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Accreditation Process Summary
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INTRODUCTION:

The purpose of CCAPS (COMISS Commission for Accreditation of Chaplaincy Services) is
establish Standards for, and to assess the quality of chaplaincy services provided to
patients, clients, families, visitors, and employees within an organization. CCAPS
accreditation of an organization’s spiritual care and chaplaincy services is a voluntary
process of consultation and evaluation. Through this process, CCAPS examines the
organization’s ability to meet the Standards for Accreditation of Chaplaincy Services.

SERVICES: CCAPS offers the following services:

L. Assessment And Evaluation (A & E)
IL. Initial Accreditation (A)
[1L Continuing Accreditation: Periodic Accreditation Review (PAR)

The accreditation and/or consultation process begins with a letter of interest and the
completion of a formal application under the signature of the CEO, the director of
chaplaincy, and the person to whom the chaplain director reports, if other than the CEO. If
the application is accepted, the organization will submit the appropriate fee. The letter is
addressed to the Chair of CCAPS.
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I. ASSESSMENT AND EVALUATION (A&E) CONSULTATION

A CCAPS Consultation helps an organization evaluate the quality of its spiritual care and
chaplaincy services for patients, clients, families, visitors, and employees. A CCAPS review
team conducts the primary assessment through a document review and, if requested, an
on-site visit.

The consultation process begins with a letter of interest and the completion of a formal
application under the signature of the CEO, the director of chaplaincy, and the person to
whom the chaplain director reports, if other than the CEO. If the application is accepted,
the organization will submit the appropriate fee. The letter is addressed to the Chair of
CCAPS.

If the A&E Consultation includes a site visit, the CCAPS Chair will appoint a site team chair and
up to two additional team members, with the total team not exceeding three individuals. The
organization will be notified in advance of the appointed site team. A typical visit for a single
organization consists of two to three team members conducting a two-day, on-site review;
however, the length and composition may vary based on the organization’s size and complexity.

All materials should be sent to the CCAPS Chair and each site visitor at least two months
prior to the date of the site visit. The one exception is that results of the physician-nurse
survey may be submitted 30 days in advance.

The site team chair will coordinate the visit schedule with the organization. During the visit, the
team will typically meet with the following: the Chief Executive Officer; the person to whom the
director of chaplaincy reports if other than the CEO, administrative officers responsible for
Nursing, Education, Social Services, Medical Staff, and Ethics; Chaplaincy Services staff;
designated ancillary personnel as determined by the site team; and other individuals as requested.
The visit will also include a tour of the facility.

The purpose of the A&E site visit is to assess the organization’s compliance with the Standards
and to provide consultation regarding any identified deficiencies.

Reporting and Follow-Up

At the conclusion of the site visit, the team will conduct an exit interview to deliver an
immediate verbal summary of impressions and preliminary recommendations. A comprehensive
written report will be sent to the CEO and the Director of Chaplaincy Services within one month
and will identify areas of compliance, partial compliance, or non-compliance with the CCAPS
Standards.

The written report will detail the site team’s findings, noting strengths and limitations of the

organization’s chaplaincy services. It will identify areas of compliance, partial compliance, or
non-compliance with the CCAPS Standards.
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The organization will have 21 working days from receipt of the report to submit a written
response. Copies of the response must be sent to the CCAPS Chair and the chair of the site-visit
team.

The site visit team will then issue written recommendation to CCAPS, and CCAPS will send a
final report to the organization’s CEO and Director of Chaplaincy Services.

Organizations wishing to use the A&E site visit to serve concurrently as an accreditation site
visit must indicate this intention in advance. In such cases, the process will follow the procedures
for Initial Accreditation outlined below.

II. INITIAL ACCREDITATION

Centers seeking initial accreditation should begin by sending a written application to the
chair of CCAPS and a request an invoice for the appropriate fee. The Organization will then
conduct and submit a self-study report using the guidelines in Appendix A. Once a
complete self-study has been received, the CCAPS Chair will notify the appropriate person
within the organization, and a date will be set for an onsite review.

The Chair of CCAPS will name a site team chair and members of the site team sufficient for
a comprehensive review not to exceed a total of three members. These individuals will be
identified to the organization in advance of the site visit. A typical single organization site
visit is two people/two days but may vary according to the size/complexity of the
organization. The site visit may be conducted virtually, or by a combination of in-person
and virtual means.

The site team chair will coordinate the visit schedule with the organization. During the visit, the
team will typically meet with the following: the Chief Executive Officer; the person to whom the
director of chaplaincy reports if other than the CEO, administrative officers responsible for
Nursing, Education, Social Services, Medical Staff, and Ethics; Chaplaincy Services staff;
designated ancillary personnel as determined by the site team; and other individuals as requested
(such as community clergy). The visit will also include a tour of the facility.

All materials should be sent to the CCAPS Chair and each site visitor at least two months

prior to the date of the site visit. The one exception is that the results of the physician-
nurse survey may be submitted 30 days in advance the visit.
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Reporting and Follow-Up

At the conclusion of the site visit, the team will conduct an exit interview to deliver an
immediate verbal summary of impressions and preliminary recommendations. A comprehensive
written report will be sent to the CEO and the Director of Chaplaincy Services within one month
and will identify areas of compliance, partial compliance, or non-compliance with the CCAPS
Standards.

The organization will have 21 working days from receipt of the report to submit a written
response. Copies of the response must be sent to the CCAPS Chair and the chair of the site-visit
team.

CCAPS will review all of the materials received as well as the notes made by the Chair and
the Commissioners during the review process including, if relevant, the site visit notes and
report. CCAPS will make one of the following recommendations to the COMISS Network
Leadership, who make the final determination regarding accreditation:

e Grant Accreditation to the organization and its chaplaincy (Chaplaincy
care/spiritual care) services.

e Grant Accreditation to the organization and its chaplaincy (pastoral care/spiritual
care) services with notations of the organization's partial compliance with the
Standards. Organizations will be given up to one year to become fully compliant.

e Defer accreditation with notations identifying those Standards requiring compliance
in order to be accredited. CCAPS may require an additional site visit if the
organization's non-compliance with Standards is significant.

e Ifaccredited, the period of accreditation is 10 years. A Certificate of Accreditation is
then issued.

III. PERIODIC ACCREDITATION REVIEWS (5-Year and 10-Year)

Once an organization's Chaplaincy services have been accredited, that organization must
maintain accredited membership through written annual reports and through PERIODIC
ACCREDITATION REVIEWS every five years. The first Five-Year Review will be a paper
review. The second Five-Year Review, called the Ten-Year Review, will be a document
review and a site visit review.

Centers seeking continued accreditation should begin by sending a written application to
the chair of CCAPS and a request for an invoice for the appropriate fee. This should be
done at least 3 months before the year in which the PAR is required. The Organization will
then conduct and submit a self-study report using the guidelines in Appendix A. Once a
complete self-study has been received, the CCAPS Chair will notify the appropriate person
within the organization, and a date will be set for an onsite review.

CCAPS Accreditation Process Summary (Revised 2025). Page 4 of 12



Five Year Review: The periodic accreditation review that occurs at the five-year mark is a
standards and document review. The material and procedure required for the Five-Year
Periodic Review are the same as that required for Accreditation. See Appendix A. The
Physician-Nurse Survey should be submitted with the other materials.

Ten Year Review: The 10 Year accreditation review requires a Self-Study plus a site visit by
a CCAPS accreditation team who will spend up to two days at the organization conducting
the assessment. They will meet with all the people described in the A&E and Accreditation
site visits. The material and procedure required for the Periodic Review is the same as
that required for Accreditation. See Appendix A. The review may be made remotely with
the mutual consent of the organization and the CCAPS chair.

Reporting and Follow-Up

For the 5-Year Review. After a complete self-study has been received, the CCAPS chair will
confer with the director of chaplaincy and request any additional materials that may be needed.
The Chair will confer with other CCAPS Commissioners. Following that, a comprehensive
written report will be sent to the CEO and the Director of Chaplaincy Services within one month
and will identify areas of compliance, partial compliance, or non-compliance with the CCAPS
Standards. The report may include notations, recommendations, and suggestions. The
organization will have 21 working days from receipt of the report to submit a written response.
The response must be sent to the CCAPS Chair

For the 10-Year Review. At the conclusion of the site visit, the team will conduct an exit
interview to deliver an immediate verbal summary of impressions and preliminary
recommendations. A comprehensive written report will be sent to the CEO and the Director of
Chaplaincy Services within one month and will identify areas of compliance, partial compliance,
or non-compliance with the CCAPS Standards. The organization will have 21 working days from
receipt of the report to submit a written response. Copies of the response must be sent to the
CCAPS Chair and the chair of the site-visit team.

For both the 5-year and 10-year accreditation assessment, CCAPS will review all of the
materials received as well as the notes made by the Chair and the Commissioners during
the review process including, if relevant, the site visit notes and report. CCAPS will make
one of the following recommendations to the COMISS Network Leadership, who make the
final determination regarding accreditation:

¢ Grant continuing accreditation to the organization and its chaplaincy (pastoral
care/spiritual care) services.

¢ Grant continuing accreditation to the organization and its chaplaincy (pastoral
care/spiritual care) services with notation(s) of the organization's partial
compliance with the Standards. Organizations will be given up to one year to
become fully compliant.
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e Defer accreditation with notations identifying those Standards requiring compliance
in order to be accredited. CCAPS may require an additional site visit if the
organization's non-compliance with Standards is significant.
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APPENDIX A: Materials required for all accreditation reviews (initial, five-year, ten-
year)

In preparation for Accreditation, the organization shall prepare a written Self-Study
Report. The Self-Study will be in Word format, and the template may be obtained online or
by request to the CCAPS Chair. The report will include the following:

A response to each and all CCAPS Standards
Chaplaincy services goals and outcomes/objectives for the last five years.
Chaplaincy services budget for the last five years.
Job descriptions and curricula vitae for all chaplaincy (spiritual care/Chaplaincy
care) current employees and job descriptions for any vacant positions.
5. A summary, raw data, and action plan from surveys with:
a. Nurses employed by organization
b. Physicians affiliated with organization
6. Description of the organization including a mission statement.
7. History of Chaplaincy services department including any previous final
accreditation letters received from CCAPS.
8. Organizational chart of facility /organization and Chaplaincy services department.
9. Narrative description of Chaplaincy services program including Scope of Service and
Scope of Practice documents.
10. Description of Chaplaincy services evaluation program/process improvement
program.
11. List of Chaplaincy services policies and procedures.
12. Any other information requested by CCAPS.

B e
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APPENDIX B: Accreditation Fees

ITEM Fees Paid | 2026 2026 for

in 2025 Non-members | COMISS
of COMISS Members

CCAPS Initial Assessment and $2,000 $2,000 $1,750

Evaluation (A&E) Consultation

CCAPS Initial Accreditation Site Visit. | $1,000 $4,000 $3,500

[NOTE: Current fee does not include

travel, which has been billed

separately. Recommended fee

includes travel.]

CCAPS A&E + Initial Accreditation $3,000 $6,000 $5,250

Site Visit (in one application/visit).

[NOTE: Current fee does not include

travel, which has been billed

separately. Recommended fee

includes travel.]

CCAPS Five Year Periodic $1,250 $1,500 $1,250

Accreditation Standards and

Document Review. [No travel]

CCAPS Ten Year Periodic Review and | $2,000 $5,000 $4,500

Site Visit

[NOTE: The 2025 fee did not include

travel, which has been billed

separately. Recommended fee

includes travel.]

Called Accreditation Review $6,000 $6,000

including Site Visit Travel

For Reviews requiring a Site Visit Travel and | Travel expenses | Travel expenses
per diem included in fee, | included in fee, as
expenses as indicated indicated
(lodging,
meals,
parking,
etc.)
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APPENDIX C: Physician-Nurse Survey. Note: this format may be adapted to suit the
needs of the organization

1. Is the Chaplain recognized as an integral part of the healthcare team?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

2. Do the Chaplains in your institution automatically respond to Code Calls?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

3. Do you call a Chaplain when a death has occurred?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

4. Do you refer patients/clients to Chaplains in crisis situations?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

5. Do Chaplains respond quickly and graciously to your calls for pastoral assistance?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:
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6. What are the results of the spiritual care visit? In your experience is the chaplain’s
consultation usually helpful to patient/client/family?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

7. Are Chaplains easily available at all times of the day and night?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

8. Do Chaplains participate in interdisciplinary conferences?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

9. Do you refer patients/clients to Chaplains in routine problem situations?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

10. Do Chaplains make themselves available for the needs of staff?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:
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11. Are the Chaplains available for discharge planning needs?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

12. Does the Chaplaincy Services Department offer adequate worship services?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

13. Are you satisfied with the performance of the pastoral/spiritual service in this
organization?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:

14. Does the chaplaincy team present itself as a unified, collaborating team?

o Always

e Usually

e Sometimes
e Never

e Not Applicable
e Comments:
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Questions about the CCAPS Accreditation Process can be addressed to:

Russell H. Davis, PhD, CCAPS Chair
Email: russell.haden.davis@gmail.com
Telephone: 434-249-6769
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