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Dedication 

To my courageous friend, Judy, who in the process of battling cancer 

taught me about “surrendering the outcome.” Thank you for twenty-two 

years of earthly friendship and wisdom, and for unknowingly propelling me 

into a meaningful vocation in chaplaincy. Eleven years after your birth into 

eternal life, I still miss you and think of you with every butterfly sighting! 
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May 21, 2007 

Jo Jensen 

8917 N. Davis Hwy. #192 
Pensacola, FL. 32514 

Dear Jo: 

This letter serves to grant you and St. Mary-of-the-Woods College Master of Arts in 
Pastoral Theology program permission to reprint and publish press releases, flyers, and 
brochures related to the formation and ongoing Cancer Support Group for the intention of 
completing your Pastoral Project. Our Public Relations Department fully supports this 
initiative. 

The aforementioned items may contain the Sacred Heart Health Care and Sacred Heart 
Cancer Center logos and catchphrases, and my be incorporated into the final publication of 
your Pastoral Project as a requirement for completion of your Master of Arts in Pastoral 
Theology degree. 

Best Regards, 

Lait fer 
Brenda Shea 

Vice President Mission Services 
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Chapter One 

Introduction 

The man began sharing his own journey with newly-diagnosed patients. It was most 
encouraging to see people change their beliefs, resolve their difficulties, and then choose to 

LIVE! The man made himself more and more available for these times of sharing. Cancer 

had taught him some valuable lessons. He was becoming a student of life. And at the same 
time, he was becoming a teacher of living. 

The Cancer Conqueror   

Although there is no guarantee — as evidenced by numerous wars — that people 

living together will do so in harmony or in a sense of community, or that people who live 

alone are necessarily lonely or without any sense of community; there is a certainty, as 

Henri Nouwen insists, that the principal characteristic of community is a “deep sense of 

being gathered by God.” It was with this sense of being gathered by God that a team came 

together in an attempt to provide people diagnosed with cancer a place to share their 

experiences, seek and find medical information physicians may have neglected to provide 

them, laugh unguardedly at themselves, and ultimately become empowered by the process 

of sharing. Undoubtedly, the burgeoning cancer support group is a work in progress. 

Assuredly, for those who aspire to such lofty goals there has already been confirmation that 

indeed there is strength in sharing. 

 



Chapter Two 

The Pastoral Concern 

Propped up with pillows in her most recent hospital room bed and celebrating the 

nearly imperceptible return of her appetite, a frail and bald Joy Sidwell swallowed 

miniscule bites of baked potato — her first oral food gratification in over a week. With 

penetrating blue eyes peering over glasses that now seemed too large for her shrinking face, 

Joy set her fork down and softly said, “If there were some way I could connect with and 

help others who are going through this, then I might be able to find some meaning to my 

own suffering.” An ovarian cancer patient currently in remission, Joy made this statement 

following her last and most dreadful chemotherapy treatment that left her wondering if the 

cure was worse than the cancer. 

Remarkably, Joy is not alone — not in her interest in helping others, not in her deep 

human search to find meaning in suffering, and certainly not in her diagnosis and treatment 

of cancer. In two and a half years as a hospital chaplain assigned to oncology units I have 

discovered that the oft-repeated request of cancer patients for a means by which they could 

connect with other cancer patients — without violating HIPAA regulations — unlocks the 

door for the formation of a cancer support group open to patients, families, and staff of the 

hospital system I serve as well as cancer survivors and families in the general population. 

Offering cancer patients who are, as one patient described it, “living between now and 

we’ll see” an opportunity to find meaning in their suffering through connecting with others 

having similar experiences is the primary concern to be addressed by a cancer support 

group.  



Additionally, cancer patients have expressed interest in becoming more informed 

about their disease, surgical procedures (i.e., mastectomy, hysterectomy), and the effects of 

chemotherapy on their bodies, minds, and spirits. Scheduling speakers knowledgeable in 

these areas (radiology oncology, ob/gyn surgeons, oncologists, palliative care physicians 

and nurses, hospice directors and nurses, counselors, spiritual directors, etc.) will offer 

wisdom and information to assist patients and families with developing cancer coping 

skills. Realizing that cancer affects the person diagnosed as well as his/her entire family 

and supportive community, another objective of the support group is to provide opportunity 

for the those on the periphery to become informed and to connect with others sharing 

similar experiences. 

One of the greatest concerns for organizing and maintaining a cancer support group 

centers on ensuring the meetings do not devolve into mere social hours. While making time 

for people to share their experiences, we also want to make certain the sharing does not 

focus just on the negative aspects and that no one person dominates the conversation. 

In years past, the Social Work Manager attempted to organize and hold weekly 

support group meetings in the evenings. Those meetings digressed to social hours where 

people gathered to tell stories of their immense suffering. In the process, the facilitator 

became exhausted by the weekly drain on her spirit and time, and the support group 

eventually dissolved. This Manager has been invited — and has agreed — to share her 

wisdom from that experience and to offer suggestions for ensuring the success of this new 

attempt to improve upon her efforts.  



Cultural Dimensions 

Newly published statistics by the American Cancer Society predict residents of the 

state of Florida will experience 106,560 new cases of cancer in the year 2007. That 

number is second only to California and places Florida ahead of New York in the top three 

states for new incidents of cancer this year. Among the ten types of cancer listed in the 

report, lung, prostate, breast, and colon cancer rank one through four, respectively. 

Mortality rates have decreased across the four patterns, except for lung cancer in females, 

‘which has increased by 0.3% each year from 1995 to 2003. While in general death rates 

may be declining, technology has increased the ability to detect cancers that formerly went 

untreated, thus more and more people are having to learn how to live with cancer and how 

to live with the effects of cancer. 

Living with cancer begins at the moment one hears the words, “You have cancer.” It 

spans the treatment plan of care and continues for the remainder of the patient’s life. As 

one cancer patient stated after being told her cancer counts were low enough to be 

considered in remission, “once you have cancer your life is never the same.” The 

immediate emotional impact stems from the stigma still attached to the diagnosis of cancer 

which many interpret as a death sentence. Oncology physicians, nurses, and other medical 

staff are frequently crippled by time restraints and growing numbers of patients, limiting 

their ability to provide psychological support to new cancer patients. Educating patients 

about their cancer is often done by handing the patient a fistful of brochures addressing a 

particular type of cancer. If the oncologist is able to spend time with the patient in an 

attempt to familiarize him/her about the cancer, the patient rarely remembers much after 

hearing s/he has cancer.  



Living with the effects of cancer covers everything from dealing with side-effects of 

chemotherapy (nausea, fatigue, loss of hair, reduced immune system, weight loss or gain, 

fever, etc.), to isolation and loneliness, to loss of job. For those without insurance to cover 

treatment expenses or another source of family income to sustain them, the threat of 

financial destruction haunts them. 

 



Significance For Pastoral Ministry 

After walking into a newly diagnosed cancer patient’s room and introducing myself as 

one of the hospital chaplains, the forty-three year old male in the bed looked at me with 

saucer-like eyes and exclaimed, “Am I gonna die?” Upon reassuring this patient that I was 

not sent to inform him of his impending death, he shared his feelings about what had 

occurred just prior to my visit. It seems a well-intentioned physician had just spent a few 

minutes with this patient explaining to him that he had cancer and what the treatment plan 

would be. Unfortunately, the patient heard little and remembered less after the 

pronouncement of cancer. He could not even recall what type of cancer he had been told he 

had. I noticed a brochure about lymphoma on the bedside table and made what turned out 

to be an accurate assumption. Nearly an hour after this man had time to process how he 

was feeling emotionally, physically, and spiritually, he shared that he was “still scared, but 

not as much as before.” A few reflective questions asked by a chaplain enabled this patient 

to become aware of the supportive family, friends, and faith surrounding and 

accompanying him on his journey toward healing — whatever form that might take. 

Not all oncology patients come fully equipped with what I have come to refer to as the 

3 F's of support. Patients with little or no support in the way of family, friends, and/or faith 

quite frequently demonstrate remarkably elevated levels of anxiety, which then funnels 

down to hospital staff. Even in those patients labeled as well-connected there is a great 

desire for education related to their disease and a burning need to connect with others 

having similar experiences. In other words, as human beings searching for hope, cancer 

patients begin to find meaning in their suffering in and through relationships with others. In 

the Book of Genesis before creating a mate for Adam, God said, “It is not right for man to  



be alone” (Gen. 2:18). Scripture is laden with stories depicting relationships of support. A 

favorite biblical narrative found in the First Book of Samuel focuses on the deep friendship 

between David and Jonathan, their support of one another, and David’s intense grief after 

learning of Jonathan’s death. Many stories in Christian Scriptures point to unity and 

relationship. Although Jesus frequently seemed to become frustrated by the words and 

actions of his chosen disciples, their closeness shines through in the immense sense of loss 

expressed in the Emmaus narrative. It is the Christian belief that people are designed for 

and need to be in relationship with God and each other. 

 



Chapter Three 

Plan Of Action For A Pastoral Concern 

The Health Insurance Portability and Accountability Act (HIPAA) of 1996, although 

designed to improve “portability and continuity of health insurance coverage,” to wage war 

on medical fraud, waste, and abuse in health care delivery, and address several other issues, 

has also resulted in over-isolation of patients in some instances. For example, if two 

patients on the oncology unit in the hospital have been diagnosed with ovarian cancer, no 

staff member can bring the two women together to share their feelings and experiences. For 

me, as a chaplain, to tell patient A about patient B (or vice versa), would be a HIPAA 

violation — even if they requested information about anyone else on the unit with ovarian 

cancer for the purpose of sharing and supporting one another. 

In light of the overwhelming number of requests by cancer patients to learn more 

about their disease and to share their experiences in support of others afflicted with the 

same diagnosis, a core team of staff members ministering to oncology patients came 

together to form a cancer support group. After prayerful deliberation, theological reflection, 

and dedicated dialogue, a team consisting of two oncology nurses, two oncology social 

workers, and the oncology chaplain unanimously concluded that cancer patients are in need 

of information in excess of what an average support group provides. Through this newly- 

formed cancer support group we hope to empower cancer patients, their families, and their 

friends by offering them educational, spiritual, physical, and emotional programs in a one- 

to-two hour monthly meeting.  



Chapter Four 

Planning Stage Theological Reflection 

A planning stage theological reflection was held with a team consisting of two 

nurses from the hospital oncology unit: the Charge Nurse and the Assistant Charge Nurse. 

The Assistant Charge Nurse is an eleven-year breast cancer survivor with twenty years 

experience as an oncology nurse. Also included on the team are two social workers who 

job-share (each works part time) on the hospital oncology unit. One of the two social 

workers has experience facilitating support groups at another hospital. The permanent core 

team is rounded out with the oncology chaplain, who was also the facilitator of this 

theological reflection. Three honorary members of the core team whose wisdom, 

experience, and input grace the group on an as available basis are the hospital Director of 

Social Workers, a hospital Case Manager, who is also a Registered Nurse, and a graduate 

student Social Worker completing her clinical work. 

Utilizing Abigail Johnson’s technique of theological reflection from her book 

Reflection with God: Connecting Faith and Daily Life in Small Groups, we focused our 

reflection and discussion on six key points. Everyone received a handout a week prior to 

this meeting to assist them in the reflection. Assuring the members there are no correct or 

incorrect responses, we began with a prayer asking for uninterrupted time to slow down 

our habitual busy-ness that we might look at the idea of forming a cancer support group 

through a spiritual lens. 

In step one (Naming the Experience), we chose an event on which to reflect by 

naming the project of forming an oncology support group. Each person shared a story of  



how their life had been touched by cancer, either directly, or through a family member or 

close friend. Each shared her personal belief in the need for cancer patients and loved ones 

to have a place to come together in community. 

Step two (Exploring the Experience) centered on exploring our feelings about the 

project. While everyone initially stated they felt excited about the prospect, further 

exploration revealed feelings of anxiety by two young social workers who are also new 

mothers, and by the oncology nurses who already work extremely long hours. It seemed 

that desire and fear were bumping into each other in the arena of feelings. Another feeling 

arising from the reflection was concern that a previous attempt at forming a cancer support 

group had not been as successful as some had hoped. 

As dialogue continued, the group moved toward step three (Digging Deeper) by 

bringing up the core values of our hospital and how those values could be integrated into 

this project. Service of the poor (generosity of spirit, especially for persons most in need), 

reverence (respect and compassion for the dignity and diversity of life), integrity (inspiring 

trust through personal leadership), wisdom (integrating excellence and stewardship), 

creativity (courageous innovation), and dedication (affirming the hope and joy of our 

ministry) would all be incorporated into and reflected through the formation of an oncology 

support group open to those in need. One individual pointed out that the hospital mission 

statement also addresses how our Catholic health ministry is dedicated to “spiritually 

centered, holistic care that sustains and improves the health of individuals and 

communities,” which also holds true for the cancer support group. 

Retrospectively, the reflection group unanimously agreed that step four (Making 

Faith Connections) was exceptional. Here we explored the ways in which we felt God’s  



presence in both the project and process. This step took a much longer time than the others 

as each person talked about how they came to be “right here, right now.” Although we 

work together every day, we were unaware of the personal stories behind “how we got 

here.” Since only one of the members had been born in this city, it was interesting to hear 

what brought each of us to this place and time. Without exception, the stories included 

feeling drawn by God to our chosen vocation (nursing, social work, chaplaincy), and some 

brush with cancer pulling us to work with oncology patients. When the last story was 

shared, a deafening silence filled the room. For what seemed like an exceptionally long 

time, we just sat there looking at each other until finally someone said, “Is anyone else 

thinking what I’m thinking? That we’ve all been called by God to come together for this 

purpose? And we’ve all responded with a resounding ‘yes’ to his call?’ One by one we 

nodded in agreement...and amazement at our discovery. The crowning confirmation came 

from the charge nurse. She had just learned that one of the requirements for the hospital’s 

new affiliation with MD Anderson Cancer Center in Houston is that we must have a cancer 

support group. Once again. ..awe-inspired silence! The youngest social worker wondered 

aloud if this was how the twelve apostles felt as they gathered to share a last meal with 

Jesus. Did they get the reasons they had been hand-picked as they dined together for the 

final time or any previous time? One honorary member who is a middle-aged registered 

nurse, case manager, and an admittedly unchurched woman softly whispered, “Yea, and 

did they understand the huge responsibility before them? Do we?” These were truly 

treasured moments where we simply reflected on what had been — and was being — asked 

of us. The momentum changed radically at this point with a tremendous shift from “how 

are we going to have time to do this?” to “we can do anything with God’s help.” Someone  



even quoted the scripture, “I can do all things through Christ who strengthens me” (Phil 

4:13). 

We seemed to move almost seamlessly into step five (Learning) as we asked 

ourselves what we had learned, what questions still lingered, how we were challenged, and 

what we needed to do with what we had learned. Now that we were convinced beyond 

doubt that forming a cancer support group was what we were called to do, the mechanics of 

making it happen seemed less daunting. Not only would the cancer support group connect, 

educate, and affirm people affected by cancer, it would do the same for each of us. We, 

whose lives are affected daily by cancer patients and families, would support and affirm 

one another in the process. Through this reflection, we learned that cancer patients touch us 

deeply — some in joy over remission from cancer, and some in nearly unbearable sorrow in 

death. Because many cancer patients return to the hospital frequently with complications, 

the staff bonds with them and their families over time. When we lose one, we suffer too. 

Perhaps now we can better comfort one another — because the “God of all comfort” just 

showed us the way (2Cor 1:3). 

Our theological reflection came to a close with step six (Praying) as each person 

uttered her own prayer for the gift of the time we shared and the insights with which we 

had been graced. 

 



Implementation Stage Theological Reflection 

After three monthly cancer support group meetings, several scheduled and impromptu 

core team gatherings to evaluate our progress, and countless emails, the core team 

convened late one afternoon to hold a post-implementation theological reflection. As the 

facilitator of this reflection time, I held some unspoken concerns about: 1) such a 

significant group of people being able to work yet another meeting into their already 

demanding hospital schedules; 2) whether or not all eight of the women who had been 

present for the planning stage theological reflection would be present again; and, 3) would 

depleted energy levels at the end of a busy day prevent us from properly attending to our 

reflection. On the plus side, I felt certain that once we gathered and began our theological 

reflection, no nagging pagers would interrupt us since the work day was over. 

As a reward for their willingness to participate when they could just as easily go 

home to their families, I provided a selection of each person’s favorite chocolate treats, hot 

tea and cold water. Seven of the eight women arrived on time, excited with the prospect of 

talking about God again as a group. Our one missing sister had recently learned that she 

was pregnant with her second child and had telephoned to say she was too exhausted, 

nauseated, and irritable to “bring anything graceful to the table.” Assuring her of our 

prayers for symptom relief and that we would miss her presence and input, we promised to 

provide her with a copy of the final written notes. 

After a brief period of zestfully munching on chocolates and quenching thirsts, we 

opened with the promised prayer for our missing team member along with prayers of 

thanksgiving for the cancer support group progress thus far, and a blessing for our time of 

centered reflection. Then each person was invited to speak one word to help us close our  



work day and begin our theological reflection. One by one, the words were uttered from 

seven conscientious women: “gratitude,” “hopeful,” “wonder,” “holy,” “peace,” 

“connecting,” “gift.” We were ready to begin, once again utilizing Abigail Johnson’s 

familiar technique. 

This time in step one (Naming the Experience), each briefly discussed how we felt 

about our choice of forming a cancer support group as a project. Everyone responded 

positively, which seemed quite affirming despite low turnout for the first two monthly 

meetings. As the facilitator, I shared my experience of presenting the project to faculty and 

a couple students during my visit to the college campus. I openly shared, for the first time, 

how I had originally planned to write reflective meditations for cancer patients and that 

through our planning stage theological reflection came to the awareness of the movement 

of the Holy Spirit urging me toward the higher ground of working with a team to form a 

cancer support group. An immediate cacophony of female voices urged me to “hold onto 

that dream.” Perhaps someday in the future when the cancer support group is firmly 

established there will be time... 

As we moved into Step two (Exploring the Experience), this small group of 

exhausted women came to life! All the fear and anxiety they felt about the project a few 

short months ago had dissipated with every tiny success from the three support meetings 

held thus far. Someone noted that even though Jo had carefully organized a facilitator 

schedule for the support group meetings, everyone who was not otherwise occupied at the 

time was showing up at 2:00 p.m. to support the facilitator in the event no guests arrived. 

We had become our own support group!  



When we began “Digging Deeper” in step three, we seemed especially focused on 

one of the six cores values of Sacred Heart Hospital: reverence. Our understanding of 

reverence as it relates to a core value was that we as a group and as individuals were to 

demonstrate respect for all human life. During this discussion someone mentioned she was 

finding herself more tolerant of those about whom she once had been at least mentally 

judgmental. A lengthy dialogue ensued about being judgmental, related scriptures, and 

tolerance. At what seemed an appropriate time, I asked the team what came to mind when 

they spoke the word tolerance. After a brief silence, one of the social workers reluctantly 

asked, “Isn’t it synonymous with respect?” Everyone looked around questioningly and 

then I shared with them a discussion that took place during my project presentation at St. 

Mary-of-the-Woods in May. One of the faculty members had proposed that rolerance 

implies a sense of superiority: in order to be tolerant of someone else’s beliefs, lifestyle, 

manner of speaking, dress style, etcetera, means the tolerant one somehow feels superior in 

his or her own beliefs, and so on. A quick check of the dusty dictionary on a nearby 

bookshelf drew a conclusion from the team that our founding mothers — The Daughters of 

Charity — had indeed been quite insightful when they selected the words for the hospital 

core values. In the case of reverence, we found it to mean a “deep respect, honor, and high 

esteem or regard;” whereas folerance means an “indulgence for beliefs or practices 

differing from or conflicting with one’s own.” There appeared to be a sense of sympathy 

implied in the word tolerance, almost as if one felt sorry for anyone else who could not 

quite measure up to some prescribed set of standards. What an interesting way to move 

into our next step.  



Mentioning the Daughters of Charity and their profound wisdom in composing core 

values for the hospital brought about another lengthy discussion as we moved into step 

four (Making Faith Connections) of our reflection. No longer do the sisters meander 

methodically through the hallways of the hospital touching lives of patients, families and 

associates with their spirituality, mystery and charm. Lay chaplains have replaced their 

physical presence, but certainly not their holy aura. And each of us, regardless of religious 

tradition, freely spoke of missing the sisters. “What is it people miss?” we asked ourselves. 

How could we as female nurses, social workers, and chaplain help bring back what the 

sisters seemed to have unwittingly taken with them? One of the case workers present 

chimed in to say how challenging it would be for any of us with specific jobs and tasks to 

re-create the sisters’ motiveless presence. Every one around the table had a job to do. 

Nurses were under constant pressure to handle more patients with fewer full-time 

employees. Social workers and case managers were challenged on a daily basis to put 

pressure on physicians to discharge patients based upon prescribed insurance 

specifications. Even lay chaplains were expected to visit every patient at least once during 

the patients’ hospital stay. 

Suddenly, someone asked an interesting question: “How did Jesus manage to deal 

with the throngs of people approaching him during his ministry?” After a lengthy dialogue, 

one of the RNs noted the difference in our language. She mentioned how we all spoke of 

our work laden with tasks or as a job, whereas when we spoke of the sisters or Jesus, we 

used the word ministry. Perhaps, it was concluded, that being a non-judgmental, non- 

anxious presence to others was the beginning of ministry — for Jesus as well as the 

Daughters of Charity. A number of years ago, a flyer circulated concerning the difference  



between job and ministry. While the quote is may not be completely accurate, the message 

is clear. 

Some people have a job, while others involve themselves 
in a ministry. If you do it because no one else will, it’s a 

job. If you do it to serve God, it’s a ministry. If you quit 
because someone criticized you, it was a job. If you kept 
serving despite criticism, it’s a ministry. If you do it as 
long as it doesn’t interfere with your other activities, it’s 
a job. If you are committed to staying with it to the point 

of letting go of other things, it’s a ministry. If you quit 
because no one thanked you, it was a job. If you stay with 
it even though no one recognizes your efforts, it’s a 
ministry. If your concern is success, it’s a job. If your 

concern is faithfulness, it’s a ministry. 

We challenged each other to be more like Jesus. We challenged each other to a new 

perspective — ministry instead of job. We challenged each other to do what we do for God, 

with God, and through God. Our growing cancer support group is a marvelous starting 

point for this new perspective, and our concern is more one of faithfulness than success. 

Many cancer patients have unique stories to tell and they often participate in 

support groups to share their stories and connect with others who want to share their own 

experiences and stories. Our core team has developed an awareness of the cancer patients’ 

need to be heard. In step five (Learning) we questioned ourselves about the way in which 

we might become more attentive listeners in order to be more present to the stories of our 

patients and those who chose to attend the cancer support group meetings. We agreed upon 

three tactics: 1) mentally note the times we interrupt others and strive to reduce the 

frequency; 2) become more aware of where our focus is when conversing with others, and 

attempt to refrain from thinking about what we hoped to say next or pressing tasks that 

needed our attention; and, 3) listen to others with respect for the child and image of God 

each one is and for the Divine indwelling.  



Once again, five months after our planning theological reflection, we closed our 

implementation reflection step six with personal prayers for the continued Divine Guidance 

we each believed we had received that brought us together “for such a time as this” (Est 

4:14). 

 



Chapter Five 

Components Of The Action Plan 

Goal or goals 

v Strengthen oncology patients, families, and friends with a shared sense 

of empowerment and community. 

Objectives 

v Form a core team of individuals knowledgeable about and experienced 

with oncology patients. 

Conduct a planning theological reflection and an implementation 

theological reflection with the core team. 

Develop a Mission Statement. 

Have at least two core team members attend the American Cancer 

Society “I Can Cope” program training to become facilitators with 

the intention of incorporating the program into the support group 

agenda. 

Develop an advertising strategy. 

Generate a list of potential speakers. 

Implementation design 

v Select a meeting place where oncology patients and their loved ones 

can communicate openly with others.  



Discuss and decide upon support group meeting date, time and agenda. 

Create a warm and welcoming atmosphere in the meeting room with 

pastel paint, simple decorations, and adequately available and 

efficiently displayed oncology reading materials. 

Submit advertising to hospital employee newsletter (SNIPS), and to 

the local newspaper (Pensacola News Journal). 

Distribute flyers to oncology physicians offices, Ann Baraco Center 

(mammography), Cancer Center, Call Center (operators), oncology 

unit. 

Create a schedule of primary and alternate facilitators for 

meetings. 

Arrange for light refreshments to be served at inaugural meeting. 

Order miniature teacup tea lights from Pick ‘n Personalize for 

distribution as gifts to each inaugural meeting attendee. 

Contact and schedule speakers for next two support group meetings. 

Distribute “Name The Group” ballots to attendees. 

Obtain two movie theater tickets for winner of “Name The Group” 

contest. 

Distribute evaluation questionnaire to support group attendees at 

inaugural meeting to gain insight for future meetings. 

Conduct ongoing evaluations with cancer support group attendees and 

with internal core group to ensure goal is being met.  



Chapter Six 

The Theology of Community: Strength In Sharing 

“The LORD God said: ‘It is not good for man to be alone’”’(Gen. 2:18). The 

familiar Genesis story relates God’s acknowledgement after creating Adam, that man 

would need companions on his journey. After forming “various wild animals and various 

birds of the air” and permitting Adam to name them all, God noted none of them “proved 

to be the suitable partner for the man” and so created another human being with whom to 

share life experiences (2:19, 20). 

Feeling alone and isolated are words that all too frequently roll off the tongues of 

men and women who have been diagnosed with cancer, who are living with and through 

compromised immune systems and fatigue as a result of chemotherapy or radiation, and 

who are teetering between life and death. Even those having “suitable partner[s]” share 

their dilemmas about family members who seemingly do not — or perhaps cannot - truly 

understand what is happening, as well as concerns for the abrupt and radical lifestyle 

changes thrust upon their spouses. Over and over again, cancer patients relate stories of 

how friends who no longer appear to know what to say or do begin to drift into the 

background. A former Jesuit and senior research fellow in religion at the University of 

Tulsa, John Carmody, provides reflections on his personal battle with cancer in his book 

Cancer And Faith. In a chapter titled “Good Friends,” Carmody addresses the impact of 

his cancer on his circle of friends. Fortunately, most continued to be supportive through the 

good days and not so good — or really bad — days, but he states quite honestly that “In a few 

cases, my sickness seems to have become old news, so that a friends’ old habits of  



busyness or ambiguous, complicated emotions have rendered communication sporadic.” 

Carmody’s gratitude for those who maintain regular contact with him and his wife is 

genuinely apparent, but the most moving words in this chapter relate to how he — in the 

midst of his own terminal illness — frequently communicates with “fellow-sufferers of 

serious illness.” Shared suffering, like shared joy, seems to possess the ability to comfort, 

teach and strengthen — with the operative word being shared. 

Scripture repeatedly conveys messages of sharing and community, whether in the 

creation story, or the two-by-two narrative of animals filing onto the ark, or the tender tales 

of Ruth and Naomi, or the trusted friendship between David and Jonathan, or the 

unrelenting love of Yahweh for the people of Israel, or the multiple meal stories of Jesus 

with his followers, or the wedding at Cana, or the plentiful accounts of the early church in 

Acts; all are punctuated with the theme of sharing. The Gospel of Luke is quite specific in 

recounting Jesus’ sending forth of the “appointed seventy-two others” to proclaim the 

kingdom of God. Jesus sent them “in pairs” so that none would be alone in the assigned 

task (10:1). Whatever one pair experienced, the other would mirror and share. Each would 

be companion to and strength for the other should they be welcomed or rejected by the 

towns. So, it is in the sharing that burdens are made lighter; in the giving that we receive. 

As the Christian Scripture loaves and fishes stories so artfully depict, the miracle of 

multiplication occurred after what little available food was shared. In the sharing of the 

food of our experiences, both giver and receiver are blessed. 

Why do we suppose Jesus seemed to be upset with his hand-picked apostles when 

they fell asleep as he prayed and agonized in the garden of Gethsemane the night before his 

crucifixion? Could it possibly have been that the burden of pain and suffering he bore  



might have been slightly eased had he believed his closest friends were concerned for his 

plight? Did he receive the slightest degree of strength and comfort as he looked down from 

the cross and saw the women grieving for him? I believe so. I believe that every bone in his 

human body and every last beat of his human heart cried out with appreciation for their 

shared presence in his life and at his death. 

Perhaps the creation story of God’s concern with man’s aloneness is intended to 

demonstrate that human beings can only reach true perfection by being in and living in 

communion with others: “So, be perfect, as your heavenly Father is perfect” (Matt 5:48). 

Without others to share in the depth of our sorrow when diagnosed with cancer or the 

ecstasy of surviving yet another chemotherapy series, the sadness and the joy can seem 

incomplete. There is no one to witness our life or our life experiences. There is no one to 

offer us hope. And for those who have similar experiences, sharing feelings, thoughts, 

insights, knowledge, and stories about the experiences tends to create hope. Hope, as 

Emily Dickenson wrote, “is the thing with feathers that perches in the soul and sings the 

tune without the words, and never stops — at all.” 

The notion of journeying with the suffering, which certainly includes most living 

beings at some point in our lives, is eloquently summarized in Joyce Rupp’s poem “The 

Comfort of Others” from her book Your Sorrow Is My Sorrow: 

Companion of the Suffering, 

the touch of your embrace 

comes to me in the gift 
of those who stand with me. 
How grateful I am 

for the compassionate ones 
who wrap me in their care, 

and console me with their kindness.  



Source of All Love, 

what encouragement is mine 
in those you have given me. 
Thank you for their thoughtfulness, 

their patience, their empathy. 

When they stand with me, 

I know in a more certain way 
that you have not abandoned me. 

 



Chapter Seven 

Shared Stories 

God created people because he loves stories. - Abraham Joshua Heschel 

Any write up concerning formation of a cancer support group might be considered 

incomplete without mentioning at least some of the remarkable stories cancer patients, their 

families, and their friends bring to the eucharistic table of shared experiences. If the core 

team needed reassurance that their combined effort in forming a support group was the 

right thing at the right time, each member received that affirmation at the kickoff Tea For 

The Soul meeting. With torrential rains threatening to dampen the enthusiasm of the team, 

the kickoff meeting took place with only a handful of participants determined enough to 

brave the elements. Since that date in April 2007, three more support group meetings have 

been held and each one introduces new faces and new stories. Although names have been 

modified to protect the privacy of those who shared, share they did! The core team merely 

needed to be silent witnesses to the heart-warming stories of those who in facing death 

have truly shown up for life. 

Chloe stood out in the group with her short, frosted, spiked hairdo. Squirming in her 

chair like a child anxiously waiting her turn to open a birthday present, she spoke not a 

word until one of the women, whose bald head was artfully wrapped with a turquoise scarf, 

commented about how “darling her haircut” was. Without hesitation, and with one fluid 

motion, Chloe reached up and whisked the darling wig off her head, revealing a scalp 

showing signs of fuzz trying to become hair. She confidently plopped the wig in her lap  



and shared the story of how she had “acquired the cute little wig.” After losing all her hair 

to chemo, Chloe had tried on “many a wig,” only to find them ridiculously expensive and 

beyond her means. She made up her mind to bravely make public appearances at the 

grocery store and elsewhere with a “naked head.” After filling up her car with gas one day, 

she went in to pay the cashier and found herself having to wait in line to do so. Another 

woman — with a full head of hair — entered the store, stood behind her in line, and noting 

Chloe’s bald head, cautiously asked her how she was feeling. The ensuing conversation 

revealed that the other woman was also a cancer survivor. They spoke rather briefly but 

touched on the courage required to get through. Chloe paid her gasoline bill and returned to 

her car. As she started the engine, she was startled by a knock on her driver-side window. 

It was the woman she had just spoken to inside. As Chloe rolled down the window, the 

woman tossed the wig past her face onto the front passenger seat and said, “I had this in my 

car to donate or throw away. I think God wants you to have it. Wear it in good health, and 

then pass it on.” Beaming as she skillfully placed the wig back on her shiny head, Chloe 

proudly offered that she had received countless compliments on her “cute hairstyle.” 

Marge does not have cancer, but her sister does. So, Marge is attending the cancer 

support group meetings to learn how to help her sister “through the valley of cancer.” With 

the immense compassion that often flows from the hearts of those who have been there, 

one by one the cancer survivors took turn sharing their personal experiences of how and 

what people in their lives had done to ease the rough times and lift their spirits. Marge left 

the meeting that day armed with ideas as simple as bringing her sister a box of popsicles on 

a day when normal food might repulse her; reading her favorite poem to her or reading 

from a favorite book or one she’s been wanting to read but doesn’t feel like doing so right  



now; allowing her to whine and complain about how awful the chemotherapy makes her 

feel without reminding her that it will get better; placing cool cloths on the back of her neck 

while she’s throwing up; fixing dinner for her family or cleaning a room in her house; 

offering to run errands or chauffer children to appointments; just holding her hand and 

telling her you love her; quietly praying for her or with her. One of the ladies present 

cautioned Marge to learn all she could about her sister’s cancer and treatment, not so she 

could inform her sister, but rather so she could “more compassionately walk with her.” 

Momentarily hesitating, a beautifully bald Janice reached into her purse and 

withdrew a photo that she clutched to her chest. Apparently, the timing was perfect after 

Marge brought the issue of being a supportive family member to the surface. Somewhat 

reluctantly, Janice began her story by sharing how she suspected she had breast cancer, but 

withheld her apprehension from her husband and two young sons out of a sense of love and 

motherly protection. Alone, she drove to the doctor’s office on the appointed day of her 

biopsy. When the pathology report came in Janice received the diagnosis of her breast 

cancer over the telephone in the quiet solitude of her home — husband at work and sons, 

ages 11 and 13, at school. She recalled it was a Wednesday because it took her two days to 

build up the courage to tell her husband, and she had to report to the doctor’s office on 

Monday to schedule surgery and discuss her treatment plan. Fearful of his response to the 

likelihood of her losing her breasts, on Friday evening Janice finally mustered the courage 

to sit her husband down and inform him of her diagnosis. She told him a double 

mastectomy and massive chemotherapy was in the immediate future. His shock was 

evident by the limited questions he asked and his withdrawal to the room they called the  



library to contemplate the enormity of what he had been told as well as the challenge of 

telling their young sons. 

Janice tearfully shared how she and her husband of fifteen years shared a wordless 

bed that night and how she cried herself to sleep in the wee hours of the morning. 

Exhausted from lack of sleep, she slept later than usual the following Saturday morning 

only to be awakened at 10:00 a.m. by some vaguely familiar tune. She rolled over in bed, 

sat up in an attempt to figure out where the music was coming from and what the song was. 

Just as she recognized the lyrics “we are family, get up everybody and sing,” her husband 

and two boys danced into the bedroom grinning ear to ear with their newly shaved heads 

shining in the morning sunlight. Janice shared what a “defining moment” that was for her 

and how she knew she could weather anything with the amazing support of her family. It 

seems the children concocted the idea on that fateful Saturday morning and vowed to 

remain “hairless” until mom’s hair fell out and grew back. Janice’s husband was so moved 

by his children’s unconditional love for their mother, his own feelings of solidarity with his 

wife bubbled to the surface. The photo she held to her chest was now turned toward the 

audience as she proudly displayed a picture of the glowing bald “fearless foursome.” 

Each of our support group meetings has a focus or theme. In July the theme was 

Celebrating Survivorship. Cyndi, one of the core team members, has been an oncology 

nurse for over twenty years and is approaching her eleven year anniversary of surviving 

breast cancer. She rarely speaks of her personal experiences while unselfishly ministering 

to the many cancer patients admitted to the cancer unit of the hospital; however, she 

jumped at the opportunity to facilitate the July meeting and was the one to suggest we  



throw a party. It was indeed a party! Cyndi provided the cake and handmade survivor 

medallion necklaces that were distributed thusly. 

After succinctly sharing her personal story of survivorship, Cyndi addressed each 

attendee individually inviting them to share where they were on their “journey toward 

wellness.” Sherry said she was diagnosed last November with colon cancer that had 

metastasized to her lungs and was still undergoing both chemo and radiation. Cyndi 

approached her, knelt at her feet, enfolded her hands with her own, looked into her eyes, 

whispered some personal words of encouragement, then stood to place the medallion 

around her neck, offered her a piece of cake, and confidently stated, “Sherry, you are here 

with us today and YOU ARE A SURVIVOR!” The room exploded with applause. 

After patiently waiting for the room to return to silence, Cyndi slowly ambled back 

to the front of the room as Joan softly began to speak. “I was just diagnosed with a form of 

leukemia. I start treatment next week, so I’m not actually a survivor yet.” Cyndi repeated 

the gestures used to bless Sherry, and concluded with, “Joan, YOU ARE A SURVIVOR! 

You have survived the horror of having a physician look you in the eye and tell you that 

you have cancer.” Once again the room exploded with applause, but this time instead of 

subsiding, the applause became louder as everyone rose from their chairs to surround Joan. 

Her eyes spilling over with tears, Joan stood up and hugged each person around her as the 

unabated clapping continued. The four core team members who fortunately have not been 

diagnosed with cancer stood mesmerized by what transpired at the party. Each person 

attending that day readily and openly shared their survivorship story as Cyndi personally 

congratulated them as everyone else shared in the celebration of life. One of the younger  



members of the group, Lacey, said something to the effect that if she died tomorrow she 

would die knowing she had been “courageous in battle.” 

While these pages contain only a sampling of the many stories of courage and 

support, it is imperative to note that not everyone rises to the occasion. Many people suffer 

alone and many others live lives of “quiet desperation” with family members and/or friends 

who do not have what it takes to be there emotionally in times of great need. It is for them 

we especially pray. We pray for God to weave into the fabric of their lives someone to 

share their story as we also remember Macrina Wiederkehr’s words, “To bless is to put a 

bit of yourself into something. It is to make holy, to change something or someone because 

of your presence.” 

 



Chapter Eight 

Epilogue 

Empowering patients, families and friend through education, spirituality, support and 

humor. 
Sacred Heart Hospital 
Cancer Support Group Mission Statement 

After numerous core team organizational gatherings and four support group 

meetings, what began as a seedling concept among oncology staff members is blossoming 

and seeking its own level. Those who return each month feel safe enough to share their 

feelings and experiences as well as speak up concerning future topics they would like to 

have addressed. As a result, the next four scheduled meetings will address cathartic crafts, 

nutrition, therapeutic dance movement, and journaling. This newly-formed support group 

has already reaped rewards of a beneficent hospital cancer foundation and a generous 

pharmaceutical company representative. Through a gracious donation of a box of twenty 

beautiful hard-bound journals designed by a cancer survivor each attendee of the 

September journaling meeting will receive an extraordinary gift. 

Many of those attending the monthly meetings have offered suggestions for making 

the meetings even better; suggestions that have already been or are being implemented and 

seem to be sincerely appreciated. For example, name badges are provided at each meeting 

for everyone to wear, and simple three-pronged pocket folders were distributed as a 

mechanism for containing any and all hole-punched handouts from the meetings (guided 

imagery guidelines, nutrition, etc.). Attendees of the meetings are also beginning to  



exchange phone numbers and email addresses in order to stay connected throughout the 

weeks between meetings. And so it appears, support is taking root within this budding 

community. 

As a core team with minimal experience in forming and facilitating support groups, 

the five woman who alternate responsibilities for the monthly meetings remain vigilant to 

improvements in form and context. Immediately after our kickoff meeting where we 

arranged the meeting room chairs in classroom style due to our anticipation of huge 

numbers showing up — and by the way, they did not — we altered both our expectations and 

the room arrangement. Currently, chairs are placed in a large circle or oval in the library 

which we have discovered is much more conducive to group discussion. 

The Faces Of Hope wall remains in a planning stage. An excellent amateur painter 

and a novice black-and-white photographer — yours truly — have volunteered their time and 

talent to this enterprise. The painter will script in large letters across the top of a wall in the 

meeting area: Faces Of Hope. The plan is to annually rotate in and out approximately eight 

or nine black-and-white photographs of cancer survivors faces with their name and date of 

diagnosis. We currently have six survivors who have already volunteered to pose and two 

have been photographed at this writing. It is the core team goal to have the wall completed 

by the summer of 2008. 

Updated flyers and tri-fold brochures await yet one more upgrade: the official name 

of the group. The core team will continue to sift through titles submitted by meeting 

attendees while the group remains adequately advertised until then as the Sacred Heart 

Hospital Cancer Support Group. Two movie theater tickets are being held and will be 

awarded to the winning entry, but probably not until the 2007 year-end Christmas meeting.  



At this juncture entries include such names as Together Against Cancer, Breast Buddies, 

Circle Of Hope, Survivors, Sharing Circle, Cancer Combatants, Cancer Can't, and a few 

others. With the number of attendees growing, the core team elected to continue collecting 

Name the Group entries until after the October meeting. Then, from the list of entries, three 

will be selected to put before a vote at the November meeting and the winner announced in 

December so we can begin the year 2008 with an official name for the support group. 

So where do we go from here? A recent meeting attendee artfully summed it up by 

saying, “we all just need to keep going.” Recently, the American Cancer Society estimated 

that 10.5 million Americans with a history of cancer are still alive. Laura Mitchell, an 

oncology clinical nurse specialist at Baptist Hospital East in Louisville, Kentucky, stated 

“cancer 1s being thought of as a chronic disease” due to earlier diagnosis and vastly 

improved treatments for certain cancer types. Ongoing care of cancer survivors is quickly 

becoming a far bigger job than can be handled by the oncologist alone. Cancer support 

groups can help fulfill other needs of cancer survivors such as continuing education about 

nutrition, chemotherapy side-effects, and the psychological and spiritual needs best 

expressed and shared within a homogenous group of companions where it is safe to laugh 

and cry without fear of being ostracized or criticized. 

In composing the text for a tri-fold brochure to advertise the support group, the 

focus developed from an overwhelming belief in the concept of shared strength, which the 

marketing department further developed with a cover linking two S’s and the words 

Strength In Sharing. Research into the topic of cancer support groups revealed many 

interesting statistics and quotes. A Stanford University psychiatrist stated there is “exciting 

scientific evidence that the treatment of cancer involves not only aggressive medical  



intervention but also intensive psychological support.” Studies indicate that in addition to 

the immediate emotional benefits of support groups, patients who attend support groups 

tend to live longer than those cancer patients who do not. And since cancer affects more 

than the one diagnosed, families and friends of cancer patients can also benefit from 

attending cancer support groups where they can learn how to provide emotional support to 

a loved one diagnosed with cancer. The core team believes that strengthening those 

relationships benefits everyone. 

All of creation is connected and relational. Stately trees may appear at first glance 

to exist quite independently, but after further contemplation, even the giant redwoods of 

Yosemite dissolve into an exceptionally subtle network of relationships that stretches 

across the universe. From the rain that falls on the leaves, to the wind blowing through the 

branches, to the sustaining and nourishing soil, to the changing seasons and weather, to the 

moonlight and sunlight — all contribute to making trees what they are and form a part of 

them. We humans form a similar network, influencing and shaping each other by our direct 

and indirect contact with one another. Ultimately, no-thing can maintain an independent 

existence. We need each other. Thank God! And occasionally, God calls a small group of 

woman together for the purpose of connecting others who might find strength in sharing 

the blessings of their brokenness and who may feel whole again in the presence of 

supportive community. I have been honored to be a tiny part of the linkage mechanism. 

 



Appendix A 

Core Team 

Initial Meeting Minutes 

 



February 2, 2007 
Meeting Notes 

Time: 9:30 - 10:45 a.m. 

Place: Oncology Library (St. Catherine Unit) 
Attendees: Blair Edgar, MSW 

Jo Jensen, Chaplain 

René Moses, RN 

Cyndi Quizon, RN 

Marianna Taylor, MSW 

Jo opened the meeting with prayer and then provided background information concerning 
the Pastoral Project requirements for completing her Master’s in Pastoral Theology. A 

preliminary meeting with René had uncovered both the desire and need for a Sacred Heart 
Hospital cancer support group. The purpose of today’s meeting was to determine the 
viability of moving forward with a project like this and how to begin the process. 

It was unanimously agreed that the support group was needed and that the library also 
needed to be spruced up before beginning the support group meetings. 

The following is a checklist of suggestions arising from the meeting; 

v Modifications to library 
1. Remove chalkboard (René to submit maintenance request) 
2. Room be painted pale yellow (René to submit request) 

3. Shelves built and installed on one full wall up to 18” from ceiling 

(Jo’s friend has volunteered to build/install shelves for cost of materials) 

4. Reorganize oncology books and pamphlets after shelves installed 
5. TV mounted close to ceiling (René) 

6. Recliner or rocker (René) 

7. Lamp (René) 

v When, where, what time will support group meet? 
1. Second Tuesday of each month (to begin with — twice monthly if 

needed in future) 

2. Time will be from 2:00-3:00 p.m. 

3. Place will be St. Catherine Library (2™ floor) 
4. Overflow location will be Chapel (2™ floor) 

5. Should attendance regularly exceed Library capacity, one of the 
first floor conference rooms will be scheduled 

v “I Can Cope” program (American Cancer Society) 
1. Jo will research dates and times for attending seminar to become 

an “I Can Cope” facilitator. Depending on time, place, and price,  



2. 
Marianna and Blair expressed interest in completing course also. 
We will use the “I Can Cope” program as foundation for the first 
several meetings. 

v Potential speakers 
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Palliative Care team (Erin, Katie, Angie) 

John with Covenant Hospice 
Diane with American Cancer Society 
Bill Harrison 

cancer survivors 
OB/GYN residents 
Randy Hamilton 
Susan Kearney 

v Support Group meeting format 
2 Five facilitators will rotate responsibility for meeting with one person also 

scheduled as an alternate in the event of emergencies. ..Jo will devise a 
schedule) 

Open with prayer 

Welcome to Sacred Space 

(one way space is made sacred is by making it safe to either talk or not; River 
Rule implies “what’s in the river stays in the river” so we do not discuss 
people’s issues outside meeting) 

Ten to fifteen (10-15) minutes granted to inviting those present 

to share (or not) some positive experience from the previous week 
Egg timer will be politely employed to prevent anyone from 
monopolizing the time 

Speaker will present topic (30 minutes) 

Final fifteen (15) minutes will be used for Q & A or socializing 

Coffee, tea, and water will be the only refreshments unless there is a special 
celebration or holiday (i.e. Christmas) 

v Advertising 
1. Flyers for around hospital, and physicians offices (Jo will create 

and distribute) 

v' Date, Time, and Place 
v" Mission Statement (to be determined by facilitators) 

SNIPS (Sacred Heart newsletter) published and distributed 

biweekly with pay stubs (Jo will work with Linda Dunwoody in PR to 
compose) 

Pensacola Globe News (Jo will work with Marketing on composition and 
publication dates)  



v Kickoff meeting 
L 
2, 

3. 

4. 

Date was set for Tuesday, April 10" 
René would like the initial meeting to be promoted as a “Tea” 
Evaluations will be distributed at close of first meeting to assist with planning 

for future meetings (Jo and René will construct evaluation form) 
“Contest” to name the group with prize being 2 movie tickets 
(Jo will provide the “form” to distribute to attendees) 

v Additional ideas 

5 René will ask Pippa (Cancer Center Liaison) if she would be 
interested in sharing her wisdom in formation of the support group 

Guided Imagery, Journaling, Beading (making cancer bracelets), and other 

arts/crafts projects were suggested as meeting activities 
Solicit assistance/ideas from Joan Smith, Marcia Desonier, and Tammy Tamio 

MISSION STATEMENT (definitely need one, and all five facilitators will bring 

suggestions for a “brief” mission statement to next organizational meeting) 

v Closing comments 
L 

2. 

3 

An email list containing all five facilitators email addresses was created and 

distributed 

Jo will type up the minutes and email to each facilitator 

Next organizational meeting will be Friday, February 23™ at 9:30 a.m. in the St. 
Catherine Library 

 



Appendix B 

Second Core Team 

Meeting Minutes 

 



March 27, 2007 

Meeting Notes 

Time: 9:00 — 9:30 a.m. 

Place: Oncology Library (St. Catherine Unit) 
Attendees: Jo Jensen, Chaplain 

René Moses, RN 

Cyndi Quizon, RN 

Marianna Taylor, MSW 

Diane (MSW grad student) 
Michelle Gallagher, RN 

Jo presented six topics/forms for discussion and finalization: 

1. Evaluation form 

2. Name Your Cancer Support Group ballot 
3. Things to purchase/acquire list 
4. Meeting facilitator schedule 

5. Kickoff Meeting program/agenda 
6. Flyers and distribution 

1. Two styles of evaluation forms were previewed and voted upon resulting in a 
unanimous decision for the bright colored hearts form. The five questions on the form 

were reviewed and no suggestions were made for additions, deletions, or modifications to 
the verbiage. The form will be distributed to all attendees of the kickoff meeting and the 
information will be utilized for planning future meetings. 

2. The “Name Your Cancer Support Group” ballot was approved and will be distributed to 

all attendees of the kickoff meeting. The results will be voted upon and an award of two 

(2) movie tickets given to the winning entry. Michelle offered to look into getting the 
tickets donated through her connection with the Rave Theater. 

3. All items on the “Things to Purchase/Acquire” list for the kickoff meeting were 

addressed. Pippa is acquiring the tea cups and saucers which will be given to each attendee 
of the “Tea For The Soul” meeting. Jo will purchase an assortment of teas. René will bring 

a burgundy table cloth and check with Pippa about borrowing a decorative teapot to use as 
a centerpiece for the table. Sweetner and coffee stirrers will be provided from the oncology 

unit family room supply. Marianna will make cookies, Diane will bring cheese chunks, Jo 
will bring cream puffs and crackers from Sam’s, and René will make bite size muffins. Jo 

will place an order with hospital dietary for decorative hot water dispensers and napkins. 

4. The schedule for facilitating future meeting dates was passed around for the core team 
to sign up for being the primary and/or alternate facilitator. All dates were filled in except 
for three. Jo will speak with Blaire (not present today) about her availability for those  



dates. Every meeting will have both a primary and an alternate facilitator in the event the 

“primary” must attend to a crisis, trauma, or code. 

5. Jo presented a prototype for the kickoff meeting program. It was discussed and agreed 
that no special invitations need be sent to hospital administrators or physicians, however, 
emails to Pippa, Brenda Shea (V.P. of Missions), and Susan Kearney should be sent prior 

to the meeting to invite them. The meeting will consist of a short welcome followed by an 
opening prayer. Then the Core Team will introduce themselves. All in attendance will be 
invited to introduce themselves with the understanding there is no obligation to do so. The 

facilitator will address the group’s Mission Statement, purpose, goals, guidelines, and 
future topics. We agreed that during this brief talk, mention should be made 
(diplomatically) that this is a support group for adults and it is not a social hour (although 

attendees are welcome to stay and talk with each other at the conclusion of the meetings). 
The evaluation form and ballot for naming the group will be addressed next, followed by 

tea and talk with the facilitator providing a gentle 5 minute warning prior to the end of the 
meeting. We will end with our heart-felt gratitude for those who attended, extend an 

invitation to the next meeting and reiterate the topic for the next meeting. 

6. René made several suggestions for distribution of kickoff meeting flyers. Jo will deliver 
several to the Ann Baraco Center, the Cancer Center, Dr. Sunnenberg’s office, and Dr. 

Deceasar’s office. Jo will meet with the office manager at The HOPE Group to see if they 
are interested in flyers for their office and chemotherapy room. Jo will contact the hospital 

website administrator to have the website updated with information concerning the support 
group meetings and to remove old data from the site. Diane suggested we logon to the 
local ABC network Channel 3 website and go to the Town Crier link to mention the 
support group meetings. They will possibly incorporate that into their early morning show. 
Jo will check on this and make certain Marketing approves. 
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Mission Statement 

Empowering Cancer Patients, 

Families and Friends 

Through Education, 

Spirituality, Support and 

Humor 
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Cancer Support Group 
2007 Meeting Facilitator Schedule 

Core Team Members: Blair, Cyndi, Jo, Marianna, René 

Meeting Date 

April 10" 

May gh 

June 12" 

July 10™ 

August 14" 

September 11™ 

October 9" 

November 13" 

December 11™ 

Primary 

Jo 

Marianna 

René Jo 

Cyndi Marianna 

Blair Jo 

Marianna 

René 

Cyndi 

Jo 
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CANCER SUPPORT GROUP 
EVALUATION 

Name (Optional): 
Address (Optional): 

Phone (Optional): 

  

  

  

What do you hope to gain from being involved in the 
cancer support group? 

What topics are you interested in hearing/learning 
about? 

How did today’s gathering help you? 

What went well today? 

Name one thing we could improve upon? 
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Name the Group Ballot 

 



NAME YOUR CANCER SUPPORT GROUP 

  

  

Name: 
  

Address: 
  

Phone: 
  

NAME YOUR CANCER SUPPORT GROUP 

  

  

Name: 
  

Address: 
  

Phone: 
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Kickoff Meeting Flyer 

 



Cancer Support Group 

To for. thio Sol 
ck-otf Meeting & Tea 

Tuesday, April 10, 2007 + 2:00 - 3:00 p.m. 
Oncology Unit Library 

Second Floor » Main Hospital 

Friends are Welcome 

J. The Cancer Center 
4 Sacred Heart Hospital 
  

Empowering Cancer 
Patients, Families 
and Friends 
Through Education, 
Spirituality, 4 
Support and 
Humor 

  
For more information 

contact Rene Moses 

416-7593 or 

Jo Jensen 416-7928. |   
The Best Care Comes from the Heart  
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a Sacred Heart 
Health System 

FOR IMMEDIATE RELEASE CONTACT: MIKE BURKE 

March 22, 2007 (850) 969-0682 

Sacred Heart’s Cancer Support Group to Hold Kickoff Meeting on April 
10 

Cancer patients, cancer survivors, their families and friends are invited to join 

Sacred Heart Hospital’s new Cancer Support Group. A special kickoff meeting will be held 

Tuesday, April 10, from 2 to 3 p.m. in the main hospital’s Oncology Unit Library on the 

second floor. 

Enjoy some “Tea for the Soul” and light refreshments. The support group will 

continue to meet on the second Tuesday of each month at 2 p.m. in the same location. 

Upcoming topics to be addressed in this support group include Advance Directives, side 

effects of chemotherapy, disability, journaling, and creative imagery. 

The group is designed to offer support through education, spirituality, and humor as 

well as the comfort of fellowship with other cancer patients. For more information, please 

contact Rene Moses, 416-7593, or Jo Jensen, 416-7928. 

HH 
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~% Sacred Heart Health System 

Daughters of 
Charity 
Welcome Pi 
as Affiliate Ppa 

Few people have the honor 
of ol being named an Affiliate of 

hters of Charity. 
Popa ithe cholson-Fuenn, ive 

serves as a consul 
po for our Concur Services 
program, is one of those 

e - ul one of 22 in oe 
Provinee Daughters 
Charity. Affiliate members are 
“those who, by reason of their 

spiritual and'cr maten 
generosity to the 
are invited to share in the 
playa ac and good works of the 

An affiliation ceremony 
was held recently at the 
Basilica of %. Elizabeth Ann 
Seton in Emmitsburg, Md 
Sr. 55 Elves 5 Saal, Visi i 

Aira 
Pippa as an Affiliate. The 
SSstuny ne 

Sisters 
oe — of St de 
Paul and St. Louise de 
Marillac, a song by Kelly 
Hew od {formerly of Sacred 

and an interpretive 
dance performed by St. Hlen 
LaCapria to Pippa’ Favorite 
song, “Faces” 

The Sisters second 
Pippa’ 39+ years of devoted 
service to Sacred Heart and to 
the Daughters of Charity, 
Bosna th that Pippa also visited 

Sisters in po home at 
Villa St. Michael to cars for 
and minister to them. 

These attending included 
familiar Faces of Sisters who 
have served in the past at 
Sacred Heart and several of 
Pippa’ family members and 
Enends, including Brenda Shea 
and Cheri Phillips. 

Healthcare that is safe 

Who's Who 
by Lindsey Soil 
Karkeling & Public Relafions Intern 

Patrick Madden 
President/CEQ, Sacred Heart Health System 

« What do you like most about Sacred Heart? 
“The dedicated employees and the enthusiasm they : 
bring to their jobs every day. Those individuak ave the heart and voi of Sacred 
Heart and they creas a great environment lor their fellow employees and for 
our patients” 

« What do you enjoy doing in your spare time? 
“1 enjoy an nk gu and Tlove to travel” 

« What talent would you mest like to have? 
“1 would love to be able to sing like Frank Sinaia. | can when 1 am alone, but 
my singing ability vanishes as s00n as there are other human ears to hear me” 

« What person do Jou admire most? 
“My father He endursd a difficult childhood growing up in Ir=land during the 
First Wodd War, but he never let it affect his positive outlook on life. He was a 
wonderful Esther and role model to me and my four siblings and he ahvays 
brought laughter into our home. Even now at age 94 he has a «cowl for life and 

for every new experience that each day brings” 

« What is your Favorite book, movie, or television show? 
‘1 have so many lavorite movies and books it is hard to pick just one, but lately 
il Thad to choose a favorite television show it would be Condon wily Keith 
(Wbermans on MSNBC. lis the one show | can count on for the day's news. 
And at 7 pom, it is on late enough for me to catch it after 

« What is a valuable life lesson you've learned? 
“To live each day in the present moment. So much of our life is « 
planning Trie Ripe locking back 

us by in its d 
vn le 

either 
with regret. All the while, lif= & 

uty, unappreciated by us if we are indeed 

  

Holv Week Services Reminder 
April 10: Kickoff of 

In observance of Holy Week, the 
following services will be offered: 

Good Friday 
Ho Specs in SHH-Pensaccla Tuesday. Apdlio 

ha 
- 

«Haven of Our Lady of Peace egy Unit wi 

Chapel 2 pm. fm pi, 

2nd 
Holy Sduueiley The Cancer Sw 

vie Grow will of 
support Bough fellowship, edwas- 

Sodas 9am How, sheng wmor awd comfort 

Sport 

Questions? Contact Rene Moses, 
ext. 7593, or Jo Jensen, ext. T928 

Healthcare that works Healthcare that leaves mo one behind 
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Kickoff Meeting Agenda 

 



Cancer Support Group 
Kickoff Meeting Agenda 

April 10, 2007 

Welcome (Jo) 

Opening Prayer (Cyndi) 

Introduction of Core Team Members (individuals) 

Offer Opportunity for Guests to Introduce Themselves 

Discuss Mission Statement 

Goals (Marianna) 

Guidelines (Jo) 

Future Topics (René) 

“Name The Group” Contest (Blair) 

Evaluation Form (Blair) 

Tea and Talk 

Dismissal 
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Kickoff Meeting Photos 

 



“Tea For The Soul” Kickoff Meeting 

Tuesday, April 10, 2007 

An Internet search for teacups revealed a website selling 
inexpensive teacup tea lights individually packaged in gift boxes, 
tied with bows, and each with a teacup-shaped card. Using purple 
ink fine-point pens, we wrote a word of encouragement on each 
card: hope, faith, comfort, community, etc.  



During the “tea and talk” portion of the kickoff meeting, 
cancer patients discuss their desire for connecting with 
others who have similar experiences. 
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Revised Flyer 

 



  

Sacred Heart Hospital 

Cancer Support Group 
Open to Cancer Patients, Survivors, 

Family & Friends 

Meets 2nd Tuesday of Each Month 
2-3 pm 

Oncology Unit Library « Second Floor « Main Hospital 

J The Cancer Center 
Sacred Heart Hospital 
  

Empowering Cancer 
Patients, Families 
and Friends 
Through Education, 
Spirituality, 
Support and 
Humor 

For more information, 

please contact: 

Rene Moses 

(850) 416-7593 

Jo Jensen 
(850) 416-7928 

The Best Care Comes from the Heart 
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Second Press Release 

 



Sacred Heart 
Health System 

FOR IMMEDIATE RELEASE CONTACT: MIKE BURKE 
April 25, 2007 (850) 969-0682 

Adult Cancer Camp will be Topic of Sacred Heart’s Next Cancer 
Support Group Meeting on May 8 

Cancer patients, cancer survivors, their families and friends are invited to the next 

meeting of Sacred Heart Hospital’s Cancer Support Group. The meeting will be held 

Tuesday, May 8, from 2 to 3 p.m. in the main hospital’s Oncology Unit Library on the 

second floor. Valet parking is available at the hospital’s main entrance on Ninth Avenue. 

Guest speaker will be James Hull, a Camp Bluebird volunteer, who will talk about 

Sacred Heart’s cancer camp for adults. Camp Bluebird meets twice a year at Sacred Heart’s 

Miracle Camp on Beulah Road in Escambia County. 

The support group meets on the second Tuesday of each month at 2 p.m. in the 

same location. Upcoming topics to be addressed include Advance Directives, side effects 

of chemotherapy, disability, journaling, and creative imagery. 

The group is designed to offer support through education, information, spirituality, 

and the comfort of fellowship with other cancer patients. For more information, please 

contact Rene Moses, 416-7593, or Jo Jensen, 416-7928. 

HH#  
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a Sacred Heart 
Health System 

FOR IMMEDIATE RELEASE CONTACT: MIKE BURKE 

May 18, 2007 (850) 969-0682 

Sacred Heart’s Next Cancer Support Group Meeting is June 12 

Cancer patients, cancer survivors, their families and friends are invited to the next 

meeting of Sacred Heart Hospital's Cancer Support Group. The meeting will be held 

Tuesday, June 12, from 2 to 3 p.m. in the main hospital’s Oncology Unit Library on the 

second floor. Valet parking is available at the hospital’s main entrance on Ninth Avenue. 

The topic of the group’s June meeting will be guided imagery as a tool to cope with 

stress and pain. 

The support group meets on the second Tuesday of each month at 2 p.m. in the 

same location. Upcoming topics to be addressed also include tips on handling the side 

effects of chemotherapy; Advance Directives; disability; and journaling. 

The group is designed to offer support through education, information, spirituality, 

and the comfort of fellowship with other cancer patients. For more information, please 

contact Rene Moses, 416-7593, or Jo Jensen, 416-7928. 

HH 

 



Appendix O 

Associates Newsletter 
June 1-14, 2007 

 



~% Sacred Heart Health System 

Everybody's Reading 
Sips & Snaps! 

Miss Ava Williams, one of our litde 
guests in the MICU, is catching up on 
all the news at Sacred Heart. Thanks to 

Ante Jones, BM, of PIC], for asbhmit- 
ting this cute Polaroid shot and getting 
moin's sighed permission to publish it 
in our newsletter. 

  

Pediatric and OB/GYN Residents 
to Graduate on June 22 

The pediatric residents will graduate June 22 at Bam. in 
the Greenhut Auditorium. Congratulations to the following 
graduating pediatric residents 
= Brandy Jean Boutin, MIT 
«Fara Carpenter, MD. 
«Jensile Cordell, MLD. {will remain as Chief Resident, 
PSU College of Medicine at Sacred Heart, Department of Pediatrics) 

= Taravell McKinnies, M.D. 
= Marina L. Thom MI 

The OR'GYN Residents Graduation Ceremony also will be held that day at 
10:20 am. in the Greenhut Auditorium. Congratulations go to the following OB/ 
GYM graduates: 
= Vicki= F. (lennon, MD 
«Laura Iynn Engbrerson, MD 
= David Meaduna, MD 

Congratulations! 
= Three nurses have earned certification in the field of Oncology Parsing 
through the Oncology Mursing Certification Corporation. Congratulations go to 
Linda Wall, RN, clinical liaison manager, M. D. Anderson Cancer Manager 
Programs; Lois Gaston, RN, nurse manager, Sacred Heart Medical Oncology 
Group; and Carol Binion, RN, infusion nurse, Sacred Heart Madical tm 
Group. They traveled to Mobile to take a three-hour, 165-guestion =xam which 
coversd topics including oncology emergencies, gastrointestinal and uninary 
funcrion, cardiopulmonary function, protective mechanisms, quality of life, and 
more. Linda, Lois and Carol are now approved to add the ONC credentials to 
their titles. ONC certification must be renewed every four years. Achieving this 
certification demonstrates their committment to excellence. The Oncology 
PMursing Society recognizes the benefits of certification to patients and society 
at large and encourages oncology nurses to become certified. 

* Agatha Kenen of the Haven wishes to congratulate her son, David Kre, a 
third-grader at Fhodes Elementary. He earned an above-average score on the 
FCAT. “You did a great jobi Mommy loves you!” says the proud mom. 

= ledi Stickle of SHMG-Pace congratulates her daughter, Katie Michele, on 
graduating summa cum lwde from the University of Central Florida. Katie plans 
to tern wath Campus Crusade For Chist for one year before continuing her 
studies.   

Fight the Fat 
Part II 

Although saturated [at is the 
min dietary culprit that raises 
LDL, wanes fat and distan 
cholesen] aleo contribure 
significantly. Trans fats often can 

feand i a, 
made with parti wdroge- 
nated Il oils, such as 
vegetable shorten 
margarines {especiall; - 
vines that are harder), coaches, 
candies, cookies, smack foods, 
Fried foods, and baked goods. 

What Can I Do? 
When compan 

) foods, loohrat the 
: + Murrition Facts 

= panel. Choose the 
food with the lower amounts of 
saturated fat, trans fat, and 
cholesercl. Kzep your intake of 

nuttenis as low as pos- 
sible while consuming a nuni- 
tionally adequate diet. 

Mote: For a fese Lipid Profile, 
Please contact Associate Health, 
ext. T1665, 
  

Cancer Support 
Group to Meet 

Cancer patients, cancer 

survivors, their families and 
Friends ars invited to cur next 
Cancer Support Group: 
Tuesday, 12 4: 

2 = 2 pm, main hospital's 
Se Unit Ym iZnd 
i 

Guaded imagery as a toc] to 
cope with stress and pain will be 
the topic of this meeting. 
Qatons? Please call Rene 

A167] or Jo Jensen, 

416-7928 

Healthcare that is safe - Healthcare that works » Healthcare that [caves wo once behind 
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Fourth Press Release 

 



Sacred Heart 
Health System 

FOR IMMEDIATE RELEASE CONTACT: MIKE BURKE 

June 20, 2007 (850) 969-0682 

Sacred Heart’s Next Cancer Support Group Meeting is July 10 

Cancer patients, cancer survivors, their families and friends are invited to the next 

meeting of Sacred Heart Hospital’s Cancer Support Group. The meeting will be held 

Tuesday, July 10, from 2 to 3 p.m. in the main hospital’s Oncology Unit Library on the 

second floor. Valet parking is available at the hospital’s main entrance on Ninth Avenue. 

The focus of July’s meeting will be “Celebrating Survivorship!” The support group 

meets on the second Tuesday of each month at 2 p.m. in the same location. Upcoming 

topics to be addressed also include tips on handling the side effects of chemotherapy; 

Advance Directives; disability; and journaling. 

The group is designed to offer support through education, information, spirituality, 

and the comfort of fellowship with other cancer patients. For more information, please 

contact Rene Moses, 416-7593, or Jo Jensen, 416-7928. 

HH# 
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Appendix R 

Release Forms 

 



Sacred Heart 
Health System 

AUTHORIZATION FOR PHOTO OR INTERVIEW 

  Name: : . ] Address: : i ; 
Sf ae 2 Street: A+ : q Fea cock Df 
  

  
Telephone Number: Birth Date: City: iz) [Se oo a— 

        

XSo 478 7/¢4 5/20] 45" swe 77 zp 33.504 / 
I hereby authorize Sacred Heart Health System, its employees and its parent company (Ascension Health) or representatives of the 
news media to photograph, copyright, use and publish my photographic or video image or the photographic or video image of me or 
my minor child(ren) (Name of Child or Children). 

I'understand that the photographic or video image may be produced and released in any form, in whole or in part, with such alterations 
and changes as Sacred Heart Health System desires, and that the images may be done separately or with my name or name(s) of my 
minor child(ren) included in the release. 

I understand that the purpose of the use or release of the photographic or video images will be for training, public relations, or 
marketing purposes or for purposes of a news story. 

I also authorize an interview of me or my minor child for the purposes of public relations, news articles, broadcasts, fund-raising, or 
education. 

The use or release of the images will be made either to the public or within Sacred Heart Health System, or both, including, without 
limitation, commercial or noncommercial publications and exhibits. 

I agree that all pictures, reproductions, plates, negatives and tapes of any kind relating to the images are and shall remain the property 
of Sacred Heart Health System and/or any company to whom permission has been granted, as listed above. 

I understand that this Authorization for Photo Release can be revoked by me at any time by submitting a written request to: Public 
Relations Manager, Sacred Heart Marketing, 5151 N. 9® Avenue, Pensacola, FL 32504. 
I understand that revocation will not apply in those instances in which Sacred Heart Health System has acted upon this Authorization 
prior to the revocation being received by Sacred Heart Health System. 

  

  
I understand that this Authorization permits Sacred Heart and Ascension Health to allow commercial media personnel (TV, 
newspaper, magazines, etc.) to take photographs, videotape, or other such reproduction for their use.     

I understand that the images released pursuant to this Authorization may be subject to redisclosure and no longer protected by the laws 
applying to medical information disclosures. 

I understand that Sacred Heart Health System cannot require me to sign this Authorization as a condition for providing me treatment 
or obtaining payment for treatment, unless the treatment is related to research. 

This Authorization will expire: 2099 

  

  

  

Signature: \/ ¢ Date Signed: 
(nr ~~ sf dlits rf 

Signature of Authbrized Representative? Relationship: — 

2C   
  

A copy of this Authorization must be presented to the person signing the Authorization.    



: Sacred Heart 
“Health System 

AUTHORIZATION FOR PHOTO OR INTERVIEW RELEASE 

  

Name of Parent jor Guardian: : : Address: 
R one!” Moss Street: _D 
  

  
“Telephone Number: | Birth Date: City: Mn a, 

&3D | Y% 2 J 5712 : State: FL > vk 57 = 83         
I hereby authori: Sacred Heart Health System, its employees and its parent. company. (Ascension Health) or. representatives of the 
news media to photograph; copyright, nse and publish my ph ph: or video itpage or the pliotographit. or video image of me or 

my minor child(ren) : Prams of Child or Fas per). 

I understand that the. photographic or video Sorat may be produced and released in any fom, ia iiote or LE ‘with such alterations 
and changes as Sacred Heart Health System desires, and that the images may be doze separately or with my name or narne(s) of my 
minor child(ren) included in the release. 

i 

I: understand het the purpose of the use or elie of the photographic or videa images will be for training, public relations, or 
marketing purposes or for purposes of a news SRY. ro, : 

I also suthorize an interview of me or r iny minor child for the purposes of public relations, news wee, broadcasts, fund-raising, or 
education. an) 

The use.or oleate of the images will be made either to the public or within Sacred Heart Health Ssigm, or bath, including, without : 
limitation, commdreial or noncopunercial pulsations and exhibits. : 

I agres that all pithies, reproductions, plates, negatives and tapes of anv kind rete to the itages are apd shall remain the property 
of Sacred Heart Health System and/or any company to whom permission has been granted, as listed above. 

I understand that! this Authorization for Photo Release can be revoked by me at any time hy submitting a written requestta: Public 
Relatjons Manager, Sacred Heart Marketing, 5151 N. 9” Avenue, Pensacola, FL 32504, 
I understand that revooation will not apply in those instances int which Sacred Heart Health System has acted upon this Authorization 

prior to the revocation being received id Sacred Heart Heslth System. ; 
} 

['T understand thai this Aatorzation permits Sacred Heart and Ascension Health to allow commercial media personnal (TV, 
newspaper, migariass, etc.) to take photopraphs, videotape, or other such reproduction for their use. .   
  

— 

4 

I understand that he images released pursuant to this Authorizatioh may bs subjact to cedisclosure and no fea protected by the laws 
applying to medida) information disclosures. ' 

I understand that Sacred Heart Health System cammot require me to sign this Authorization as a condition for providing me treatment 

ar obtaining payment for Teme unless the treatment is related to research. 
f 

This Authorizatioh will does December 31,2010 | . 

  

  

Signature: Canc ho Py Date Bienes iil 7. 
Signature of Authorized Representative: * Beistiogship eld, 
  

    
i 

A copy of this Authorization must be presented tc the person signing the Authorization. | 

i      



, cred Haid 
palth System 

AUTHORIZATION FOR PHOTO OR INTERVIEW RELEASE 

  

"Name of Parentlor Guardian: . Address: 
susan Street: 4 515] n-o th ng 

  

  
Kearney iy > : 

“Telephone Number: lb ~F1373 Birth Date: City: Pensacola, FL 52 Sot} 

6. 1-30-1957 
  

    State: : “ Zip: 
  

  

  

’ [ ” 

I hereby hae Sacred Heart Health System, its employees and its parent company. (Ascension Health) or representatives of the 
news media to photograph; copyright, nse and publish my photographic or video image or the pliotographic. or video image of me or 

my minor child(ren) : (lame of Child or Fatren) 

I understand that the. photographic or videa image may be produced and released in any fon, in whole or I part, ‘with such alterations 

and changes as Sacred Heart Health System desires, and that the images may be done separately or with 'my name or name(s) of my 
minor child(ren) mcluded in the release. 

i 

I understand hat the purpose of the use or A) of the photographic or video images will be for training, public relations, or 
Tete purposes or for purposes of a news Say. bi : 

  
1 also authorize an interview of me or r iny minor child for the purposes of public relations, news miles, broadcasts, fund-raising, or 

; edtication. 

The use-or release of the images will be made either to the public or within Sacred Heart. Health Sistem, or both, including, without | 
limitation, commdreial or noncopunercial Puitisation and exhibits. : 

I agree that all pictures, reproductions, plates, negatives and tapes of anv kind relating to the images are and shall remain the property 
of Sacred Heart Health System and/or any company to whom permission has been granted, as listed above. 

| 
[ understand that! this Authorization for Photo Release can be revoked by me at any time hy submitting a written request:ta: Public 

Relatjons Manager, Sacred Heart Matketing, 5151 N. 9" Avenue, Pensacola, FL 32504, ¢ 

I understand that revocation will not apply in those instances in which Sacred Heart Health System has acted upon oie Auiliorization 

prior to the revocation being received id Sacred Heart Health System. : 

i 

I understand that this Tn permits Sacred Heart and Ascension Health to allow commercial media personnel (TV, 

newspaper, magazines, etc.) to take photographs, videotape, or other such reproduction for their use.   
  

I understand that the images released pursuant to this Authorizatiofh may bs subject to redisclosure and no fons protected by the laws 

applying to medida) information disclosures. , 

1 understand that Sacred Heart Health System camnot require meto sign this Authorization as a condition or providing me treatment 

ar obtaining paymjent for Seaton, unless the treatment is related to research. 

This Authorizatio} ! i 
  . 3 Spt Date Signed: ~ -r3 <1. Signature Cond zee] : F-lo-07 

Signature of Authorized Representative: - . Relationship: . | 

 — 
A copy of this Authorization must be presented tc the person signing the Authorization. - 

| ) 

  

    

     



"H 
‘cred Heart 
alth System 

AUTHORIZATION FOR PHOTO OR INTERVIEW RELEASE 

  

‘Name of Parent 

Mav oo 

or Guardian: : Address: 
— Street;  />l¢ Dan Aviiuke.’ 

ha [apie 
  

  
“Telephone Num 

Tso-6 

er: : | Birth Date: City: Fensacsln | 

57 -1g Yl : Jvls0/3 b State: Fi : . Zip: 5201       

education. 

 ,   I hereby authori: 
news media to ph 

Sacred Heart Health System, its employees and its parent. company. (Ascension Health) or representatives of the 
tograph; copyright, use and publish my oer or video Image or the pliotographit. or video image of me or 

my minor child(ren) : ems of Child or Children). 

T understand that 
and changes as - 

. y 3 i I. 1 

¢ photographic or videa image may be produced and released in any fons, m whole or bn gars, ‘with such alterations 
cred Heart Health System desires, and that the i images may be done separately or with!my name or name(s) of my 

minor child(ren) meluded i in the release. 

I understand 18 the purpose of the use or revise of the photographic or video images will be. for training, publi¢ relations, or 
marketing purposes or for purposes of a news s¥tory.. ri, : 
Y 

I also authorize 5 interview of me or r fny minor child for the purposes of public relations, news ptialey, broadcasts, fund-raising, or 

The use-or  relensh of the images will be made either to the public or within Sacred Heart Health Sis or both,. including, without : 
mitavion; comm 

I agree that all pit 
of Sacred Heart 

reial or nopcopunercial Pihiisetions and exhibits. 

es, reproductions, plates, negatives and tapes of anv kind relating to the images are and shall remain the ‘property 
ealth Sysm sud/or any company to whom permission has been granted, as listed above. ; 

| 
[ understand that! this Authorization for Photo Release C20 be revoked by me at any time hy submitting a written request ta: Public 

Relatjons Manager, Sacred Héart Matketing, 5151 N. 9” Avenue, Pensacola, FL 32504, 
[ understand that 
prior to the revoc 

I understand tha{ this Tlntion permits Sacred Heart and Ascension Health to allow commercial media personnel (TV, 
newspaper, magazines, etc.) to take photographs, videotape, or other such reproduction for their use. 

revooation will not apply in those instances in which Sacred Heart Health System has acted upon fs Auhorization 

ation being received RY Sacred Heart Health System. : : 

i 

  
  

I understand that 

applying to medi 

1 understand that 

4 

the images released pursuant to this Authorizatiofi may bn subject to redisclosure and no iar protected by the laws 

al information disclosures. ' 

Sacred Heart Health System cannot require meto sign this Authorization as a condition for providing me treatment 

ar obtaining payment for Fearon, unless the treatment is related to research. 

  

This Authorizatiop will expire: : December 3 1,2010 : | ; 

Spratt, a : (s\}) 3 Date Signed: alien 

  

    
Signature of Authorized Representative: - . Relationship: (sf ) 

  

i 

A copy of this Authorization must be presented tc the person signing the Authorization. - 

| 1      



< Acred Heart 
"Hi dalth System 

AUTHORIZATION FOR PHOTO OR INTERVIEW RELEASE 
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