hotmail.com Work Phone:(206) 403 -0891.
B. If Clients believe Clients privacy rights have been violated, Clients may discuss Clients concerns with
any staff member. Clients may also deliver a written complaint to
1. Elder Robin Webb , PCMS Director of Pastoral Care Administration
ladyjustice01@hotmail.com Work Phone:(206)403-0891
2. Christina Adams, PCMS Healthcare Administrator, Work Phone 360-286-9194 or email at
yahcleel@yahoo.com

C. Clients may also contact the Executive Director, Ruben Brazzile at 205304-3467 emalil
rubenbrazzile@pastoralcaremgmt.org

D. Clients may also file a complaint with the U.S. Secretary of Health and Human Services. PCMS
respect Clients right to file a complaint, or to pursue redress of any grievance. No one can retaliate or
take any action against Clients for filing a complaint.

SUBSECTIOM.1 Confidentiality of Information Files

A. As a service provider PCMSis required to create and maintain certain records, for this reason a file of record is
created for Clergy, dients and Staff.

B. These files are property of the organization and contain private and confidential information that shall be
protected from unauthorized disclosure.

C. 6Protectedd shall be understood t o andwemusthaze authohizationon f
consent to disclose or release the information protected. No information maintained about any client or staff
member will be summarily released or disclosed without written permission, or informed consent by the subject of
disclosure.

SUBSECTIOM.2 Safety andSecurityof Information Files
A. Consistentwith confidentiality of information files policy it is our practice to not disclose or release any

information or documents regarding Clergy, dients, or staff without proper authorized consent. PCMS
recognizes the legal responsibility to protect the information that PCMS collect s while performing our

activities. As such all information files must remain secured in a locked filing cabinet when not in use by a
certified Pastoral Care Specialistor other authorized staff. Seairity measures must be in place to track access to
these information files , and track when disclosures of information has been made.
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B. Violations of this policy standard are referred to and handled consistent with disciplinary procedures with a
sanction up to and including termination, dismissal and civil and crimin al prosecution where applicable including
substantial fines and or incarceration.

C. When practical, documents may be maintained in a paper document format, and may be converted to an
electronic format on a separate and individual server the back up of which may be submitted or downloaded
electronically to corporate headquarters Operations division .

D. An electronic back up copy may be maintained to back up business documents. As resources permitthe service
provider shall scan printed documents, to create and maintain an electronic record. Printed documents must
have a back upelectronic record maintained on an individual server unit. The backed up record will be duplicated
and stored on a separate sever, drive or other electronic storage device.

E. Any ministry related business files, records, or documentation maintained on any devices must be password
protected from unauthorized disclosures, computer must be encrypted and shall not be left in a manner where the
device or information can be readily stolen, lost, misplaced or cause a security and safety breach of information.

F. Backup devices used to create or maintain business files, or records shall also be password protected from
unauthorized disclosures, device must be encrypted if applicable, and shall not be left in a manner where the
device or information can be readily stolen, lost, misplaced or cause a security and safety breach of information.

SUBSECTIOM.3 Information Files and Records Access
A. Only authorized staff or authorized representatives may accessthe Clergy, Clients and Staff Information files.
The Information files may only be disclosed, and accessed by staff while in the performance of their assigned
duties.

B. The Healthcare administrator regulates when these staff may access a client file, and the executive director
regulates when employee files may be accessed.

C. To control access, a copy of allinformation files shall be maintained by the Operations Division in a manner
consistent with these regulations.

D. Some files or information may be classified confidential, may be sealed, or otherwise unavailable for general
approved access for reasons that include but are not limited to:

1. Records or information under investigation by the Internal A udit Board, or Risk Management
Department and will not be disclosed without proper release.

SUBSECTIOM.4 Disclosure of Information
A. Informati on maintained about a client, staff member or associate will be disclosed under the following
circumstances:

1. Inthe interest of public safety.

2. When subject of the disclosure has beenprovided with informed consent as applicable.
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In response to a valid subpoenaor court order.
When state laws require the information to be disclosed (example: child/adult abuse or n eglect, Duty to Warn)

Any disclosure of information MUST BE DOCUMENTED O N A FORM DESIGNATED __FOR THAT PURPOSE and
immediately submitted to Pastoral Care Management Serviceffice of Pastoral Care Administration .

When disclosure or release of information is authorized the disclosure or release of information must be limited to
the extent reasonably necessary for thepurposes of disclosure.

Disclosure and Use of information shall be understood to include revealing, viewing, or allowing records to be
viewed, releasing, sharing, discussing, and talking about any information that can be identified with a specific
client or individual.

Section 15 Mandatory Reporting and Report Writing
A

All PCMS staff, practitioners and service providers are under an affirmativ e duty to report and are required to
initiate the filing of an INCIDENT R EPORT regarding suspected abuse or neglect, when they have reasonable
suspicion that any person is being subjected to a crime, abuse or neglect as defined by state lawor policy. A copy
of all notifications must be submitted to the PCMS Risk Management Division.

An Agency and Mandatory Notification is a written report and notification to an agency or referral source
regarding a person in services, or a mandatory notification for any person. A Notification is made regularly at
agreed upon intervals to report on the progress of a specific client with a referral source or other agency.

Notifications are made when required by agreement or by law. Notifications are also made any time a service
provider deems it necessary or is required by policy to make an agency notification. Notifications mandated by
State or Federal law are Mandatory Notifications and are required to be submitted with no exceptions.

Creating and maintaining records is a necessary function of the ministry and PCMS usespre-designed approved
form s specifically designed to facilitate reporting responsibility in  submitting required reports, and for conducting
and performing certain functions as service practitioners and providers.

PCMS report forms are designed and structured to meet or exceed legabr internal reporting requirements. All
associatesare expected to submit reports on the designated forms and are required to be printed, legible, and
submitted in a timely mann er to the proper department. All statements and reports are expected tobe honestly
and accurately written, clearly setting forth complete information set forth by the report and fully disclosing the
facts and the purposes of the report.

Section 16 Pastoral Care Ethical Standards

A. ltis our goal that all practitioners, clergy, service providers, and staff will treat others with Compassion,
Respect, Equality, Integrity and Love remaining courteous and treating others with honesty, decency, and
respectwhich shows characteristics of ethical practitioners, staff and associates.

B. Intent: The governing board of elders finds that PCMS has an ethical if not legal obligation to set internal
standards that protect the health and safety of the individuals, and clients we serve, and that this is vital to
the success of the organization. It istherefore expected that all Clergy, practitioners, staff, credential and
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license holders perform their practice of duties and their pastoral care service respectively, and to do soin

a manner that shall cause no harm, or risk of harm or knowingly allow harm or risk of harm to come to
the organization, its staff, associates or service recipients and the staff pastoral care practitioners and
service providers must be regulated for the protection and safety of the individuals and clients served by
this organization. Unethical behavior violates our ethics, and can lead to irreparable harm, or injury to the

clients we serve, theministry organization, and can lead to civil liability , loss of funding, public trust and

support. Unethical behavior often occurs when a credential or license holder fails to adhere to the Best
Standards in Pastoral CarePractice and Administration .

C. Corrective Action: Shall mean any measure or action taken by any division, department, board or
committee or by any level of management, individual staff member, practitioner or associate that takes
proactive measures to correct a circumstance,or facilitate actions that correct risk, enforce compliance, or
bring awareness to the attention of the ministry organization for the purposes of correction, reparation,
redress, or remedy.

D. All levels of the Pastoral Executive Leadership, and all levels of managementand staff are under an
affirmative duty to protect the ministry from foreseeable risk, foreseeable harm, and liability and must
take corrective actions or measuresas soon as possibleanytime there exist risk or noncompliance issues
relating to the ministry organization, itds staf

E. It shall be a violation of Pastoral Care Ethical Standards and is consideredunethical and unprofessional
for any clergy, practitioner , staff member or service provider to engagein, or be involved in any act that is
aa sexual act, or intimate, romantic, or sexual relationship with any client or prior client ;

F. All violations under this policy are serious offenses subject to sanctionsthat include up to termination,
dismissal, credential or license suspension or revocation, disciplinary probation, restrictions, or
limitations of a license or credential holder and in some casesmay be subject to criminal or civil
proceedings including fines and or a prison term.

G. This following list is identified unethical offenses and statements of charges that Clergy, staff or
practitioner s can be accused of.The conduct, acts, or conditions shall be a violation of Pastoral Care
Ethical Standards and is considered unethical, and unprofessional conduct for any PCMS Clergy, staff
person, associate,or service provider under the juri sdiction of this policy to violate these standards, which
include but are not limited to this list below:

(1) The commission of any act involving moral turpitude, dishonesty, or corruption relating to the practice of the
person's profession, whether the act constitutes a crime or not. If the act constitutes a crime, conviction in a criminal
proceeding is not a condition precedent to disciplinary action. Upon such a conviction, however, the judgment and
sentence is conclusive evilence at the ensuing disciplinary hearing of the guilt of the license holder of the crime described
in the indictment or information, and of the person's violation of the statute on which it is based. For the purposes of this
section, conviction includes all instances in which a plea of guilty or nolo contendere is the basis for the conviction and all
proceedings in which the sentence has been deferred or suspended.

(2) Misrepresentation or concealment of a material fact regarding any matter under in vestigation, including in
obtaining a credential, license or in reinstatement thereof or during the course of any risk management inquiry or
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investigation, supervisory inquiry or investigation by the organization;

(3) All advertising which is false, fraudulent, or misleading;

(4) Incompetence, negligence, or malpractice which results in injury to a patient or which creates an unreasonable risk
that a client may be harmed. The use of a nontraditional treatment by itself shall not constitute unpro fessional conduct,
provided that it does not result in injury to a patient or create an unreasonable risk that a patient may be harmed,;

(5) Suspension, revocation, or restriction of the individual's license to practice any health care profession by competent
authority in any state, federal, or foreign jurisdiction, a certified copy of the order, stipulation, or agreement being
conclusive evidence of the revocation, suspension, or restriction;

(6) The possession, use, prescription for use, or digribution of controlled substances or legend drugs in any way other
than for legitimate or therapeutic purposes, diversion of controlled substances or legend drugs, the violation of any drug
law, or prescribing controlled substances for oneself;

(7) Violation of any state or federal statute, administrative law , or PCMS regulation or policy or rule regulating the
practice of pastoral care, including any statute or rule defining or establishing standards of client care or clergy conduct or
practice;

(8) Failure to cooperate with a Clinical Supervisor, Risk Management Department Officer, the Director of Pastoral Care
Administration , Ethics Committee, or Certification, Credentialing and Licensing Board or to do so by:

(a) Not giving timely access, or notfurnishing any papers, documents, records, or other items;

(b) Not furnishing in writing a full and complete explanation covering the matter contained in the Inquiry, or complaint
filed;

(c) Refusal or Not complying with or Not responding to lawful and reasonable Summons, Request, or Order issued bya
Clinical Supervisor, Risk Management Department, the Director of Pastoral Care Administration , Ethics Committee, or
Certification, Credentialing and Licensing Board whether or not th e recipient of the Summons, Request, or Order is the
accused in the proceeding;

(d) Not providing reasonable and timely access for authorized representatives seeking to perform practice reviews at
facilities utilized by the license holder;

(9) Failure to comply with an order issued or a stipulation from disposition entered into with the Director of Pastoral
Care Administration, or Certification, Credentialing and Licensing Board;

(10) Aiding or abetting an unlicensed person to practice when a license is required,;

(11) Violations of rules, policy, procedures, or standards adopted or established by Pastoral Care Management Services
(12) Practice beyond the scope ofknowledge, training or experience as defined by policy;

(13) Misrepresentation or fraud in any aspect of the conduct of the business or profession;

(14) Failure to adequately supervisedirect subordinate auxiliary staff and volunteers to the extent that a clients health
or safety is at risk;
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(15) Engaging in practice functions involving contact with the public while suffering from a contagious or infectious
disease involving serious risk to public health;

(16) Promotion for personal gain of any unnecessary or inefficacious drug, device, treatment, procedure, or service;

(17) Conviction of any gross misdemeanor or felony relating to the practice of the person's profession. For the purposes
of this subsection, conviction includes all instances in which a plea of guilty or nolo contendere is the basis for conviction
and all proceedings in which the sentence has been deferred or suspended.

(18) The procuring, or aiding or abetting in procuring, a criminal abortion;

(19) The offering, undertaking, or agreeing to diagnose any person unless properly licensed and authorized to
diagnose, or the offering, undertaking or agreeing to cure or treat disease by a secret method, procedure, treatment, or
medicine, or the treating, operating, or prescribing for any health condition by a method, means, or procedure which the
licensee refuses to divulge upon demand of the Ethics Committee or Certification, Credentialing and Licensing Board;

(20) The unlawful and willful, betrayal of a practitioner -client privilege as recognizedby law, including disclosing the
confidences or secrets of a client;

(21) Violation of chapter 19.68 Revised Code of Washington;

(22) Interference with an Investigative Officer while in the pe rformance of their assigned duties, or Interference with an
investigation or inquiry by the Investigative Officer, the Certification, Credentialing and Licensing Board, or Ethics
Committee, or by the willful misrepresentation of facts, or by the use of thr eats or harassment against anyclient,
individual, or witness to prevent them from providing evidence in a disciplinary proceeding or any other legal action, or
by the use of financial inducements to any patient or witness to prevent or attempt to prevent him or her from providing
evidence in a disciplinary proceeding;

(23) Current mis use of:

(a) Alcohol; (b) Controll ed substances; or(c) Legend drugs;

(24) Abuse of a client or patient or sexual contact with a client or patient;

(25) Acceptance of more than a nominal gratuity, hospitality, or subsidy offered by a client, individual , representative
or avendor of medical or health-related products or services intended for clients, patients, in contemplation of a sale or
for use in research publishable in professional journals, where a conflict of interest is presented, as defined by rules of the
disciplining authority, in consultation with the department, based on recognized professional ethical standards.

(26) Any act by Practitioner, Clergy, a staff member or service provider involving any commission or attempting to
commit any violation of current laws, or making threats, uttering violence, intimidation, harassment including se xual
harassment, or retaliation against another person whether or not at the place of work or business.

(27) Member, parishioner, or Client mistreatment , including exploiting a client, or failure to show respect, dignity or
equality to a client.

(28) Unauthorized disclosure of Protected Health Inf ormation or confidential information .

(29) Failure to disclose, or failing to seek an independent consultative opinion regarding, a dual or multiple relationship
or the failure to report a dual or multiple relationship.
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(30) Conduct that poses a rsk or is Detrimental: shall mean any conduct not otherwise specified herein that is
determined to pose a risk or is determined to be detrimental to the orderly operations of the organization, its staff, client s,
associates or its reputation;

(31) Abuseof Office or Authority . Shall mean any individual Staff, Practitioner, licensed or ordained clergy who has
knowingly used the credential, license or ordination to commit, aid and abet, or conspire, or facilitate or attempt to
facilitate any criminal act, or violations of Pastoral Care Ethical Standardsor other acts whether or not such actsresults in
mistreatment, exploitation, fraud, embezzlement to any person or organization, or any conduct that is determined to bring
disgrace, or ill repute to the office or organization.

Subsection 16.1 Practitioner- Client Boundary Standards andual, Multiple and Exploitative

Relationships

A dual or multiple relationship is any relationship where the clergy or service provider involved has a professional
care giving relationship with an in dividual and another relationship with that same individual outside of the care
giving relationship i.e. spiritual advisor, care giver or counselor to a individual who also is employed or otherwise
works with or for the clergy providing advice, care or counseling service; another form of dual relationship may
include but is not limited to clergy or service providers who fellowship, recreate or socialize with a individual that
the clergy or service provider also provides counseling or care to.

When relation ship boundaries are crossed or whereDual or Multiple relationships with clergy or pastoral care
service providers exist it involves a risk that pastoral care or treatment by clergy or service providers may be
crossed andmay become biased, influenced, orexploited by relationships outside of the care giving or counseling
relationship.

Clergy and Pastoral Care service providers are aware of their influential position with respect to their clients and
avoid exploiting the confidence, trust and are careful to not foster a dependency of the client.

Clergy and Pastoral Care service providers are required to maintain respect and equality for each client and avoid
actions that exploit or that seeksto meet their personal needs at the expense of the client.

1. Clergy and Pastoral Care service providers are prohibited from engaging inan intimate, romantic or sexual
relationship with clients or former clients and shall not engage in a counseling relationship with anyone with
whom they have had suchan intimate, romantic or sexual relationship.

We believe and accept biblical scripture of Ephesians 4:1i And he gave some, apostl e
S 0 me, evangelists; and s antéat the pupdse of the officed st didohr e rt shaf;
the saints, for the work of the ministry, for the edifying of the body of Christ: 6 Ephesi ans 4: 11,

We believe that Clergy fulfill dual and multiple functions as clergy representing different roles and different types
of relationships, and in some ca®s, fulfilling different offices at different times with the same individual . The
nature of the clergy office requires that Clergy function to support the needs of the individual and provide pastoral
care and support for individuals on an individual basis and may include offering Knowledge, Guidance, Teaching,
Instructing, and Caring for emotional and spiritual needs, wellness and spiritual development.

Clergy find themselves in day to day individual situations in the ordinary course of their duties where a dual or
multiple relationship may be created and exist. We believe it to be reasonable and necessaryipon clergy to make
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themselves available to help others in the time of their need and aid those in distress, comfort those in need, and
to provide support as needed.

Nonetheless, we believe that those individuals who obtain pastoral care from clergy must be protected from
foreseeable risk in relationship to services provided by the clergy or service providers.

Clergy involved in dual or multiple relatio nships therefore must disclose to the client under pastoral care that a
proposed dual or multiple relationship may exist or may be imminent and the potential risk involved in dual or
multiple relationships and shall make a determination as a matter of recard whether they believe that a specified
dual or multiple relationship exist and whether that dual or multiple relationship affects the care giving
relationship by the clergy or service provider involved or the ability of clergy or service provider involve d to be
objective, and impartial in transactions with the person with whom the relationship exist.

When the possibility of a dual or multiple relationship could be created ormay exist the clergy or service provider
involved, should consider consulting or seek an independent consultative opinion as to the existence of a dual Or
multiple relationship and should report to the Clinical Supervisor, or Director of Pastoral Care Administration
that such relationship may exist and particularly so when the clergy involved has determined that he or she may
not be able to be objective because of a dual or multiple relationship.

The clergy involved should make written and documented determination as a matter of client file of record setting
forth the reasons they believe that a specified dualor multiple relationship may or may not exist and why that dual
or multiple relationship may or may not impact or affect the care giving relationship by clergy or the ability of
clergy to be objective, and impatrtial in transactions with the person with whom the dual relationship exist.

The Clinical Supervisor will make report and consult the Director of Pastoral Care Administration who shall
consider independent consultative opinion and make a determination as to the type, and frequency of monitoring
and performing continuous review of such a relationship to ensure that clergy or service provider judgment is not
impaired and no exploitation has occurred.

Section 17 Whistle Blower Policy

A.

D.

This policy is intended to set forth expectations and to encourage all associates, and service providers (paid and
volunteer) and other individuals (clients, family members or associates of clients)to willingly report suspected or
actual occurrence(s) of illegal, unethical or inappropriate events (behaviors or practices) without fear of
retribution or retaliation.

As used in this document 6 as s oc i aGleegp, Mambasn AssocidteMenDdrd, i
Service Providers,Volunteers, and Contractors.

Pastoral Care Managment Services expects directors, officers, practitioners and associates to observe
Compassion, Respect, Equality, Integrity and Love as their value standards of personal ethics in the conduct of
their daily activities including their duties and responsibilities. As associates and representatives of thePastoral

Care Management Services every staff person, and Pastoral Care Practitioners must practice honesty and
integrity in their day to day life style in fulfilling their responsibilities and live in compliance with all applicable

local, state, and federal laws and administrative regulations.

A copy of this policy shall be given to each staff member, associate, service provider and every new client. A signed
copy from each respective person is required that acknowledges in writing that that have received a copy of this

policy.
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SUBSECTION/ 1 Reporting Responsibility

A. ltis the responsibili ty of all directors, officers, staff, service providers and associates to report ethics violations or
suspected violaions in accordance with this Whistle blower Policy.

SUBSECTION.2 No Retaliation
A. No director, officer, staff or associate who in good faith reports an ethics violation shall suffer harassment,
retaliation or adverse consequence. Any associate who ratliates against someone who has reported a violation in
good faith is subject to discipline up to and including termination of employment, or assignment, and where
applicable report to law enforcement authority for criminal investigation. This Whistle blow er Policy is intended
to encourage and enable anyoneto raise serious concerns with Pastoral Care Management Servicesprior to
seeking resolution outside of thee organization.

SUBSECTION/.3 Reporting Violations

Pastoral Care Management Serviceshas anopen door policy and encourages staff, directors, officers, and service providers
to share their questions, concerns, suggestions or complaints with someone who can address them properly. In most
cases, a supervisor or department head is in the best posibn to address an area of concern. However, if you are not
comfortable speaking with a staff member or you are not satisfied with the response, you are encouraged to speak with
someone in the Risk Management department or anyone in management whom you are comfortable in approaching.

Supervisors and managers are required to report suspected ethics violations to thePastoral Care Management Services
Compliance Office, who has specific and exclusive responsibility to investigate all reported violations. For suspected fraud,

or when you are not satisfied or uncomfortable with following Pastoral Care Management Servicesopen door policy,

individuals should contact Pastoral Care Management ServicesCompliance Office directly.

SUBSECTION .4 Compliance, Inveggation and Enforcement

Pastoral Care Management ServicesCompliance Enforcement Authority is the duty of the Risk Management Department
whose function is to independently and impartially investigate and resolve all reported risk, incidents, and allegations
concerning risk, ethics and compliance violations .

SUBSECTION .5 Accounting and Auditing Matters

The audit committee of the board, Internal Audit Board shall address all reported irregularities, financial related concerns
or complaints regarding corporate accounting practices, internal controls or auditing including fraud, or embezzlement.
The Internal Audit Board shall immediately notify the Risk Management Department of any such complaint and work
with the department until the matter is resolved.

SUBSECTION.6 Reports must bén Good Faith

Any individual or authorized representative who files a grievance, incident report or ethics complaint concerning a
violation or suspected violation must be acting in good faith and have reasonable grounds for believing the information
disclosed indicates a violation. Any allegations that prove not to be substantiated and which prove to have been made
maliciously or knowingly to be false will be considered as a serious disciplinary offense.

SUBSECTION/.7 Confidentiality

Violations or suspected violations may be submitted on a confidential basis by the complainant or may be submitted
anonymously. Reports of violations or suspected violations will be kept confidential to the extent possible, consistent with
the need to conduct an adequate investigation.
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SUBSECTION.8 Handling of Reported Violations

Where practical and practicable the Risk Management Department will notify the sender and acknowledge receipt of the
reported violation or suspected violation within five business days. All reports will be promptly investigated and
appropriate corrective action will be taken if warranted by the investigation.

Section 18 Grievance Procedure and Professional Ethics Complaint process
A. The Board of Elders has adopted this grievance procedure and professional ethics complaint processto handle
conduct and behavior related complaints.

B. All individuals and associates, including credential and license holders are under an affirmative duty to file a
report anytime they believe a violation of the Code of Ethics has occurred by any credential or license holder
regardless of rank or authority and that associate is directly responsible to make this report to the PCMS, Director
of Pastoral Care Administration, and document the report without unreasonable delay. This policy will
occasionally require clarification and guidance as to specific situations. In addition, as new situations are
encountered, this policy will be modified accordingly.

C. Purpose: The grievanceprocedure and professional ethics complaint processis a process designed todevelop a
way for us to take quick corrective action, bring awareness to the attention of the corporation to correct, redress,
remedy or repair a situation. The process should always be used aytime any individual believes that there may
exist, a violation of policy or the code of Pastoral Care Ethical Standards or when any person reasonably believes
that either the individual reporting or another person has been subjected to treatment that vio lates our policy
standards.

D. Itis our policy that all associates and clients of the PASTORAL CARE MANAGEMENT SERVICESwill be treated
with respect, dignity, and equality. It is also expected that all staff members, service providers andassociates shall
carryout out their duties while maintaining high professional and ethical standards in the performance of their
role including maintaining compliance to the code of Pastoral Care Ethical Standards the laws of the land, bylaws
and articles of incorporation.

SUBSECTIOMN.1 Definitions:

GRIEVANCE: A Grievance shall be understood to mean &aStatement of Concern, Notice, Formal objection or Formal
complaint made in writing by an y individual, service provider or associate on the basis of an action, inaction, decision,
practice or other conduct that any associate or other individual reasonably feels is unfair, or that the conduct or action
complained of violates a rule, policy, procedure, local, state or federal law, organization bylaw or the articles of
incorporation.

PROFESSIONAL ETHICSCOMPLAINT: A Professional Ethics Complaint is an official document to bring charges against
a PCMSpractitioner, staff member or service provider following an investigation . An investigative officer, practitioner , or
management staff may initiate a Professional Ethics Complaint by filing an INCIDENT REPORT with the Risk
Management Department, or the Director of Pastoral Care Administration . Professional Ethics Complaints shall be
understood to mean a formal accusation charging a practitioner, staff member, service provider or associate with a
violation or chargeable offense under Pastoral Care Ethical Standards Policy, Procedure or Regulation.
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RETALIATION: Retaliation is any direct, or indirect communication or conduct mad e against any person, or groups of
persons who files a grievance complaint, or who participates in an investigation, or inquiry relating to a complaint,
grievance or other investigation. Retaliating against any person for any reason is prohibited and is grounds for immediate
sanctions to be imposed including but not limited to license revocation dismissal and termination from the PASTORAL
CARE MANAGEMENT SERVICES All crimes are reported to the local law enforcement authority.

Section 19 Procedure in Filin g, Processing and Managing Grievances and Professional
Ethics Complaints

A. All complaints and grievances shall be filed with the Office of Pastoral Care Administration, the department
adopted and approved by the board of directors who is responsible for amag other things investigating
complaints and grievances related to healthcare operations.

B. All divisions, departments and staff shall without unreasonable delay date stamp or otherwise note the date
received, and then forward all complaints to the PCMS, Dir ector of Pastoral Care Administration .

C. Every person has the right to submit a grievance, without fear of retaliation.

D. The PCMS, Director of Pastoral Care Administration , or designee shall review all grievances and professional
ethics complaints for their ¢ ontent to ensure that there is sufficient information, to proceed on the complaint.

E. A Grievance shall be submitted on a form designated
form. The Grievance form shall contain the name and contactinformation of the person making the complaint.

F. A Professional Ethics Camplaint shall be submitted on a form designated for that purpose herein after referred to
a s Peofesdional Ethics Co mp | a i n {The Prbfessiamal Ethics Complaint form shall contain the name and
contact information of the person making the complaint, and a statement of facts they are reporting. Only
authorized staff members, agencies and organizations have the authority to initiate a Professional Ethics
Complaint.

G. Upon investigation of a grievance the Director of Pastoral Care Administration , or investigative officer may
determine that sufficient evidence exist to bring formal charges against a staff member, or service provider and
thereby initiate a Professional Ethics Complaint.

H. Hearsay is not considered reliable information when made by a third party without sufficient corroboration.
Hearsay information is any information or statements made by one person who is repeating what they have been
told or heard from another person and such information will not be accepted without independent personal
knowledge or the person who actually made the statement to disclose the actual knowledge they have relative to
the complaint.

I. Grievance and Professional Ethics Complaint investigations are classified as being confidential in nature as some
information is sensitive and if exposed could harm the investigation, or bring irreparable harm to a participant in
the investigation.
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All parties involved in the investigations are directed to not di scuss the incident with anyone except, authorized
representatives of the corporation.

Upon the receipt of a validly filed 6 Gr i e whe Diceetd may initiate an investigation, to ascertain the facts,
including interviewing witnesses or other individua Is who may have independent knowledge of the facts
complained.

Pending the outcome of an investigation, and in the discretion of the Director of Pastoral Care Administration , the
Director may dispose of a grievance or complaint and in doing somay suspendor revoke any credential or license
if there is a reasonable cause to believe that the presence or continued practice of the license or credential holder
would be disruptive to orderly operations, poses a substantial degree of risk to the safety or well béng of the
clients we serve, or when the conduct reported or complained of indicates a threat to the reputation, morale,
clients, staff or the organization itself.

Upon the recei pt Profdssiomal Bthied G odnpyl ifainltedd tdh eDire@dr fofi PastoraloQare t
Administration or designee may proceed with setting the case for a impartial ethics committee hearing, unless
additional investigation is needed.

All persons contacted during the course of investigation are cautioned to not discuss or reveal any information
that relates to the investigation, subject to disciplinary action up to, but not limited to dismissal or termination.

Confidentiality of witness identity or statements shall be protected from unauthorized and unnecessary disclosure
to the extent allowable by law or prudence.

Reports regarding suspected fraud, embezzlement or other financial matters shall be referred to IAB (Internal
Audit Board) for disposition without delay.

All ministry investigations shall be considered confidential.
The Director of Pastoral Care Administration may in their discretion

1. Take administrative action to handle any professional ethics complaint or grievance filed and
impose sanctions that can include oral and written reprimand, up to employment or practice
suspension, license suspension or revocation, or impose credential or license restrictions,
limitations, or additional requirements upon a license or credential holder.

2. Refer any matter to a impartial ethics committee;

SUBSECTIOMN.1 Ethics Conmittee Hearing
A.

The Director of Pastoral Care Administration may upon the receipt of a validly filed complaint, and in their
discretion upon a validly filed grievance, impanel an ethics committee whose body shall be made up of persons
able to review documents and statements, hear testimony and make impartial determination of the facts as
determined by the committee.

The PCMSDirector of Pastoral Care Administration , may also make a administrative determination on a validly
filed grievance or professional ethics complaint, or in their discretion refer a matter for a impartial ethics
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committee hearing, consisting of no less than three (3) impartial persons to make a determination for a Finding of
Fact of whether or not there was cause found for the complaint filed.

The ethics committee shall act collectively and may when appropriate render a collective and impartial judgment
to find anindividual GUILTY, or NOT GUILTY as to each charge, and each of them.

A case before the ethics committee may be decided by makig a determination of culpability or the case may be
DISMISSED, or DISMISSED FOR INSUFFICIENT EVIDENCE .

In making their decision the committee must consider the facts that include all statements, oral or written
including evidence, testimony, and witnesses; the committee must make an impartial determination as to what
was believed by them based on the facts in the case.

The decision made by the ethics committee shall be arecommendation by said committee. Where the committee
FINDS a cause for complaint or report the committee may make recommendations to the Certification,
Credentialing and Licensing Board for disciplinary action up to and including termination of employment or
dismissal from assignment, written reprimand or impose a probationary period from one (1) year up to a
indefinite period, may remedy a situation by imposing a Order to Pay Restitution, or Reimbursement or impose
special requirements or restrictions upon the credential or license holder and including but not limited to
employment, or credentialing, licensing suspension or revocation.

When the interest of the organization would best be served in the discretion of Director of Pastoral Care
Administration any complaint, or grievance may be scheduled for a impartial ethics hearing no less than twenty
one (21) business days from the datea grievance or ethics complaint is received by the Director, and where
additional investigation is needed, not more than one hundred twenty days (120) without an extension.

The committee will have up to seventy two (72) hours from the date of FINDING or committee hearing to render
Finding of Facts and Disposition.

Decisions of the Ethics Committee may be appealed to the Certification, Credentialing and Licensing Board for a
FINAL determination.

SUBSECTIOM.2 Finality of decisions

A. Decisions made by the Director of Pastoral Care Administration and the Ethics Committee are appealable

decisions that can be appealed to the Certifications, Credentialing and Licensing Board for a FINAL
determination.

Determinati ons made by the Certification, Credentialing and Licensing Board are final determinations, subject to
voluntary review by the Board of Elders or Executive Committee.

If the Board of Elders or Executive Committee majority agrees that the decision warrants a review then the Board
of Elders or Executive Committee shall accept an appeal and review the decision, with any appeal filed.
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Section 20

1)

2)

3)

4)

5)

6)

D. The Board of Elders or the Executive Committee may accept and affirm the finding, or may reject the decision and
remand the matter back to the Certification, Credentialing and Licensing Board for further review and disposition
or render its own decision for whatever causes it sets forth

E. Decisions of the Executive Committee and the Board of Elders are sacrosanct.

SUBSETOON19.3 Records Retention Period
All grievancesand complaints shall be retained by the ministry for seven (7) years from the date of disposition unless
provisions of law require a different time period.

Risk Management Department and Functions

A. Managing risk in ministry is a vital and important function of the ministry to enhance and ensuresuccessand
sound practice that promotes our goals and objectives.

B. Risk Management is a departmental function of the Administration Division for Pagoral Care Management
Servicesand shall be known as The Risk Management Department herein referredtoasd@ h e De p a, whom
operates regularly and independently, as the official agent, and the designated investigative and compliance
enforcement authority for Pastoral Care Management Serviceswhose activities are directed by its chief
investigative officer.

C. The Departmentd miandate, duty and obligation is to:

to take an Oath to affirm that he/she will carryout their duty to inquire, or investigate, and to report, and
fully, impartially and fairly , addressall 6 r i repbrted risk, and 6 i n c i af ésk; induding perceived risk,
and compliance concerns in connection with t he or gani z at i opmactitioners, tstaff, and |
associates;

to establish and continually develop department policy to aid in its goalsand objectives;

to act when permitted or recommend a course of action to address all risk in connection with the
organization, including but not limited to the Safety and Security to the organization, our clients, staff,
service providers, and associates aguthorized by policy or by law;

to establish and develop the official process and system for conducting, coordinating and maintaining
records of Background History, Reference and Sutability checks for the organization that shall include but
is not limited to employment applications, board or committee member applications, applicants for
credential, ordination credentials, staff, associates, and incidents.

To develop an electronic History Information Management System [HIMS] that shall safely and securely
collect, track, retain process, analyze, and make determinations of collected information for use by the Risk
Management Department. The Department shall devise the security and acess for the organization
History Information Management System.

To provide aid to or consult other faith based organizations or individual s upon request to consult on faith
basedinquires and other church or spiritual related matter s with approval of the chief investigative officer.
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D. The Department shall designate 6 Of f i cer 6s6 who have r ec daithvbastd Ir/gstgativea
Of f i c e nifgsour$e;, asiapproved by itsdepartment director to carry out the functions and duties of the
department.

E. The Department shall create unique designated uniforms, and account for the credentials and equipment issued
by the department.

F. The Department director or their designee shall authorize and endorse the issuance of photo identification of all

departmento f f i.cer s 6

Officers must be ordained as ministry officers shall confess the Oath of Office.

H. These officers are not law enforcement officers and are not private investigators. These officers arefaith based
ministry investigative officers who for all intents and purposes whether compensated or not, work at will , for the
risk management department with the same rights as any other citizen.

. Al risk management depart ment of ficeros ar e undern
Department structure, policy, procedures, rules and regulations set forth by the Risk Management Department
Chief Investigative Officer.

®

Section 21 PASTORAL CARE SERVICE PROVIDER ACCREDITATION

Accreditation

1. As used by PCMS, 6Accreditat i mwmpgrocessedesigaed B appravie,t chrtifyp and
endorse the practice of a registered service provider organization as having met Best Standards in Pastoral Care
Practice and Administration that meets an accepted standard in the practice of providing pastoral care services as a
service provider or as a service provider organization.

2. Licensed, Ordained Clergy and PCMS accredited organizatiors are asked to support the Pastoral Care Management
Services ministry in financial support of the PCMS ministry.

By definition, the word "accredit" means to authorize, endorse, and officially approve of . What ordination is to a minister,
accreditation is to a school or organization.

PCMS Service Provider Accreditation is a process by which an organization or individual voluntarily agrees to participate
in and comply with a set of established standards in order to meet PCMS established standards of practice and
administration.

Ministry Organizations are not required to become accredited, butit is a very desirable standing to have anorganization of
integrity to endorse, approve and give independent authorization and good standing. Accredited status means a ministry
organization has voluntarily undergone a comprehensive examination to determine that it operates consistent wi th PCMS
standards.

The PCMS Certification, Credentialing and Licensing board comprised of individual men and women who are ordained
Clergy and who have substantial background credentials that and may have academic degrees who ensure that all provider
applicants for accreditation have met and are in compliance with service provider requirements for the accreditation being
sought.
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SEPARATION OF CHURCH AND STATE

It is important to understand that t here is secularaccreditation and there is religious accreditation.

Secular organizations seek secularendorsement accreditation, and faith based organization seek out andreceive
faith based accreditationd each by their own peers.

Ministry organizations do not need have secular recognition or accreditation unlessthey offer secular degrees.
Secular accreditation associations in turn are recognized by governmental agencies.

Religious accrediting associations are recognized by the Church of Jesus Christ, which has no supreme central
office on earth. Our authority is derived directly from Heaven.

Civil and religious organizations have different interests, are different and have separate realms of jurisdiction.
The State is not superior to the Christian ministry organization. As a Christian ministry we need not wait for
approval from a secular government or other agency or organization.

Additionally, We believe based on biblical principle that secular or civil agencies should not predicate standards of
Christian education and training..

We believe that theological saninaries should not be accredited by accrediting associations that are "recognized"
by an agency of the federal government, because it is contrary to the Biblical principle of "Separation of Church
and State," indicated by Christ when He said, "...Render unto Caesar the things that are Caesar's, and to God the
things that are God's..." (Mark 12:17).

What business does a Christian ministry have going to the world of unbelievers to rely upon recognition and
acknowledgement when 2 Corinthians 6:14 clearly tells us, "Be ye not unequally yoked together with unbelievers:
for what fellowship hath righteousness with unrighteousness?"

A Christian ministry or a ministry with a community program of PCMS is not based on accreditation simply based
on endorsement from a agency which is attached to, or managed under a governmental agency and such is
scripturally condemned and unholy union as James 4:4 says,"Ye adulterers and adulteresses, know ye not that
the friendship of the world is enmity with God?"

Pastoral Care Management Services, in accordance with theinspired teaching of the Bible, has chosen not to seek
endorsement with either the EAES or CHEA.
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