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ACPE: The Standard for Spiritual Care and Education
    M Health Fairview Southdale CPE Program
Student Self-Evaluation 
CPE Internship Unit: Level IA

Name of Student: Alexandra Reitz (Klug)		Date of Evaluation: December 13, 2024
Unit Dates: August 26, 2024 – December 13, 2024
Name of ACPE Educator: 	Jay B. Hillestad		 
Name of CEC (if applicable): N/A

Learning goals:

1) Spiritual Formation & Integration:
Explore various spiritual practices surrounding death, dying, and mourning and reflect on how my own experiences (and inexperience) impact my encounters.

2) Awareness of Self & Others:
Develop and implement a self-care routine that includes meditation (at least once a week). Through meditation, I want to find a way to reflect on and learn from my encounters/experiences during CPE.

3) Relational Dynamics:
Create a safe space that evokes inclusive grace and contagious love for those whom I encounter during CPE, regardless of how brief that encounter may be.

4) Spiritual Care Interventions:
Rely less on pre-written or scripted prayers, become better at listening and assessing a patient’s emotional and spiritual needs, and integrating those needs into a more personal prayer. 

5) Professional Development:
Learn how to grow as a chaplain professionally, while also remaining personable and approachable to those I encounter.


Learning Related to ACPE Outcomes (revised):  
Level IA Outcome Category A: Spiritual Formation and Integration
	The following measures are not grades but an indication of student progress toward
proficiency: 1=rarely; 2=sometimes; 3=frequently; 4=consistently.
	1
	2
	3
	4

	1a
	Narrative History: Identify formative and transformative experiences in one’s narrative history and their significance to one’s spiritual journey
	
	
	X
	

	1b
	Narrative History: Articulate awareness upon reflection of when a care encounter intersects with elements of one’s narrative history.
	
	
	
	X

	2a
	Socio-Cultural Identity: Demonstrate a knowledge of one’s social identity as related to spiritual care. 
	
	X
	
	

	2b
	Socio-Cultural Identity: Articulate awareness upon reflection when a care encounter intersects with elements of one’s social identity. 
	
	
	X
	

	3
	Spiritual/Values-Based Orienting Systems: describe how one’s values and beliefs about spiritual care are part of one’s orienting systems.  
	
	
	
	X



Narrative History: During my internship, I frequently demonstrated my ability to identify and draw upon formative experiences in my spiritual journey to enhance patient care. A significant example emerged when working with a patient struggling to accept support from loved ones, as he blamed himself for his illness. This encounter activated my own transformative journey with self-love, self-blame, and guilt. Through my personal spiritual development, I learned how grace and self-acceptance deepened my relationship with God and improved the way I view myself, particularly in recognizing that accepting help from others is an act of self-love. This awareness allowed me to bring deeper empathy and understanding to similar pastoral encounters. I believe I also maintained consistent awareness of how care encounters intersected with my narrative history, using these insights to strengthen therapeutic relationships. Building on the previously mentioned patient encounter, my personal journey with forgiveness and self-advocacy enabled me to engage meaningfully with the patient's struggle. By mindfully drawing upon my own experiences as well as taking into account the patient’s spiritual beliefs, I was able to facilitate deeper discussions about forgiveness and help the patient explore practical ways to advocate for their needs and accept support. This demonstrated my ability to consistently use self-awareness as a tool for enhanced pastoral care while maintaining appropriate professional boundaries.

Socio-Cultural Identity: (2a) I observed that certain aspects of my socio-cultural identity naturally integrated into my spiritual care practice, particularly my religious background and family roles, which often served as bridges for connection with patients and families. However, I noticed more hesitancy in allowing other elements of my identity to inform my practice. As a white, straight/cisgendered female chaplain, I sometimes held back from fully engaging with my social identity in care settings, concerned that my privileged perspectives might limit my ability to truly understand and connect with patients from different backgrounds. This self-awareness of both my identity's strengths and potential limitations in spiritual care reflects my growing edge in chaplaincy practice. (2b) My spiritual care practice frequently heightened my awareness of how socio-cultural identities shape healthcare experiences, which in turn deepened understanding of my own identity. This was particularly evident when caring for a patient experiencing homelessness and also navigating health complications due to type-2 diabetes. The stark contrast between this patient's circumstances and my knowledge of my mother's experience with the same condition - where she had access to medication and could retire to focus on her health - illuminated my own socioeconomic privileges. These encounters consistently expanded my appreciation for how socio-cultural factors influence both the giving and receiving of care, ultimately enriching my pastoral practice through greater awareness of systemic healthcare disparities.

Spiritual/Values-Based Orienting Systems: My approach to spiritual care is deeply informed by the intersection of my Christian faith and Buddhist philosophical teachings. These orienting systems ground my core belief that all patients deserve a safe space characterized by inclusive grace and unconditional love, regardless of their socio-cultural identity. My Christian understanding of God's mercy and justice, combined with Buddhist teachings about interconnectedness and non-judgment, shape my practice of meeting people exactly where they are in their spiritual journey. These frameworks guide me to create space for all emotions - whether sitting with anger or lamenting in moments of hopelessness - while maintaining appropriate professional boundaries regarding my own religious beliefs unless specifically invited to share. This integration of faith traditions reinforces my commitment to withhold judgment, recognizing the complexity of each person's unique life journey and experiences that have brought them to this moment of care.


Level IA Outcome Category B: Awareness of Self and Others
	The following measures are not grades but an indication of student progress toward
proficiency: 1=rarely; 2=sometimes; 3=frequently; 4=consistently. 
	1
	2
	3
	4

	1
	Self-Care: Demonstrate knowledge of the varieties of self-care and initiate the use of self-care practices. 
	
	
	X
	

	2
	Justice-Seeking Awareness of Bias: Demonstrate an awareness of implicit and systemic bias including cultural and value/belief-based prejudice and its impact on spiritual care.
	
	
	
	X

	3
	Intercultural and Interreligious Humility: Demonstrate respect for the orienting systems of others arising out of a sense of common humanity. 
	
	
	
	X



Self-Care: During my chaplaincy internship, I prioritized developing self-care practices, recognizing their crucial role in both my well-being and ability to care for others. I established a meaningful weekly meditation practice, using Micah 6:8 (“do justice, love kindness, walk humbly”) as my spiritual anchor. This practice helped me break free from cycles of self-criticism and excessive rumination about past interactions. While I've made significant progress in emotional and spiritual self-care, I recognize opportunities for growth in physical self-care aspects like sleep and diet. Overall, I'm proud of my development in this area while remaining committed to further growth.

Justice-Seeking Awareness of Bias: My awareness of implicit and systemic biases has deepened through meaningful patient encounters. When working with patients recovering from addiction and alcohol-related complications, I recognized my own preconceptions and actively worked to address them. Through weekly reflections on Micah 6:8, I learned to approach each patient without judgment, acknowledging that their stories and circumstances were far more complex than initial appearances. This awareness extended to cultural and systemic barriers, as demonstrated when I advocated for a Muslim patient who needed additional support with meal ordering due to language barriers. I came to understand that effective spiritual care requires both recognizing personal biases and addressing systemic obstacles while meeting patients exactly where they are.

Intercultural and Interreligious Humility: I consistently sought to demonstrate respect for diverse faith traditions by practicing compassionate listening and seeking appropriate resources to support patients' spiritual needs. This was exemplified when working with a Jewish patient facing medical uncertainty. Recognizing that I had never prayed with someone of the Jewish faith, I initially used inclusive language to ensure I was putting my own beliefs ahead of the patients. In a follow-up visit, I brought rabbi-recommended prayers, which deeply touched the patient and led to a meaningful exchange where they taught me Hebrew pronunciations. In another significant encounter, I supported a Christian daughter honoring her Muslim mother's end-of-life traditions by helping coordinate with Muslim cemeteries and advocating for appropriate body care practices with medical staff. These experiences reinforced the importance of meeting people within their own faith traditions while remaining open to learning from their unique spiritual perspectives. 



Level IA Outcome Category C: Relational Dynamics
	The following measures are not grades but an indication of student progress toward
proficiency: 1=rarely; 2=sometimes; 3=frequently; 4=consistently. 
	1
	2
	3
	4

	1
	Empathy: Demonstrate knowledge of and initiate use of empathy in spiritual care contexts. 
	
	
	
	X

	2
	Relational Boundaries: Demonstrate knowledge of and initiate use of healthy relational boundaries in spiritual care contexts. 
	
	
	X
	

	3
	Group Dynamics: Demonstrate an understanding of group dynamics as it relates to spiritual care encounters and the learning process. 
	
	
	
	X



Empathy: I understand empathy as a fundamental component of spiritual care, demonstrated through active listening, attention to nonverbal cues, and compassionate curiosity about others' experiences. I consistently practiced these skills, as exemplified in an encounter with a cancer patient struggling with multilayered guilt. The patient expressed feelings of guilt about her religious disconnect, inability to work, and perceived burden on family members - even admitting to previously wishing her cancer would end her life. Through attentive listening and thoughtful questions, I created a safe space where she could voice these complex emotions. I demonstrated empathy by validating her feelings while helping her explore paths forward, particularly focusing on processing these emotions through her non-religious perspective. This encounter highlighted how empathy enables deeper spiritual care by allowing patients to feel truly heard and understood without judgment

Relational Boundaries: I frequently practiced maintaining professional/relational boundaries by gracefully redirecting personal questions back to the patient's needs and experiences. I consistently stayed within my role as chaplain, being careful not to offer medical advice even when topics arose that I was familiar with. Physical boundaries were also important - I made it a practice to ask permission before sitting and always ensured it was an appropriate time for a visit, offering to return later if needed. While I initially found it challenging to end lengthy visits, I grew more confident in concluding conversations respectfully and respecting my own time constraints. Additionally, I learned to be mindful about sharing personal religious beliefs, doing so only when specifically asked and when it was relevant to the patient's care. These boundaries created a safe, professional space that allowed for meaningful spiritual care while protecting both patient and chaplain well-being.

Group Dynamics: My understanding of group dynamics has deepened through both patient care encounters and CPE group processes. In clinical settings, I developed skills in reading room dynamics, paying attention to body language and energy among family members during visits. I learned to navigate complex situations sensitively, such as mediating when patients needed private conversations apart from family members. In our CPE small group setting, I actively contributed to positive group dynamics by practicing intentional listening, encouraging peer participation, and offering constructive feedback when appropriate. My professional development was further enhanced through interactions with staff chaplains, where I demonstrated openness to feedback and advice. These experiences across different group contexts strengthened my ability to facilitate meaningful spiritual care in both individual and group settings.


Level IA Outcome Category D: Spiritual Care Interventions
	The following measures are not grades but an indication of student progress toward
proficiency: 1=rarely; 2=sometimes; 3=frequently; 4=consistently. 
	1
	2
	3
	4

	1a
	Develop Spiritual Care Relationships: Demonstrate the ability to represent one’s role and function when initiating spiritual care relationships. 
	
	
	X
	

	1b
	Develop Spiritual Care Relationships: Demonstrate an understanding and initiate use of communication styles and skills in spiritual care relationships. 
	
	
	X
	

	2
	Use of Cultural, Religious, and Spiritual Resources: Demonstrate an understanding and initiate the use of spiritual resources that address spiritual well-being. 
	
	
	
	X

	3
	Use of Spiritual Assessments and Care Plans: Demonstrate an understanding of the difference between spiritual assessments and spiritual histories/screens. 
	
	
	
	X

	4
	Documentation: Demonstrate an understanding of the role of documentation in the provision of spiritual care. 
	
	
	X
	



Develop Spiritual Care Relationships: (1a) I believe I demonstrated significant growth in my ability to initiate and establish spiritual care relationships. Initially, I faced challenges in presenting myself confidently when introducing my role as chaplain, sometimes struggling with voice projection and feeling uncertain about my approach. However, as I gained experience, I developed more natural and effective ways of entering patient rooms, introducing myself, and explaining the chaplain's role in their care. This progression from initial hesitation to greater confidence reflects my growing comfort in initiating spiritual care relationships and representing the chaplaincy role professionally. (1b) In developing spiritual care relationships, I demonstrated growing awareness of both verbal and nonverbal communication skills. I practiced emotional attunement by carefully observing patients' expressions and body language - noting signs of held-back tears, frustration, or fear - and using these observations to help patients express their emotions more freely. I also maintained consciousness of my own nonverbal communication, being mindful of appropriate facial expressions, eliminating fidgeting behaviors, and maintaining an engaged, present demeanor. This attention to both receptive and expressive communication elements helped create a safe, supportive environment for spiritual care conversations.

Use of Cultural, Religious, and Spiritual Resources: I consistently demonstrated initiative in providing appropriate resources to support patients' well-being. This ranged from connecting patients with faith communities to offering grief resources and religious texts. One meaningful example involved supporting a patient who, due to his hospitalization, missed his wife's funeral. I brought him an olive wood cross, which resonated with both his spirituality and his interest in woodworking. I also made it a practice to ask patients about meaningful scriptures or religious texts, following up by bringing these materials along with complementary devotional resources. This personalized approach to resource provision helped create deeper connections and support patients' spiritual needs during difficult times.

Spiritual Assessments and Care Plans: Through didactic training and practical experience, I developed a clear understanding of how spiritual assessments differ from spiritual histories and screenings. While screenings might identify basic religious affiliations (e.g., 'patient is Catholic'), my spiritual assessments explored deeper dimensions of spiritual well-being and coping. For instance, rather than simply noting religious identification, I assessed how patients actively engaged with their faith - whether through prayer, bible study groups, or perhaps discovering that despite a listed religious affiliation, they found meaning through other spiritual practices. 

Documentation: I developed a thorough understanding of documentation's vital role in spiritual care delivery. As previously mentioned, my chart notes reflected the difference between basic spiritual screening information and deeper spiritual assessment insights, focusing on elements relevant to ongoing patient care. I consistently prioritized writing concise, purposeful documentation that would be helpful to other care team members while maintaining appropriate confidentiality of sensitive information shared during pastoral encounters. To ensure my documentation met professional standards, I regularly sought feedback from supervisors and fellow chaplains, using their input to refine my documentation approach.



Level IA Outcome Category E: Professional Development
	The following measures are not grades but an indication of student progress toward
proficiency: 1=rarely; 2=sometimes; 3=frequently; 4=consistently. 
	1
	2
	3
	4

	1
	Clinical Method of Learning: Demonstrate an awareness and initiate use of the clinical method of learning (action-reflection-action).
	
	X
	
	

	2a
	Ethical Practice and Professionalism: Demonstrate an awareness of and adherence to mandatory reporting requirements and professional codes of ethics relevant to one’s context. 
	
	
	
	X

	2b
	Ethical Practice and Professionalism: Demonstrate through one’s behavior the attributes of integrity and honesty in one’s spiritual care practice and learning process. 
	
	
	X
	

	2c
	Ethical Practice and Professionalism: Represent and conduct oneself in a manner that is appropriate to the context. 
	
	
	
	X

	3a
	Consultation and Feedback: Demonstrate knowledge of the role of consultation in the learning process of spiritual care.  
	
	
	
	X

	3b
	Consultation and Feedback: Demonstrate awareness of one’s ability to receive and engage feedback related to one’s learning process and spiritual care.  
	
	
	X
	

	3c
	Consultation and Feedback: Demonstrate awareness of one’s ability to offer feedback related to the learning process of spiritual care. 
	
	
	
	X

	4 
	Teamwork and Collaboration: Demonstrate an understanding of how spiritual care interacts with and is part of the larger team. 
	
	
	
	X

	5
	Research-Based Care: Demonstrate an awareness of how research is relevant to spiritual care. 
	
	X
	
	



Clinical Method of Learning: My engagement with the clinical method of learning (action-reflection-action) revealed an area for continued growth in my practice. While I consistently reflected on my chaplaincy encounters, I sometimes struggled to implement changes based on those reflections. A specific example was my approach to discussing faith backgrounds - I recognized through reflection that patients often seemed uncomfortable when directly asked about their faith community, and I realized I was sometimes asking this out of documentation habit rather than pastoral necessity. Though it took multiple similar encounters before I modified my approach to gather this information more naturally through conversation, this experience demonstrated both my growing awareness of the action-reflection-action cycle and my ongoing development in implementing changes more promptly based on reflective insights.

Ethical Practice and Professionalism: My professional approach to chaplaincy was grounded in prior training in ethics and mandatory reporting requirements. I consistently demonstrated ethical practice through maintaining appropriate boundaries, respecting patient confidentiality in documentation, and providing culturally sensitive care. My integrity was evident in creating non-judgmental spaces for patients, as shown when working with patients struggling with addiction or religious guilt, where I practiced compassionate curiosity without imposing personal beliefs. I maintained professional standards both in direct patient care and academic work, properly handling sensitive information in verbatims and respecting peer confidentiality in group settings.

Consultation and Feedback: Throughout my internship, I actively engaged in the consultation and feedback process as both recipient and provider. I sought consultation from staff chaplains about specific patient situations and implemented their guidance to enhance care delivery. When receiving feedback from peers during role-play exercises about visit conclusion techniques, I took detailed notes and worked to incorporate these suggestions into my practice, developing more graceful ways to end pastoral encounters respectfully. In peer group settings, I offered constructive feedback that enhanced others' learning, such as helping colleagues distinguish between questions that served patient care versus those stemming from personal curiosity. My engagement with feedback demonstrated growth in both receiving and offering consultation, contributing to both my own development and my peers' learning processes. By actively participating in this collaborative learning environment, I deepened my understanding of consultation's vital role in spiritual care development.

Teamwork and Collaboration: My internship context provided rich opportunities to understand spiritual care's integration within the larger healthcare team. Through participation in rounds and regular consultation with nurses and social workers, I learned to effectively coordinate patient care and identify those most in need of chaplaincy support. The diverse team of staff chaplains offered valuable resources and guidance for various pastoral situations, from emotional support to end-of-life care. My chaplain coordinator facilitated experiences across different hospital units, enabling me to understand how spiritual care adapts to various clinical contexts and team dynamics.

Research-Based Care: I recognize the vital role of research in informing effective spiritual care practices, though this represents an area for continued growth in my development. While I understand how research provides evidence-based approaches for spiritual assessment and demonstrates the impact of spiritual care on patient outcomes, I acknowledge that I could have more actively utilized research findings during my internship. I gave myself a lower rating in this category because, although I appreciate research's importance in identifying best practices and enhancing pastoral care techniques, I see significant opportunity to better integrate research-based approaches into my future chaplaincy practice.
