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Introduction 

Catholic health care in the United States constantly confronts challenges to its 

capability to maintain its identity as a holistic (body, mind and spirit) healing ministry of 

Jesus Christ in the Roman Catholic Church. Challenges are scientific, social, financial, 

cultural and spiritual in nature. These challenges arise due to emerging scientific 

advancements related to the human genome, economic plight of the uninsured and the 

underinsured within the United States, society’s emphasis upon consumerism and 

financial gain, erosion of family and community social structures, and the significant loss 

within the culture of an awareness of the full identity of the person as an integrated 

whole: body, mind and spirit. It is the last stated challenge that provides the impetus for 

this project. It directly impacts the capability to deliver a holistic healing ministry as 

promised by Catholic healthcare in the United States. 

The loss of the awareness of person as an integrated whole in body, mind and 

spirit has its roots in Greek philosophy and the evolution of the concept of dualism 

resulting in the fragmentation of human life. Human life, over centuries of cultural 

evolution, became separated from the essence of its consonant wholeness. Body, mind 

and spirit seemed to have different and individual times and places for being, acting and 

thriving in the social context of the western world. Probably no other place has been 

influenced by dualism more than the workplace. The workplace has become an 

environment where work is about outcomes achieved through functional physical and 

mental competencies. The spiritual is not easily identified as an essential competency in 

the delivery of work. The body, mind and spirit paradigm is thus weakened in the effort 

to deliver holistic care.  



The diminished understanding of the delivery of the holistic experience by the 

employee influences the ability to achieve the desired level of holistic experience and 

outcome in the workplace. The desired experience and outcome is to deliver holistic 

care: body, mind and spirit as reported by the recipients of the health care and stated in 

the hospital’s strategic directives (Appendix A). The employee, in the role of provider in 

the Catholic health care workplace, normally learn in general orientation that the identity 

of Catholic healthcare is, in part, about the delivery of holistic care. The staff employee 

may or may not understand how to successfully deliver holistic care if they are not 

provided opportunities to become aware of how spiritual care is a part of holistic care and 

what it looks like in the workplace. There is significant effort within the health care 

environment to assure that employees understand what competencies are required in the 

delivery of physical (body) care. There is opportunity in select specialties (i.e. oncology, 

psychiatry, pediatrics, hospice) for emotional care competencies to be highly valued and 

with defined competency expectations. It is only in recent years that spiritual care 

competencies have been discussed and efforts made to articulate and define such 

competencies. This project is intended to address the need for formative educational 

experiences that raise awareness, understanding, and capability for the delivery of 

spiritual care. 

 



Chapter I 

Thesis Statement 

My thesis is that the delivery of spiritual care is enhanced in the Catholic health 

care environment when the employee becomes knowledgeable of his/her natural (innate) 

means for delivery of spiritual care and understands that routine daily activities are 

natural channels for the giving and receiving of spiritual care. Only with the knowledge 

and understanding of spiritual care can the staff have the capability to give spiritual care 

and appropriately make choices to develop skills that successfully deliver spiritual care. 

Given the premise that knowledge and understanding of spiritual care are essential then it 

becomes imperative for Catholic health care to build expectations that employees provide 

holistic care consistently and competently. 

Traditional understanding of who delivers spiritual care to the 

patient/family/significant other is the person in the role of the chaplain. Catholic health 

care began to develop the competencies of the role of the chaplain in the early 1970’s. 

This was a major shift in focus for the locus of the delivery of spiritual care. This shift 

was prompted by the understanding of initial work being done after Vatican II regarding 

the role of the laity and significant theological reflection on the call of the laity, the work 

by Erickson, Van Kaam and Maslow on the identity of person and self, and the growing 

awareness among health care givers of the need for models of care that integrated and did 

not promote dualism in processes and outcomes. Much of this work in Catholic 

hospitals in the 1970’s was first done in the ‘back rooms’ of hospital convents and formal 

assemblies of religious women involved in Catholic health care.  



Prior to the 1970’s, spiritual care provided by Catholic health care was believed to 

be within the environment of care and made overt by the significant numbers of religious 

women who governed, operated and controlled the daily functions within the hospital 

setting. Religious women of retirement age would commonly have the role of ‘visitor’ 

and deliver spiritual care to the patient. Religious women as board chair, administrator, 

supervisor, head nurse, or staff nurse had responsibility for the delivery of spiritual care. 

This expectation was achieved through simply being present in the work environment. 

To a larger degree the need for spiritual care was aligned with the understanding of 

religious faith, human crisis and issues with faith. 

The sacramental ministry was fulfilled by the local parish priest or by a priest 

hired by the hospital to serve in the capacity of sacramental minister. Spiritual care was 

also taught in diploma nursing programs sponsored by religious communities of the 

Roman Catholic Church. The education of the diploma nurse was based on a curriculum 

that emphasized empathy and compassion for the ill and injured. Ethics was taught in 

Catholic diploma nursing schools and stressed duty to serve, do no harm and reverence 

for the dignity of the human person. Catholic diploma schools of nursing highly 

influenced the delivery of care prior to the 1970’s. The majority of diploma schools of 

nursing closed in the 1970s — the same time that the role of the chaplain began to take on 

formal description, purpose, and role in Catholic hospitals. 

Catholic health care strengthened the role of chaplains in the last decades of the 

twentieth century while the opportunities for health care employees to access education in 

spiritual care seemed unavailable, numbers of religious women in Catholic health care 

declined and paradoxically a growth in the need to understand spirituality versus religion  



gained momentum across the society. As the spirit of Vatican II acknowledged the role of 

the laity in the ministry of the Church, awareness that the delivery of spiritual care could 

be the responsibility of anyone other than the chaplain became more hidden with the rise 

of pastoral care departments within the acute care setting of the hospital; both Catholic 

and secular hospitals. This transition of spiritual care to the professional role of the 

chaplain was one more way in which the delivery of holistic care continued to be 

fragmented in the workplace of health care. Multiple medical and surgical specialties 

developed and matured in the final three decades of the twentieth century. The human 

physical body became a major focus for care and healing. The mind received some 

attention across the range of caregivers and some specialties. The spirit was left, for the 

most part, to the work of a few chaplains called to serve in a pastoral presence. Over 

time, this shift to the pastoral care specialty left most other care providers without an 

understanding of the work of spiritual care present in the ordinary activities of the staff. 

The evolution of the art and science of healing now enters a new stage of 

development in the twenty-first century. The complaint of fragmentation experienced by 

those receiving care and by those delivering care in the later years of the twentieth 

century (as measured by patient and employee satisfaction tools and reported in 

healthcare literature) raised attention to the need for a renewed understanding of holistic 

care and specifically the component of spiritual care. The renewed focus on holistic care 

has raised a new question, most acutely among Catholic health care, as to how holistic 

health care is to be delivered. Is it the sole responsibility of a specialty to deliver a 

segment of holistic care? Or, is it the responsibility of all health care givers to deliver 

holistic care as they work within their own health care specialty and in other health care  



support departments? If so, how are employees to understand what is spiritual care, how 

to deliver it and when to deliver spiritual care? 

The goal of this project is to support the position that all employees have the 

capacity and the capability to deliver spiritual care. Employees have an innate capacity to 

deliver spiritual care by reason that they are created by God, are intimately in relationship 

with God through creation and that the creating process continues and is lived through 

ordinary human interactions. This innate capacity results in a sacred human capability to 

deliver spiritual care. This human capability needs to be cultivated through human 

interactions that foster sacred encounters. The central work required to meet the goal of 

the project involves the design and implementation of formative learning experiences 

offered to a pilot group of employees within a Catholic hospital environment located in 

the Midwest. The design and implementation must involve interactions between and 

among employees that illustrate the meaning of spiritual care and how it can be cultivated 

in the lives of employees during ordinary moments of patient care. 

Within this pastoral project there are four basic assumptions operating to support 

the position of the thesis and the design of the implementation: (1) spiritual care is an 

integral role of the hospital employee in influencing the effects of holistic care of the 

patient and the provisions of healing comforts to the family and/or significant other. 

Spiritual care has fundamental delivery opportunities in ordinary events and activities 

within the hospital experience through the role of the employee. (2) The competent 

pastoral care chaplain has a direct and essential role in today’s Catholic health care 

environment to be with the patients and families who need a more in-depth experience of 

spiritual care. The formal preparation of the professional chaplain equips the chaplain to  



deal with in-depth spiritual issues confronted by the patient and/or family (i.e. new 

diagnosis of life-threatening illness, death of a loved one, sudden injury, birth of a child 

with genetic deformities). (3) The chaplain has the essential role to build capability 

among staff so that staff competently delivers a fundamental level of spiritual care. This 

fundamental level of spiritual care is rooted in the human person’s own spiritual call by 

God to be in consonant service. This Call is present within each human person because 

of the creating presence of God. The capacity to provide and deliver spiritual care is 

possible for each person because of the creation of the human spirit by God. Through 

divine creation the human spirit is in relationship with God. This relationship provides 

the natural (innate) means to deliver spiritual care. (4) The understanding by the 

caregiver of his/her capability to influence the delivery of spiritual care can make 

spiritual care a valued experience in the staff’s delivery of any aspect of service to the 

patient/family/significant other. Spirituality is about relationships and there is a giving 

and receiving experience when spiritual care is given to the other. 

The employee who can understand his/her capacity and capability to align routine 

actions in daily service to the delivery of spiritual care can provide comfort to the 

employee in the most desperate of human life situations (i.e. failed resuscitation, birth of 

a newborn with multiple deformities, diagnosis of multiple sclerosis, kidney or heart 

failure, diagnosis of schizophrenia, error in life and death decision-making, meeting a 

grieving family in the hallway). Every staff person may not always accept the knowledge 

that spiritual care comes through an avenue created by God and it is innate within the 

human person. The employee may base his/her reality and life experience purely on 

chance, humanism, functionalism or magic. Whether there is alignment or misalignment  



in values and beliefs, the Catholic health care culture of the Midwest hospital in which I 

work does request the employee to abide by behavioral expectations that support the 

delivery of holistic care: body, mind and spirit. These behavioral expectations are based 

upon this Midwest hospital’s mission, core values and strategic directives that originate 

from the national office of the health system sponsoring this local mid-west hospital 

(Appendix B). Catholic identity criteria defined by the Catholic Health Association is 

also a foundational core document used in the local health care ministry to justify 

behavioral expectations (Appendix C). If the personal values and beliefs of the person 

are such that their behaviors do not align with the behavioral expectations of the local 

health ministry, then the employee frequently chooses to leave or is asked to leave the 

ministry for other opportunities of employment. It is also possible for an employee not to 

be comfortable with the terminology of spirituality or the basic assumptions underlying 

the thesis of this project and still deliver most expected behaviors related to spiritual care. 

In these situations, the employee wants to do what is most appropriate in the workplace 

environment and it is believed that in the midst of this service to the ‘common good’, 

God continues to be creative and consonant. Any employee can contact a chaplain or 

another employee to meet some holistic needs of he/she is unable to respond to the 

immediate situation. Whatever the perception or belief of the employee regarding the 

essence of human life, the fact is that God continues to be present within the person and 

continues to provide a relationship that remains available to each employee. The delivery 

of spiritual care by the employee is a promise made by Catholic health care. This project 

is an effort to help bring this promise consistently into reality.  



My work of mission integration has a responsibility to integrate spirituality in the 

workplace. At the same time, the hospital communicates to the public that it delivers 

holistic care. Holistic care is about body, mind and spirit. Pastoral Care is a department 

within my scope of responsibility. The Director of Pastoral Care and I talked about the 

challenge to deliver spiritual care with limited financial resources to place a chaplain in 

each patient care area. Each year this challenge seems to be even more evident. The 

need for spiritual care coverage is now looked upon as an opportunity to open the 

paradigm of pastoral care and invite the laity to fulfill their own calling as providers of 

spiritual care. At the same time, the patient care services across the campus are growing 

in volume and complexity of patient needs. Traditional pastoral care services focused on 

inpatient care. The past ten years in health care has seen an explosion in the volume of 

outpatient services and short stay patients following surgery. In addition to delivery of 

spiritual care, the director and I discussed the challenge being made by the hospital’s 

national office to implement spirituality in the workplace. We realized that there was a 

significant linkage between the delivery of spiritual care and spirituality in the workplace. 

It was in this context that I introduced to the director the idea of my thesis. I asked her if 

I could work with her and the chaplains to develop a response to my thesis and structure a 

project that would meet the growing need for consistent delivery of spiritual care. 

We discussed the basic assumptions underlying the thesis and the gains that could 

occur with considering a shift in the traditional paradigm of the chaplain’s role — a one to 

one relationship with a patient and family. The work could open the door to many more 

opportunities for the chaplains to find fulfillment in their work. The director and I also 

met to discuss concerns that the directors of the patient care services might have if staff  



were to be involved in learning opportunities that would increase understanding of the 

role of spiritual care. Concerns centered on time and workload. It was important to 

design an intervention that would not be complicated and take a lot of work time away 

from the staff. It was also essential to emphasize with directors of patient care service 

areas that we were not adding anything to the employee workload. We simply desired to 

help employees understand that their ordinary work had a spiritual nature that influenced 

patient care and healing. The Director of Pastoral Care and I took these concerns into 

consideration as we planned the design for implementation. 

 



Chapter II 

An Account of Theological Reflection in Planning and Implementation 

Theological reflection was essential throughout the project and each phase to 

completion of the project. One might suggest that the entire process in working the 

project design and implementation was theological reflection. The Kinast method of 

theological reflection was an anchor point for me in working with the chaplains. The 

Kinast method of theological reflection is different from other theological reflection 

methodologies in that it attends to ministry experiences. This means that the Kinast 

method takes ministerial experiences and the minister seeks to learn how God is at work 

in the experience. In general, the work of theological reflection can result in a change or 

new insight within the person using the methodology. Any method of theological 

reflection means to learn how God is working in human experience. Some methods may 

utilize a variety of different contexts: mass media articles, movies, dreams, etc. The 

Kinast method, using the ministerial experience, has three basic steps: (1) illustration of a 

ministerial experience, (2) reflection upon experience finding meaning, learning or 

insight and (3) taking action with the learning or insight. 

The project work invited the chaplains to reflect upon past ministerial 

experiences. I had to also consider that the chaplains came into the experience of this 

work from a variety of life experiences, educational backgrounds and, most likely, a 

preferred approach and understanding of theological reflection. Each chaplain has a 

master’s degree in some field of study with the majority having graduate degrees in a 

school of theology. All the chaplains studied clinical pastoral education and had utilized 

a form of theological reflection in becoming certified as chaplains. Some chaplains  



referred to theological reflection as spiritual reflection which illustrated to me the 

diversity of preferred language among the staff of chaplains. 

The Director of Pastoral Care (DPC) and Manager of Pastoral Education (MPE) 

met with the education committee of the pastoral care department. They discussed the 

need for chaplains to act in the role of a design team and to help employees understand 

the delivery of spiritual care. The education committee of four chaplains agreed to work 

on a formative educational experience that would be presented to the pastoral care 

department at large. The intent of the educational experience was to gain support for the 

work and trigger reflective thought to help arrive at a simple approach for raising 

awareness of the meaning of spiritual care. The education committee prepared a power 

point presentation introducing a first level for understanding the innate means available to 

the employee in the delivery of spiritual care. They entitled the presentation the Six P’s 

of Spiritual Care (Appendix D). The committee planned the presentation within the 

context of theological reflection. 

When the time arrived for the education committee to meet with the department 

of pastoral care, the attendance was exceptional. Ninety-five percent of the staff 

chaplains participated in the experience. Prior to the power point presentation, the lead 

chaplain of the education committee asked the chaplains present to reflect upon a time 

that they were with a staff employee who asked the chaplain what he/she might do to 

support a patient and family dealing with a significant health care issue. This was an 

invitation to enter into theological reflection using a ministerial experience. There was a 

quiet reflective atmosphere in the room. The lead chaplain asked the chaplains to move 

their chairs so that they were with two other chaplains. In the triad, the chaplains were  



invited to share what they wanted to about the situation that they recalled. Each told their 

story and then discussed how they realized God had acted in the moment. This triad 

session lasted thirty minutes. At the conclusion of the triad exercise, the lead chaplain 

then invited the chaplains to place their attention on a power point presentation prepared 

by members of the education committee. Each of the four members of the education 

committee presented some aspect of the presentation. Taking turns, the chaplains 

presented the Six P’s of spiritual care: presence, pause, preparation, posture, power of 

words and prayer. The content of the presentation stimulated opportunity for dialogue 

among the chaplains. They compared the Six P’s with their stories previously told in the 

setting of the triad exercise. They used different words from the ‘P’s but were 

communicating similar concepts. The power of words and prayer were very common 

although they used different words (i.e. “I often pray a mantra within me as I approach a 

2 difficult situation”, “I will ask a patient if they have a favorite prayer that they like to 

pray when they are in the hospital”, “I find being silent with families in the emergency 

room can be most helpful”). They realized that pause was described in words “lets take a 

moment for you” or “lets take a moment and sit over there”. It was a profound 

experience among the chaplains. They talked about the presence of God in the ordinary 

moments of work with the staff. They referred to dispositions of God in the gentleness 

and generosity of staff. I was very impressed with their insights and the value of the Six 

P’s in their own reflection and dialogue. They asked if they could put the Six P’s onto a 

small card for easy access and recall. They were eager for next steps. 

The DPC then led them into consideration of next steps. They wanted to flesh 

out more meaning and examples of the Six P’s. They stated that they saw the value of  



developing some ‘tools’ for the employees to have that might help them understand their 

role in delivery of spiritual care. I asked if there was a way to involve employees in this 

work with the chaplains. This question led to the decision to have a retreat that would 

include chaplains and employees ‘from the field’ to work on building content for each 

‘P’. The chaplains agreed that it would be fruitful to invite employees whom they saw as 

natural in the way that they delivered spiritual care even though the employee might not 

understand it as spiritual care. The list of employee names was created and a desirable 

date for a next retreat with the employees was set. 

A meeting followed with the DPC, MPE and me. We began the meeting with 

prayer and used the Six P’s as a focus for reflection. We were very excited about the 

possibilities of the retreat. The DPC wanted to be sure that the chaplains of the education 

committee received recognition for their creative work. It was decided that this 

recognition would be highlighted at the opening of the retreat with opportunities for 

recognition in the future with success of the project. We discussed other avenues to 

provide access for employees to the Six P’s and other results of the future retreat. This 

discussion considered computer based training videos, putting the Six P’s into the content 

of the hospital’s general orientation, publications in the hospital newsletter, building the 

Six P concept into the service excellence hospital-wide initiative and making pocket size 

cards of the Six P’s for chaplains to use to help raise awareness among employees of the 

connection between spiritual care and ordinary work day activities. We discussed the 

evaluation tools for this work with a desire to keep it simple and relevant to the pilot 

experience. The measurements to determine long term results (18 months) for 

effectiveness and sustainability would include patient satisfaction and employee  



satisfaction scores obtained by hospital tools. Employee feedback through survey 

questions from the retreat experiences would provide needed evaluation information for 

the pilot project work and to determine next steps to continue the education process. The 

meeting concluded with details for the Six P’s retreat finalized. 

Twenty-three employees were invited to attend the December 1, 2005 retreat. 

The resulting attendance was excellent. The invitation sent to the employees described 

the retreat as an opportunity to work with chaplains to develop interventions that would 

help employees increase awareness and better understand their role in the delivery of 

spiritual care. Employees represented clinical and non-clinical areas of the hospital. 

The location for the retreat on December 1 was the spirituality center on the campus of 

the hospital. This setting provided a climate for reflection. The objectives for the retreat 

were: 

Help employees connect spirituality with their regular work. 
Develop content for educational training of employees that would assist in 

building understanding for spiritual care based on the Six P’s. 
Help employees realize that this work is not something added to the day’s 
work but recognizing spiritual care is already present in the core of daily 
work. 

December 1, 2005, arrived and fifteen employees gathered with the chaplains at 

the spirituality center. The agenda was reviewed by the group and confirmed as valuable 

work. The lead chaplain explained the previous work by the chaplains and used a power 

point presentation to communicate the Six P’s and their simple definition. Following this 

presentation, those present were divided into six work groups and assigned to six 

different locations within the spirituality center. Two to three chaplains were present 

with each group. The instructions included beginning the work with theological 

reflection. In order to not offend any member of the group due to variations of faith  



traditions, the lead chaplain used the term spiritual reflection. The employees were asked 

if they were familiar with the organizational focus on spirituality in the work place. After 

this confirmation, the DPC designated a lead chaplain for each group. The group opened 

its spiritual reflection experience with the designated lead chaplain reading an authored 

prayer from one of the chaplains. This reflection and prayer follows: 

“Spirituality is what makes us distinctively human. It is 
our birthright as being a human person — body, mind and 
spirit. Rather than a doctrine, it is a way of living that 
promotes an awareness of meaning in life, love, relationships, 

and a priority of values. Each person who serves at [name of 
hospital] in the Spirit of Christ also shares in the ministry of 

healing. Each of us is a sign of the healing presence of God. 
Our talents, skills, abilities and personalities are extensions 

of God who promised to be with us always. 

May we find within ourselves the conviction to always put the 
powerless foremost in our minds and hearts. Let us so live 
that those who know us may know the God who cares, 
when they experience our care and concern. Let us draw 

strength from each other as we share our talents for the 
good of all those we serve.” 

Author: Carey Landry, Chaplain 

After some quiet and reflective time, each group individually responded to the 

reading. When asked at the conclusion of the retreat, employees commented in a variety 

of ways as to the meaning of the reflection upon their group work. Samples of comments 

follow: 

“It was very peaceful for me. I was feeling nervous when I went 
into the group. I soon settled down with the reflection.” 

“The reflection set a tone for me. I realized that God was with us” 

“The way the chaplain read it was so thoughtful. It was like a 

presence was with us.” 

“I was struck by the words ‘each of us is a healing presence’ and 
this really helped me in the discussion.”  



“I was afraid at first that I was in the wrong place and not able to 

contribute to the work. The reflection gave me hope and courage.” 

“I kept going back to the reflection as we talked about ‘posture’. 
I realized that my body was the Temple of the Holy Spirit” 

“The reading helped me to realize that God was part of our work.” 

“At first, | was somewhat intimated by having the chaplains in my 

group, but after the prayer, I felt that Christ was among all of us.” 

The six groups reconvened into one large group following two hours of spiritual 

reflection and its dialogue on the Six P’s. The reflection prayer was again read by one of 

the chaplains. After a moment of silent reflection, each group was called upon to provide 

a report of the main content of their work. The following illustrates the content created 

during the group sessions. 

Presence — to provide a ministry of presence — through touch, eye contact, sitting with a 
patient for just a moment, being in the moment, not worried about the next [patient] room 

I have to go to, attention to patient’s breathing. 

Posture — both verbal and non verbal communication - walking down the hall and the 
way I invite someone to approach me, notice a posture of someone lost or confused, 

notice someone needed help, aware of my facial expression and if it is negative or 
positive, sit down with the patient, let my posture communicate I want to be with you, 

when standing with a patient or family stand looking at them. 

Pause — an awareness of self: before, during, and after a visit - while in the parking lot 
stop and be quiet, take a moment getting out of the car and notice nature, turn off the 

radio and listen to the sound around me, connect with what I am doing, while washing 

my hands before entering a [patient] room ask yourself what are you doing to prepare 

yourself to meet this patient, when checking an IV drip or taking a patient’s temperature 
or blood pressure notice where your focus is and is it with the patient you are with. 

Preparation - preparing yourself to be present — say a short prayer, take a deep breath, 

ask God to be with you, acknowledge your anxiety and let God hold it for you, get 
enough sleep, eat well, take a thirty second break and breath.  



Prayer — employees praying with patients is a verbal and nonverbal ministry of presence- 
ask permission to verbally pray, pray in silence, use a prayer book, notice symbols of 

prayer, tell God you want to pray. 

Power of Words — what to say and what not to say — remember words have meaning, tell 
people you ‘are sorry’, pause before speaking and ask God to help you, compliment when 

you can, thank people, tell people you are glad to see them, tell another person it was a 
pleasure to serve them. 

After the report out by the whole group, I engaged the members of the 

implementation group to discuss what would be desirable next steps to move this work 

forward into the work place. I facilitated the work by building consensus among the 

members regarding the direction for the work. The next steps recommended included the 

following: (1) request the education committee of the chaplains to take the results of the 

small groups and put more ‘flesh’ on them, (2) with the work of the education committee 

hold a second retreat experience with the same members and arrive at ideas for tools of 

implementation for the Six P’s, (3) have the Six P’s put onto a laminated card for 

distribution by the chaplains within their work areas and begin to socialize the Six P’s of 

Spiritual Care, (4) out of respect for diversity among the patient care areas encourage 

chaplains to create their own approach for teaching and encouraging the use of the Six 

P’s in their assigned service areas, (5) integrate the Six P’s into general orientation, (6) 

and integrate the Six P’s into Service Excellence education tools. 

The evaluation question asking participants to comment on the value of the 

spiritual [theological] reflection conducted during the retreat provided insight into the 

experience as seen in some of the recorded comments: 

o% »* “The spiritual reflection experience gave me a sense that 

God was present to us.” 

“The reflection provided a quieting time and I found myself  



repeating ‘it is a way of living’ and this helped me to 
understand my role in spiritual care.”. 

“Let us live so those who know me may know the God who cares’ 

gave me direction in our work in the group”. 

“I was puzzled with our assignment but when I heard other 
members of my group talk about the meaning of being human and 

seeing God in patients, I realized that I had experiences to share.” 

“The spiritual reflection was a new experience for me but I felt 
good being with the chaplains who talked about God in the midst 

of our 
daily work. I had not thought of this before but I will take it 

seriously as I go back to work.” 

“The chaplains were so good at helping me see how the work that I 
do has meaning and can be a form of prayer.” 

“I think we can take many of the activities of the shift and consider 

them to be ways to give spiritual care. I did not think about the 
way that I greet a patient had anything to do with spiritual care. 

Now it is very clear.” 

“When a visitor comes into the gift shop it is a time for me to give 

spiritual care. It is simple. I just greet them and be patient with 
their taking time to look around the shop.” 

Much more story telling was shared among the participants in the small groups 

than what was reported in the large group. I made rounds among the groups during the 

two hour time frame allotted for the spiritual reflection exercise and was impressed by the 

simplicity and depth of insight. I also noted that the chaplains were very pastoral in their 

assisting the employees in considering ideas that came from the reading and listening to 

the prayer used in the spiritual reflection and the exchange of thoughts among them. 

The retreat concluded with a meal together in the hopes that more opportunity for 

fellowship would encourage a desire to continue the discussion and sharing begun by the 

morning retreat experience through spiritual reflection. Following the day of the retreat,  



reports of conversations in the halls of the hospital among participants in the retreat came 

back to me. Three specific experiences struck home the value of the spiritual reflection. 

One experience communicated a new understanding of the importance of every day work 

when the employee stated “I now enter the hospital with a new focus for my work. It is 

now a very sacred work”. A second experience revealed that an employee of the gift 

shop looked at visitors in the gift shop in a new and appreciative way realizing that her 

“encounter with the visitor was a holy event”. A third account identified the importance 

of looking at those we pass in the hall and giving a brief greeting of ‘hello’. 

The DPC, MPE and I met the following week to review and determine the next 

steps for design and implementation. We planned for a second spiritual [theological] 

reflection to frame the next retreat of the chaplains and employees. The chaplains were 

to have put more ‘flesh’ on the Six P’s and the chaplains and employees would be asked 

to focus on implementation steps that would best serve the greater organization. We 

determined that it would be important to spend time with the results of the work of the 

chaplains from the education committee. It also seemed important to ask them to 

determine material for the spiritual reflection experience. The DPC worked with the 

chaplains on the education committee to develop next steps for the second retreat 

scheduled for March 7, 2006. The education committee requested two sessions prior to 

March 7, 2006 with the DPC, MPE and myself to review the progression of their work in 

‘adding flesh to the 6 P’s’. We met on two separate occasions. 

The two design sessions with the pastoral care education committee were 

conducted in an atmosphere of prayer and dialogue. Prayer asked God to bless the work 

in God’s Presence of wisdom and creativity. The dialogue was rich and helped those  



present to articulate behaviors and actions that the chaplains and employees could use to 

teach and learn in everyday opportunities available to deliver spiritual care. In the second 

session, one member of the education committee shared his creation of a practical and 

fun way to communicate to employees how to deliver spiritual care. He framed the 6 P’s 

of spiritual care in the format of the popular television show called Jeopardy. After legal 

review to assure that the use of the format would not violate copyright, the committee 

continued to develop the game format for review at the March 7, 2006 retreat. 

The second retreat did occur on March 7, 2006. Theological reflection again 

centered on the ministerial situations of the chaplains and their teaching and working 

scenarios with the employees present for the retreat. To introduce the work of the day, a 

member of the education committee reviewed the 6 P’s of spiritual care and each table of 

participants (chaplains and employees made up a table team) was invited to consider a 

ministry situation that would illustrate spiritual care. There were five tables with five 

people at a table. During a thirty-minute segment of time, the table teams followed a 

process that included quiet reflective time to consider a ministry situation suggested by a 

chaplain at the table, dialogue regarding what thoughts and insights came to each team 

member during reflection, and then a focus on the action that each non-chaplain 

employee might take in a similar situation. The situations were not of an urgent nature 

but ordinary encounters with a patient, family member or significant other. This exercise 

in theological reflection helped to prepare the team members for participation in the large 

group using the spiritual care jeopardy game. The previous table work by the teams set a 

respectful tone for continued interaction among them and provided a shared clarity of 

purpose for what they might encounter in the next segment of the retreat.  



The game of spiritual care jeopardy brought home to each participant the reality 

that delivery of spiritual care by the employee is in the ordinary moments of the workday. 

The 6 P’s of spiritual care were the categories of the game. Under each category were 

answers listed that related to the delivery of spiritual care. The participants in the retreat 

room had to respond with appropriate questions in response to the answers hidden under 

monetary values ranging from 100-500. The format for double jeopardy departed from 

the flow of the traditional television game by placing hospital and nature scenes on a 

screen in front of the group and asking the participants to name the P of spiritual care 

represented in the picture. Needless to say, the game was a hit! The methodology of 

learning the what and when of spiritual care through a popular game show brought about 

immediate engagement by the participants, some competitiveness to win, and a clarity of 

understanding spiritual care and its delivery. The jeopardy ‘answers and questions’ 

contributed to a continued theological reflective process as the participants frequently 

stopped to discuss what was happening, recognize similar events in their own day and 

recognize the work of God in the midst of the ordinary! It was marvelous! 

Following the jeopardy game, the participants turned their attention to their 

immediate table team and were asked to consider a situation that could be used in the 

jeopardy game. This added to the theological reflection of the retreat by having the 

participants work together to identify a common event in their day that represented 

opportunity to deliver spiritual care. Common situations identified at the tables involved 

(1) helping visitors find their way in the hospital, (2) helping an elderly person carry a 

meal tray in the cafeteria, (3) stopping to ask a parent with children if they needed 

assistance, (4) stopping to pick up an item dropped by a patient in the hallway, and (5)  



stopping to help a person crying in the lobby waiting room. Participants were invited to 

reflect upon what they might do or say. Chaplains assisted in guiding this work. 

Although it was difficult to put all of the results into the context of jeopardy, a majority 

of participants agreed that the exercise revealed to them the meaning of spiritual care and 

the work of God in the midst of ordinary events. One table identified the scripture of 

Jesus meeting the woman at the well and His attending to her real needs. Another table 

referred to the man in scripture who helped to carry the cross of Jesus. The conversations 

were energetic and rich. Evaluations were completed. The four members of the pastoral 

care education committee were acknowledged for their creativity and ability to bring into 

simple terms and illustrations the meaning of spiritual care. The retreat concluded with 

prayer and fellowship with the sharing of a meal. 

 



Chapter III: Analysis and Interpretation of the Knowledge gained in the 
Implementation Process 

In order to review and present insights into the learning and the knowledge gained 

in the implementation process, it is important to appreciate the paradigm of pastoral care 

as it has developed since the 1970’s. The paradigm of pastoral care, as discussed in 

chapter one, had evolved to a specialized role of chaplain-patient relationship in a 

majority of settings of health care. In the context of this project, the role of the pastoral 

care chaplain in an acute hospital setting is to work with employees so that the employee 

gains understanding of their responsibility to deliver spiritual care and how and when this 

needs to occur in interactions with patients, family and/or the significant other. The 

chaplain’s role remains as the primary expert in the delivery of spiritual care to patients 

and staff. The chaplain delivers this care primarily through a one-to-one encounter with 

patients. The chaplain engages in conversation and provides spiritual care for families or 

significant others while making rounds on assigned patient care service areas. Chaplains 

make appointments with employees who want to discuss personal concerns and issues. 

These requests may come from anywhere in the hospital setting. 

The encounter between chaplain and patient might consist of greeting the patient, 

introducing self, inquiring about any concerns and most likely praying with the patient 

prior to leaving the patient’s room if the patient agrees to prayer with the chaplain. 

Chaplains are assigned to specific service areas in the local hospital referred to in this 

project. A chaplain may staff the intensive care area, orthopedic floors, medical units, 

neurology specialty unit, emergency department, etc. During the day shift, they work in 

teams with other chaplains covering a broad area of services. Evenings and night shifts  



are staffed each by only one chaplain. The hospital has 500 beds plus multiple day time 

patient service areas. A daily census is usually around 460 inpatients and 120 outpatient 

surgery cases. When a critical and urgent event occurs, which is frequent, the chaplain 

may attend to the needs of a patient and family for several hours. This very brief 

snapshot of pastoral care in the acute hospital environment provides the backdrop to 

appreciating the knowledge gained in the implementation process. 

A primary learning for me has reinforced my deep respect for the role of the 

chaplain. The project’s goal was to achieve some level of understanding of spiritual care 

and its very basic avenue for the delivery of spiritual care through the work of the 

employees. It must be acknowledged that a chaplain’s approach to engage employees in 

a way that would enhance their understanding of the delivery of spiritual care is not 

simple and requires, first of all, faith in the work of the Spirit. The chaplain spends 

his/her day with the focus of work to deliver spiritual care. This means a drawing upon 

by the chaplain of his/her internal resource of spiritual life. The chaplain is called to be 

present, to pause, to prepare for the encounter, to be with the patient, family, significant 

other with a posture of attention and care, using words selectively in order not to tread 

inappropriately into the concerns and issues of the other. The chaplain must pray 

continually. It is a day that may appear simple but it is a day or night that requires energy 

to be present, responsive, listening, being and remaining appropriate in the coming and 

going in the life of another person. 

It is important to review the experience of working with the chaplains who were 

preparing material for the March 7" retreat. It is important because of the energy and 

enthusiasm expressed by the four chaplains who came to present at the design sessions.  



Both design sessions included the education committee, DPC, MPE and myself and were 

structured by using dialogue as the methodology for exchange. I could see the chaplains 

progressively becoming more open and understanding of the need for this work. As they 

made connections between the 6 P’s of spiritual care and their own ministerial 

experiences in working with employees, they voiced satisfaction in the work and the 

value of the goal of this work. The second session was a highlight in this work. The four 

chaplains exchanged through dialogue a comprehensive understanding of the role of the 

staff in the delivery of spiritual care. It was very satisfying to watch as the chaplains 

went through each P of spiritual care and opened to learning from each person around the 

table. The chaplains identified potential ways where they could be with staff and help 

influence the development of the spiritual care role among employees. Examples of 

these insights included common events experienced by staff in a variety of settings: staff 

report, monthly staff meetings, ten minute segments of learning on computer based 

training, shadowing staff members, establishing set times for the chaplain to be available 

to staff for questions and exchange of ideas. What was very evident to me was that the 

chaplains had taken an ownership and pride in this work. They articulated the value for 

having staff understand more deeply their legitimate role in giving spiritual care. One of 

the conclusions arrived at during the close of the second design session was that 

achieving the goal of this project was a significant way to assist staff to better know when 

to contact the chaplain for referrals. At this time in the project, the work was viewed as a 

win-win situation. Chaplains and staff had a way to interact that would foster building a 

relationship that would cultivate greater awareness of the chaplain’s role as well as the 

staff in delivery of spiritual care. In the experience of helping to develop an entry point  



into raising understanding of who delivers spiritual care, I have become more deeply 

committed in my role to the preservation of/and the fostering of continued evolution of 

the role of the chaplain. 

This introductory learning leads to the learning that the implementation of this 

project actually began with my first conversation with the Director of Pastoral Care. My 

vision for enhancing the role of the staff person in the delivery of spiritual care was 

shared by the leader of pastoral care. Likewise, the vision was mutually shared with the 

Manager of Pastoral Education. Building upon a shared vision was a first step for a 

successful implementation. Without pastoral care leadership, my project had little room 

to find validation or to be legitimate among those persons (chaplains) who had to own the 

implementation process and outcomes. I had an initial idea prior to this project to work 

only with three chaplains. This would have put me in isolation from the majority of the 

pastoral care department and the outcomes would have been so much less if at all 

successful. My key role became facilitation versus leading. 

A third learning is about the energy in the work of the chaplain education 

committee. As the committee found a formal platform (presentation to colleagues) to 

present and to develop the concept of staff needing to deliver spiritual care, the creativity 

proved to be awesome. Planting the seed within the education committee for employee 

delivery of spiritual care through the Six P’s was clearly inspirational. The work of the 

education committee was design as well as part of the implementation of the project even 

as they worked to design the next steps for implementation. Being credible members in 

the education committee and owning their work with such positive attitudes strengthened 

the road to achieve expected outcome! The rest of the chaplains in the department  



became eager to support the work of the education committee. As the Six P’s received 

acceptance among the members of the department, chaplains were eager to go forth and 

spread the word about the role of the employee in the delivery of spiritual care. This 

occurred through the production of the pocket size card (Appendix E) that presented the 6 

P’s plus a prayer on the backside for easy access by staff if they needed support of prayer 

throughout their workday. Chaplains decided to distribute the cards prior to any final 

outcomes from the retreats so that staff would begin to understand that an initiative was 

underway to assist them in knowing their role in spiritual care. I learned that the staff 

were eager to receive the card and were eager to learn more about the 6P’s content. This 

reinforced the value for the project and the appreciation for the work of the chaplains. 

The employees response to the chaplains also proved to be a form of recognition of the 

chaplains by those persons whom they walk with daily but maybe did not have any 

understood reason to stop and discuss the delivery of spiritual care. It was a great 

secondary gain in the implementation. It was not planned nor expected but it provided 

impetus to continue to help employees understand spiritual care. I learned continually the 

work of the Spirit is active and alive expanding the scope, hopes and dreams of any 

planned work! This work reinforced for me that any creative work is first led by the 

Spirit and embellished along the way of implementation and evaluation by the Spirit. 

Work is sacred and divine by its nature. 

Work that is blessed by the Spirit makes it impossible to fully grasp the 

knowledge gained in working with the staff and the chaplains during the retreats. The 

experiences were consistently characterized with a spirit of openness, eagerness, desire 

for dialogue, respect for diversity among the members, and acceptance of letting go by  



the chaplains of a segment of their paradigm in order to more fully provide spiritual care. 

The learning for everyone was that the work of spiritual care was not diminished in the 

role of the chaplain as the staff stepped up to the work of spiritual care. The role of 

chaplain actually expanded in a very grace-filled way. In a deeply spiritual part of the 

implementation work, chaplains became stronger in the ministry while staff gained 

greater appreciation for the pastoral care role. 

 



Chapter IV 

Analysis and Interpretation of the Evaluation of the Project by Participants 

Evaluation can be measured in concrete data and through human encounters that 

reveal the value for the work of a project. The evaluation of this project was conducted 

through (1) recorded responses to survey (2) written comments made by participants over 

the course of the time frame of the design and implementation (two retreats specifically), 

(3) and the quantity of ideas contributed by the chaplains and non-chaplain participants 

for next steps to further the implementation of the 6 P’s of spiritual care. 

Survey Results 

The survey was distributed to fifteen non-chaplain participants who participated in both 
retreats. The results are reported by question. The aggregate mean score is provided for 

each question. Questions were asked on a five-point scale. One equates to a least value. 
Five equates to greatest value. 

1. At the conclusion of this work, do you think you understand what spiritual care is 

and how it can be delivered in ordinary moments of your workday? Mean: 4.5 

. What was your understanding of spiritual care prior to this work? Mean: 3.2* 

. Do you think that the 6 P’s of spiritual care need to be taught to other employees? 
Mean 5.0. 

. Was the role of the chaplain helpful to you in understanding the delivery of 

spiritual care? Mean: 4.5 

. Do you believe that the delivery of holistic care is the responsibility of each 

employee? Mean: 5.0 

. Do you have new awareness of the natural means you have within you to deliver 

spiritual care? Mean: 4.0 

*Question 2 was asked because of my perceived bias in the selection process of the 
participants by the chaplains. Chaplains stated they picked employees whom they 

believed understood spiritual care. Chaplains stated that they identified employees for 
the pilot by behavioral characteristics: eye contact, tone of voice, interest shown in a  



conversation, and were ‘caring’ in their attitude. Results suggest that learning still occurs 

among those persons perceived to already understand spiritual care. 
The fifteen non-chaplain participants represented the following service areas of the local 
hospital: dietary, housekeeping, unit nursing, gift shop, radiology, surgery, outpatient 

registration. 

Evaluation — Written Comments 

. “It is important to let all employees know that they put spiritual care in practice 

on a daily basis” 
. “I really like having the chaplains working with us. They need to do more of this 

work.” 

. “Do we do anything in general orientation to help employees understand what is 

spiritual care?” 
. “I like the program because it is so practical. It is not too abstract.” 

. “Having such a diverse representation in this work adds to richness.” 
. “Chaplains need to be part of patient care teams and not just out there on their 

own.” 

. “This is a great way to help employees see their role in spiritual care.” 

. “I gave some cards [6 P cards] to the associates at a staff meeting and they really 
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liked them and the prayer.” 

“This really helps employees know how important pastoral care is to this 
ministry. Sometimes they seem too isolated from the rest of us.” 

“Chaplains need to take the lead in this work. They need to help us understand.” 
“Chaplains need to use the 6’Ps in their writings in the hospital newsletter.” 

“The 6’Ps are catchy and memorable.” 
“The chaplains have been great. I hope they continue to help us understand 

spiritual care and not just religious aspects”. 
“Continue this creative process of improving its efficiency.” 

“The format of the retreats helped to encourage sharing among all members.” 
“The jeopardy format makes it friendly and easy to learn.” 

“The game format reaches out to many who may not have language for spiritual 
care.” 

“I can think of other words now that could express spiritual care. I did not know I 
could do this.” 

“I did not know any of the chaplains before the retreats. I am impressed with 
their commitment to this work.” 

“I hope we continue this work. It is too important to stop.” 
“Since I have been to the retreats, I have begun to notice ways I can be with 

visitors and now realize I am part of something bigger than myself.” 

Quantity of Ideas for Next Steps 

+ “Place the 6’Ps in the newsletters and communications over email.” 
@ + “Place in general orientation.” 

o% * “Emphasize when we interview applicants to work here at  



“Put the 6’Ps into short computer based training modules.” 
“Continue to present at staff meetings.” 
“Make next year’s hospital calendar based on the 6 P’s.” 
“Make jeopardy game so that one column could be used in a staff 

meeting.” 
“Chaplains reference 6 P’s when working with employees.” 

“Use the 6 P’s to format some of the retreats at the spirituality center.” 
“Build 6 P’s into our service excellence communications and tools.” 

“We need to continue retreats on employee spiritual care.” 
“Chaplains need to work with supervisors so they understand what this is 

all about.” 
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Analysis and Interpretation 

I find that the data that has come to me through the survey and verbal 

conversations in the hallways reinforces for me the need of continued creative work in 

spirituality in the workplace. The analysis and interpretation of this data results in 

recognition that people are very hungry to understand spiritual care in their work. Not 

only are employees hungry to understand spiritual care, they also have the natural 

capacity and potential capability to deliver spiritual care. I know that the Church has 

declared work as sacred. I know that the social fabric of our workplace is fragile if 

employees only rely upon functionalism to build the tools and processes for work. 

Employees in today’s workplace want to help to learn about the spiritual in the workplace 

as identified by the responsiveness to the pilot work of this project. The success of this 

project was determined by the need and interest among employees to understand spiritual 

care, the willingness of spirit among the pastoral care chaplains to lead the learning 

experiences and their recognition of the capacity and capability among employees to 

deliver spiritual care. 

The mean scores of the six-question survey demonstrate that people are willing to 

learn about the how, what and when of spiritual care, that the teaching needs to be  



practical and relevant, and that the chaplain has a significant role to play in today’s 

Catholic health care environment to assure the delivery of holistic care by each employee. 

The written comments reemphasize the potential value of the role of the chaplain if the 

chaplain chooses to change the paradigm of pastoral care. Employees recognized the 

value of the chaplain in the teaching role and in role modeling the delivery of spiritual 

care. Even among those participants, identified by the chaplains as capable of delivering 

spiritual care, learning occurred because of an intentional and structured effort to teach 

spiritual care. The wealth of ideas that came from the participants to continue this work 

in some form also suggests that the goal of the project was achieved. It is impossible to 

measure the positive energy that was in the retreat room during the work. All that might 

be commented on regarding this energy is that it was generated because the people in the 

room valued what they were doing and learning. They were responsive to the work of 

the Spirit. The work touched a deep core within them. The Spirit was in a fertile place 

for being received. This observation along with the results of the data, highly suggest 

that the project was successful and that the work needs to continue and be led by 

chaplains. 

 



Chapter V 

Student Summary and Personal Theological Reflection 

I would frame the experience of working on this project as a process of continual 

theological reflection. I also believe that this ‘continual’ form of theological reflection 

agrees with the Kinast methodology. This work has occurred within my ministry of 

mission integration and in its context of spirituality in the workplace. My workday as the 

executive director of mission integration calls for a consistent prayerful reflection upon 

the work of God in the ordinary moments of hospital work. I met with leadership and 

staff of pastoral care and with staff from a variety of locations within the hospital on 

several occasions. Each encounter continued the theological reflection of God creatively 

working in the midst of the ordinary moments of people. The ‘material’ for the 

continuance of the reflection often was an encounter with a staff member who thanked 

me for the opportunity to participate in the work. There were comments during the 

retreats made by employees that triggered continual theological reflection upon the 

purpose of the work: ‘I never thought of my work this way’ and ‘I have spent time 

reflecting upon our work and how much it means to me to be a part of it’. These kinds 

of responses from employees made me continually aware of the presence of God working 

through each member of the team. 

A chaplain stopped me one day and told me she was so pleased with the 6P’s 

card. She stated that employees were eager to have a card of their own to refer to as they 

went about their daily work. Other times, it was watching a chaplain approach a staff 

member with the 6 P’s card and seeing the employee curious and pleased. In the quiet of 

my office, I would remember a moment when a staff member reported to me that they  



had gained an important insight about his/her delivery of spiritual care because of the 

card. I thank God for the blessings of this work. Even as I sit preparing the final draft of 

the paper, I cannot help but continue to remember and reflect upon this wonderful 

experience. I remain in a stance of theological reflection knowing that the Spirit is 

working all of the details to carry the work forward and touching the hearts and minds of 

employees across the ministry. 

In review of theological questions or insights that occurred over the days and 

weeks of project design and implementation, I often return to questions raised by some 

with whom I spoke about the work of this project. These questions related to the capacity 

to deliver spiritual care if the employee did not believe in the work of the Spirit and 

would it be essential for the employee to understand the basic assumptions underlying the 

project. The policy of the hospital is that if an employee did not conduct his/her work in 

alignment with the mission and core values of the ministry (Appendix B), he/she could be 

asked by the organization to leave their employment. There would need to be a very 

grievous misalignment. At the same time, we expect staff to deliver holistic care and that 

includes spiritual care. Reflecting upon these questions in the quiet of my office, I came 

to realize that although the staff person may not be in alignment with the assumptions 

(page 6) of this project, the staff person very likely could articulate value assumptions 

that he/she lives by that prompt the person to behave in good and generous ways. 

Otherwise, why would they be working in a Catholic health care ministry? Yes, for a 

job and pay but I have found, in discussing with employees the reasons why they chose to 

work in this local hospital, it is because of the mission and core values. The assumptions 

of this project do not require the staff person to believe in them for the employee to be  



able to deliver spiritual care. The act of giving spiritual care is not dependent upon 

saying yes to the assumptions. The act of giving spiritual care is first an act initiated by 

God and is channeled through the person giving health care. If the person is choosing to 

be a member of a Catholic health care ministry, and the person’s beliefs are rooted in 

goodness and generosity of their personal spirit, I believe that God is working through 

them to deliver spiritual care. If the person chooses to serve in a good and generous way, 

then God can be God. The assumptions of the project are really assumptions owned by 

this writer. They do not need to be owned by the staff person. What staff persons need 

to own are their beliefs and values that are based upon goodness and generosity to allow 

them to be attentive to the needs of the patient, family or significant other. I believe that 

is why the teaching content of the project did not require staff to spend time with the 

assumptions. The 6 P’s of spiritual care suffice to frame the definition for spiritual care 

and allow the staff person to provide his/her own personal resources to find meaning in 

the 6’Ps of spiritual care. Resources to enable an employee to have the capacity to deliver 

spiritual care can be about self-awareness and a belief in goodness and generosity for 

some staff and for other staff resources may be about God’s presence in the ordinary 

moment of work. In either stance regarding resources, the Spirit of God is active in each 

employee because the roots of goodness and generosity reside in the Spirit of God and 

God resides in the spirit of humankind. 

Other theological themes that stood out for me during the design, planning and 

implementation sessions and the implementation of the work conducted by the chaplains 

on an individual basis (i.e. distribution of the 6P’s card) are what I refer to as dispositions 

of the Spirit. The presence of God among us and within us during this project work was  



revealed in the open disposition of the chaplains engaged in the work that would change 

the understanding of their role. The disposition of reverence for dialogue during the 

theological reflections spoke of an understanding already in the room of the value for 

each person’s insights and ideas. Throughout the meetings and retreat work, the 

disposition of peacefulness was a recurring theme for me as people gathered, talked and 

built the content (put the flesh on the 6 P’s) for the 6 P’s of spiritual care. Trust was 

evident and hope was communicated when staff left the both retreats stating that they 

wanted to continue to help build the content and approaches to understand spiritual care 

in the ordinary workday. 

Overall, the staff responded eagerly to the retreat work. Chaplains identified the 

employees whom they wished to have part of the retreat work. The chaplains used 

criteria to choose employee participants that matched well with the 6 P’s of spiritual care. 

This selection process provided me with initial information on what the chaplains did 

believe to be the behaviors of spiritual care delivered by staff. When I inquired about 

what criteria did they use in selecting the staff they reported the following: (1) the staff 

person was a very good listener, (2) the person makes good eye contact during 

conversations, (3) the staff had patience during crisis situations, (4) the chaplain knew of 

experiences in which the staff member prayed with a patient, (5) there was a strong 

perception that the person had strong values for engaging in meaningful relationships. I 

knew intellectually that this was a biased group of staff that, I thought, would enter into 

the work with some ease because they had a disposition of spirit that resonated with the 

chaplains. I accepted this peacefully knowing that the Spirit working with a core group 

of staff engaged in the process would help guide us through the work and in the design of  



the next long term steps that go beyond this project. This would be a group of staff that 

pastoral care could continue to draw upon for support and champion the work in future 

months. The selected members of the staff were like the choosing of the twelve apostles! 

The core group with all of its diversity could be called forth to continue to prepare others 

in the service of spiritual care. 

The staff arrived at the spirituality center at the morning hour for both retreats and 

I observed that they readily engaged conversation with one another and with the 

chaplains. Comments varied as to comfort with being part of this work. Some staff was 

anxious and not sure what they could offer while others were very thankful that we had 

decided to work on spiritual care. There was a healthy spirit of curiosity in the room 

during both retreats. Given the criteria by which the chaplains chose the employees to 

participate in implementation, I believed that the staff would enter into the theological 

reflection experiences with courage and intention to support the work at hand. I was not 

disappointed. The openness in the room with the chaplains and staff was exciting. I 

reflected upon all of this goodness and thanked God for giving the ministry such 

dedicated people. 

The decision to conduct the project within the whole department of pastoral care 

was first somewhat overwhelming. Through my own theological reflection I came to 

realize that the issue was about my need to control. By doing the work with the entire 

department, I had to let go of control. This was actually wonderful because it gave me a 

sense of freedom to be present and to contribute as a member of the team versus needing 

to lead it step by step. The Spirit, I believe, was also very happy! The peacefulness that I 

experienced throughout was a sign to me of the presence of the Spirit in the work of  



everyone involved in the project. The experience has helped me to accept more what is 

happening in the moment and to let go of needing to control. The only way that this 

work could become successful was to let it become a project of many versus one. The 

ownership of the process and the outcomes belong to the many and not a few. This 

ownership helps assure that the evolution of the work will continue to bring more fruit in 

the future. I have been blessed throughout this project. 
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Appendix A 

National Health Care System 

Strategic Direction Overview 
(only those segments related to this project are shown ) 

Transformed State: 2020   

+» Consistent, exceptional experience 

<* Holistic, sustainable models 

%* Model community for associate spirituality, health and education 

%» Strong, vibrant Catholic health ministry working together to fulfill the Mission 

Preferred Future State Experiences/Relationships   

+» Patients can expect a highly personal and holistic care experience 

% The employee is able to live h/her values and express h/her spirituality at work 

National Health Care System 

Building Capabilities   

¢ Deliver a consistent, holistic, patient-centered experience 
+» Identify and respond to employee needs to ensure a well-prepared, spiritually 

centered, healthy model community 

 



Appendix B 

Mission of Local Hospital 

Rooted in the loving ministry of Jesus as healer, we commit ourselves to serving all 
persons with special attention to those who are poor and vulnerable. Our Catholic health 

ministry is dedicated to spiritually centered, holistic care, which sustains and improves 
the health of individuals and communities. We are advocates for a compassionate and 

just society through our actions and our words. 

Core Values of Local Hospital 

Service of the Poor 

Generosity of spirit, especially for persons most in need. 

Reverence 
Respect and compassion for the dignity of diversity of life 

Integrity 

Inspiring rust through personal leadership 

Wisdom 
Integrating excellence and stewardship 

Creativity 

Courageous innovation 

Dedication 
Affirming the hope and joy of our ministry 

 



Appendix C 

Catholic Health Association 

St. Louis, Missouri 

Criteria for Catholic Identity 

“We are the people of Catholic health care, a ministry of the church continuing 

Jesus’ mission of love and healing today. As provider, employer, advocate, citizen — 
bringing together people of diverse faiths and backgrounds — our ministry is an enduring 
sign of health care rooted in our belief that every person is a treasure, every life a sacred 

gift, every human being a unity of body, mind, and spirit. 

We work to bring alive the Gospel vision of justice and peace. We answer God’s 
call to foster healing, act with compassion, and promote wellness for all persons and 

communities, with special attention to our neighbors who are poor, underserved, and 

most vulnerable. By our service, we strive to transform hurt into hope”. 

“As the church’s ministry of health care, we commit to: 

* Promote and Defend Human Dignity 

Attend to the Whole Person 

Care for Poor and Vulnerable Persons 

Promote the Common Good 

Act on Behalf of Justice 

Steward Resources 

Act in Communion with the Church” 
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Appendix D 

The 6P’s for Spiritual Care 

Presence 

Pause 

Preparation 

Posture 

Power of Words 

Prayer 

Next steps of the Implementation Process 
/ Distributed by the chaplains to employees 

¢ Used as reference by the chaplains in teaching about spiritual care 
/ ¢ Content integrated into General Orientation to help explain spiritual care 

> Content to be used to build ten minute video modules that can be used in staff 

meetings 
Communicated to all employees through hospital communication tools 

+ Integrated into language with employees to remind staff of the delivery of 
spiritual care. 

+» Used to build continuing formative retreats at the spirituality center 

 



Appendix E 

The 6P’s Card 

¢ Distributed by the Chaplains to Employees 
Two sided pocket card 
  

Presence: to provide a “ministry of presence” 

Pause: an awareness of self: before, during, and 

after a visit. 
Preparation: preparing yourself to be present. 

Posture: both verbal and non-verbal communication 

with patients. 

Power of Words: what to say and what not to say to 

patients. 
Prayer: employees praying with patients — a verbal 

and non-verbal communication 
  

  

Holy One, Grant us the strength and endurance 

for this day’s work. Grant us clarity of mind as 

we care for our patients. Grant us wisdom and 

help us to be sensitive to the one who is 

especially in need of our services. Place the 

right words in our mouths to soothe the hurting 
soul. May we show compassion and gentleness 
to all who cross our paths today. Amen.     
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