
Wednesday, May 21, 2025

12pm - 1pm ET

Masterclass: Spiritual Assessment- The Unique Role 

of the Chaplain

Presenter- Chaplain Burl Cole, D.Min APBCC



In the Chat: 

Type of Chaplaincy?

How long?

Where?



What informs 
your practice?

Personal Formation Process

Will to Meaning – We are motivated to find meaning and 

when this search is thwarted we experience existential 

frustration and feelings of meaninglessness.
What is Logotherapy? | Healing through Meaning | The Viktor E. Frankl Institute of America

https://viktorfranklamerica.com/what-is-logotherapy/


Spiritual assessment might be the 
most essential and unique function of 
the professional health care chaplain.

The Role of the Chaplain in Health Care

OSF Innovation: Jump Simulation

https://www.spiritualcareassociation.org/consensus-statement-role-of-the-chaplain/#:~:text=Chaplains%20often%20focus%20their%20care,%2C%20team%2C%20and%20system%20levels.
https://www.osfinnovation.org/jump-simulation


https://healthcarechaplaincy.org/wp-content/uploads/2021/06/spirituality.pdf https://healthcarechaplaincy.org/wp-content/uploads/2021/06/spirituality.pdf

https://healthcarechaplaincy.org/wp-content/uploads/2021/06/spirituality.pdf
https://healthcarechaplaincy.org/wp-content/uploads/2021/06/spirituality.pdf


Suggested Prerequisite

https://www.spiritualcareassociation.org/chaplain-masterclass/


The Evidence Based Fundamentals of Healthcare Chaplaincy: A compilation of foundational research papers. Healthcare Chaplaincy Network and 
The Spiritual Care Association, 2024. (187)

What is Spiritual Assessment?

“…the spiritual care specialists who complete the formal spiritual assessment, a more 
extensive and complex process, to identify a person’s spiritual, religious, existential, 
cultural and emotional beliefs and values within their personal context and narrative.

This includes ascertaining one’s sources of meaning, hopes, strength and coping as 
well as any issues of spiritual pain, suffering or distress. 

From the assessment, the chaplain generates a spiritual care plan that describes the 
issues that have been addressed through their interventions and next steps to be 
taken throughout the patient’s admission. 

All these elements are documented in the patient medical record and shared with 
other members of the healthcare interdisciplinary team.



What are some ways a chaplain can impact this encounter?

Chat Question:



OSF Innovation: Jump Simulation

OSF Innovation: Jump Simulation 01
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Enhancing 

Communication

Facilitating Ethical 

Decision-Making

Providing Support to 

Healthcare Staff

Supporting Addiction 

Recovery

Providing Emotional and 

Spiritual Support

Improving Patient 

Outcomes

Impacting Patient Care & Outcomes

The chaplain understands the benefits and burdens 

of  specific medical interventions in clients with

advanced illness including nutrition and hydration, 

and the issues involved in physician assisted

death and terminal sedation. 
Scope of Practice - Spiritual Care Association

https://www.osfinnovation.org/jump-simulation
https://www.spiritualcareassociation.org/scope-of-practice/#:~:text=General%20Competencies,end%2Dof%2Dlife%20care.


The role of health care 
chaplains is unique and 
essential. They provide 
evidence-based spiritual 
care and support the 
continued development of 
evidence-based practice. 

Consensus Statement Role of the Chaplain - Spiritual Care Association

https://www.spiritualcareassociation.org/consensus-statement-role-of-the-chaplain/#:~:text=Chaplains%20often%20focus%20their%20care,%2C%20team%2C%20and%20system%20levels.


They provide evidence-

based assessment, 

counseling and 

advocacy to promote 

resilience and health. 
Consensus Statement Role of the Chaplain - Spiritual Care Association

https://www.spiritualcareassociation.org/consensus-statement-role-of-the-chaplain/#:~:text=Chaplains%20often%20focus%20their%20care,%2C%20team%2C%20and%20system%20levels.


Chaplains support 
ethical decision 
making.

Consensus Statement Role of the Chaplain - Spiritual Care Association

Beneficence

Non-Maleficence

Autonomy

Justice
Chat Question: 

 
Why should a chaplain be 
on an ethics committee?

https://www.spiritualcareassociation.org/consensus-statement-role-of-the-chaplain/#:~:text=Chaplains%20often%20focus%20their%20care,%2C%20team%2C%20and%20system%20levels.


The chaplain is also a 
psychosocial-care 

generalist and collaborates 
with social workers and 

other mental-health 
experts to provide unified 

psychosocial-spiritual care.
Consensus Statement Role of the Chaplain - Spiritual Care Association

https://www.spiritualcareassociation.org/consensus-statement-role-of-the-chaplain/#:~:text=Chaplains%20often%20focus%20their%20care,%2C%20team%2C%20and%20system%20levels.


OSF HealthCare

• Avg. Daily Census HH 3000 pts.
• Avg. LOS 30 days
• Presently no Spiritual Support in Home
• 90 Test of Change 

• Implementation of Spiritual Support 
• Specific Zip Code – Vulnerable Population
• SDAT Smart Phrase – Unmet RSS
• Assessment of SDOH in Collaboration with 

Social Work
• Data Capture

• Continuity of Care
• Transition of Care Conversations / ACP
• Better Patient Experience/Outcomes

• Expand to all regions of Home Care
• 17 Hospital System
• Explore Broader Study (IRB Approval)

14

Test of Change – Home Health



OSF HealthCare 15

What are Social Determinants of Health? 

Conditions in which people live, learn, work, play, and worship

• Social Integration
• Safety & Violence
• Education
• Financial Strain
• Food Insecurity
• Transportation
• Housing
• Stress

Categories include:

The chaplain works collaboratively with the care 
team as a culture broker in identifying, 
recommending, and integrating appropriate 
diversity concepts, needs and interventions into 
client/family care plans and organizational 
programs and policies.

Scope of Practice - Spiritual Care Association

https://www.spiritualcareassociation.org/scope-of-practice/#:~:text=General%20Competencies,end%2Dof%2Dlife%20care.


OSF HealthCare 16

SDOH: Why does it matter? 

CMS AHC Model

SDOH affect 80–90% of health outcomes (CMS AHC Model)

Chaplains encounter unmet emotional, spiritual, and social needs

Opportunity: Faith-based compassion + whole-person assessment

https://www.cms.gov/priorities/innovation/files/worksheets/ahcm-screeningtool.pdf


OSF HealthCare 17

Integrating SDOH into Spiritual Care

Your role complements the care team by:

Identifying root social causes of distress

Reducing isolation and spiritual suffering

Linking to practical help when appropriate

Ask meaningful, non-judgmental questions

Provide a listening presence first, solutions second

Team approach: Connect with social workers, nurses, care team



Evidence-Based Assessment

It is the professional responsibility of chaplains to 

apply the best scientific evidence for designing and 

implementing spiritual care assessments, 

interventions and outcomes into the spiritual 

components of care plans, and integrate the 

accessible research evidence into their decision 

making. (Duke University Medical Center Library. 

2014).

Standardized Clinical Knowledge Test - Spiritual Care 

Association

https://www.spiritualcareassociation.org/standardized-clinical-knowledge-test/#:~:text=It%20is%20the%20professional%20responsibility%20of%20chaplains,accessible%20research%20evidence%20into%20their%20decision%20making.&text=The%20chaplain%20is%20able%20to%20provide%20information,and%20assists%20in%20their%20completion%20as%20appropriate.
https://www.spiritualcareassociation.org/standardized-clinical-knowledge-test/#:~:text=It%20is%20the%20professional%20responsibility%20of%20chaplains,accessible%20research%20evidence%20into%20their%20decision%20making.&text=The%20chaplain%20is%20able%20to%20provide%20information,and%20assists%20in%20their%20completion%20as%20appropriate.


5.2.4 A spiritual assessment is 

triggered based upon the 

results of the spiritual 

screening and history. It is an 

in-depth and ongoing process 

of evaluation of spiritual 

needs, results in a plan of 

care, and is conducted by a 

professional chaplain as the 

spiritual care specialist, in 

collaboration with the faith 

community, based upon 

patient wishes. NCP Guidelines - National Coalition for Hospice and Palliative Care

https://www.nationalcoalitionhpc.org/ncp-guidelines/


Indicator 2.C. An assessment of religious, spiritual and existential 
concerns using a structured instrument is developed and 

documented, and the information obtained from the assessment is 
integrated into the overall care plan

Competencies
 

The chaplain implements a process to define and give structure to 
goals of care, interventions, and care plans that can be articulated 
clearly according to the situation and applied appropriately and is 
able to modify them based on changes in the status of the client or 

situation.Scope of Practice - Spiritual Care Association

https://www.healthcarechaplaincy.org/research/
https://www.spiritualcareassociation.org/scope-of-practice/#:~:text=General%20Competencies,end%2Dof%2Dlife%20care.


Chat Question: 
What type of 
spiritual 
assessment do 
you use?







5.1.2 Either  directly,  through  referral,  or  

in  collaboration  with  the

professional chaplain, the IDT facilitates 

spiritual and cultural

rituals or practices as desired by the 

patient and family

Chaplain’s Role on the IDT

NCP Guidelines - National Coalition for Hospice and Palliative Care

https://www.nationalcoalitionhpc.org/ncp-guidelines/


OSF Innovation: Jump Simulation

OSF Innovation: Jump Simulation

A Statement on the Role and Qualifications of Health Care Chaplains for Research and Quality

https://www.osfinnovation.org/jump-simulation
https://www.jpsmjournal.com/action/showPdf?pii=S0885-3924%2823%2900058-1


The hospice team must work together to address the needs of the 

patient/family, including the spiritual needs. This means this 

professional must possess the skill set in which to work with and 

develop the plan of care so the particular spiritual needs can be 

addressed.

Communication and coordination among and between team 

members must include the participation of the spiritual counselor.





Documentation

The chaplain understands the 
importance of documentation and 
the requirements of organizational 
and regulatory guidelines.

The chaplain implements best 
practices for chaplaincy 
documentation including 
documenting the spiritual, 
religious, cultural, existential, 
emotional and social needs, 
resources, and risk factors of 
clients and any needed referrals.

Scope of Practice - Spiritual Care 

Association

https://www.spiritualcareassociation.org/scope-of-practice/#:~:text=General%20Competencies,end%2Dof%2Dlife%20care.
https://www.spiritualcareassociation.org/scope-of-practice/#:~:text=General%20Competencies,end%2Dof%2Dlife%20care.


Galchutt & Connolly 

(2020)

https://www.researchgate.net/publication/338197859_Galchutt_P_Connolly_J_2020_Palliative_Chaplain_Spiritual_Assessment_Progress_Notes_In_S_Peng-Keller_Eds_et_al_Charting_Spiritual_Care_The_Emerging_Role_of_Chaplaincy_Records_in_Global_Health_Care_pp_1
https://www.researchgate.net/publication/338197859_Galchutt_P_Connolly_J_2020_Palliative_Chaplain_Spiritual_Assessment_Progress_Notes_In_S_Peng-Keller_Eds_et_al_Charting_Spiritual_Care_The_Emerging_Role_of_Chaplaincy_Records_in_Global_Health_Care_pp_1


Charting Spiritual Care in Digital Health: Analyses and Perspectives - Charting Spiritual Care - NCBI 

Bookshelf

https://www.ncbi.nlm.nih.gov/books/NBK565686/
https://www.ncbi.nlm.nih.gov/books/NBK565686/


How does charting spiritual 

distress aid the IDT in care plan 

development?

Chat Question



A close-up of a computer screen

AI-generated content may be incorrect.

https://www.spiritualcareassociation.org/chaplain-masterclass/


A Chaplain 
comes along 
beside 
someone in 
crisis to help 
them find the 
right questions.

Spiritual assessment might be the most essential and 

unique function of the professional health care chaplain.



Chat Question: 
What is/was your CPE 
Program? Did the CPE 
program train you on 
spiritual assessment or did 
you learn from practicing 
chaplains? 



OSF HealthCare

CPE Education – 
• Healthcare Residency Programs – Objective vs. Subjective

• Action and Reflection – YES

• Competency Development – YES

• Prepare to BCC - YES

• Rotations into HC 

• Assessment Models & Documentation Practices 

• Best Practice IDG Communication & Collaboration

• CPE must remain steeped in Evidence Based Practice

Strategic Research & Collaboration with Health System – ensure viability of 
chaplaincy programs – patient outcomes focused – impact on metrics: mortality 
rates, LOS, Readmissions, etc.

35

Spiritual Care Assessment: Thoughts on Current State & 
Future Considerations



Validity, Reliability, and Clinical 
Usefulness of the PC-7 Model for 
Spiritual Assessment in Palliative 

Care 
Our Experience & Implementation

Dirk Labuschagne, MDiv, MPH, BCC, Patricia K. Palmer, MDiv, MSPH, BCC, Burl Cole, DMin, APBCC-HPC, 
Steven B Drennan, MTh, BCC, Melissa L. Harry, PhD, Edward Peñate, DMin, BCC, Kathryn A. Ulrich, MDiv, 
BCC, George Fitchett, DMin, PhD



In the area of research, chaplains bring their unique knowledge and skills to identify research questions, develop study methods, and participate as full members of research teams.

In the area of research, chaplains bring their 

unique knowledge and skills to identify research 

questions, develop study methods, and participate 

as full members of research teams.

Statement on Chaplains & Research

A Statement on the Role and Qualifications of Health Care Chaplains for Research and Quality; George Handzo, MDiv, APBCC, CSSBB, Rev. Danielle J. Buhuro, D.Min., Robert Kidd, MDiv, BCC, Reb Naomi Tzril Saks, MA, MDiv, BCC, and Betty 

Ferrell, PhD, FAAN, FPCN Health Care Research &Quality (G.H.), HealthCare Chaplaincy Network, New York, New York, USA; Sankofa CPE Center (D.J.B.), LLC,Chicago, Illinois, USA; Spiritual Care and Values Integration (R.K.), Houston 

Methodist, Houston, Texas, USA; Division of Palliative Medicine and Department of Spiritual Care Services (R.N.T.S.), University of California, San Francisco, San Francisco, California, USA; Cityof Hope Med Ctr (B.F.), Duarte, California, USA

Vol. 00 No. 00 xxx 2023 Journal of Pain and Symptom Management 

e1

https://www.jpsmjournal.com/article/S0885-3924(23)00058-1/fulltext


Summary of the PC7 

Study Now PC6

The PC-7 spiritual assessment model was 

developed by a group of chaplains at Rush 

Medical Center specializing in palliative 

care, utilizing recent research literature and 

their professional experiences to identify 

key spiritual needs of patients.

 The primary concerns include the search 

for meaning in suffering, the desire to leave 

a legacy, fears related to mortality and 

relationships, and treatment decision-

making. 



Limitations of Current Models
The first limitation is the reliance on "one-size-fits-all" models that 

do not address specific clinical contexts, particularly in light of 

recent research in oncology.

The second limitation involves the over-emphasis on narrative 

methods. 

The third limitation is the absence of a standardized, evidence-based 

approach to spiritual assessment. 



The Need for Validity and Reliability

The PC-7 model appeared promising, 

as it aligns with existing literature and 

garnered positive feedback.

 The researchers recognized that in 

order to enhance its applicability and 

reliability across diverse settings, 

further investigation through a multi-

site pilot study was essential.



p value less than .05  observed result is statistically significant

p value of less than .01 strong evidence against null hypothesis. 

observed effect is unlikely due random chance.





Implementation EMR (EPIC) 





EPIC

• The PC-7 is in the Epic UserWeb library:  

https://comlib.epic.com/Record/596-FLT-3040000552

• Filter by OSF or “pastoral care” 

• Search “pc7”

• Can be imported, need IT help

https://comlib.epic.com/Record/596-FLT-3040000552


Charting the PC-7

• Steve and Burl add content here

PRESENTED BY: 















Curriculum Development



OSF Innovation: Jump Simulation

OSF Innovation: Jump Simulation

OSF Innovation: Jump Simulation

OSF Innovation: Jump Simulation

In Collaboration with Jump 

Center Simulation

https://www.osfinnovation.org/jump-simulation
https://www.osfinnovation.org/jump-simulation


Spiritual assessment might be {IS} the most 
essential and unique function of the 
professional health care chaplain.



Burl Cole D.Min, APBCC-HPC
Clinical Pastoral Education Supervisor

Outpatient Pastoral Care Staff Educator
Advance Practice Board Certified Chaplain

OSF HealthCare Ministry Services
Institute of Clinical Pastoral Care Education

bcole@icpt.edu
burl.cole@osfhealthcare.org
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