
Saint Mary of the Woods College 

Master of Arts in Pastoral Theology 

PROJ. F.C 

Submitted by 

Sister Carol Atchity, B.V.M, 

March 1, 1990  



This project is a demonstration of the Clinical Pastoral 

Education Program that students participate in for the 

purpose to sharpen their skills and become better able to 

minister to those who require pastoral care in time of sickness, 

crisis situations and death. The definition of Clinical 
  

Pastoral Education is stated here. 
  

What is documented here is the result of a program offered 

in the summer and fall of 1989. 

The class contained six students which is the maximum num- 

ber for this class, 

It took place at St. John's Regional Health Center, a CPE 

accredited institution under the auspices of the National 

Association of Catholic Chaplains. 

Within this study, it is important to have access to the 

Statement of Philosophy, the Mission Statement, the 
  

  

Programs Goals and Objectives and the Completion Requirements. 
  

  

The Curriculum Paper was given to each student as requirements   

for the completion of this program. 

A sample schedule which was used is located here to display 

the daily activities the students were involved in. 

The Results of the Evaluation and Consequences of the 

Project was taken by former students to examine the effects 

this has had in their personal lives.  
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Definition of Clinical Pastoral Education 

 



Clinical Pastoral Education is a process wherein you, the C.P.E. student, seek to further delineate and strengthen your unique role. The classroom theology which is often abstract and merely intellectual must become a part of your own being, so that theology does not remain remote and external, but is expressed in the totality of your life and 
relationships. 

In the clinical setting, you are encouraged to expose your beliefs and your convictions in your relationships with your peers, your super- visor, the patients, and the professional interdisciplinary team. You are encouraged to give a transparent and honest expression of the values you have internalized and to express these in an effective pastoral role; that is, in interpersonal relationships, especially those of sensitive, healing, enabling, and caring relationships. 

It is in the crucible of human interaction that you become aware that others have perceptions of faith, personal convictions and modes of perception differing from your own. You find, also, that what you personally proclaimed as your convictions in faith are, at times, merely dogmas to which you have given intellectual assent without benefit of deeper penetration with- in your own personality. You find that you, too, have needs which interfere with a more effective ministry as manifested in your interpersonal and pastoral relationships. The clinical education program is designed to enable you to function as effectively as possible at your given level of maturity in the pastoral role. : 

The ultimate test for you is to cope effectively with yourself, your doubts, your anxieties, your anger, and your shortcomings so as to free yourself for greater pastoral service to those in your ministry. As your own conflicts and needs are explored, this clinical pastoral education program will help you gain not only greater depths and sensitivity toward yourself and others, but also the necessary skills in pastoral relatedness. 

Pastoral care, pastoral counseling, and pastoral visitations are forms of religious ministry which integrate science and theology in an effort to Prepare the way for divine-human encounter in the midst of human crises. The human-human encounter realized in pastoral ministries becomes a first step to a divine-human encounter with God. If the encounter is filled with misgivings, lack of trust, uncertain acceptance or concern, it will lack the very vital core of any potentially rewarding relationship, and cannot be considered pastoral. This type of encounter will, indeed, plunge the person all the deeper in the midst of human crises and block the way to a divine-human encounter with God. A good human encounter, on the other hand, will always be a pastoral one.  



OBJECTIVES: 

GOALS OF THE CLINICAL PASTORAL EDUCATION PROGRAM 

To help students develop themselves as pastoral persons 
in order to meet the religious needs of others as part of 
the church universal. 

To foster growth in each student in light of his/her 
calling as a pastoral person. 

To deepen their sense of personal identity by helping 
them become more aware of their own emotions, limitations, 
strengths, and resources. 

To become more in touch with one's own attitudes, values, decision-making process, and assumptions and with the ways these influence one's ministry. 

To reflect on oneself as a pastoral person in order to 
integrate the physiological, psychological, spiritual and pastoral aspects of ministry. 

To provide opportunity to learn basic skills of counseling and of forming healthy relationships in order to serve the 111 and the handicapped. 

To risk trying other approaches and to explore creative 
ways of ministering in a real human situation. 

To become familiar with and to reflect on the attitudes, 
difficulties and stresses of patients and their families. 

To recognize the patients as fellow human persons seeking 
to find meaning, celebrate purpose, cope with crisis, over- come negative experiences and live with pain and suffering. 

To learn the stages, feelings and stresses of the dying 
patients and their families and to guide and support them 
during this time. 

To experience support, confrontation, and clarification of 
experience through the peer group. 

To integrate one's personal attributes in pastoral ministry. 

To reflect on daily experience in the light of Scripture 
and theology.  



Goals and Objectives - page 2 

To deepen one's spiritual awareness through prayer, 
sacraments and liturgy. 

To communicate one's faith to others. 

To develop a basic Christian ethic in order to help 
families and individuals in decision making. 

To become familiar with and able to deal with the 
spiritual needs of patients. 

To search into the inter-relationships of illness, health, stress, wellness and spirituality. 

To form professional relationships with staff and work together for the healing of the patient and/or family. 

To develop awareness of staff needs and to reach out to them with warmth and friendliness. 

To share one's own vulnerability as wounded healers. 

 



Statement of Philosophy 
  

 



STATEMENT, OF PHILOSOPHY 

CLINICAL PASTORAL EDUCATION PROGRAM 

ST. JOHN'S REGIONAL HEALTH CENTER 
Springfield, Missouri 

The Clinical Pastoral Education Program, as an integral part of St. John's 
Regional Health Center, is rooted in the church's mission of service to others 
and the value system of the Sisters of Mercy. Our practices adhere to the 
Ethical and Religious Directives for Catholic Health Facilities. 

The Clinical Pastoral Education Program plays a vital role in the church's 
mission of services to others by educating students to reach out to others and 
to witness to God's love and mercy. The program is an extension of the heritage 
of healing and an arm of the church in the health center that enables students 

. to explore and implement innovative and responsible pastoral services in a 
spirit of ecumenism with respect for individual religious views. 

The value system of the Sisters of Mercy is founded upon the basic belief 
that Man is created by God and in His image. Man is recognized for his unique- 
ness and his innate dignity and worth. Recognition of this dignity demands 
that acceptance, compassion and respect characterize relationships among those 
who serve and with those served. Service to the sick and dying is an oppor- 
tunity for all involved to come to a deeper understanding of the true meaning 
and gift of life. 

Health care today is provided in a variety of settings by a variety of in- 
dividuals who comprise the health care team. The importance of caring for the 
whole person is recognized in the high technology world of health care. As 
health care becomes more complex it is the responsibility of the health care 
team to work together to prevent the fragmentation of care, thus the loss of 
the patient as a whole person. 

Moral and ethical principles are an integral part of today's health care 
system. It is the responsibility of the health care team to bring forth those 
ethical dilemmas which hinder the total care of the patient in a just and merci- 
ful manner. These dilemmas are resolved through a well defined ethics program 
in the health care institution. 

Pastoral services is a vital part of the total services of a health care 
system. Pastoral services shares the responsibility with the other members of 
the health care team to provide high quality compassionate care through an en- 
vironment which promotes life and its preservation, health and its restoration, 
an acceptance of death with dignity and respect for the individual. 

2/16/90  



Mission Statement 

 



MISSION STATEMENT 

As part of its commitment to care, the Clinical Pastoral Education pro- 
gram of St. John's Regional Health Center sees itself as having a definite 
role in the professional education and pastoral formation of future health 
care chaplains as well as other pastoral ministers. 

The program includes experience, reflection and didactic input in a co- 
operative effort. This is based on the premise that the most effective learn- 
ing takes place when experience gives rise to questions and reflections that 
are shared in an atmosphere that is supportive and organized. This encourages 
the student to develop professional competency and their own individual style 
of ministry. This takes place in an environment that is supportive and 
allows for personal growth and reflection for pastoral identity. Learning 
opportunities take place in the classroom setting, in clinical experience and 
in theological reflection time. 

The professional education and pastoral training of persons in ministry 
leads to the conviction that basic counseling is necessary and essential for 
students. Theology of the sacraments and ethical principles are required 
content. This is neccessary for the specific ministry of healing, caring 
and being present to others. 

The Clinical Pastoral Education program views the hospital setting as 
a community of persons whose function is to foster wholeness of life and heal- 
ing where brokenness appears. We see our commitment as addressing the spirit- 
ual dimension in both the individual and the community. We are sensitive to 
and respect the diversity of religious beliefs in patients/families/employees/ 
student. Therefore, a strong prayer life and a deep spirituality should be 
evident in each member so as to assist others in their journey. 

In order to achieve the highest level of professional standards, the 
Clinical Pastoral Education program will be accredited by National Association 
of Catholic Chaplains. 

2/16/90 
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Instructional Program   

A. STANDARD: The instructional program must be clearly related to the 
stated purposes of the program and to the certificate/degree, or 
other program completion recognition which it confers. This rela- 
tionship must be discernible in program content, program completion 
requirements, methods of instruction and policies of admission. 
Ministry education must include the integration of theological 
content and pastoral practice. 

1. Demonstrate how the stated objectives of the program lead to 
the achievement of the educational goals. 

Goals: 

St. John's Clinical Pastoral Education Program endeavors to 
assist each student to develop themselves as pastoral persons 
in order to meet the religious needs of others in the health 
care setting as part of the Church universal. 

The purpose of the program is to provide students with a high 
quality of education which occurs through active involvement 
of the student and results in optimum growth and development. 
The student is ultimately responsible for his/her own learning 
and continued personal and professional development. The pro- 
gram guides the student in learning skills, having a better 
knowledge of personal strengths and weaknesses, improving their 
theological formation and integrating this to establish their 
pastoral identity. 

Program Objectives 

Demonstrates personal growth. 

Values oneself as a pastoral person. 

Explores creative ways of ministering in a real human situation. 

4. Value patients as fellow human persons seeking to find meaning, 
celebrate purpose, cope with crisis, overcome negative exper- 
ience and live with pain and suffering. 

Demonstrate a basic Christian ethic in handling health care 
dilemmas. 

Manage the spiritual needs of patients, families, employees and 
the community. 

Demonstrate integration of theological content into personal and 
pastoral practice.  



The program's goal is to produce a chaplain who is able to function 
as a safe and competent minister in the Health Care field. The 
basic foundation we provide enables the student to understand and 
accept his/her role as a leader in our community, to develop 
his/her intellect to the fullest and to establish and live by a 
philosophy of life which is compatible and admirable in our society. 

Do the program completion requirements conform to commonly accepted 
standards for the particular degree/certificate program offered? 

Completion Requirements 

Satisfactorily complete 400 hours of didactic and clinical 
experience per base unit. 

Complete all required paperwork satisfactorily. 

Demonstrate integration of theological content into personal 
and pastoral practice. 

Satisfactorily complete a final exit interview with Director 
of the C.P.E. program. 

 



The Curriculum 

 



Curriculum Paper 
  

Requirements 
for 

St. John's Regional Health Center 

Clinical Pastoral Education 

Basic I - Fall, 1989 

Dates Due 

Statement of Goals Tuesday, September 19th 

Daily Journal Each Thursday before 3 
| beginnine September 21 

Verbatims Due Listed on back of sheet 

Book Critique October 19, Thursday 

Tape Critique November 7, Tuesday 

Interpersonal Sharing for Personal Growth Wednesday afternoon 
beginning September 20th 

Theological Reflections, integrating with is happening....Daily 

One Clinical Paper on Ministry Due near the end of the program. 

One Case Study Due near the end of the program. 

Conference with Supervisor This will be arranged. 

Final Evaluation Due near the end of the program. 
Memorial Service September 21 - Be present 

October 19 - Students 

Daily participation in clinical and pastoral and educational involvement. 

Daily participation in preparing prayer and reflection. 

Evening Shift - You will have experience in this responsibility. 

You are encouraged to attend Lectures and Seminars - if available and convenient 
to our Program. 

Recreational Outlet Due Daily  



Sample of Schedules 
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The major components of this project are: 

To become familiar with the theories and methods for the ministry 

specialization in general health care by establishing objectives. 

To develop one's own philosophy and methodology for the ministry 

specialty in general health care. 

To articulate the meaning of the ministry specialty in general 

health care. 

To become pastorally competent in the area of the specialization 

in general health care. 

To develop the ability to work as a pastoral member of an inter- 

disciplinary team. 

To understand the leadership styles and principles of management 

as well as to examine and evaluate the pastoral and theological 

implications of those functions. 

These components take place consistently in the pastoral training 

presented to the student. They are necessarily included in every 

aspect of the student's formation as a pastoral person.  



Students are instructed to introduce themselves to patients and staff on 

the units to which they are assigned. These relationships have been 

good and we are continuing to work toward a closer interrelationship of 

pastoral care staff and are made to feel an integral part of the depart- 

ment. 

A contract is set up at the beginning of the unit with each student. 

He/She and the supervisor sign this and follow it for that specific quarter. 

It can be re-negotiated with the consent of the specific student and 

supervisor. 

Each student is assigned to the specific area for one month. In this way 

they are exposed to some variety in patients and in clinical areas. 

Weekend duty and on-call assignments give them opportunities to work with 

trauma, deaths and bereaved relatives as well as patients having special 

needs. 

In interacting with patients, families, staff and physicians, the students 

develop themselves as pastoral persons in order to meet the religious needs 

of others as part of the church universal.  



The objectives for each student are: 

To foster growth in each in light of his/her calling as a pastoral 

person. 

To deepen their sense of personal identity by helping them become 

more aware of their own emotions, limitations, strengths and resources. 

To become more in touch with one's own attitudes, values, decision- 

making process, and assumptions and with the ways these influence one's 

ministry. 

To reflect on oneself as a pastoral person in order to integrate the 

physiological, psychological, spiritual and pastoral aspects of ministry. 

To provide opportunity to learn basic skills of counseling and of 

forming healthy relationships in order to serve the i11 and the handi- 

capped. 

To risk trying other approaches and to explore creative ways of ministering 

in a real human situation. 

To become familiar with and to reflect on the attitudes, difficulties 

and stresses of patients and their families. 

To recognize the patients as fellow human persons seeking to find meaning, 

celebrate purpose, cope with crisis, overcome negative experiences and 

Tive with pain and suffering. 

To learn the stages, feelings and stresses of the dying patient and their 

families and to guide and support them during this time.  



To experience support, confrontation, and clarification of experiences 

through the peer group. 

To integrate one's personal attributes in pastoral ministry. 

To reflect on daily experience in the light of Scripture and theology. 

To deepen one's spiritual awareness through prayer, sacraments and 

listening. 

To communicate one's faith to others. 

To develop a basic Christian ethic in order to help families and individuals 

in decision making. 

To become familiar with and able to deal with the spiritual needs of patients. 

To search into the interrelationships of illness, health, stress, wellness 

and spirituality. 

To form professional relationships with staff and work together for the 

healing of the patient and/or family. 

To develop awareness of staff needs and to reach out to them with warmth 

and friendliness. 

To share one's own vulnerability as wounded healers. 

These objectives help the student to better interact with staff members 

and prepare them for a healthy sense of ministry.  



ITI. Knowledge Gained in Implementation 
  

 



The students were also required to state: 

Goals 

A Journal 

Weekly Self Evaluations 
  

Group Summary Sheets 
  

Verbatim Reports Weekly 
  

Case Study 

Mid-Term Evaluation 
  

Final Evaluation 
  

 



Goals 

 



Goal Setting Examples 

I have chosen two areas of growth to illustrate the various steps in goal 

setting. Each example will be carried through to completion. 

1) SELECT AN AREA FOR GROWTH: 
  

"I am aware that I would like to be a better listener. I 

frequently drift from conversations. Sometimes I assume I know 

what someone has said and am surprised later something quite different 

was meant. I think I want to do something about this." 

FORMULATE A GOAL: 
  

The goal I desire is a condition in which I listen better to others 

without drifting and without making assumptions about what they mean. 

DEFINE THE OBJECTIVES: 
  

The following actions (behavior) will help me reach my goal: 

1. Better eye contact. 

2. Facing the person more directly (body position). 

Paraphrasing or otherwise acknowledging what I have heard 

others saying (thereby keeping myself from drifting.) 

Asking for clarifications of meanings (avoiding assumptions). 

4) STRATEGY: 

Alternative #1; The best place for me to do this is in one-to-one 

supervision. I think I would be comfortable sharing my goal and 

objectives with some of the group and getting feedback from them 

after our session. 

Alternative #2; I think our staff meetings would be a good place 

SA  



for me to work on these objectives. [I can get regular feedback 

and would be comfortable there. I will also do my own reflection and 

make notes. 

5) CONTRACT FOR FEEDBACK AND EVALUATION: 

Alternative #1; I will share my goals and objectives with G.B. 

and C.R. and ask them to give me feedback after each of the next 

four sessions I have with them. I will also ask them to help me 

review my progress on June 15 at a general evaluation session. 

I will also summarize my awareness of myself and share that each 

time we meet. 

Alternative #2; I will share my goals and objectives with our staff 

at our next meeting and ask them to reserve 15 minutes of each of the 

next four meetings to give me feedback. I will also ask for a general 

evaluation from them on June 15. 

6) REWARD / CELEBRATE 
  

A. Several Possibilities: 

1. 

2: 

3. 

B. 

Go fishing on June 16th. 

Host a wine and cheese party after our evaluation on June 15. 

Mail myself a card of congratulations. 

(Sometimes the crazier the better!) 

Any of the above. Your own creativity is the only limit.  



Journal 

 



JOURNAL FOR CPE 
  

Make report as accurate and complete as possible. 

1st three weeks: 3 brief reports each day. 

1. My most significant or successful encounter. 

2. My least significant or successful encounter. 

3. One that was most typical. 

1. Who? Age, sex, marital status, denomination, nature of illness or 

disability, when admitted, synopsis of personality and theology or 

philosophy. 

John, 26, non-practicing Catholic, divorced without 

custody, diagnosed as having Parkinson's Disease but 

admitted with burns on right arm, thigh, leg from 

spilled grease; pleasant, easy going, open. 

What did you do as a minister? Planned 5 minutes, spent 20 minutes. 

Saw God as punishing and wanted prayer. 

How did it go? Evaluate success or failure. Still depressed but 

wants me to come back. 

How do you feel about it? Ambivalent - seemed same as when I came so 

feel like a failure: at the same time I feel good - that somehow I was 

on the same wave length with her. 

What did the Holy Spirit accomplish? What occurred specifically in the action 

of ministry to patient and to minister? [I felt somehow that she was moved 

when I prayed - that my prayer meant something to her.  



SAMPLES 

of 

HOW STUDENTS 

DISCERN THEIR 

GROWTH 

 



For personal growth, there is 
  

Weekly Self Evaluation 
  

Group Summary Sheet 
  

Verbatim Reports 
  

 



Weekly Self Evaluation 
  

Please - give answers/reactions/responses to any five of the following. 

If you keep copies of these, it will be of help to you for your final self- 

evaluation. 

1) Relationships of self - your strong points and/or weak points; growth, 

anxiety, concerns this week; and new insights? etc. 

Relationship to peers, how do I feel toward other students and how do I 

think they feel toward me? What went on in the Group Meetings? 

How do you feel about this? 

Relationship to staff. 

Relationship to supervisor: feelings, positive and negative, toward 

her, help received or frustrations experienced in areas of personal 

growth and interpersonal relations. 

What are your concerns for the program (expectations, felt needs, etc.)? 

Relationship to patients: your special difficulties, problems, achievements, 

progress, concerns, etc. 

Comment on any insights and/or problems you have attained this week in the 

integration of pastoral care/theology with pastoral counseling/psychology. 

 



Group Summary Sheet 
  

Day 

Summarized Group Name 
  

  
  

Would you please answer each of the following questions in as much detail as you 

choose. Do not be afraid to express yourself honestly. 

What happened in the group today? Describe your feelings about what 

happened in the group today. 

Describe what happened in the group today that made you feel irritated. 

Describe what happened in the group today that made you feel pleased. 

What aspects of your personality were brought in focus today either in 

group discussion or what you thought about because of what was going on? 

What aspects of your personality do you most feel you want to work on after 

what happened in the group today or which you thought about as a result of 

" what happened? 

Group Skills for Sharing: 

Initiating self - sharing - have one topic to explore with the group each time. 

Listening - listen and respond to the persons sharing; do not leave this up to 

the facilitators. 

Supporting - affirming, sharing a similar experience after the person has finished 

their own sharing; do not take the focus from the persons until they have been 

fully heard. 

Summarizing - bringing together what the person has shared in your words to see 

if you have really understood what they have said. It also enables them to see 

more clearly what is going on in themselves.  



Probing - asking questions to clarify what the person has said; making a statement 

that encourages further clarification; accenting a word or phrase that is unclear 

to you in what they said; prompting verbally or nonverbally. 

Respect - for the other and for yourself. 

Genuineness =- saying what you think and feel - not what you think you "should" 

think and feel. 

Challenging - inviting persons to look at some aspect of themselves or their 

behavior; expressing what is implied in what they said; identifying themes as 

poor self-image, fear of intimacy, dominance, etc.; correcting things that have 

been shared or experienced; helping draw conclusions; offering alternative frames 

of reference. 

Principles common to all forms of challenging: 

Keep goal in mind - to help the other! 

Allow for self-challenge. 

Earn the right ot challenge: 

a. Quality of the relationship. 

b. Understanding of the other. 

c. Being open to challenges yourself. 

d. Living fully yourself. 

Manner of challenging: 

a. Deliver challenge tentatively. 

b. Express with care. 

Build on success. 

Be concrete and specific. 

Challenge strengths rather than weaknesses. 

Challenge others to clarify values. 

Be as positive as you can.  



Respond to challenge: 

a. 

b. 

Attempt to discredit challengers. 

Persuade challengers to change their views. 

Value the importance of the issues. 

Seek support elsewhere for your own view or opposite of what 

has been challenged. 

Change cognition to that of the confronter. 

Examine experience, behavior or feeling being challenged - 

healthy response. 

Tries to understand the world of the confronter to see how that 

person sees him/her. 

 



C.P.E. - Verbatim Report 
  

This report is a tool for bringing you, your supervisor and peer group into 

your visit. The more detailed the report, the better the supervision. In 

other words, take us into your visit and take nothing for granted. The verbal 

exchanges should be written as soon as possible after your visit is made. You 

will code (C.1, P.1, C.2, etc.) your dialogue for easy reference. 

Plan For Visit: 
  

Describe here your reason for this visit; include a summary of previous visits, 

if any, what you anticipated, your plan of approach, and your goal -- before you 

"entered the room. Allow this planning to prepare you for but not to control the 

visit. 

Observations: 

Write your impressions and observations as you entered the room. The emphasis 

here is not to describe the patient, but speak to the physical arrangement of the 

room, where you stood through most of the interview and where and how the patient 

was located in the room, i.e. bed, chair. If there were others in the room, 

describe where they were located in relation to you. 

The Verbatim Visit: 
  

Give a verbatim account of what was said and include in a narrative form incidents 

such as embarrassments, pauses, interruptions. Do not make any judgements or 

interpretations here. Reserve this for evaluation. 

Sample: 

C.1. Mr. Jones....I'm Bob Smith, one of the chaplain-interns here at St. John's 

Regional Health Center.  



Hello ... I'm Fred Jones, who did you say you were? (There is a minute 

pause here as the nursing assistant comes in to take Mr. Jones' temperature 

and pulse.) 

C.2. 1'wm Bob Smith .... {etc,) 

Evaluation 

Review and evaluate the visit as You experienced it. Refer to the Verbatim 

code to support your data. 

THE PATIENT: 

A. Physical: Describe the patient in detail, i.e. tell what you saw -- 

take us into the room with you. How did this patient look, dress, 

sound, smell? 

B. Psychological: How did the person come across to you personally, 

emotionally, mentally? e.g. was this person open, guarded, friendly, 

anxious, fearful, resigned, calm, depressed, etc.? 

C. Sociological: What do you know of the person's family, friends -- 

where are they? What does this person do for a living, job. Where 

does this person come from? How is this person relating to the 

hospital community? 

D. Religious: Tell of the person's concept of God, church affiliation, 

moral or ethical values, belief or faith ideas, commitments. 

THE CHAPLAIN: Recall in detail what was going on inside you throughout this 

visit. Did your mood change? If so, why? How did you feel: about yourself 

during this visit? about the patient or person to whom you were talking? 

about the staff?  



Your Ministry: Why did you write up this visit? How did you minister? 

Be specific here and substantiate your ministry with the verbatim code. 

How did what you did differ from nursing, occupational therapy, social 

service or a friendly visit? What was your ministry? What is this person's 

pastoral diagnosis? Do you plan to return? Why? State reason. 

THEOLOGICAL REFLECTION: What theme in this visit reminds you of something 

in Scripture? How does this relate to you personally or to your work in 

ministry? 

 



VERBATIM REPORT 
  

A Verbatim Report should contain six main sections. 

KNOWN FACTS: 

Include all knowledge about the person and/or situation previous to this 

pastoral interview i.e., biographical information: age, sex, race, church 

affiliation, vocational history, education background, marriage and family, 

etc., previous contacts with person. 

PREPARATION: 

What did you do to prepare for the interview? What precipitated the 

meeting, who took the initiative, and how was it arranged? Where was 

the interview held and what were your specific goals for this meeting? 

OBSERVATIONS: 

General impressions upon meeting the person: dress, facial expression, 

posture, tone of voice, attitude. How did you greet him and his response? 

Where did he sit in relation to yourself? 

INTERVIEW: 

A verbatim account of what took place as best you remember. Indicate both 

verbal and non-verbal communication that occurred between you, pauses or 

silence, facial expressions, mannerisms, movement, etc. Number the students’ 

(C) and patients (P) responses as follows: 

Cl - How are things going, Bill? 

Pl - I've been feeling mighty bad lately (Tooking depressed). 

Cl - I'm sorry to hear that. (Pause) 

P2 - Since Joyce left, things haven't been the same. 
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CONCLUSION: 

The conclusion should contain four parts. 

A. 

C. 

D. 

Analysis - examine the interview, regarding what happened, your 

feelings, the client's responses, diagnosis and recommendation. 

Criticism - evaluate the quality of relationship you had with this 

person; strengths, weaknesses of your response (refer to specific 

responses in your evaluation which illustrate your feelings.) 

Did you fulfill your initial goals? Explain and illustrate if 

possible. Did you establish a contract, and if so, what was it? 

Opportunities - do you intend to see this person again? If so, why? 

What are your long-range goals with this person and how do you intend 

to fulfill them? Do you feel referral is indicated and how will you 

handle it? 

Time - what was the length of the interview and what future oppor- 

tunities were scheduled? 

THEOLOGICAL IMPLICATIONS: 
  

A. Is there a significant religious theme that arises out of this 

ministerial encounter? 

What theological issues surfaced, clarified, or challenged in your 

reflecting upon the above incident? 

Was there any challenge to your own operative belief in this encounter? 

What images from the Gospels (Bible) or tradition typify, symbolize or 

clarify issues raised in this encounter? 
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SAMPLE 

¥ Sent Mary-of-the-Woods ; 
EB College Library |  



Student ien Initials oT   

Age 70 Sex ~ F  Raligion Bantist Married Yes Diagnosis 
  

Date of Admission 9-30-79 Number of Previous Admissions Initia] 

  

INTRODUCTION 

  

1. Previous Information: Above: this was my first visit 
to the patient and I did not know her previously. 

2. Purpose of visit: I made this visit to get acquainted 
with this lady and to attempt to deal with any specific 
needs that might become apparent. 
Observations: As I came into the room, Mrs. PTL was standing 
by her roommate's bed talking to her. I cautiously came into 
the room for the curtain was drawn dividing the two patients. 
As I approached Mrs. PTL's roommate's bed, I asked Mrs. PTL 
how she felt since she was the first one I met. Her reply 
was, "Not too well." Then she sat down in her green chair 
that was at the foot of her bed but up against the wall with 
the back toward the door. I talked with the patient's room- 
mate for a few minutes but did not materialize into a conver- 
sation and I was wanting to talk with Mrs. -PTL for she said 
she wasn't feeling too well. By this expression indicated 
to me she wanted to talk. She had on a hospital gown with 
her overcoat on over it. She was about 5'5", thin, and wore 
glasses. She had a smile on her face during our conversation. 

VERBATIM INTERVIEW 
  

C-1: Hi. My name is and I'm from the Pastoral Care 
Department. I'm here to Tet you know that we care about you 
and we are praying for you. How are you doing today? 
['ve had bursitis in my legs. (Head is bowed and is pointing 
to her knees.) I'm doing 0.K. I'm in for tests. (We talked 
for a few minutes then I asked the patient if I could sit down. 
She was very polite and seemed enthused about me sitting down.) 
Are you from this area? (I can't remember if I said this or now. ) 
(She gave me a city but was not clear.) 
Dr. F.... is my family doctor and he told me to get into the 
hospital for tests. I'm a little bothered by it and depressed 
over it. The Doctor says he can't find anything wrong. 
You are bothered by not knowing what's going on? 
The x-rays showed a cyst on the kidney and I'm to go in for 
more tests today. I haven't eaten anything since breakfast. 
I don't know when they're going to take them. 
And that bothers you? 
I guess I've taken all kinds of tests here. They have some 
wonderful machines. 
[ bet they do. 
Whatever comes about I'm just trusting the Lord. 
That's good. 
I go to First Baptist Church in ....I was a Sunday School teacher 
for 20 years, sung in the choir and was a church ckerk. 
Great. Great.    



    

4 
rh 

My husband was in the hospital and I worry about him, He ha 
a lung removed and was cancerous. The doctors $3id they oot 
it 21. 
Uh-huh. 

: My husband is getting something to eat. He's probably chewing 
tobacco as well. (Says this with a slight humor in her voice.) 

: Un-huh. 

: I came in here a week ago Sunday and Dr. F. was going to take 
some more tests of my shoulder and kidneys. 

: He wants to run more tests? 
: I think you have a pleasant personality. 
: Why thank you. 
: Enjoy your youth while you can. 
: Why is that? 
: Do you know my nephew...? He graduated from S.M.S. as a geologist. 

He wanted to be a conservationist. He married....Do YOu kncw rer? 
Nol: don't. 

: And my granddaughter graduated from Drury a few years ago. 
She was valdectorian of her class. 

: I bet you're proud of them. 
: Yes, we are. 

  

(We were interrupted by an aid bringing in a food tray). 
: I haven't eaten enything all day. I sure am hungry. 

(We are interrupted again by one of the nurses who explains to 
Mrs. PTL that she won't be going to have her tests today but 
is scheduled for tomorrow. A few minutes later the med nurse 
comes in and explains to her the medicine she is about to 
receive. The med nurse gives Mrs. PTL a styrofoam cup with 
medicine to drink.) 

: Even medicine tastes good when you're hungry. (She is given 
a few more pills to take and is told she can eat her food now.) 

: (Looking at me while struggling to get up from her chair to 
walk over to the bed.) You'll need to help me eat my food now. 
You can sit down in this chair now. (I was sitting on the foot 
stool before. I stood up while the med nurse helped her to her 
bed. While Mrs. PTL was being helped to her bed, a lady from 
Mercy Villa was talking with the roommate and asked me a few 
questions. I answered and talked wiht her for a few minutes. 
Mrs. PTL was on her bed now preparing to eat her lunch. 

: Well, (I'm standing by her bed now) I'll let YOU go now SO you 
can eat in peace. (Shook her hand.) 

: God bless you. (As I started walking out the door.) 
: You too. (And left the room.) 

EVALUATION 

1. Analysis of visit: The student-patient relationship was good. 
I felt the interruptions broke up the train of thought in our 
conversation. I felt she wanted to talk by the way she was 
talking to her roommate and her expression, "Not too well." 
I thought she avoided a few questions (P-4, P-13, P-15). 
She was willing to talk freely. 
Self-criticim: Since this was my first verbatim, I decided 
at the very beginning that this would be the one. I felt I 
needed to listen to her more closely in P-9 for my reply 
should have been, "Why do you worry about your husband?" (C-9) 

   



  

  

I should have dealt more with her own feelings about her health. 
She may have been depressed since she did not look at me but off 
to the side. She did have a smile on her face through the entire 
conversation. I tried to follow the patients feeling but she 
seemed to avoid the subjects. 

Future opportunity: I feel this patient needs to be reassured 
by her doctor concerning her health. She needs to talk about 
condition. I would try to have another interview with her 
if she hasn't been discharged. 
Philosophical of Theological implications: Mrs. PTL gives me 
the impressiom that she has hope in God in P-7 and has some 
acceptance of her condition. 
Length of visit: 10-15 minutes. 

  

  

  

 



The Case Study Method is an 

intense study of a patient 

that a student will journey 

with as the patient shares 

what is most significant in 

their life. 

 



CASE STUDY METHOD 
  

A student may choose to present a case following the guidelines below. For 

more detail, please see chapter VII and VIII in Glasse's book, Putting It 

Together In The Parish. There are also sample cases in the back of the book. 

PURPOSE of Case Study Method - The structure is presented below, Content of 

case study is provided by the student. The content must be a specific event - 

in which the participant (Presenter of case) was the responsible agent, i.e. the 

acting minister - not an observer. The event should be a situation of some im- 

portance - and one that could be a source of learning provided some reflection 

is given to it. A case study deals with cases, i.e., accounts of events in 

ministerial practice - not subjects, issues or problems. Conflict situations 

or situations in which strong feelings were at play make ideal cases. 

WRITING THE CASE 
  

1) The case must be written and be an event in which the student was involved 

as a minister and the event must have some responsible outcome. The: 

purpose of writing the case is to produce a record of the event. 

The case report is to be typed on one side of a single sheet of paper - no 

longer! Limitations of space force the writer to identify critical infor- 

mation. It is important that only pertinent information be given - 

superfluous information can cause confusion and side track the analysis in 

a signficant way. 

The case must have four parts - clearly distinguishable, but need not be of 

equal length.  



Background: Enough information to set the event in context. In- 

clude what you had in mind to accomplish what you hoped/feared would 

happen. Indicate when and how you became aware of and involved in the 

event, what pressures and persons precipitated and shaped the event. 

Description: What happened and what you did. Report the event, 

including as much detail as possible in the limited space. 

Analysis: Identify issues and relationships with special attention 

to changes and resistances to change. Try to answer the question - 

What is going on here? Feelings that are effecting the process should 

be reported here. 

Evaluation: Estimate your effectiveness in the event. Did you do 

what you set out to do? Did you function effectively? If so, why? 

If not, why not? What factors or forces emerged which you did not 

anticipate? What questions might the group discuss that would be most 

helpful to you? Was this event worthwhile from the viewpoint of a 

significant theological/ministerial issue? 

Other Guidelines 
  

Refer to people and places by using fictitious names or refer to them 

by letter (Mrs. A., Town Y, etc.) This provides for confidentiality. 

Please provide a copy of the case study for each participant and 

leader.  



SAMPLE 

Mid-Term 

EVALUATION 

 



MID-TERM EVALUATION 

The purpose of this evaluation is to help you pull together and conceptuaiize 
your iearning experiences of this section thus far. It is an opportunity for 
you to affirm your gains and development and to see more clearly which area 
you want to focus on for yourself in the coming weeks. 

You may organize your evaluation in whatever way is most helpful to you. 

The following concerns should be included. Whenever possible, illustrate 
your comments with specific clinical material. 

Describe and evaluate... 

Your attitude towards the program thus far - how did it develop - 
where are you now - where do you want to move with it? 

Your ministry to your new "congregation" - relationships with staff 
and patients. Pastoral Skills and insights. 

Your relationship with your peers as a group. How do you relate to 
them? Your place in the group. 

Your relationship with your supervisor. 

How you see yourself - your strengths and weaknesses - changes that 
you see occurring within yourself. 

Resources you see available to you, how you have used them and what 
you have gained from them. 

Please include in this section: 

your written materials (goals, verbatims, etc.) 
group time 
verbatim and didactic seminars 
your supervisor 
anything else you may want to mention. 

7) Concerns? Comments? Complaints? about the program as a whole? 
Suggestions for the remaining half? 

Thank you for your honest comments. They will be read by your supervisor 
and kept confidential. :  



SAMPLE 

FINAL EVALUATION   

 



2. 

FINAL EVALUATION 

Competency: 

a. Evaluate your attitude toward CPE. 

Relationships: 

a. Evaluate your relationship to group members. What was your 
contribution to group? of Pastoral Services? 

Evaluate your relationship to supervisor. 

Evaluate your relationship to hospital staff. What did you contribute? 

Evaluate patient relationships. What kinds of patients were easiest/ 
most difficult for you to deal with? What kinds of patients did 
you follow up? 

Understanding of Theological principles and integration of these principles in your pastoral ministry: 

da. Evaluate your pastoral skills and insights. How do you minister? 
May be specific here.... 
What are your pastoral gifts/gift? 

How do you help to make Christ present to others, His concerns, 
compassion, acceptance and support? In other words, how do you 
integrate the incarnate love and ministry of Christ in your ministry? 
How do you reflect the Life of Jesus in Word and Eucharist? 

Briefly describe the process of growth: 

a. Professional growth: 

Trace where you perceived yourself to be at the beginning of CPE; 
at what point in the course did you notice a change or growth 
occurring (tell a little about this); and where do you see you 
are at the end of the training process. (Say how you feel). 

Personal growth: 

Do you deal differently with such issues: taking risks; using 
appropriately opportunities to be assertive, able to invite support 
and to challenge others; integration of leisure in your life; 
different ways of prayer and how you feel about shared prayer, atc... 
Do you perceive personal growth? What strengths have you developed 
and/or manifest? And do you perceive personal growth shows in 
your ministry? (May want to talk briefly about this). 

What do you see as your growing edge and/or what do you perceive as 
goals for your future growth?  



III. Theological Reflection 
  

on Major Themes   

Involved 

 



The Theological Content occurs 

throughout the program and 

permeates each requirement 

as the student grows in self 

knowledge. An awareness of 

their own Spirituality is of 

uppermost importance. 

 



Theological Content 
  

The theological component is at the very heart of the Clinical Pastoral 

Education program. Without the theological content, the program becomes an 

experience of professional counseling, sharing techniques for coping with 

stress, and personal comforting contact. The theological component and faith 

motivation provide the elements that make it a ministry performed with and 

for Christ. 

Clinical Pastoral Education training began with the study of the "human docu- 

ment" as a means of applying theology and of learning theology. Our program 

is rooted in that concept as well. The program begins with a period of 

orientation. 

Prayer begins the orientation process and each work day. Time to attend Mass 

is part of the daily schedule for Catholic students. Students may choose not 

to attend, but the importance of rooting one's ministry in one's relationship 

with God is stressed throughout the program. Spiritual direction training has 

enabled the supervisor to be attentive to God's action and to challenge the 

student to a growing awareness of God's action in their lives and in their work 

with the patient, staff or families. 

Orientation begins the process of challenging the student to develop their own 

theology of pastoral care. A brief history of pastoral care and a beginning 

Took at how God is working in the experiences of the students and the supervisor 

is shared. Journal writing for the beginning students calls them to look for 

the action of the Spirit in the visit. Verbatims include a theological re- 

flection.  



Sharing of autobiographies early in the unit involves calling the student to 

recognize God's activity in their lives as well as being a means to get to know 

each other early in the program. 

Students are also beginning their work with patients or residents during this 

period. Stress is placed on assessing and meeting the spiritual needs of the 

patients, respecting their theology and religious preferences. 

As this develops, theological questions of grace, guilt, sin, forgiveness, life, 

death, suffering, etc., emerge and are explored and discussed. Some formal 

. classes on these topics and on Scripture are scheduled according to the needs 

and interest of the students. Special attention is made to areas of theology 

stressed in NACC certification process. 

If the students have not been trained as Eucharistic ministers, two or three 

classes are scheduled on Theology of Eucharist, special problems in ministering 

to the sick, as well as routines unique to St. John's Regional Health Center. 

Classes may include theological beliefs of other Christian groups, as well as 

Buddhism, Hinduism and other Eastern Religions. 

Throughout the program, in group process, individual supervision, weekly eval- 

uations, the student is called to reflect on their experience. They are called 

to explore how God is working through that experience, how God is speaking to 

them through their peers, their patients, the staff. 

They are challenged to help their patients, family or staff look at the meaning 

of their life, their experiences. They are challenged to get in touch with their 

own feelings and moods so they can recognize God's movement through these as well.  



Theological Content   

The theological issues are addressed in the program in this way: 

As the program progresses, theological issues most frequently arise out of the 

experience of the students. The initial one to surface is most frequently 

death and/or suffering. Most frequently this occurs in a verbatim session or 

a group process session. Feelings of the person are initially explored; other 

students volunteer to share their own feelings or are invited to share their 

experiences. Facilitators may also share their feelings and questions. After 

feelings, other questions are allowed to surface that relate to techniques, 

theology and Scripture. Other theological questions that arise out of work 

experiences are handled similarly. 

Formal class presentations may be scheduled on some important theological issues 

as suffering, death/resurrection, reconciliation/forgiveness, etc. In these 

classes a staff person or a local theologian would share some theological opinions, 

Church statements, and Scriptural base. Questions and discussion are an impor- 

tant part of this. Some of our presenters have some knowledge of the beliefs of 

other faiths and include these so students gain a respect for differing beliefs. 

Respect for differing theological beliefs are stressed by having presenters of 

other denominations such as the Methodist and Presbyterian ministers. A Methodist 

minister on our staff and attendance at local clergy and pastoral care association 

meetings give an example of how to Tive out that respect. 

Theological reflections on each verbatim are another way theological issues are 

addressed. If the verbatim is presented in group, the issue is explored then. 

If it is handed in as a weekly assignment, it would be discussed in individual 

supervision.  



In a second basic unit, more extensive theological reflections are assigned so 

a more intensive exploration of theological issues can be done. 

Theological issues may surface in weekly, mid-term and final evaluations. 

These may be handled in individual supervision (especially the weekly evalua- 

tion issues) or in group process. 

Theological Reflection Report 
  

DATA: Describe the experiences, the "lived moment," the now data, 

of what was said, felt, done. Be descriptive and experiential without 

interpretation and conclusion. Describe your feelings as well as the 

person to whom you ministered. Include background, setting, etc., of 

what took place. 

ANALYSIS: Discuss the dynamics involved, including both intra and 

interpersonal. Your interpretation and assessment should be made here. 

Include your reflection and perception of the visit and indicate the 

"tools" which you have used in your analysis (insights from other dis- 

ciplines, etc.). Your reading should be reflected in this section. 

MEANING: The meaning of the experience should "flow" out of your analysis, 

interpretation, and assessment. This is "clinical" theologizing. What 

does this experience say about life itself? What is its message? How 

do you synthesize the experience and its meaning in theological concep- 

tualization? 

NOW WHAT: Discuss the implications of your analysis and synthesis for 

pastoral concern and responsible action. What are the goals and limits you 

have for ministry with this person? What resources would you like to see  



utilized in the care of this person? Which are realistic and appropriate? 

How does all this relate to you personally? 

Guide Questions for Theological Reflection 

("Theological Perspectives in Clinical Training") 

What scriptural passages or incidents does this call to your mind? 

What direction for ministry does this passage/incident give? 

Beyond the scriptures, does any teaching of the Church seem particularly 

relevant in this situation? 

How would you describe the particular religious situation in which this 

patient/family member finds himself/herself? 

What seems to be the predominent faith views (expressed or implied) by 

the patient? Which of these do you feel need to be affirmed and maintained? 

What can/did you do to assist in maintaining these faith views? 

Which of these attitudes and beliefs seem to be disturbing and why do you 

think so? How can/did you assist in altering or eliminating certain counter- 

productive beliefs without violating the freedom and integrity of the individual? 

What "new thing" do you feel the Lord is about with this person? What is this 

person experiencing in this regard? 

Where in the encounter do you think ultimate concerns were being expressed 

or questions raised? (Such as: Who am I? Why am I here? Where am I going? 

What is the meaning of this?) 

As you understand your role as a pastoral minister, how do you see your role 

in this situation? Explain and justify your answer. How would you differen- 

tiate your role from that of a social worker? 
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How did you feel the Lord (Spirit) was speaking to you in this situation? 

How do you feel God speaks to you now? 

What are some of the religious questions which cause particular difficulty 

in this case of study? 

Where did you find yourself religiously most at odds with/or most congruent 

with this patient? 

Having asked whatever questions you feel are theologically or religiously 

relevant, what have you learned here that will continue to provide direction 

for you in the future? 

How would Jesus have responded in this situation? 

 



SAMPLE 

OF 

VERBATIM 

(Theological Reflection) 

 



VERBATIM FORM 

Student Date patient's Initials AL 20cm No. 
—————————————— 

Age_Late-30'Sex_ M Religjon_ Protestant Married D Diagnosis Orthopedics 
  

Date of Admission Number of Previous Admissions None Verbatim No. 4 

    

INTRODUCTION 

l. Previous information: None, except what appeared on the daily printout. 

2. Purpose: To get acquainted with the patient and to offer support. 

Observation: A.C. is a fairly young man, very thin, smoking a 
cigarette when [ entered the room. There are colorful tatoos 
on his arms and chest. His left leg is in a sling hanging from 
an overhead bar. 

VERBATIM INTERVIEW 

: Hello, I'm Sister Margaret. You get a new chaplain for the month of 
December. 

: Hello. (As he greeted me, A.C. put his cigarette into the ash tray 
on the table near his bed.) : 

: Do you have bones in trouble? 
: Yes, I had a motorcycle accident. (Noticing that smoke was still coming 

from his cigarette, the patient reached out and extinguished it again. 
: How did that happen? 
: It was late, and there was a dense fog. I was making a turn on a 

corner to the left. [I was unable to see and drove right off a cliff 
and into a revine seventy-five feet below. I was badly cut and knew 
I had a broken leg. My companion was unconscious. I tried to back up 
and climb the cliff but it was impossible. We lay there for six and a half 
hours until a lady going to work happened to see us. All I was able to 
say to her was, “Call an ambulance." She did that. An ambulance 
brought me to St. John's and [ have been here ever since. 

: How long is that? 
: Two weeks and three days. 
: Are you in much pain? 
: They are giving me medicine whuch helps control the pain. There is 

a pin in this leg, and it hurts. When I was in the emergency room 
and saw them boring a hole in the bone, I laughed. They had given me 
a local anesthetic, so I didn't feel anything, and I just laughed. 

: But you weren't laughing after the anesthetic wore off? 
: No, it was a different story then. They gave me shots in the 

beginning but it became so painful to be stuck with the needle, 
they are giving me pills now. 

: You are lucky to be living after all you went through--all those 
hours of exposure. The Lord must want you here for some purpose. 

: Yes. [I have had several other close calls. I was in the Marines in 
the Vietnam War, and I was wounded three times. [ have a hundred per- 
cent disability and get Social Security and full benefits from 
Medicare. . 

: That is a great help. 
: Yes, but I'd much rather have health and be able to work. 
: I'm sure you would. Is your monthly check adequate? 
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Date patient's Initials 

    

Sex Religion 
Married Diagnosis 

—————————————————
 

of Admission Number of Previous Admissions 
Verbatim No. 

    

Ce ———————————————— 

Yes, $350. 1 had to go to court about the disability check. Had 

to pay the lawyer $800 but I got a check for a couple of thousand 

dollars for back payments, and 1 am supposed to get that much more. 

: Are you married? 

. 1 am divorced. I have a daughter nine and a half years old, but I 

haven't seen her since the divorce nine years ago. 

. She is with her mother? 

. Yes. My wife moved to California and has married three times 

since. [| have not married again. 

- You love your daughter very much. She must have been a beautiful 

baby at six months. 

: Yes, she was. 

. She will try to look you up some day, and it will be very important 

to her to find you. 

. Yes, | believe that. 

. Do you pay alimony? 

. 1 offered it, but my wife wouldn't take it. (Pause) I'd like to show 

you this letter from Social Secirity. There is something 1 don't 

understand. (He pulled out several letters from the drawer of the 

bedside table. I looked at th letter he offered to me and noticed. 

that it gave the decision of the judge regarding his disability. 

The opening paragraph was addressed to A.C. but the closing paragraph 

ede Ilene to his wife also. After agreeing that it was confusing, 

said: 

. 1 don't understand too much about Social Security matters, but I am 

sure there is someone in the hospital who is expert in this and who 

will be able to help you. Would you like for me to ask him to come to 

see you? 
: 

. Yes, I would. 
: 

. Have you talked with anyone in the hospital about your Social Security? 

. No. (I asked that question because I wanted to be sure he was not 

manipulating.) 
: 

- What about your companion in the accident? Was that a man? 

: Yes. 

. Is he recovering? 

. Yes, they say he is doing all right. They took him to a different 

hospital. 

: 

. And the lady who phoned for the ambulance? Did you know here? 

: No, I don't even know her name. 

: Was the account of the accident in the newspapers? 

:"0h, yes. [It was written up. Maybe I could find out her name 

and call her to thank her. 

. That would be nice. (At this point a nurse came in to take A.C.'s 

pressure, sO 1 left telling him I hoped to see him again and that 

I would ask someone to come and help him regarding the Social 

Security questions.) 

  

III. EVALUATION   
1. Analysis of visit: [ believe that the visit was helpful. The patient 

seemed at ease with me and apparently wanted to give me details about    



VERBATIM FORM - page 3 

  

his accident. He felt free to ask my help regarding the correspondence 
from Social Security. 

Self-criticism: I am not sure it was prudent to refer to the lady 
who called the ambulance, yet I saw that feelings of gratitude 
were evoked immediately, and I think that was good. 

  

Future Opportunity: I will try to visit A.C. frequently during the 
rest of his stay. I will ask for someone from Social Services to 
work with him about his problem. 

  

Theological and philosophical implications: This patient has had 
many hard knocks. He seems to be accepting them and facing the 
future with courage and without self-pity. 

Length of visit: Approximately fifteen minutes.   

   



SAMPLE 

MINT STRY 

 



REFLECTIONS ON WHAT IT MEANS TO BE A MINISTER 

Is this person weak enough to be a minister? Let me spell out what I mean. 

Is this person deficient enough so that she can't ward off significant suffering 

from her life, so that she lives with a certain amount of failure, so that she 

feels what it is to be an average person? Because it is in this deficiency, in 

this interior lack, in this weakness, maintains the author of Hebrews, that the 

efficacy of the ministry lies. 

"For because He Himself has suffered and been tempted, He is able to help those 

who are tempted .. for we do not have a high priest who is unable to sympathize 

. With our weaknesses, but one who in every respect has been tempted as we, but 

without sinning. He can deal gently with the ignorant and wayward, since He 

Himself is beset with weakness." 

How terribly important for us religious to enter into the seriousness of this 

revelation, of this conjunction between ministry and weakness, that we dwell upon 

deficiency as part of our vocation! Otherwise we can secularize our lives into 

an amalgam of desires and talents, and we can feel our weakness as a threat to 

our ministry, as indicative that we should rethink, as symptomatic that we were 

never genuinely called, that the resources are not ours to complete what we once 

thought was our destiny and which spoke to our generosity and fidelity. 

WHAT DO I MEAN BY WEAKNESS? Not the experience of sin, though it may context- 

ualize sin, but the experience of a peculiar liability to suffering. A 

profound sense of inability, both to do and to protect: an inability, even after 

great effort, to author, perform, effect what we have wanted or with the success 

we have wanted: an inability to secure one's own future, to protect oneself, to 

Tive with clarity and assurance or to ward off shame and suffering.  



If one is clever enough or devious enough, or poised enough, she can limit her 

horizons and expectations, and accomplish pretty much what she would want. 

She can secure her perimeters and live without a sense of failure or inadequacy 

or shame before what might have been. But if you cannot - either because of 

your history or your temperament or your situation - then you experience weakness 

at the heart of your lives. And this experience, rather than militate against 

your ministry, is part of its esential structure. 

There is a classic comparison running through contemporary philosophy between 

Socrates and Christ, a judgment between them in human excellence. Socrates 

went to his death with calmness and poise. He accepted the judgment of the court, 

discoursed on the two alternatives suggested by death and on the dialectical indi- 

cations of immortality; found no cause for fear; drank the poison and died. 

Jesus - how much the contrary. Jesus was almost hysterical with terror and fear; 

He looked for comfort from His friends and an escape from death in silence and 

lonely isolation. I once throught this was because they died a different sort 

of death. But now I think that this hypothesis, though correct, is secondary. 

Now I believe that Jesus was a more profoundly weak man than Socrates. Socrates 

never wept over Athens. Socrates never expressed sorrow and pain at the betrayal 

of friends. He was possessed and integral, never over-extended, convinced that 

the just man could never suffer genuine hurt. And for this reason, Socrates - 

one of the greatest men who has ever existed, a paradigm of what humanity can 

achieve within the individual - Socrates was a philosopher. And for these same 

reasons, Jesus of Nazareth was a priest, ambigious, suffering, mysterious, and 

salvific.  



S6:2150 usy my Sisters, 50.2130 us. The minister must also be liable to suf- 

fering, weak as any human being because she must become like what she touches - 

the body of Christ. And how did Christ understand this, His body? A body which 

was broken for us; a blood which was shed for us; a sacrificed self, effective 

only through its destruction. What is more, in our ritual the Eucharist only 

achieves its graced entrance into our lives if broken and distributed to people. 

Thus it is the liability of Christ to suffering, His liability to be broken and 

shed, that both makes His priesthood effective and His Eucharist possible. How 

paradoxical this mystery is; the strength of our ministry lies precisely in and 

through the weakness of our humanity. WHY? For two reasons, I think. Weakness 

relates us profoundly with all people. It allows us to feel with them the human 

condition, the human struggle and darkness and anguish which calls out for 

salvation. Further, weakness relates us profoundly and apostolically with God, 

because it provides the arena in which His power can move and reveal itself; 

His power is made manifest in weakness. 

And so Paul: "I will all the more gladly glory in my weakness, that the power of 

Christ may rest upon me. For the sake of Christ, then, I am content with weak- 

nesses, insults, hardships, persecutions and calamities; for when I am weak, then 

1-am-strong.” {2 Cov. 12, 9«10) 

There is a collective consequence which follows from all of this. Our religious 

communities must make such a life possible; we must support one another in weak- 

ness, forgiving one another daily faults and carrying one another's burdens. It 

is absurd to maintain weakness as part of the essential religious vocation and 

then to belittle those who are deficient or to resent those who are insensitive 

and clumsy or to allow disagreements to become hostilities or to continue battles 

and angers because of personal feelings.  



The commandment and judgment upon our lives is that we should Tove one another 

as He loved us; as He cared - out of His weakness - for our weakness, and so 

because our Eucharist. This is the foundation of our lives together, the deep 

mystery of our mutual sisterly presence, and so let us always be reconciled with 

one another. 

May God grace you in the religious lives which 1ie before you: "For He is not 

weak in dealing with you, but is powerful in you. For He was crucified in weak- 

ness, but lives by the power of God. For we are weak in Him, but in dealing with 

you, we shall live with Him by the power of God." (2 Cor. 13, 3-4) 

- Adapted: "Letter to Ordinands" 

Michael J. Buckley, S.J. 

 



Results of the 

Evaluation and 

consequences of the 

Project as it 

Affected the 

Persons or 

Situations 

Involved 

 



What was the date of the training you completed? 
  

Please answer the first eight questions by a check mark or a number as requested. 

Were your skills in pastoral ministry increased through this program? 

Yes 71 No 

Were the pastoral care staff supportive of your growth in pastoral 

ministry? Yes 71 No 

Do you believe that pastoral ministry has a significant role within the 

-hospital milieu? Yes 71 No 

Will you continue to develop your skills in the area of pastoral ministry? 

Yes 71 No 

Have you completed additional units of CPE? Yes 19 No 48 

Do you see pastoral care and counseling as an effective part of a person's 

healing process? Yes 66 No 

Did the CPE program encourage theological reflection in any of the following 

areas? Please check those areas you believe were encouraged in CPE. 

Sacramental ministry 58 Integration of the Minister 61 

Ministry of presence 63 Meaning of Atonement 29 

Meaning of grace 49 Meaning of Judgment 30 

Death and Dying 62 Meaning of Suffering 64 

Meaning of Forgiveness 53 

Which of the following areas were most helpful to you in the unit of CPE? 

Please choose three of the following and rank them in descending order.  



Verpatims - 1) 18 2) 3 

  

Group Sessions 1) 22 

Prayer Services 1) 4   

Supervisory Sessions 
  

Reading Program 1) 4 
  

Class Sessions 1) 5 

Staff/Student Interaction 

Please answer each of the following questions in the space provided or on 

the back of the last sheet. Please be as clear and concise as possible. 

Was the CPE unit offered at St. John's Regional Health Center of value to 

you professionally? If so, how? 

Sixty one answered "yes" with the following comments: More insight (4); better 

listener (4); changed my profession (2); Spiritual and emotional growth (5); 

Learned to share feelings (2); Far superior to any personal training received 

previously; Made me realize there is much more to learn; Gave me more confidence (6); 

Well prepared program with excellent supervision; Helped me to be a better person (7); 

A plus for my certification; best thing that ever happened to me; an important 

time in my formation; prepared me for a new career; provided me with the 

necessary tools to do a better job; through the verbatims and the supervision it 

was extremely helpful; improved my communication; it gave me a good foundation; 

awareness, immense value; It made me aware of what a great responsibility I have; 

Prepared me as a chaplain; I learned counseling skills; I feel I became more 

professional in my work.  



In what particular area (if any) did you feel your spiritual life was most 

affected or challenged to new growth by this program? 

Theological Reflection (3) Prayer Life (12) Praying with patients (3) Praying 

with families (3) Realized Jesus healing ministry was as important as his 

teaching ministry; felt closer to God (4) Deeper understanding of the Sacraments. 

Supervision was extremely helpful to me (3) Morning Prayer and Mass (5) 

Forgiveness. Enabled me to grow in love of God and of my brother and sisters. 

Sharing my faith and devotion. Dealing with Death and Dying. Awareness of my 

strength and weaknesses. Not being afraid to pray with others, especially 

the the dying and their families. Challenged by the Psychiatric Unit. I ex- 

perienced God. Prayer life enhanced. Applying Christian principles. 

Did the program help you define and clarify your own image as minister/priest 

within a pastoral care setting? If so, how do you see your role in pastoral care? 

Assist people in search of God. Listening and praying with patients. See my- 

self as a part of the team - wholistic approach. As a caring chaplain. Com- 

fortable with people. As a mediator and facilitator. I became a better listener. 

(4) I'm an effective, caring happy chaplain. Helped me deal with the elderly. 

Gave me a sense of direction. Better use of talents. To be compassionate. 

More comfortable in accepting who I am. Desire to help people. Practical ex- 

perience. Spiritual values through personal caring. Learned counseling skills. 

Learned how to play a supportive role. Being present to people and being 

supportive. 

What courses or concerns, if any, would you like to have had offered in addition 

to the program that was offered? Which would you suggest be omitted?  



None (6) Counseling skills (3) Patient assessment (2) Supervisory sessions (5) 

Reflect more on scriptural passages (2) Ethical concerns such as Respirator, etc. 

(4) Help staff members deal with Death and Dying. (2) Eliminate book reports. 

Omit supervised visitation. Combine weekly and group summary. More time given 

to peer review. More on Alcoholic Units, with counseling, with family relatives. 

Listening skills. Sexual abuse and Violence. Don't omit anything. How to 

deal with tragedy. More on elderly and comatose patients. More exposure to 

Community Services. More psychology and spiritual growth and development. 

Do you have any suggestons that would help us to improve our admission procedure? 

No, from 35 returns. Some left this slot blank. Notify student earlier of his 

or her acceptance. Closer screening of applicants. Remain open to the Spirit 

for guidance. Deacons and seminarians should be encouraged to take the class. 

Personal interview with the Director before class begins. Too many letters of 

recommendation. Detailed brochure of the program made available. 

Have you assumed responsibility for evaluating your own professional competence 

as a result of our program? 
  

There were 46 who answered "yes," plus the following comments to some degree. 

Yes, keeping a journal and have a spiritual director. Am applying for Certifica- 

tion. Three said "not yet." I continue to update. I also read and reflect on 

the comments of my supervisor. Evaluate yearly. Receive feed back from peers. 

I understand myself better. Not all CPE programs are as qualified as the one 

at St. John's. There were (4) No - I'm still not organized.  



Did the organization and management of the program enable it to achieve its 

objectives? If not, why not? 
  

57 answered Yes. There were also the following comments. Gained much from 

the program. Excellent supervision, and super staff. Made me more aware of 

my weaknesses. Very pleased with the program. Particularly liked the Psych 

and IC Units. It has inspired me to take more CPE classes. Well organized. 

I came back a stronger person. Need more open-ended scheduling. Verbatims 

helped. I gleaned much from them. 

. Did you have a sense of direction and motivation for continued growth when you 

completed the program? 

55 answered Yes. There were also the following comments. Appreciate the team. 

Working on my Masters now. Want to further my education. Continue to attend 

workshops and seminars. Made me a better listener. Very inspirational. Will 

go on to pursue more education. Most definitely. Another 2 are going for Masters. 

Was the evaluation process effective in measuring your growth and progress in 

reaching your goals? Are they suitable? 

56 answered Yes. There were also the following comments: The evaluation was 

scary but very valuable. Open, objective and subjective. Challenging. Oppor- 

tunity for growth. 3 said Very much so. Like the positive approach in evalua- 

tion. Spiritual direction very helpful. Evaluation is an ongoing process. 

Appreciate the openness. 

Please identify one or two items in the training program that were counter- 

productive:  



About half said "None." Following remarks: Eucharistic minister dominated 

visitation. First week very confusing. More orientation before patient 

contact. Basic classes such as sacraments unproductive to priests. Eliminate 

2 classes by Bernice and Bernadine. More help with Psych patients. Self 

worth-Lu Piech tapes. More affirmation needed. Omit Wellness program. 

Improve "On Call" hours on week-ends. Night call. Tour Emergency before 

Night duty. Being on call toomuch. 

Please identify one or two items that seem to be highly effective in our program. 

Verbatims 20, Morning Prayers 5, Supervisory Sessions 12, Group Sessions 16, 

Counseling 8, Communication Skills 2, Weekly Summary 7, Qrientation to Hospital 3, 

Infection Control 1, Concern and Zeal Shown by CPE Coordinator 8, Sacramental 

Theology 2. On call weekends gave me "real life." Journaling, classes stimu- 

lating. Prayer and Liturgy on Retreat Day, Changing of schedules and group 

discussion. Good outlook. Goal setting. Group sessions geared to individual 

growth. 

Did the unit(s) prepare you for ministry? 

There were 47 Yes. One No plus these comments: Good foundation to build on. 

Except for interaction with other staff. It encouraged me to go for Masters 

in Counseling. [I found I needed more. 

Please suggest one or two items that would significantly improve our program. 

More patient to patient care. Less on patient in class. Quality Assurance 3. 

Policy Manuals. Budget. More opportunity for feed-back from students, from 

alcohol and Psych unit. Interaction with staff, Social worker, Dr., etc. 
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Ethics 4. More on suicide and domestic abuse. Emphasize scripture. Need more 

prayer and spiritual growth. Orientation to Psych unit. Trained chaplain who 

minister to mother and children. Outside counseling for students. Tighter 

discipline. Bible sharing on Psych ward. Out patient experience. Video with 

patient and CPE staff. Nurses could be more helpful. Help with certification 

class on listening skills. Grief Groups. Sometimes it is just too full. 

If you have additional comments, please make them in the space provided. 

Grateful for having been able to attend these classes. A day long retreat. 

Once a year overview as a refresher. More guidance toward certification. 

Could student sit in on staff meetings. High praise for an excellent program. 

Keep balance of male and female students. One of the most enriching periods 

in my life. Appreciate the program and recommend it highly. 

 



V. CONCLUSION 

 



As Jesus healed, so too all Christians are called to the healing ministry of the 

Church --- in health care, among the poor, the developmentally disabled, in 

prisons, among youth and the elderly. The Gospel priorities encourage a 

"continuing effort to assist Christian communities and their members to 

deepen their baptismal commitment and penitential recommitment so that they 

may do the work of the Gospel in our time." 

Pastoral care attempts to capture the concrete situation of God's action among 

us. "He made his dwelling among us" (John 1:14). Jesus continues through his 

Church to heal and support us as we work together toward the kingdom of God 

so that we might do the work of the Gospel, to build up the body of Christ. 

In a typical passage, St. Paul says: Just as each of us has one body with many 

members, and not all the members have the same function, so too we, though many 

are one body in Christ and individually members of one another. We have gifts 

that differ according to the favor bestowed on each of us. One's gift may be 

prophecy; its use should be in proportion to his faith. It may be the gift of 

ministry; it should be used for service. One who is a teacher should use his 

gift for teaching; one with the power of exhortation should exhort. He who 

gives alms should do so generously; he who rules should exercise his authority 

with care; he who performs works of mercy should do so cheerfully. Your love 

must be sincere...Do not grow slack but be fervent in spirit; he whom you serve 

is the Lord. (Rom. 12: 4-11) 

Pastoral care has always relied on two resources --- charisms and ministries. 

Charisms are usually associated with the unique gifts given to each individual 

for building up the Christian community. Ministries are the result of discerned 

needs and roles in the mission of the community. As Vatican II reflected in the 

"Decree on the Apostolate of the Laity": 
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"Christ's redemptive work, while of itself directed toward the 

salvation of men, involves also the renewal of the whole temporal 

order. Hence the mission of the Church is not only to bring men 

to the message and grace of Christ, but also to penetrate and perfect 

the temporal sphere with the spirit of the Gospel. In fulfilling 

this mission of the Church the laity therefore exercise their 

apostolate both in the Church and in the world in both the 

spiritual and temporal orders.” 

Very often charismatic persons have responded to specific situations of their 

times, motivated by Jesus' reminder "as often as you did it for one of the 

least of these" (Matt. 25:40). There is a way of doing, of caring, or being 

with others in the name of and for the sake of Christ. This kind of pastoral 

care can happen spontaneously but it is more often the result of effort. A 

major task of the Christian community is to teach us how to care. Theology 

asks the questions which help us evaluate the quality of our pastoral care in 

a particular situation, i.e., does pastoral care invite people to take respon- 

sibility for the building up of the body of Christ? Does pastoral care help 

people look forward to God's future kingdom and work for it now? 

Behind these questions are central theological teachings on the meaning of 

salvation, Church, and God's kingdom. Ultimately, theology asks those who care 

for God's people whether they are spending their efforts on the right pastoral 

tasks and for the right reasons. 

Much of pastoral care deals with psychological pain, the physical suffering, and 

the social injustice experienced by individuals. If pastoral care is to deal 

adequately not only with the larger social and global evil that perpetuates 

such suffering, then God's larger vision must be our guide.  



Vatican II recognized the need to assess and revitalize the Church's mission 

to the world. Early in the "Dogmatic Constitution on the Church" from Vatican 

II, the council proclaimed its belief that God continually "distributes in His 

Body, that is, in the Church, gifts of ministries through which, by His own 

power, we serve each other unto salvation so that, carrying out the truth and 

love, we may through all things grow up into Him who is our herd." 

Actually the Gospel message about the life, death and the kingdom of God, is 

personalized in Christ, is tested by the witness of a suffering Christian. 

Pastoral care should be able to assist the suffering in witnessing to Paul's 

teaching: "We do not lose heart, because our inner being is renewed each day 

even though our body is being destroyed at the same time. The present burden 

of our trial is light enough, and earns for us an eternal weight of glory beyond 

all comparison. We do not fix our gaze on what is seen but on what us unseen. 

What is seen is transitory: what is unseen lasts forever" (2 Cor. 4:16-18) 

At the end of this project, it is seen that to really minister, and be a member 

of the caring team, one must take on the mind-set, so to speak, of: 

Enabling - to support, encourage, facilitate the discovery of God's 

loving presence in life. To further autonomy and promote freedom in the 

sick and those who serve the sick and by encouraging others in the health 

care setting to do the same. 

Presence - a formal, identifiable program of qualified pastoral health care 

persons whose primary responsibility it is to foster spiritual development 

through the sponsored services of the organization. 

Spiritual - a positive personal relationship with God. Experiencing the 

Spirit or life-force stemming from God. 
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Healing - to provide integrity and wholeness. 

Community - the environment of patients, residents, loved ones, staff 

and Tocal community persons who participate in and support the healing 

process. 

Support - to provide the ministry of support by offering our caring 

presence and availability to give courage to bear life's struggles. 

Prayer - to facilitate relationships with God expressed as praise, contri- 

tion, petition and/or thanksgiving. 

Advocacy - represent, educate and promote well-being, the dignity of each 

person and respect for an individual's faith choice. 

Reflection - encouragement of personal and institutional introspection 

on the operative presence of God, on ethical analysis in today's clinical 

and corporate world, and on the implications of justice and our preferential 

option for the poor. 

Education - to draw the best from people, bringing affirmation to the 

goodness within and providing information and guidance in the development 

of their spirituality. 
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