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Pastoral Project Proposal 
  

Is Identification of the Pastoral Concern Being Addressed 

Today we live in a high tech society characterized 

by an aging population which is increasingly alienated 

from the institutionalized churches. Also, in the 

hospital and nursing home environment frequently the 

spiritual dimension of the individual is neglected. 

To illustrate, JCAHO, the Joint Commission on   

Accreditation of Hospital Organization, ranks pastoral 
    

care third in importance (on a scale one to three) 

whereas the Illinois Department of Public Health does 

not even consider this area of care. While the health 

care professionals endorse the holistic health care 

concept, funds and personnel are often unavailable 

to provide pastoral care in the institutions, and the 

burden of care frequently falls of the shoulders of 

the local Roman Catholic clergy and other Protestant 

ministers. 

Family members have expressed concern they do not know 

whom to contact for spiritual assistance for their 

loved ones. Clergy in each parish are responsible 

for the institutions in their respective parish 

boundaries, boundaries which are not always clearly 

understood by the patient or the family members. 
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There is no published list. In February I called the 

Chancery and requested such information. I was referred 

to the priest's board. They responded with a list 

of institutions within the city of Peoria and immediate 

surrounding area. 

Another facet of the problem is the number of elderly 

and sick who are confined to their homes for long 

periods of time. Too often they become forgotten. 

One elderly lady was told she had less than a month 

to live. She had been ill with cancer for three years. 

It was that long since she had seen a priest. On 

several occasions, when I have called a rectory to 

have a priest come anoint a patient, the secretary 

or pastor informed me the individual was not registered 

in their parish- please call someone else. 

Priests are overworked and must balance the needs of 

the whole parish. Sometimes they do not have well 

trained lay ministers to assist them. Families must 

also bear their share of the responsibility. It is 

a complex problem. 

The tri-county area- Peoria, Tazewell and Woodford 

counties- has over forty-five nursing and retirement 

homes and seven hospitals which provide health care 

services. Hospitals furnish acute care. Nursing homes 
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provide convalescent and custodial care. The major 

hospitals and some nursing homes provide chaplains 

who minister to the spiritual needs of patients. These 

institutions have well established policies regarding 

pastoral care. In the hospitals the stay is usually 

shortened because of pressures exerted by provider 

agencies due to rising medical costs. Placement in 

nursing homes for custodial or convalescent care may 

be distant from one's parish. This problem is 

compounded by many factors: 

1. Many people cross parish boundaries and or 

are not registered in a particular parish. 

Illness may keep an individual homebound until 

one is forgotten. 

Family members may not be living, or may live 

in a different state. 

Family members may not take the initiative 

to inform the patient's minister of the 

situation. 

Patients arriving in the hospital or nursing 

home may be confused when giving information. 

Patients seeking sacramental reconciliation 

and/or the healing of broken relationships 

during their hospital stay need follow-up 

after discharge. 

Patients often travel a long distance and 

are in a strange environment. 
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Institutions have no well established policies 

regarding pastoral care. 

Staff, patients or family may not be informed 

what pastoral care resources are available. 

Patient or family may assume minister was 

notified and is ignoring the patient. 

The quality of care depends on the commitment 

and ability of the persons responsible. 

Some clergy are reluctant to recognize the 

role of lay ministers. 

Lawrence Seidl (Health Progress, March 1988) has 
  

identified three major spiritual needs experienced 

by the elderly: 

Ts The need to find a meaning and purpose to 

life 

The need to feel a sense of belonging and 

love 

The need to find reconciliation with God and 

the human community. (p.76) 

These needs are also observed in hospital patients, 

particularly the acutely or terminally #11. "Inthe 

gospels our Lord repeatedly made a preferential option 

for the sick, the widowed and the poor... With the 

breakdown of family structures, the widening gulf 

between the affluent and the marginally poor, and the 

complex moral, ethical and economic issues today, the 
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Church must reach out to those suffering in any 

if it is to be called truly Christian. 

At no time in life is one more apt to be honest and 

open to grace than when one is faced with one's own 

finiteness. During the time of personal crisis one 

may be more anxious to seek reconciliation with God, 

neighbor and self. We spend much effort on 

evangelization and ecumenism. Yet we often fail to 

be available to people at the most propitious time 

for conversion of heart. People are won back to the 

Lord not by judgmental and legalistic stances but by 

experiencing the genuine love and compassion of others. 

II. A Plan of Action for a Pastoral Response. 

In light of the perceived problem a plan of action 

was devised to collect data, to analyze information 

returned, to review and evaluate input derived from 

the questionnaires. The Chancery was contacted in 

February 1990 to obtain a list of priests assigned 

to the various nursing homes and hospitals in the area. 

No list was available. The Priest's Board was contacted 

and a list for the Peoria area institutions was received 

in February. 

Next a questionnaire was designed to assess what kinds 
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of pastoral care services were available in each 

institution targeted in the study. An effort was made 

to make it simple to answer but with ample space allowed 

for personal comments and suggestions. Prior to mailing 

the questionnaire, the first draft was submitted to 

the Bishop. A request was made for an opportunity 

to meet with the Bishop and to express some of the 

writer's personal concerns. The Chancellor of the 

Diocese responded with a letter which indicated he 

did not fully comprehend the situation. The forms 

were also reviewed with various chaplains, priests 

and other ministers. 

In May the form was sent to the nursing homes and 

hospitals in the tri-county area. These counties 

were included in the survey because the majority of 

our patients come from within those boundaries. 

Secondly, the same questionnaire was sent to the 

pastors ministering in the tri-county area. Catholic 

ministry was emphasized, although the questionnaire 

provides information on the extent of Protestant 

ministry available. 

Early returns indicate a lack of in-services in the 

area of pastoral care issues. There appears to be 

a need to establish clearly stated policies and make 

them known. The lack of cooperation between ministers 
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and nursing homes is another concern to be addressed. 

In this area the Catholic clergy received a better 

rating than their counterparts. Poor communication 

of needs and the absence of a financial remuneration 

are contributing factors. 

The Directors of the Pastoral Care Departments at both 

Methodist Medical Center and St. Francis Medical Center 

are actively developing and revising policies regarding 

Pastoral Care. Chaplain Mace indicated a willingness 

to assist with the development of in-service programs 

to meet identified needs both within and outside the 

hospital. Nursing homes are often operating on a tight 

budget and would welcome free in-services. The staff 

would become more effective in a holistic health care 

program. Programs could be designed for local ministers 

and clergy to enhance their pastoral skills. Nursing 

homes could be assisted in developing creative programs 

to involve more ministers in providing for the spiritual 

needs of all their residents. Much time and effort 

are still needed to determine not only what is feasible 

but what is acceptable. Therefore, this project must 

be finalized soon or it will become limited in the 

the scope of possible solutions. 

My project fits both the problem and the target audience 

because it addresses those areas identified by the 
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institutions for whom the design is planned. The 

results will be available to all interested parties. 

The Bishop and priests have all been informed about 

the project. In so doing we have accomplished one 

of our goals- to increase awareness of the spiritual 

needs of the sick and the elderly. 

To enhance the quality of pastoral skills for those 

ministering to the aged and ill. 

To increase awareness of the need for pastoral 

care by administrators, staff, ministers and family 
members who provide care for the sick and elderly. 

To foster a spirit of collaboration between clergy 
and institutions. 

To encourage creative programs in parishes to meet 

the needs of elderly, homebound people and those 
who are ill, whether in hospitals, nursing homes 
or in family homes. 

Objectives: 

1. To assess the current situation and determine those 

pastoral care needs which may be at least partially 
met. 

To develop and make available appropriate in-service 
programs for personnel in nursing homes, hospitals 

and parishes. 

To promote collaborative relationships between 
health care professionals and clergy. 

To assist local clergy in outreach programs in 
their parishes or congregations to meet the needs 

of the elderly and ill. 

To investigate the possibility of shared ecumenical 
services in nursing homes. 
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6. Establish better lines of communication between 

ministers and institutions caring for the ill and 
elderly. 

Time table 

January 

1990 

February 

March 

April 

September 

October/ 

November 

December / 

January 

for implementation: 

Contact Chancery for list of priests 

responsible for nursing homes and 

hospitals in tri-county area. 

Priest's Board responds. 

Prepare questionnaire. 

Contact Bishop Myers. Send questionnaire. 

Request meeting. 

Letter received from Chancellor of Diocese. 

Consult other Chaplains and clergy. 

Mail questionnaire to hospitals, nursing 

homes, pastors. 

Response: 6 hospitals 

26 nursing homes 

12 pastors 

Prepare bibliography and rough draft of the 

proposal. 

Send both to St. Mary-of-the-Woods. 

Review survey results. 

Identify needs. 

Refine goals, objectives, implementation 

design. 

Develop in-services on pastoral care issues. 

Schedule dates to present. 
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February Present programs to nursing home staffs. 

March Complete paper and submit copy to advisor. 

April Make final revisions and corrections. 

After each in-service the participants will receive 

a simplified evaluation sheet to be completed at the 

end of the session. The results will be tabulated and 

suggestions and comments used to modify future 

presentations. 

The attitudes of the local clergy and their relationship 

with the local institutions will be observed to note 

if there are any perceived changes in the deliverance 

of pastoral care. 

After the project is completed an on-going effort will 

be made to promote quality pastoral care for the elderly 

and the ill. This will require opportunities for 

in-services, seminars and collaborative efforts on the 

part of the local clergy, laity and institutions serving 

serving the needs of the elderly and the ill. 

 



Pastoral Ministry to the Sick and Elderly 

in Nursing Homes and Hospitals 

There are four passages of sacred scripture which serve 

as a blueprint for ministry to the sick and the elderly. The 

first is the great commandment: 

"You must love the Lord your God with all your heart, 

with all your soul, with all your strength, and 

with all your mind, and you must love your neighbor 

as yourself." Luke 10: 27. 

St. John's gospel states that the observance of this commandment 

distinguishes one as a true disciple. It is the mark of the 

true Christian and follower of Christ. 

"I give you a new commandment: love one another; 
just as I have loved you, you also must love one 
another. By this love you have for one another, 
everyone will know that you are my disciples.” 

John 13:34-35. 

Matthew 25:31-40 provides the road map showing us how 

this is to be accomplished. In Matthew's gospel Jesus tells 

us: 

"When the Son of Man comes in his glory, escorted 
by all the angels, then he will take his seat on 
his throne of glory. All the nations will be 
assembled before him and he will separate men one 
from another as the shepherd separates sheep from 

goats. He will place the sheep on his right hand 
and the goats on his left. Then the King will say 
to those on his right hand, 'Come you whom my Father 

has blessed, take for your heritage the kingdom 

prepared for you since the foundation of the world. 
For I was hungry and you gave me food; I was thirsty 

and you gave me drink; I was a stranger and you 
made me welcome; naked and you clothed me, sick 
and you visited me, in prison and you came to see 
me.' The virtuous will say to him in reply, 'Lord, 

when did we see you hungry and feed you; or thirsty 
and give you drink? When did we see you a stranger 
and make you welcome; naked and clothe you; sick 
or in prison and go to see you?' And the King will 
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answer, 'I tell you solemnly, in so far as you did 
this to one of the least of these brothers of mine, 
you did it to 'meé.'" 

The fourth passage speaks to the motivation of anyone 

wishing to follow in the footsteps of the Master as disciples 

of Jesus the Lord. 

"Anyone who wants to become great among you must 
be your servant, and anyone who wants to be first 
among you must be slave to all. For the Son of 
Man himself did not come to be served but to serve, 
and to give his life as a ransom for many." 
Mark 10:43-45. 

Let us reflect how each of these passages affects one's ministry 

to the sick and the elderly. 

In the great commandment, Jesus tells us we must love 

our neighbor as ourself. It is very important that one have 

a positive self-image, a healthy self-esteem and be a well 

integrated individual before attempting to engage in an intensive 

ministry of healing. How can one speak with conviction of the 

loving, compassionate, merciful Savior unless one has experienced 

within one's own life the presence of the Lord? This is not 

a pietistic attitude but the deep conviction within that one 

is redeemed by Jesus and loved as a son or daughter. He loves 

and accepts us no matter what our human failings and limitations. 

Jesus only asks our love and repentance in return. When one 

can accept the fact God loves one in spite of human limitations 

and failings then it becomes easier to accept one's neighbor 

the same way. 

Love of one's neighbor is what distinguishes Christians 

from non-believers. One can speak with eloquent tongues of 
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the mysteries of religion and the love of God but unless one 

witnesses by one's life the integrity of one's speech the message 

is meaningless. Through grace, the minister brings a sense of 

presence to the one served. The Lord uses his humble instruments 

to accomplish much good in those souls receptive to the 

inspiration of his grace. In the presence of the very human, 

caring minister the one ministered to may catch a glimpse of 

the loving Jesus whom he cannot see and begin to experience 

that hope and trust which leads one to grow in the likeness 

of Jesus. It is a special gift to be able to see good within 

each individual and to call forth that good. 

Jesus, by his loving, patient acceptance of each 

individual was able to call forth the good within and through 

grace to lead them to a higher level of faith, trust and love. 

The more the recipients of his love cooperated the more he 

lavished the fruits of his grace upon them- Matthew, the tax 

collector, Mary Magdalen, and Zacchaeus. For each, as +«for us, 

the faith journey was an on-going process and so it shall 

continue to be until we realize the Kingdom of God in all its 

fullness 

Each one poseand Bi fioront gifts to be shared for the 

good of all. As ministers we each bring our own unique gift 

to be shared with others for the good of all. In turn we are 

the recipients of the gifts of those to whom we minister. The 

beatitudes describe some of those gifts and their rewards. 

Above all the minister must be gentle in compassion and 

caring. St. Francis de Sales' adage, "A spoonful of sugar 
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catches more flies than a barrow of vinegar," is especially 

true when one ministers to people who are already crushed, 

hurting and feeling abandoned- sometimes by God, by family, 

friends or doctors. When one's strength or faculties are 

diminished it is difficult to react in the way one would like 

if one were strong and in control. The sense of touch, .along 

with compassionate, attentive listening, can be as important 

as medication. The sense of presence lets the sufferer know 

that he/she is not alone, a fear that leads to extreme anxiety 

in some terminal patients. 

The minister can help the patient or elderly person review 

past events in one's life. It is important to know one's life 

has meaning. Such a review enables one to see God's loving 

providence in action and to count one's blessings as well as 

acknowledge one's failures and reconciliations still to be 

accomplished. People need to mourn the losses in their life 

and to be able to let go that healing may take place. They 

need to celebrate the good things that have gifted their lives 

as well. 

Above all, the minister is to be a servant. That is, 

wounded, loved and reconciled, the minister can in turn accept 

others as imperfect humans, loved and reconciled. Being loved 

by God, accepting that love, one is able to give love in turn. 

This enables one to accept and respect the giftedness that is 

the other. The more deeply we accept ourselves and others as 

loved, gifted persons, the more inner peace and serenity we'll 

experience. The role of the Spirit working in our lives will 

14  



be acknowledged and valued. Our power to accomplish good comes 

not of ourselves but of the Spirit working in and through us 

to accomplish the Father's will that His Kingdom may be 

established in the hearts of humankind. At best we are still 

unprofitable servants of the Lord. The gifts of each individual 

are needed to accomplish our mission on earth. What a blessing 

it would be if the person we met could say, "I encountered Christ 

today." 

As baptized Christians we are all called to minister 

to one another in the name of Jesus. It makes no difference 

whether one is a dishwasher, cook, housekeeper, nurse or 

chaplain, etc., each one is to reflect gospel values in one's 

personal life. We do not lead; we walk together on our faith 

journeys. 

The questionnaire developed for this study reveals that 

pastoral care issues are not clearly identified or understood 

by medical personnel. The area most lacking was in-services 

on pastoral care issues for professional staff. This was true 

both for the hospitals and the nursing homes surveyed. In 

response to the questionnaire an attempt was made to provide 

opportunities for in-services to staffs dealing with issues 

pertinent to holistic health care, including the spiritual 

aspects. 

One nursing home requested a two session in-service 

dealing with self-esteem and team cooperation. The outlines 

of the presentations and the handouts are to be found in the 

appendixes at the end. Several insights were gleaned from the 
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experience. First, the quality of care will be determined in 

a large measure by the relationship of the caregiver to the 

patient and to one's supervisor. Self-esteem plays an important 

role in this relationship. Individuals with low self-esteem 

may tend to sabotage the efforts of the others either knowingly 

or unconsciously. The quality of care in a given institution 

will only be as good as the total effort of the team. Therefore, 

it is important to assist individuals to build their own 

self-esteem and acceptance so they may in turn accept and support 

others. This is an on-going process and takes much time and 

effort. 

Communication is another important factor. When personnel 

feel their opinions and input do not count; when they feel that 

they are not given a voice in the day by day operation of the 

institution, they tend to slack off or give minimal performance. 

The quality of care to the residents is diminished in direct 

proportion to the attitudes of the staff. The truly caring 

personnel, while making life more bearable for those in their 

care, tend to "burn out" faster because of lack of support. 

The caregivers need to receive care, too. This communication 

must be as open and direct as possible without game playing. 

It has to occur in an atmosphere of trust. Before the individual 

can trust others he/she must feel accepted and loved, 

regardless of personal failings. The administration which 

promotes the growth of the staff will promote the well-being 

of the institution and reduce friction and dissatisfaction. 

The title of the first presentation, "Chipped Edges and 
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Tiffany Glass" is meant to reflect the human limitations which 

we all experience- those faults and failings which we all strive 

to over come as redeemed souls. It is our very brokenness which 

enables us to accept the other as a soul loved and redeemed 

by the Lord. Acknowledging our weaknesses and owning who we 

are enables us to face our fears and accept the grace offered 

in our need. Together we help smooth the rough edges off each 

other's personality and invite one another to become the 

beautiful person our Lord meant us to be. 

Once one has accepted oneself in humility and truth one 

can become a valuable member of the health care team. Teamwork 

is essential with each member assuming responsibility for the 

accomplishment of the goals of the group, namely quality care 

of the sick and the elderly. However, to wait until each member 

of the group is ready to make such a commitment would be 

disastrous. Through acceptance, encouragement, praise, 

recognition, concern and consideration of the others each one 

can begin to make a difference in the total atmosphere and 

service rendered. 

The temptation is to be discouraged by those individuals 

who are not interested in change, those who see ministering 

to the sick as just another way to make a living, those who 

have no genuine empathy with the sick and the elderly. One 

can always hope and pray that the spirit will be catching and 

they will ‘grow in the spirit of Jesus. 

It became evident that for in-services to be effective, 

they must meet the needs of the particular groups being 
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addressed. The two topics, self-esteem and teamwork, were well 

chosen by the administrator. During the presentations there 

were several indications that both were lacking. Only time 

will tell if any permanent change occurred. 

Since the questionnaires were sent to the Bishop and 

the local clergy there have been no complaints concerning the 

response of priests to requests for sacramental ministry. 

Whether this is due to an increased awareness of the need for 

ministry to the ill and nursing home residents or to other causes 

is not known. Telephone requests from the hospital chaplain 

requesting assistance have been graciously received and responded 

to promptly. Several nursing homes replied that the Catholic 

clergy always give them good service. The same was not true 

for other denominations. 

The Roman Catholic clergy tend to assume responsibility 

for ministry to Catholic patients whenever the need arises even 

if this does provide a stipend for services rendered. The 

Protestant Chaplain said nursing homes would have much less 

difficulty providing services for their Protestant members if 

they would offer some remuneration. Catholic ministers seem 

to be more service oriented. \ 

Some of the nursing homes have tried to solve this problem 

by having sign-in sheets for visiting clergy of all 

denominations. These ministers are requested to volunteer some 

time ministering to the other patients in the home. The need 

seems to be great. Individual residents will follow me down 

the corridor in one particular home and solicit individual time 
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with the Chaplain. They need some one with whom to share their 

fears andiconcerns, to pray with and for them, to ease their 

hours of loneliness. This cannot be a one time visit but must 

be an ongoing program for long term residents. Too often, 

ministers are engaged in crisis ministry with no follow-up or 

continuing care. 

There are many good programs among the laity to supplement 

the shortage of available ministers, both Protestant and 

Catholic. The Stephens Ministry is very active in the area 

and is growing. Many of the parishes are utilizing their lay 

people as ministers to the sick and elderly and as special 

ministers of the Eucharist. The hospitals will provide 

assistance with in-services if these are arranged through the 

pastoral care departments. There are Clinical Pastoral Education 

programs which train both clergy and lay ministers in special 

skills for ministering to the sick and elderly. The Diocese 

also has many fine programs for training lay ministers in these 

skills. The opportunities are many. Even the schools have 

creative programs like "Adopt a Shut-in." 

The local Catholic religious goods store carries an 

excellent selection of books and materials to assist those 

individuals in becoming more proficient in skills in ministering 

to the sick and the elderly. Also, many seminars are offered 

for the public by the local health institutions, the clergy 

and the universities. The opportunities are not lacking. One 

Just has to be aware of their availability and schedule the 

time. It takes a great deal of commitment. 
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The questionnaires revealed an impressive number of 

Catholic and Protestant services offered in the institutions 

studied. Clearly, there is a commendable effort on the part 

of the institutions to meet the spiritual needs of their 

residents. Some of the needs they expressed should be addressed, 

such as rides provided for elderly residents to churches of 

their choice. The types of services and sacramental ministry 

is likewise varied and extensive. The activity directors in 

the nursing homes are to be commended on the success of their 

programs when working with a shortage of available ministers. 

The Directors of the Pastoral Care Departments in the 

local hospitals have been honest and open in acknowledging the 

areas of growth in their own departments. This study has 

revealed that there is a great concern for holistic health 

in the Peoria diocese. People are anxious to promote quality 

programs to meet the spiritual needs of all of God's people. 

Every effort is being made to keep the lines of communication 

open between clergy and the staffs of nursing homes and 

hospitals. Both parties must accept reponsibility. 

The family and the patient also must assume some 

responsibility for the patient's spiritual well-being. The 

patient and or family can always notify the clergy person desired 

and request a visit or sacramental ministry. Too often the 

institution is left to assume this responsibility. They may 

not have sufficient knowledge of the patient's religious 

affiliation or spiritual needs to make proper referrals. 

Patients sometimes are transferred from one place to another 
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so the staff does not know who the primary spiritual caregiver 

is or how to contact the individual. The family can assist 

by making this information readily available on the patient's 

records and by indicating their wishes. 

When all is said and done, the bottom line in caring 

for individuals of all denominations is love. All the skill, 

knowledge and techniques in the world will not be effective 

unless there is genuine love for one's fellow beings in Christ. 

Our reflection began with four quotes from scripture which serve 

as guidelines for our ministry to the sick and to the elderly. 

I would like to conclude with St. Paul's letter to the 

Corinthians. This passage is the true measure or evaluation 

of the effectiveness of our ministry. 

"love is always patient and kind; it is never 
jealous; love is never boastful or conceited; 

it is never rude or selfish; it does not take 

offense, and is not resentful. Love takes no 
pleasure in other people's sins but delights 
in the truth; it is always ready to excuse, to 

trust, to hope, and to endure whatever comes." 

"In short, there are three things that last: faith, 
hope and love; and the greatest of these is love." 
I Corinthians 133 4-7,:13. 

 



BIBLIOGRAPHY 

Books 

Bannon, William J. and Sister Suzanne Donovan, SC. Volunteers 

and Ministry: A Manual for Developing Parish Volunteers. 

New York: Paulist Press, 1983. 
  

Barrow, George M. and Patricia Smith. Aging, Ageism and Society. 
St. Paul: West Publishing Company, 1979. 

  

Calhoun, SJ., Gerald J. Pastoral Companionship: Ministry with 
Seriously-ill Persons and Their Families. New York: 

Paulist Press, 1986. 

  

  

Donnelly, CSJ., Dody. Team Theory and Practice of Team Ministry. 
New York: ' Paulist Press, 1977. 
  

  

Duffy, OFM., Regis A. A Roman Catholic Theology of Pastoral 
Care. Philadelphia: Fortress Press, 1983. 
  

Dulin, Rachel Z. A Crown of Glory: 
New York: Paulist Press, 1988. 

  

Egan, Gerard. Interpersonal Living: A Skills/Contract Approach 
To Human-relations Training In Groups. Monterey, 

California: Brooks/Cole Publishing Company, 1976. 

  
  

  

Fichter, SJ., Joseph H. Healing Ministries: Conversations on 

the Spiritual Dimensions of Health Care. New York: Paulist 
Press, 1987. 

  

  

Fink, Peter E., Editor. Alternative Futures for Worship, Vol. 
7: Anointing of ithe Sick, "Collegeville: The Liturgical 
Press. 

  

Gillies, John. Care Giving When Someone You Love Grows Old. 
Wheaton, Illinois: Harold Shaw Publishers, 1988. 
  

Hayes, Helen, OSF., and Cornelius J. van der Poel. CS SP. Eds. 
Health Care Ministry A Handbook for Chaplains. New York: 
Paulist Press, 1990. 
  

  

Hesch, John B. Clinical Pastoral Care For Hospitalized Children 
and Their Families. New York: Paulist Press, 1987. 
  

Iron, Paul E. Hospice and Ministry. Nashville: Abington Press, 
1988. 
  

John Paul, Pope. "Christifidelis Laici," Origins, NC Documentary 
Service. NC News Service Washington, D.C., 1989. 

Juarez, SSND., Sister Mary Soledad and Sister Elsa Garcia, CDP. 
22  



Pastoral Visiting Manual (Amistad Pastoral). Brownsville, 
Texas: Diocese of Brownsville, 1989. 

Laurello, Rev. Bartholomew J. Ministering to the Aging Every 
Christians’ Call. New York: Paulist Press, 1979. 

  

  

Leon-Dufour, Xavier. Life and death in the New Testament. 
Trans. Terrence Prendergast. San Francisco: Harper & 

Row, Publishers, 1986. 

  
  

Linn, CSJ., Mary Jane, Matthew Linn, SJ. and Dennis Linn SJ. 

Healing the Dying: Releasing People to Die. New York: 
Paulist Press, 1979. 
  

McCormick, Richard A. Health and Medicine in Catholic Tradition. 
New York: Crossroad, 1985. 
  

  

Missinne, M. Afr., Leo J. Reflections On Aging A Spiritual 
Guide. Liguori, Missouri: Liguori Publications, 1990. 

  

Nouwen, Henri, JM. The Living Reminder: Service and Prayer 

in Memory of Jesus Christ. New York: The Seabury Press, 
  

O'Connor, Nancy. Letting Go With Love: The Grieving Process. 
Apache Junction, Arizona: La Lariposa Press, 1984. 
  

Reimer, Lawrence D. and James T. Wagner. The Hospital Handbook 
A Practical Guide to Hospital Visitation. Wilton, 
Connecticut: Morehouse Barlow Co. Inc., 1984. 

  

  
  

  

Sapp, Stephen. Full Of Years Aging and the Elderly in the Bible 
and Today. Nashville: Abington Press, 1987. 

Sullender, R. Scott. Grief and Growth: Pastoral Resources for 
Emotional and Spiritual Growth. Mahwah, New Jersey: Paulist 
Press, 1985. 

  

  

Switzer, David, K. Pastoral Care Emergencies: Ministering to 

People in Crisis. New York: Paulist Press, 1989. 
  

van der Poel, Rev. Cornelius J. and Msgr. Andrew T. Cusalk. 
Professionalism in Pastoral Ministry. NACC, 1987. 
  

  

Vaughan, SJ., Richard P. Basic Skills for Christian Counselors: 
An Introduction for Pastoral Ministers. New York: Paulist 
Press, 1987. 

  

  

Wolfelt, Alan D. Death and Grief A Guide for Clergy. Muncie, 
Indiana: Accelerated Development Inc., Publishers, 1988. 
    

Guidelines for Pastoral Care of Older Persons in Long-Term Care 
Settings. American Association of Retired Persons. 

23 

  
  

   



Washington, DC., 1989. 

Journals 

Anderson, Herbert. "After the Diagnosis: An Operational Theology 
for the Terminally Il11," The Journal Of Pastoral Care. rs. 

XLIII, No. 2 (Summer 1989), 141-151. 
  

Burton, Laurel Arthur, Ed. Making Chaplaincy Work Practical 
Approaches, monograph published as Journal of Health Care 
Chaplaincy. I, No. 2 (1989), New York: The Haworth Press, 
Inc. 

  

Clements, William M. Ed. "Religion, Aging and Health, A Global 
Perspective," Journal of Religion and Aging, 1IV, Nos. 
3/4 (1988). 

  

Cohen, Elena, and others. "Patient's Right Laws and the Right 
to Refuse Life Sustaining Treatment in Nursing Homes: 9 
Hidden Weapons for Patient Advocacy," Biolaw 2(29) August 
1939, 5:231-51%, 

Hart, Thomas. "Counseling's Spiritual Dimension: Nine Guiding 
Principles," The Journal of Pastoral Care, XLIII, No. 2 
(Summer 1989), 111-120. 

  

Hasting's Center Report March/April 1990. 
  

Hoyer, Lee, Melvin R. Jacobs and E. Mansell Pattison. "Later- 
Life Struggles: Psychological/Spiritual Convergence," 
The Journal of Pastoral Care, XLI, No. 2 (Spring 1989), 
68-77. 

  

Mitchell, Kenneth R. "Ritual in Pastoral Care," The Journal 
of Pastoral Care, XLIII, No. 1. {Spring 1989), 68-77. 
  

Moyer, Frank S. "Pastoral Care in the Hospital," The Journal 
of Pastoral Care, XLIII, No. 2 (Summer 1989), 171-772. 
  

Poling, James, "An Ethical Framework for Pastoral care," The 
Journal of Pastoral Care, XLII, No. 4 (Winter 1988), 299- 
306. 
  

Rice, Sara C. "The Home Health Care Agency: A New Setting for 
Pastoral Care, "The Journal of Pastoral Care, XL, No..3 
(September 1986), 247-252. 

  

Seidl, Lawrence, "Pastoral Care Must Address the Needs of the 
Elderly," Health Progress, March 1988, 76-80. 
  

Sligar, Sam J. "A Funeral That Never Ends: Alzheimer's Disease 
24  



and Pastoral Care," The Journal of Pastoral Care, XLI, 
No. 4 (December 1987), 343-352. 

  

Sullivan, Bp. Joseph. "Growing 0ld Together...Society's 
Commitment to Care, Health Progress. Official Journal 
of the Catholic Health Association of the United States. 
March 1988, 54-55, 

  

Sunderland, Ronald H. "Lay Pastoral Care," The Journal of 
Pastoral Care, XL1l1, No. 2 (Summer 1988), 159-171. 
  

Watson, Jo Ann Ford, "Reflections on Ministering in Suffering," 
The Journal of Pastoral Care, XLIIT, No. 3:(Fall 19389}, 
277-279. 

  

Whiteneck Sr. Margaret Rose, "Forum Allows LTC Facilities to 
Face Ethical Issues Together," Health Progress, March 1988, 
82-85. 

  

Wood, Greg D. "Paying Peter and Paul: Benefits of a Hospital- 
Based Lay Visitation Program," The Journal of Pastoral 
Care, XL, No. 3 (September 1986), 253-261. 

 



APPENDIX I 

NURSING HOMES AND INSTITUTIONS 
IN AREA PARISHES 

 



Fol 1994 
NURSING HOMES AND INSTITUTIONS 

IN AREA PARISHES 

PARISH: NURSING HOME/SERVICES: 

St. Philomena Buehler Home: Communion, Mass, Anointings, et 

St. Patrick, Washington. Washington Home: Mass, Communion, Anointings 

St. Vincent de Paul Rosewood: Communion, Mass, Anointings 
Zeller Zone: Communion, Anointings 

St. Boniface Belwood and Highview 

St. Thomas Americana Nursing Home: Mass each Friday 4 PMN 

. St. Monica, East Peoria Good Samaritan, Fondulac, Riverview, RoseWend 

St. ¥Mare Belwood 

St. Edward, Chillicothe Parkhill 

St. Peter / St. Mary Galena Park, Lutheran Home, 
Peoria Health Care 

Holy Family i Sharon Woods, Sharon Regency, Sharon Oaks, 
Sharon Pines, Sharon Alms, Proctor Home, and 
Lindenwood Nursing Home. 
Easter, Christmas, seasonal Masses: anointings, 
Communion once a week. 

2/78/99 

 



APPENDIX II 

LETTER TO BISHOP 

QUESTIONNAIRE 

RESPONSE 

 



Sr. Theresa Kruml, OSU. 
St. Joseph Home 

2223 W. Heading Ave. 
Peoria, Illinois 61604 

April 9,%1990 

The Most Reverend John J. Myers 
607 NE Madison Ave. 

Peoria, Illinois 61603 

Dear Bishop Myers: 

In fulfillment of the requirement to complete a pastoral project 
for a Master's degree in Pastoral Theology I have chosen to 
study the availability of Catholic ministry to patients in 
hospitals, nursing homes and homes for the aged. Families have 
voiced concern that the spiritual needs of individuals are 
sometimes not addressed. Some nursing homes neglect this 
dimension of the patient's welfare. This study would indicate 
the extent of the problem. 

Enclosed you will find a first draft of a questionnaire we hope 
to send to institutions within the tri-county area. After 
evaluating the results the next step would be to offer some 
proposed alternate solutions. An attempt would be made to 
balance the needs of the faithful with the resources available. 
Perhaps there are some of which I am unaware. 

Any helpful suggestions or comments you offer would be most 
welcome. I would appreciate an opportunity to meet with you 
to explain my concerns which prompted this project. 

Sincerely in Christ, 

Sister Theresa Kruml, OSU. 

 



Directions: Check those answers which best describe the situation. 

There may be more than one correct answer. 

Type of institution: Sponsorship: Level of care: 

Hospital _i. Private . hcute 
____ Nursing Home ___ Denominational L* Skilled 
____Home for Aged __ Public ___ Intermediate 

¥ Sheltered 

Number of beds Approximate percentage Catholics 

Pastoral care is provided by: 
___ Chaplain 
Visiting Clergy 
___ Lay ministers/church visitors 
_¥ No one 

Responsibility for pastoral care is duty of: 
___The local Church By whom Position 
__ The family members 
- The: institution By whom Position 
~The patient 

Services provided: 

Frequency Denomination Minister Place 

____ Monthly ____ Ecumenical ___ Chaplain Chapel 
Weekly i= Protestant Visiting Assembly Room 

Not .at all ___ Catholic Ji ¥igiting Quiet Room 
___ Jewish Clergy Other 
43 Other 

Types of pastoral care ministry available: 

Protestant Worship ____ Baptism ____ Anointing of the Sick 
_ “Catholic:Mass ___ Communion ____Pastoral Counseling 
+ Funeral Rites ot Confession ___Prayer/Scripture 
___Memorial Services & Other Bible Study 

Religious affiliation identified on records 
Particular Church membership stated 

Patient transfers: (nursing home to/from hospital) Yes No 

Patient's minister is notified of change 

Rate on scale of 1 to 5 (1 is seldom, 5 is always) 

Ministers/clergy respond promptly to requests for help. 
Ministers/clergy maintain collaborative stance in 

patient care. 
Patient's pastoral needs are adequately met. 
Policies regarding pastoral care are clearly stated. 
Families are assisted in contacting minister. 
Staff knows how to contact patient's minister. 

Institution and local clergy/ministers maintain good  



relationships. 
Inservice programs are provided dealing with pastoral 

care issues. 

Ministers/clergy are adequately trained in pastoral 
care skills in ministry to sick and aged. 

Lay ministers are adequately prepared for ministry 

to the sick and aged. 
Ministers/clergy are notified when patient's condition 

is serious or critical. 
Ministers/clergy are notified when a patient has died. 

If pastoral care is not satisfactory, state why you think this condition 

exists: 

  

  

  

  

  

  

Suggestions for improvement: 
  

  

  

  

  

  

  

 



Office of Vicar General 
412 N.E. Madison Avenue 

Peoria, Illinois 61603-3720 
  

Telephone 309 - 671-1550 

DIOCESE OF PEORIA 

April 12, 1990 

Sister Theresa Kruml, OSU 

St. Joseph Home 

2223 W. Heading Avenue 

Peoria, Illinois 61603 

Dear Sister, 

The Bishop has asked me to respond to your letter of April ninth, 
this year concerning your work for your masters degree. I offer 
the following information/comment. 

Uusally Catholic ministry in health care institutions is governed 
by l)quality of relationships through which care is obtained. Good 
relationships on the part of the institution means that the problem 
of availability is lessened. 2)In non Catholic institutions there 
is usually difficulty in instructing staff. For instance, a priest 
is called for after the patient is dead. Catholic families generally 
focus on spiritual care of the patient before death. This has been 
a serious and ongoing problem. Does your questionnaire comprehend 
this dimension? 

Hospitals in metropolitian areas are usually so complex and large 
that there is inverse proportion between hospital census and the 
availability of care. Measuring care, then, has to consider this 
factor. ; 

Unmet needs can be better met but they cannot be made to disappear. 
Does your thinking consider this? Perhaps a good aim would be to 
establish a process which would lessen unmet needs. My best guess 
would be that the greatest good for the largest number of patients 
and patient connected persons would result from institutions taking 
the initiave in working with bishops and other diocesan personnel 
would could be of use in establishing care delivery systems. 

#2 
Fratérhally in CRPist, 2 
LIN dl 
footer mppell, SW, ACSW 
VicarjGeneral  



APPENDIX III 

LETTERS TO: 

CLERGY 

NURSING HOMES 

HOSPITALS 

 



Sr. Theresa Kruml 

St. Joseph Home 

2223 W. Heading Ave. 
Peoria, Illinois 61604 

May 4, 1990 

Dear Pastor: 

Currently I am employed as staff chaplain and as Hospice pastoral 
care team leader at Methodist Medical Center in Peoria. Several 
families have voiced concern regarding the spiritual dimension 
of family member's care when they are transferred from the 

hospital to another setting. Some individuals do not know 
whom to contact for the spiritual assistance or pastoral needs 
desired when outside their own church family. 

Consequently, I have chosen as my pastoral project (thesis) 
for a Master's in Pastoral Theology to study the availability 
of pastoral care for residents and patients in the tri-county 
area, particularly Catholic ministry. The study would determine 
the quality and extent of pastoral services available. It is 
important to get feedback from each institution to properly 
analyze the utilization of resources available and to note those 

areas needing improvement. Hopefully, some programs may be 

designed and/or suggestions offered to assist both 
ministers/clergy and institutions to meet patients' and 

residents' spiritual needs, an important aspect of holistic 
health care. Your input and insights are greatly valued. 

Enclosed is the questionnaire and a self-addressed envelope. 
Please return by May 18th. If you would like to obtain the 
results of this survey or have any questions contact me. 

Work: (309) 672-4879 

Home: (309) 676-7057 

Thank you for your assistance. 

Sincerely, 

Sister Theresa Kruml, 0.S.U. 

Chaplain 

  

Please help us to develop a reference list for families 
requesting information. Indicate the institutions in your parish 
boundaries. 
CHURCH PHONE 

HOSPITAL 

NURSING HOMES 

  
  

  

   



Sr. Theresa Kruml 
St. Joseph Home 

2223 W. Heading Ave. 
Peoria, Illinois 61604 

May 4, 1990 

Dear Activity Director: 

Currently I am employed as staff chaplain and as Hospice pastoral 
care team leader at Methodist Medical Center in Peoria. Several 
families have voiced concern regarding the spiritual dimension 
of family member's care when they are transferred from the 
hospital to another setting. Some individuals do not know 
whom to contact for the spiritual assistance or pastoral needs 
desired when outside their own church family. 

Consequently, I have chosen as my pastoral project (thesis) 
for a Master's in Pastoral Theology to study the availability 
of pastoral care for residents and patients in the tri-county 
area, particularly Catholic ministry. The study would determine 
the quality and extent of pastoral services available. It is 
important to get feedback from each institution to properly 
analyze the utilization of resources available and to note those 
areas needing improvement. Hopefully, some programs may be 
designed and/or suggestions offered to assist both 
ministers/clergy and institutions to meet patients' and 
residents' spiritual needs, an important aspect of holistic 
health care... Your:input and insights are greatly valued. 

Enclosed is the questionnaire and a self-addressed envelope. 
Please return by May 18th. If you would like to obtain the 
results of this survey or have any questions contact me. 

Work: (309) 672-4879 

Home: (309) 676-7057 

Thank you for your assistance. 

Sincerely, 

Sister Theresa Kruml, O0.S.U. 
Chaplain  



Sr. Theresa Kruml 

St. Joseph Home 
2223 W. Heading Ave. 
Peoria, Illinois 61604 

May 4, 1990 

Dear Director of Pastoral Care: 

Currently I am employed as staff chaplain and as Hospice pastoral 

care team leader at Methodist Medical Center in Peoria. Several 

families have voiced concern regarding the spiritual dimension 

of family member's care when they are transferred from the 

hospital to another setting. Some individuals do not know 

whom to contact for the spiritual assistance or pastoral needs 

desired when outside their own church family. 

Consequently, I have chosen as my pastoral project (thesis) 

for a Master's in Pastoral Theology to study the availability 

of pastoral care for residents and patients in the tri-county 

area, particularly Catholic ministry. The study would determine 

the quality and extent of pastoral services available. It is 

important to get feedback from each institution to properly 

analyze the utilization of resources available and to note those 

areas needing improvement. Hopefully, some programs may be 

designed and/or suggestions offered to assist both 

ministers/clergy and institutions to meet patients' and 

residents' spiritual needs, an important aspect of holistic 

health care. Your input and insights are greatly valued. 

Enclosed is the questionnaire and a self-addressed envelope. 

Please return by May 18th. If you would like to obtain the 

results of this survey or have any questions contact me. 

Work: (309) 672-4879 

Home: (309) 676-7057 

Thank you for your assistance. 

Sincerely, 

Sister Theresa Kruml, 0.S.U. 
Chaplain  



APPENDIX IV 

QUESTIONNAIRE TABULATIONS 

 



QUESTIONNAIRE 

Nursing Homes 

Directions: Check those answers which best describe the situation. 

There may be more than one correct answer. 

Type of institution: Sponsorship: Level of care: 

_1 Hospital 10 Private _5 Acute 
22 Nursing Home _7 Denominational 16 Skilled 
_4 Home for Aged 25 Public 14 Intermediate 

9 Sheltered 

Number of beds 18-202 Approximate percentage Catholics 3-80 % 

Pastoral care is provided by: 
7 Chaplain 

20 Visiting Clergy 
19 Lay ministers/church visitors 
1 No one 

Responsibility for pastoral care is duty of: 
13 The local Church By whom Position 
_5 The family members 
18 The institution By whom Position 
_7 The patient 

Services provided: 

Frequency Denomination Minister 

8 Monthly 5 Ecumenical 9 Chaplain 
21 Weekly 20 Protestant 23 Visiting 

0 Not at all 21 Catholic Clergy 
2 Jewish 24 Lay Minister 

4 Other 

Types of pastoral care ministry available: 

17 Protestant Worship 3 Baptism 15 Anointing of the Sick 
18 Catholic Mass 19 Communion Pastoral Counseling 

4 Funeral Rites 11 Confession 19 Prayer/Scripture 

5 Memorial Services 3 Other 8 Bible Study 

Patient transfers: (nursing home to/from hospital) Yes 
Religious affiliation identified on records 2 

Particular Church membership stated 10 
Patient's minister is notified of change 6 

Rate on scale of 1 to 5 (1 is seldom, 5 is always) 

Ministers/clergy respond promptly to requests for help. 
Ministers/clergy maintain collaborative stance in 

patient care. 
Patient's pastoral needs are adequately met.  



Policies regarding pastoral care are clearly stated. 8 
Families are assisted in contacting minister. 11 
Staff knows how to contact patient's minister. 10 
Institution and local clergy/ministers maintain good 

relationships. 14 
In-service programs are provided dealing with pastoral 

care issues. 3 

Ministers/clergy are adequately trained in pastoral 
care skills in ministry to sick and aged. 10 

Lay ministers are adequately prepared for ministry 
to the sick and aged. 3:7328:8 

Ministers/clergy are notified when patient's condition 
is serious or critical. 4..2 3 12 

Ministers/clergy are notified when a patient has died. 5 1.4 
4 
3 #12 

If pastoral care is not satisfactory, state why you think this condition 

exists: 

Since S.P.E.C. has dissolved in this area there has been little to no Catholic 

contact. 

Our Catholic programming is very good but we severely lack in other areas. 

Pastors are busy in their own churches and do not have the time to come here 

and offer their pastoral services. Called on the Pekin Ministerial Alliance 
with no response. One church comes and has a service in our living room. 
We would like for more to come. 

I feel our pastoral care is excellent. 
At times on weekends clergy may not be notified, nursing staff becomes very 
busy with caring for the critical or dying patients and state they forget 

to call for pastoral services. 
This being a private pay facility the family takes care of this service for 
the patient-we will assist when asked if possible. 
We have very good clergy and help given in every request. We have no 
complaints. We are getting very good service from our area clergy. 
I feel the services are adequate although I think more in-services would 

be helpful for the staff. 
We here at Galena Park feel our clergy of all religions are more than 
cooperative although it is something the facility must stay completely on 

top of. 
The clergy who come here are very nice but rarely stay very long. 
Need more emphasis on Social Services notifying the pastor to visit the 
residents. 
Clergy are busy and don't understand nursing home residents. 

Suggestions for improvement: 

Need visiting clergy or parish members willing to take Catholic residents 
to church. 
Since we do have a good Catholic schedule we tend to not make attempts to 
have a good-working relationship with other religions. This is largely due 
to Activity Directors who have a wide variety of duties and when one area 
is adequate, we tend to not ignore, but let it slide that we need to have 
a relationship with all the churches. Time management is a problem. 
I'd like to see more Protestant Services offered a month: Twice is not enough. 
It's difficult to get ministers to commit to a monthly service.  



We have tried in-services, listing in procedure manuals. But as an over 
all I feel we are meeting the spiritual needs of our guests. St. Vincent 
de Paul works very closely with our staff in providing these services. 
It would be so nice to have pastoral care for our residents on an in-house 
basis!!! Bible Study, Prayer and Scripture, Counseling and Room Visits are 
SO needed!!! 
More training/in-services should be offered to help pastors feel comfortable 
with a nursing home atmosphere and what the residents need at this time of 
their life. 

We are doing very well at the present time. 
In hospital setting, it would be nice to have new-admits visited by pastor 
within 24-hours of admission or at least before they are discharged or 
scheduled for surgery. 
Follow-up from hospital could help in some cases. 
Being a church sponsored Home we are mostly Apostolic Christian orientated. 
All church pastors come to visit their individual residents at their requests 
and most clergy visit on a regular basis. 
Better communication and training for ministers. 
Nursing to contact Social Services designee when resident's condition is 
deteriorating to contact resident's clergy. This new position (Social 
Services designee) and hasn't been utilized well in this area. 
Our Tenants attend local churches of their choice. We provide a 
non-denominational Bible Study weekly. We are an independent living 
comunity- most are active and prefer to attend church in the community. 

 



QUESTIONNAIRE 

Hospitals 

Directions: Check those answers which best describe the situation. 

There may be more than one correct answer. 

Type of institution: Sponsorship: Level of care: 
6 Hospital 2 Private 4 Acute 

rr ——— 

1 Nursing Home 1 Denominational 1 Skilled 
Home for Aged Public 1 Intermediate 

1 Sheltered 
BN ———. 

Number of beds 34-650 Approximate percentage Catholics 15-20% 

Pastoral care is provided by: 
_6 Chaplain 
_5 Visiting Clergy 

3 Lay ministers/church visitors 
0 No one 

Responsibility for pastoral care is duty of: 
4 The local Church By whom Position 

1 The family members 

4 The institution By whom Position 
0 The patient 

Services provided: 

Frequency Denomination Minister 

_0 Monthly _3 Ecumenical _5 Chaplain 
_ 2 Weekly _2 Protestant _4 Visiting 
_0 Not at all «2 Catholic Clergy 
*3 Daily _0 Jewish _1 Lay Minister 

_ 0 Other 

Types of pastoral care ministry available: 

3 Protestant Worship 4 Baptism 5 Anointing of the Sick 
3 Catholic Mass 4 Communion 5 Pastoral Counseling 
1 Funeral Rites 4 Confession 4 Prayer /Scripture 

ee ern. 

1 Memorial Services 0 Other 0 Bible Study 

Patient transfers: (nursing home to/from hospital) 
Religious affiliation identified on records 
Particular Church membership stated 
Patient's minister is notified of change 

Rate on scale of 1 to 5 (1 is seldom, 5 is always) 

Ministers/clergy respond promptly to requests for help. 
Ministers/clergy maintain collaborative stance in 

patient care. 

Patient's pastoral needs are adequately met.  



Policies regarding pastoral care are clearly stated. 
Families are assisted in contacting minister. 
Staff knows how to contact patient's minister. 

Institution and local clergy/ministers maintain good 
relationships. 

In-service programs are provided dealing with pastoral 
care issues. 

Ministers/clergy are adequately trained in pastoral 
care skills in ministry to sick and aged. 

Lay ministers are adequately prepared for ministry 
to the sick and aged. toe] 2 

Ministers/clergy are notified when patient's condition 
is serious or critical. 2:40 "0% 3 

Ministers/clergy are notified when a patient has died. 1.2 2 

If pastoral care is not satisfactory, state why you think this condition 

exists: 

Just building a program. We are a very small health care facility. 
Pastoral Care is growing at SFMC - policies are coming more into place. 

Procedures are being refined and re-defined. Team relationships are being 
worked out. Growth + discovery time + process. 

No problem at present. 

The administration of the hospital does not see the value of pastoral care 

to the point they are willing to undergird and underwrite such a program. 

Suggestions for improvement: 

More clearly stated procedures. Better communications. More in-service 

training in Pastoral Care. 

Need to educate staff and community about Pastoral Services and that they 
are available. 

Hospital should remove one of the three social workers and replace with a 
chaplain. Have a full-time chaplain instead of a part-time chaplain. 

 



QUESTIONNAIRE 

Clergy 

Directions: Check those answers which best describe the situation. 
There may be more than one correct answer. 

Type of institution: Sponsorship: level of care: 
_6 Hospital _5 Private _3 Acute 

5 Nursing Home 6 Denominational 6 Skilled 
1 Home for Aged 2 Public 3 Intermediate 

2 Sheltered 

Number of beds 10-250 Approximate percentage Catholics 3-70 $ 

Pastoral care is provided by: 
_2 Chaplain 
10 Visiting Clergy 
_8 Lay ministers/church visitors 
_0 No one 

Responsibility for pastoral care is duty of: 
_7 The local Church By whom Position 
_1 The family members 

4 The institution By whom Position 
0 The patient 

Services provided: 

~ Frequency Denomination Minister 
_2 Monthly _1 Ecumenical _2 Chaplain 
_9 Weekly 4 Protestant _8 Visiting 
_0 Not at all _8 Catholic Clergy 

_0 Jewish _6 Lay Minister 
_0 Other 

Types of pastoral care ministry available: 

_3 Protestant Worship _3 Baptism _9 Anointing of the Sick 
_9 Catholic Mass _9 Communion _3 Pastoral Counseling 
_2 Funeral Rites _8 Confession _3 Prayer/Scripture 
_2 Memorial Services _1 Other _2 Bible Study 

Patient transfers: (nursing home to/from hospital) 
Religious affiliation identified on records 
Particular Church membership stated 
Patient's minister is notified of change 

Rate on scale of 1 to 5 ({ is seldom, 5 is always) 

Ministers/clergy respond promptly to requests for help. 
Ministers/clergy maintain collaborative stance in 

patient care.  



Patient's pastoral needs are adequately met. 
Policies regarding pastoral care are clearly stated. 
Families are assisted in contacting minister. 
Staff knows how to contact patient's minister. 
Institution and local clergy/ministers maintain good 

relationships. 
In-service programs are provided dealing with pastoral 

care issues. 

Ministers/clergy are adequately trained in pastoral 
care skills in ministry to sick and aged. 

Lay ministers are adequately prepared for ministry 
to the sick and aged. 18.2 0. 4+] 

Ministers/clergy are notified when patient's condition 
is serious or critical. 2:97. 2.3 

Ministers/clergy are notified when a patient has died. 30 02273 

If pastoral care is not satisfactory, state why you think this condition 
exists: 

Pastoral visits are quite satisfactory. The churches of Elmwood cooperate 
very well with one another to meet the needs of our residents. Catholic 
communion is offered weekly. Presbyterian communion 4 times a year. 
Methodist Sunday service as well as Bethel Bible lay minister. Presbyterian 
Choir sings monthly. 
Pekin Memorial Hospital does not provide any pastoral care. The Pekin 
Churches do so independently. 

Suggestions for improvement: 

Chaplain 
Is difficult for parish to find out when patient is transferred from Hospital 
to Nursing Home unless family tells us. 
Considering the human factor service at Methodist is about as good as it 
can be- There have been slip-ups but they are the rare exception. 
With respect to nursing homes in Morton you must know the history. We visit 
our patients weekly. We anoint once or twice a year- because unless family 
members are present we do not get a call from the nursing home. One is 
Apostolic Christian- they rarely call. It would be helpful to talk to some 
individual priests in this area. 

 



APPENDIX V 

IN-SERVICE I 

SELF-ESTEEM 

 



PEORIA HEALTHCARE CENTER, INC. 

CHIPPED EDGES AND TIFFANY GLASS 
February 11,1991 

OBJECTIVES: 

1. Participants will engage in activities which will help 

identify their preferred patterns of behavior. 

2. "Participants.will reflect onthe influence of five 

factors which are involved in behavior. 

Participants will emphasize those behavior patterns 

which are positive and contribute positively to their 

own self-esteem and which promote good interpersonal 

relationships. 

Participants will value the uniqueness of each 

individual. 

Introduction (Chipped Edges) 

A. Basic Needs 

1. Deficiency 

2. Being 

3. Maintenance 

Self-Esteem 

YP. Definition 

2. Components 

Behavior Model (ce? Level) 

Culture 

Education 

Experience 

Expectation 

Environment 

Learning Model 

A. Positive Experiences 

B. Negative Experiences 

Interpersonal Style  



Statements of Interpersonal Style 

I'm shy. My shyness takes the forms of fear of meeting new people 

and of revealing myself to the friends I have. 

I'm an outgoing person. I enjoy meeting new people and seek out 

opportunities to do so. 

I'm not assertive enough. Others can run roughshod over me and I 

just take it. 
I stand up for my rights pretty well. I am kind to others, but I don't 

let them manipulate me. 

I get angry very easily and let my anger spill out on others in 

irresponsible ways. I think my anger is often linked to my not getting 

my own way. 
Although I become angry at times, I rarely lose control. When I'm 

angry, I seek out others and try to settle what's bothering me. 

I'm a lazy person. I find it especially difficult to expend the kind 

of energy necessary to listen to and get involved with others. 

I'm a very energetic person. I like listening to and getting involved 

with others. 

I'm somewhat fearful of persons of the opposite sex. This is 

especially true if I get the feeling they want some kind of intimacy 

with me. I get nervous and tongue-tied. 

I get along very well with persons of the opposite sex. I regard 

them as individuals, not objects, and I can relate with them at 

different levels, ranging from "casual" to "good friends" to 

"intimate." 
I'm a rather insensitive person. I find it hard to know what others 

are feeling. I'm the bull-in-a-china-shop type. 

I'm usually aware of what others are feeling. Often I find myself 

experiencing something of the same emotion as someone else, just in 

listening to him. 

I'm overly controlled. I don't let my emotions show at all, if 

possible. Sometimes I don't want them to show even to myself. 

TI express my emotions well. I don't dump them on others, but I 

don't try to hide them, either. Others usually know what I am feeling. 

I like to control others, but I like to do so in subtle ways. I want 

to stay in charge of interpersonal situations at all times. 

There is a great deal of mutuality in my relationships. I don't let 

others control me; neither do I desire to stay in charge of 

interpersonal situations. There is a lot of give-and-take in my 

relationships. 

I have a need to be liked by others. I seldom do anything that will 

offend others, because I need to be seen as a good guy. 

Whether or not I am liked by others is important to me, but it doesn't 

get in the way of doing what I think is right for me. T don't like 

to offend others, but I don't worry about getting others' approval. 

I never stop to examine my own values. I think I hold some conflicting 

values. I'm not even sure whether I'm interested in relating deeply 

with others. 
I frequently examine my own value system, and when I find myself 

holding conflicting values I try to straighten things out, to determine 

my priorities. For instance, relating well with others is very  



important to me. 
I feel almost compelled to help others. I get nervous when I am not 

engaged in helping. People with problems are almost necessary for 

me. 
When I help others, it's for them, not me. I suppose I get some 

personal satisfaction out of being altruistic, but I don't thrive 

on other people's problems. 
I'm very sensitive, easily hurt. I send out messages to others that 

say "Be careful of me." 
I'm an easy-going person, in the sense that I'm not oversensitive 

to being hurt. I roll with the punches pretty well; I can laugh at 

myself. Others know that they can be loose when they're around me. 

I'm a counterdependent person. I always have to show others that 

I'm free and an individual in my own right. I find it difficult to 

to get along with others, especially those in authority. 

I'm an interdependent person. Although being an individual in my 

own right is a value for me, it is also very important for me to allow 

others to influence me. My friends and I influence one another because 

we want to. 

I'm an overly anxious person, especially in interpersonal situations. 

But I don't know why I am like that. 

I'm a relaxed person. Although I do get anxious at times, being 

relaxed in interpersonal situations is more characteristic of me. 

I am, at least relatively, a colorless, uninteresting person. I'm 

bored with myself at times, and I assume that others are bored with 

me. 
I'm a colorful, interesting, dynamic person. Others enjoy my presence. 

I add life and excitement at gatherings, and I like this part of myself 

very much. 

I take too many irresponsible risks in interpersonal situations. 

I'm rash and impulsive I lack adequate self-control. 

I risk myself to some degree in interpersonal situations. The risks 

I take, however, are not foolish or irresponsible. I exhibit self- 

control. 

I'm stubborn and pig-headed. I'm very opinionated, and I'm ready 

to argue with almost anyone on anything. This characteristic puts 

people off. : 

I have an open mind. Although I have ideas of my own, I don't go 

around looking for arguments; neither do I stick rigidly by my opinions 

in the face of other, perhaps more reasonable, views. I enjoy sharing 

views with others. 

I'm somewhat sneaky and devious in my relationships with others. I 

seduce people in various ways (not necessarily sexual) by my charm. 

I get them to do what I want. 

I'm forthright and direct in my relationships with others. If I want 

something from them, I say so, as plainly as possible. I'm not sneaky 

or seductive. 

I'm selfish and lazy, especially when it comes to responding to others. 

I put my own needs above the needs of others. 

I'm capable of self-sacrifice and discipline without being a martyr. 

I can put the needs of others ahead of my comfort. 

I feel socially inept at times. I don't do the right, the human, 

thing at the right time. For instance, I don't notice when others 

are suffering, and as a result I seem callous.  



I'm socially adept most of the time. I'm sensitive to what those 
around me are feeling, and I usually respond to their feelings in 
a human way. 

There is a degree of loneliness in my life. I don't think that others 
like me. TI spend a great deal of time feeling sorry for myself. 
I'm a pretty secure person. Occasionally I experience loneliness, 

but when I do I'm able to keep things in their proper perspective. 
I seldom start feeling sorry for myself or think that everyone dislikes 
me. 
I'm stingy, with money and with time. I don't want to share what 

I have. 

I'm a generous person. I like to share what I have with others- time, 

possessions, happiness, sorrow- and like to receive what others have 

to share with me. 

I feel a bit out of it, for I believe I'm inexperienced and somewhat 
naive. When others talk about their experiences, I feel apprehensive 

or left out or find it hard to get a feeling for what they mean. I've 
lived too sheltered a life. 

I'm a talented person. I've been around, I'm socially aware, and 
I'm competent. I rarely get embarrassed when others talk about their 
experiences, for I know that I too have experiences worth disclosing. 

I'm something of a coward. I find it hard to stand up for my 
convictions when I am opposed even slightly. It's easy to get me 

to retreat. 

I'm a courageous individual who is unafraid when it comes to asserting 

himself. My beliefs and values require me to confront myself, so 
I'm not "at sea" when others question my actions or views. 
I find it hard to face conflict between myself and someone else or 
to observe conflict between two others. I get scared. I run from 

it. I'm more or less a peace-at-any-price person. 
I have a lot of determination when it comes to working things out. 
I don't back out when it seems that conflict is inevitable. I don't 
like to avoid heavy issues, and I don't like to pretend they don't 
exist. 

When I am confronted, even legitimately and responsibly, I tend to 
attack my confronter and to respond in other defensive ways. 

When I am confronted, my tendency is to listen to what the other has 

to say, think about the validity of what he has said (from both my 
frame of reference and his, and to respond nondefensively. 

(pp.58-61) 

INTERPERSONAL LIVING A SKILLS/CONTRACT APPROACH TO HUMAN-RELATIONS TRAINING 

Gerard Egan  



Rating Sheet 

Somewhat Somewhat Fairly Very 

like like much much 

like like 

b b 

1a. 

2a. 

3a. 

4a. 

5a. 

ba. 

7a. 

8a. 

9a. 

10a. 

11a. 

2a. 

13a. 

14a. 

15a. 

16a. 

17a. 

18a. 

19a. 

20a. 

21a. 

22a. 

23a. 

24a. 

25a. 

26a. 

Gerald Egan. Interpersonal Living p. 62. 
  

 



PEORIA HEALTHCARE CENTER, INC. 

BUILDING SELF-ESTEEM 

EVALUATION OF IN-SERVICE PROGRAM 
  

TITLE: "Chipped Edges and Tiffany Glass" 
PRESENTER: Sr. Theresa Kruml, 0.S.U. 
DATE: February 11, 1991 

Poor Fair Good 
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COMMENTS : 

5. Strong Points: 
Good material (2). 
Presentation of material. 
Knowledge of material. 
Made to feel to open up. 

Very informative. 
Made you stop and look at yourself. 

Weak points: 

Quality of audio visual. 
Not enough time. 
Lost in material presented. 

New Knowledge or Insight gained: 
Good insight into self-esteem. 
Better understanding of others. 

Suggestions for Improvement: 

Explain more. 

Use a little more audio visual. 

Suggestions for Future Presentations: 
Death and Dying. 
In depth of subject.  
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PEORIA HEALTHCARE CENTER, INC. 

BUILDING COMMUNITY WITH TEAMWORK 

February 25, 1991 

Presenter: Sister Theresa Kruml, OSU 

Methodist Medical Center of Illinois 

OBJECTIVES: 

3. Participants will review five factors influencing 
behavior (CE -Level). 

Le Participants will examine the conditions necessary 
for serving as productive members of a team. 

Participants will discuss five shared elements which 

help evaluate the degrees of group cohesiveness. 

Participants will be able to describe the process 

of developing a loving, caring attitude and the 
steps that help attain that goal. 

Introduction 

A. Review crt tevel factors influencing behavior 

B. Conditions for serving as a team member 

Shared elements of common experience: (Handout) 

Sense of Belonging 

Achievement 

cr’ -level as basis of individuality 

Accountability 

Ideas, insights and feelings 

FF. Theological reflection and prayer 

Importance of self-esteem 

A. Dis-esteem 

B. Poem (Handout) 

Common motivation 

A. Process:  



Acceptance 

Listening 

Awareness 

Understanding 

Communication 

Dialogue 

Encounter 

Acceptance 

Respect 

Encouragement 

Acknowledgment 

Praise 

Tender, Loving Care 

Concern 

Consideration 

Service 

V. Summary 

VI. Evaluation 

 



TEAM THEORY AND PRACTICE OF TEAM MINISTRY 

Dody Donnelly, C.S.J. 
  

1. SHARED SENSE OF BELONGING: We might ask to test for these: 

Do members feel they belong to the group? 

Do they really feel respected, welcome? 

Are they really part of the planning, the work, the deciding, 

the responsibility? 

Are their ideas listened to, accepted? 

Are they taken seriously, especially if they are women? 

Do members feel that belonging to this team is so satisfying 
that it really makes it worth the effort to belong? 

SHARED ACHIEVEMENT 

Is the team aware that, to function at their best, belonging, 
respect for differences, expression of feeling, open decision- 
making-all shared in co-responsibility-are essential for 
successful working-together? 

Can members see their individual achievement contributing 
to the mosaic of the team's work, so to the TEAMWORK? 

Gradually, can "success" fade as a goal or criterion for 
valuing one another and "serving-and-loving" become 
achievement for this team? 

SEE-LEVEL AS BASIS OF HUMAN DIFFERENCE 

Do members reflect long and hard before they see another's 
reaction as dislike or aversion? 

Rather, can they gain perspective through interpreting most 

reations as coming from the other's Culture, Education, 
Experience, Environmental pressures, disappointed 
Expectations? (See-Level got stomped on?) 

Can each develop the habit of fostering the others' See-Levels 

with their unique gifts, skills, experiences-making for team- 
richness and the Spirit's power released? 

Do members deepen their acceptance of their own See-Levels 
as producing their attitudes and sometimes unaccountable 
behavior? It's better than counting 10! 

SHARED ACCOUNTABILITY 

How much real responsibility do members feel to the team  



life and work? 

What mechanisms keep them honest by sharing of "goofs" and 
"glows'? 

Has the team designed a way to let people get these both 
out on the carpet? 

Can they share them in prayer as well, keeping our "trying- 
to-be-honest" in full view of the Spirit's power to help 
us be? 

Who is accountable to whom, and do they both know and accept 

that? : 

SHARED IDEAS, INSIGHTS, AND FEELINGS 

Can the team express to each other through their structure 
as well as informally what they think, their learning from 

experience, their deepest feelings: disappointment, despair, 
frustration, joy, exultation? 

How to work out ways so that these feelings can be channeled, 

not discouraged, evoked rather than suppressed? 

What provision is there in the weekly staff meeting for such 
expression? 

How much so the members know about communication skills, 

methods, training? 

SHARED THEOLOGICAL REFLECTION AND PRAYER 

Can the team take time periodically for serious study, 
discussing (with a resource person, perhaps) the theory of 
the kind of serving they're trying to do? 4 

How does the team facilitate such digging into practice to 
find its basis in the teaching of Jesus? 

Most importantly, will the team set up special periods for 

communal prayer, not satisfied with individual prayer, though 
building on it? 

Can reponsibility for such prayer move around the group 
respecting the contributions of each? 

Does the team see prayer as a help in making decisions, 
another way to "work through" a problem, an idea, a decision? 
Not only thinking it through, but laying themselves open 
to the Spirit's teaching in prayer and listening? 

(pp.52-54)  



POEM 

(Author Unknown) 

Don't be fooled by me. 
Don't be fooled by the face I wear. 
For I wear a thousand masks, masks that I'm afraid to take off, 

and none of them are me. 

Pretending is an art that's second nature with me, but don't 

be fooled, for God's sake don't be fooled. 
I give the impression that I'm secure, that all is sunny and 
unruffled with me, within as well as without, 

that confidence is my name and coolness is my game; 

that the water is calm and I'm in command, 
and that I need no one. 

But don't believe me, please. 

My surface may seem smooth, but my surface is a mask. 

Beneath this lies no complaisance. 
Beneath dwells the real me in confusion, in fear, and aloneness. 
But I hide this. I don't want anybody to know it. 
I panic at the thought of my weakness and fear being exposed. 

That's why I frantically create a mask to hide behind, 

a nonchalant, sophisticated facade, 

to help me pretend, to shield me from the glance that knows. 
But such a glance is precisely my salvation. My only salvation, 

and“l know it, 

That is if it's followed by acceptance, if it's followed by 
love. 

It's the only thing that will assure me of what I can't assure 
myself, that I am worth something. 

But. I don't tell vou thissé 1I'don'"t dare. I'm afraid to. 
I'm afraid that your glance will not be followed by 
acceptance and love. 

I'n-.afraid that you will think less of me, that you'll laugh 
at me, 

I'm afraid deep-down I'm nothing, that I'm no good 
and that you will see this and reject me. 

So I play my game, my desperate game, 
with a facade of assurance without, and trembling child within. 
And so begins the parade of masks. And my life becomes a front. 

Don't be fooled by me. 

I idly chatter to you in the suave tones of surface talk. 
I tell you everything that is really nothing, 
and nothing that is everything, 
Of what's crying within me; 
so when I'm going through my routine do not be fooled by 
what I'm saying. 

Please listen carefully and try to hear what I'm not saying, 
what I'd like to be able to say,  



what for survival IT need to say, but what I can't say. 

I dislike hiding. Honestly! 
I dislike the superficial game I'm playing, the phony game. 

I'd really like to be genuine and spontaneous, and me, 

but you've got to help me. You've got to hold out your hand, 
even when that's the last thing I seem to want. 
Only you can wipe away from my eyes the blank stare of breathing 

death. 

Only you can call me into aliveness. 

Each time you are kind, and gentle, and encouraging, 

each time you try to understand because you really care, 

my heart begins to grow wings, very small wings, very feeble 

wings, but wings. 

With your sensitivity and sympathy, and your power of 

understanding, you can breathe life into me. I want you to 

know that. 

I want you to know how important you are to me, 

how you can be the creator of the person that is inside of me 

if vou chose Lo. 
Please chose to. 

You alone can break down the wall behind which I tremble, 

You alone can remove my mask. 

You alone can release me from my shadow-world of panic and 
uncertainty, from my lonely person. Do not pass me by. 

Please...do not pass me by. 

It will not 'be easy*for you, 
along conviction of worthlessness builds strong walls. 

The nearer you approach me, the blinder I strike back. 

I fight against the very thing I cry our for, 
but I am told that love is stronger than walls, and in this 
lies my hope. 

Please try to beat down those walls with firm hands, 
but with gentle hands--for a child is very sensitive. 

Who am I, you may wonder. I am someone you know very well. 

For I am every man you meet and every woman you meet. 

Sister Mary Juarez, SSND. and Sister Elsa Garcia, CDP. Pastoral 

Visiting Manual, Supplement 41-42. 
  

 



PEORIA HEALTHCARE CENTER, INC. 

BUILDING SELF-ESTEEM 
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Preparation of Presenter: 9 
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Quality of Audio Visual: 

COMMENTS : 
  

5. Strong Points: 
Very enlightening. 
I would like to be strong. 

Preparation. 

Nice speaker. 

Gor .pald for it. 

Weak points: 

None. 

I fear a lot of things. 
Speaker monotonous. 

Zero. 

Lasted too long. 

New Knowledge or Insight Gained: 
None. 

Do unto others as you want for yourself. 
Learned a lot about myself I had not thought of. 
Greater self-esteem. 

Suggestions for Improvement: 

None (2). 
have someone to talk about. 

Suggestions for Future Presentations: 
None. 

Think it is great.  


