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APPLICATION FOR CPE FOR HEALTHCARE PROVIDERS   


Applying for 


□ Fall 2010 (September – December) or 






□ Winter 2011 (January – May) 

PERSONAL INFORMATION

Name _______________________________ Email Address ____________________________

Work Address _________________________________________________________________





    

      Institution 

_________________________________________________________________________________________________________________

Street Address



 
     Building

________________________________________________(_______)_____________________

City




   State, Zip Code



              Phone

Home Address: _________________________________________________________________





    
   Street Address


              
              Apartment #

________________________________________________(_______)_____________________

City




  State, Zip Code



              Phone
Date of Birth: ___________________ Social Security Number: ___________________________

Denomination/Faith Group/Affiliation: ______________________________________________

Present Position: ___________________________________Ordained ______ Date: __________

EDUCATION

College _______________________________________   Degree  ________________________

Seminary ______________________________________  Degree  ________________________                                       

Graduate Study _________________________________  Degree ________________________

PREVIOUS CLINICAL PASTORAL EDUCATION

Dates


Center




Supervisor

_______________
___________________________   
______________________________

_______________
___________________________   
______________________________

                                                                                                                                                                                                                                       REFERENCES AND ADDRESSES

1. Name _______________________________Email__________________________________
Phone ______________________  Address _________________________________________

City: _____________________________________   State: _______  Zip Code ______________

2. Name _______________________________Email__________________________________
Phone ______________________  Address _________________________________________

City _____________________________________   State _______  Zip Code ______________

3. Name _______________________________Email__________________________________
Phone ______________________  Address _________________________________________

City _____________________________________   State: _______  Zip Code ______________

PLEASE ATTACH THE FOLLOWING TO YOUR APPLICATION:

These essays may be reviewed by the CPE Supervisor and members of the MGH Professional Consultation Committee.  Summaries may be shared with members of the Schwartz Center Board. 

1)  A reasonably full account of your life: Including events, relationships with people who have been significant to you, and the impact these events and relationships have had on your personal growth and development.  Describe your family of origin, current family relationships, and important and supportive social relationships.

2)  A description of your spiritual life: Including the faith heritage you were born into, events and significant relationships that affected your spirituality and currently inform your belief system, your spiritual growth and development.   

3)  A description of your work (vocational) history: Including a chronological list of positions and dates, as well as a brief statement about your current position and work relationships.

4)  An account of an incident in which you were called to help someone: Including the nature and extent of the request, your assessment of the issue(s) and problem(s).  Describe how you came to be involved, what you did, and a summary evaluation.  If you have had prior and recent CPE, please attach a copy of a verbatim as your helping incident and add your own notes on how and what you learned from sharing this verbatim with others.  

5)  Your impression of Clinical Pastoral Education:  Indicate, for example, what you believe or imagine CPE to be.  Indicate your personal and professional educational goals of which you are aware and would like to address in CPE.  Finally, indicate how CPE may be able to help you meet needs generated by your professional life.  

THOSE WITH PREVIOUS CPE EXPERIENCE SHOULD INCLUDE THE FOLLOWING

6)  Copies of all previous self and supervisory CPE evaluations.  Also, if you are giving this center permission to directly access previous CPE evaluations and supervisory personnel, please include a corresponding statement with your signature in this application.  

7)  What was the most significant learning experience in previous CPE, and how have you continued to work in this learning method?  Illustrate your strengths and weaknesses as a professional person and giver of spiritual care?

Contact information for Manager  

Name ____________________________ Email Address ________________________________

Work Address __________________________________________________________________





    

      Institution 

__________________________________________________________________________________________________________________

Street Address



 
     Building

________________________________________________(_______)_____________________

City




   State, Zip Code



              Phone

Signature of Applicant ____________________________________  

Date __________________                          

Submit this application and the application fee of $75 after May 1, 2010 for the Fall 2010 program and after September 1, 2010 for the Winter 2011 program to

Massachusetts General Hospital

Chaplaincy Department

55 Fruit Street, Founders 624 G

Boston, MA 02114

Attn: 
Rev. Angelika Zollfrank


Director of CPE

(617) 724-3227

This program is accredited by the Association of Clinical Pastoral Education, Inc.,

1549 Clairmont Road, Suite 103, Decatur, GA 30033

Tel. 404/320-1472, Fax 404/320-0849,acpe@acpe.edu -- www.acpe.edu
MASSACHUSETTS GENERAL HOSPITAL

Spiritual Caregiver Fellowship for Nurses

Existential Issues in Nursing Care

Background

Spiritual care involves helping patients and families explore their deepest concerns and draw on resources which hold meaning and integrity for them.  For some, the language and issues are religious ones:  Is God teaching me a lesson?  Has God abandoned me?  Where is God in my illness?  For others, the concerns will be expressed in secular or existential ways: How do I want others to remember me?  What is my legacy?  I’ve never seen before how precious each day is! 

Frequently, nurses and other direct-care providers are those who relate to patients at the level of their deepest concerns. As a result, many of these caregivers are eager to enhance their skills in the area of spiritual caregiving. For this reason, the MGH Chaplaincy’s Clinical Pastoral Education Program (CPE) offers a program not only for chaplains but also for laypeople within the caring professions, particularly nurses committed to developing their skills in the diagnosis and treatment of spiritual distress. The CPE program provides a vehicle for caregivers to expand their knowledge in spiritual caregiving, particularly important as spiritual care takes its place alongside traditional physical, psychological, and social care in contemporary healthcare, and Joint Commission continues to mandate the availability of spiritual care to hospitalized patients.

Definitions

Religion In the context of a person’s hospitalization religion is understood as the search for meaning in ways related to higher powers, personal beings, or an ultimate reality. Religion is often connected with the life of a religious community.  

Spirituality refers to a person’s own characteristic relationship to an ultimate reality or to a person’s emotional experiences of connecting deeply to others, to nature, to art etc.  

Spiritual care giving involves helping patients and families explore their deepest concerns and draw on the resources that hold meaning for them. For some, the language and issues will be religious. For others, the concerns will be expressed in existential ways: How do I want to be remembered? What is my legacy? Why did I never realize how precious each day is!  

Goal 

The program’s goal is to help nurses to integrate existential, spiritual, and religious issues into their professional practice. Upon completion of the program, fellows remain in the practice of their own disciplines, sharing their new knowledge about spiritual care giving with their unit/team colleagues.

Program Design
The MGH CPE program embodies high national standards and is accredited by the Association for Clinical Pastoral Education, Inc. The MGH program has also been designed to encompass the strengths and richness of the MGH as a training site. The MGH CPE program provides a rich interdisciplinary context for learning. Through exposure to students from other disciplines within the CPE group, nurses will enhance their working knowledge of the interdisciplinary collaboration appropriate to the spiritual component of holistic health care.

Genuine relationship between caregivers and patients/families is central to quality care. The caregiver’s task is to connect emotionally and to explore the other’s emotional, spiritual, and religious resources of strength and comfort. Sensitivity to a variety of religious traditions, awareness of spiritual or existential frameworks of meaning, as well as cultural humility are crucial in providing such support. In CPE nurses learn 

· to initiate, to deepen, and to terminate relationships with meaningful closure  

· to follow patients’ lead in conversations pertaining to spiritual and existential issues

· to learn to pick up patients’ non-verbal and verbal cues 

· to perform individualized spiritual assessments and spiritual care plans

· to become more versatile in moving between a clinical and a relational stance

· to balance professional boundaries with human connection

· to appropriately share from their own life story, while keeping the focus on the other’s experience

· to offer human care in ways that are transformative for patient/family and caregiver

Admissions 

The admission interviewing process will involve input from the MGH CPE Supervisor and the MGH Institute for Patient Care. Interested clinicians have the choice between two program dates. 

The 2010 fall unit will begin on September 7 and will run through December 20, with graduation on December 20. Applications are accepted after May 1, 2010. 
The 2011 winter unit starts on January 10 and will run through May 16, with graduation on May 19. Applications are accepted after September 1, 2010. 

Annual Prizes

Spiritual Fellowship awards include 

· the cost of the application fee and tuition of $875 for the CPE unit. 

· the hours spent at the weekly group seminars. (Hours will be paid for by Fellowship funds and not by the Fellow’s clinical unit.)

If the student chooses to provide on-call chaplaincy coverage, this will be on their own time.

Candidates must negotiate with their work supervisors as part of the application process whether their time in CPE seminars will be considered work-time, accommodated by flexing a schedule, taken as time without pay, or some combination thereof. 

Credit  

Upon successfully completing the requirements of the CPE program, each Fellow in Pastoral Care will receive credit from the ACPE for one-half or one unit of CPE. Two hundred sixty-six (266) clinical hours merit a full unit of credit. One hundred four (104) clinical hours lead to one-half unit of credit. 

Evaluation Process  

The evaluation process will assess short- and long-term changes in each Spiritual Care Fellow’s clinical practice as well as the ongoing impact of the Fellow’s new expertise on the practice of her/his peers on the unit/team. Each student will write an integration paper or a clinical narrative at the end of the CPE experience detailing how the training has impacted her or his practice of nursing. The paper or narrative will be shared with CPE supervisor and the peer group, the Chaplaincy’s Professional Advisory Group and designated nursing administrators. 

Renewal of Fellowship

Fellows may apply for a subsequent Fellowship, though preference will be given to candidates with no previous CPE training.

Fall 2010 Calendar

Participants commit 25 hours/week in a program that will extend over 16 weeks. Group sessions will be held each Monday from 8:30 a.m. – 5:00 p.m. Students who choose the full unit of credit provide spiritual care to patients/families an additional 18 hours each week beyond the Monday commitment, either in their own work context and or as a Chaplain Intern on an MGH patient unit assigned by the supervisor. This may be day or evening, weekday or weekend time. Students opting for the half unit of credit spend at least 8 hours/week beyond the Monday commitment in the direct practice of spiritual caregiving. Each student also schedules one supervisory hour each week with the CPE Supervisor.

Winter 2011 Calendar

Participants commit 22 hours/week in a program that will extend over 19 weeks. Group sessions will be held each Monday from 8:30 a.m. – 5:00 p.m., excluding Martin Luther King Day on January 17 and on the Monday ruing the week of Passover (April 17). Students who choose the full unit of credit provide spiritual care to patients/families an additional 14 hours each week beyond the Monday commitment, either in their own work context and or as a Chaplain Intern on an MGH patient unit assigned by the supervisor. This may be day or evening, weekday or weekend time. Students opting for the half unit of credit spend at least 7 hours/week beyond the Monday commitment in the direct practice of spiritual caregiving. Each student also schedules one supervisory hour each week with the CPE Supervisor.

Attendance is mandatory for all parts of the program in order to meet the standards of the Association for Clinical Pastoral Education, Inc.  Any absences must be negotiated with the CPE Supervisor ahead of time.

Application Process for the Spiritual Caregiver Fellowship
Application forms are attached.  Application Packets are also available in the Chaplaincy Office, Founders 624G. The admission process will include input from a designated MGH nursing administrator(s), the CPE supervisor, and members of the Chaplaincy’s Professional Advisory Group. For further information about the program or the application process, you may contact the MGH Chaplaincy at 6-2220.
Completed applications for the Spiritual Fellowship are accepted after May 1, 2010 for the Fall 2010 unit and after September 1, 2010 for the Winter 2011 program. 




Rev. Angelika Zollfrank





Chaplaincy Department





Massachusetts General Hospital

Founders 624





55 Fruit Street





Boston, MA  02114





(617) 724-3227

This program is accredited by the Association of Clinical Pastoral Education, Inc.,

1549 Clairmont Road, Suite 103, Decatur, GA 30033

Tel. 404/320-1472, Fax 404/320-0849,acpe@acpe.edu -- www.acpe.edu
MASSACHUSETTS GENERAL HOSPITAL

Department of Nursing

SPIRITUAL CAREGIVER FELLOWSHIP

SUPPORT FORM,  PART 1

Nurse’s Name__________________________________________________________

Nurse’s Unit___________________________________________________________

I support the above-named nurse in her/his application for the Spiritual Caregiver Fellowship.

I understand that 8 hour group sessions are scheduled every Monday excluding holidays and that attendance is mandatory. 

· If the nurse is awarded a Spiritual Caregiver Fellowship, the hours spent in the group sessions will be paid for out of Fellowship funds and not by the Fellow’s clinical unit.

· If the nurse is accepted to the CPE program but is not awarded a Spiritual Caregiver Fellowship, 

      ________he/she will not attend the program at this time.

OR

      ________he/she will attend the program and the schedule will be arranged so that            
            he/she can attend the Monday group sessions on his/her own time

I also understand the program may include the nurse providing on-call Chaplaincy coverage. The nurse will provide this on his/her own time.

Nurse:__________________________________________ Date:_________________

Nurse Manager:___________________________________ Date: ________________

MASSACHUSETTS GENERAL HOSPITAL

Department of Nursing

SPIRITUAL CAREGIVER FELLOWSHIP

SUPPORT FORM,  PART II

Nurse’s Name____________________________________________________________

Nurse’s Unit_____________________________________________________________

Nurse Manager’s Name_____________________________________________________

Please tell us 1) your assessment of the applicant nurse’s strengths for intensive training in spiritual care, 2) any reservations you have about the candidate pursuing this program, and 3) how her/his training might be useful to your unit.

I have______ have not______ shared the contents of this form with the applicant.

____________________________________             ___________________________

Signature, Nurse Manager                                            Date

Please return to: Rev. Angelika Zollfrank, MGH Chaplaincy, Founders 624 G.  

03/10

_1230473229

