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INTRODUCTION 

Mission leaders must develop a special acumen for having a foot in two worlds— 

the theological one and the financial/organizational one—as they struggle to assist 

Catholic health care survive and thrive in a more and more competitive environment. 

Skillful leadership must stretch from understanding medical procedures to the 

complexities of financing; from the overt nuances of ethical implications as well as the 

hidden ones. Mergers and acquisitions supply just such an opportunity. 

Formation’ is the preferred method of presenting theological material for adults. 

Formats for in-depth formation generally focus on either an intense immersion 

experience or a more prolonged experience where information is presented over nine to 

twelve months in eight-hour increments. This is a crucial choice in a merger/acquisition 

situation. How receptive are the leaders to the information that needs to be shared? How 

much information will leaders need to implement the Ethical and Religious Directives for 
  

Catholic Health Care Service, Fourth Edition? What theological basis needs to be laid to 

allow leaders to have some level of comfort with becoming a Catholic facility? What 

concerns need to be laid to rest before leaders can comfortably move forward with the 

business aspects of the merger/acquisition? 

This project centers on the formation aspects of the merger/acquisition of a 

Catholic hospital and a non-faith-based, not-for-profit, three hospital health system. In 

the situation presented in this project the Catholic facility acquired the three hospital 

system. The Catholic facility is the oldest health care organization in the city and has an 

  

! Formation is the process of utilizing life experiences including theological, spiritual, financial, clinical 

and educational experience and opening it to the transcendent dimension which allows for deeper meaning 

of the material presented and the possibility of transformation of the person.  



outstanding reputation, thus making the acquisition look more positive to the three 

hospital system. This project will demonstrate the theological and formation path that 

was utilized to bring a Catholic health system into being. 

 



CHAPTER 1 

DEFINITION OF THE PASTORAL CONCERN 

As you call us to leave the comfortable environment behind, give us the 
understanding and strength to call upon our values that are core to each and 

every one of us, and give us courage, faith and an open mind as we walk into our 
new future. —Opening Prayer for the Intensive 

When St. Vincent’s Hospital in Birmingham, Alabama, acquired” Eastern Health 

System”, a non-faith-based, not-for-profit three hospital system, the pastoral concern of 

initiating the facilities into the Roman Catholic tradition and the development of a 

collegial bond between all four facilities was of paramount importance. For this newly 

created health system to function well, the three facilities which were new to Catholic 

health care had to embrace their new Catholic identity and St. Vincent’s Hospital had to 

welcome them and see them as equals in the ministry. 

The new Mission leader, who arrived in February 2006, was presented with the 

challenge of this pastoral concern. The initial plan to deal with this challenge was to 

present the information slowly over the period of a year. In this initial plan, the facilities 

would have a “grace period” after the legal merger before they would be required to 

implement the Ethical and Religious Directives for Catholic Health Facilities. A Mission 

and Cultural Integration Team was formed to lead the effort of bring the cultures 

together. This team looked at a variety of issues which ranged from language,” to the 

  

> In this acquisition, St. Vincent’s Hospital agreed to assume the debt of Eastern Health System. 

* Eastern Health System was a three hospital, a non-faith-based, not-for-profit system which over a period 

of twenty-four months, from July 1, 2005, until July 2, 2007, became a part of St. Vincent’s Health System 

and a member of Ascension Health, the largest Catholic health system in the United States. The three 

hospitals had different cultures: Medical Center East was the largest and in this group was the leader; 

Blount was a rural facility in a very Baptist part of the State, but had the newest facility built in 1997; and 

St. Clair Regional was a Hill-Burton facility opened in 1972 and in need of replacement.  



theological formation piece. The Mission Leader presented her plan for a nine-month 

program to provide all four facilities with a common knowledge base. As the Mission 

and Cultural Integration Team digested this information and considered the plan to 

provide an immersion experience for the new hospital presidents, they vetoed the 

Mission leader’s original plan in favor of the experience planned for the hospitals 

presidents. They thought the organization as a whole would profit from a group of 

leaders having a large amount of information as soon as possible. The team proposed 

two such experiences: one for mid-management leaders, who came to be known as 

champions’, and one for executives’. 

This new plan forced the Mission leader to refocus. There was no local faculty 

for an immersion experience. There was no budget for a week-long, off-site retreat for 

approximately fifty people. The team wanted the experience to be provided as soon as 

possible to allow for the digestion of the material by the champions and leaders and 

provide time for the development of an orientation of staff about their new identity. 

In March 2006 the St. Vincent Health System’ Chief Executive Officer (C.E.O.) 

and the Mission leader accepted the recommendation of the Mission and Cultural 

Integration Team and the Mission leader began to consider how to carry out this charge. 

This initiative was chosen for the final project for a Masters in Pastoral Theology because 

  

* The immersion experience was a week-long retreat called a Mission/Mentoring Intensive that introduced 

or reinforced the concepts of Mission and values, Catholic bioethics, workplace spirituality, Catholic social 
teaching and care of the poor and community benefit. 

> Mission Champions, chosen by each of the four hospitals, represented the informal leaders of each facility 
who regularly championed the causes of the organization. 

° The executives included everyone in the total organization with the title of Vice President and above. 

7 St. Vincent’s Health System was formed by the union of St. Vincent's Hospital, and the three hospitals 

that comprised Eastern Health System; Medical Center East, Medical Center Blount and St. Clair Regional 

Hospital. St. Vincent's Hospital is the oldest hospital in Birmingham, founded in 1898. It is sometimes 

referred to as the “silk stocking” or “carriage trade” hospital.  



of the complexity of the issues and the urgency of such situations in Catholic Healthcare 

today. 

 



CHAPTER 11 

THE CULTURAL CONTEXT OF THE PASTORAL CONCERN 

Remain in me, as I in you. As a branch cannot bear fruit all by itself, unless it 

remains part of the vine, neither can you unless you remain in me. Jnl5:4° 

Birmingham, Alabama is located in the heart of the Deep South. Although 

Birmingham was not founded until after the Civil War, its citizens were deeply immersed 

in the culture of racism and prejudice. The Civil Rights movement has many stories 

centered in Birmingham; perhaps the best known is of the bombing of the Sixteenth 

Street Baptist Church and the killing of four, African-American, pre-teen girls. 

The Southern Baptist is the largest single denomination in the area, with Roman 

Catholics being only three to five percent of the population. Someone new to the area 

quickly notices that people freely share their religious experiences. Evangelizers 

frequently ask to share prayer before they conclude a conversation. Almost everyone 

feels comfortable speaking the name of Jesus and praying in his name. 

Over the years, prejudice in the South included religious prejudice, some of which 

was directed against Catholics. It concerned the leadership of this Catholic health system 

that some of the prejudice might inhibit the three acquired facilities from embracing their 

new Catholic identity. 

Admittedly, St. Vincent's Hospital had a kind of arrogance, seeing itself as “better 

than” other facilities. The middle management staff of St. Vincent's was accustomed to 

following instructions, but distanced themselves from the reality of being responsible for 

outcome of their actions. St. Vincent’s focused on patient satisfaction and had achieved 

  

® From the Parable of the Vines and Branches which was used from reflection and dialogue on Monday of 

the Mission/Mentoring Intensive, the name given to the week-long immersion experience.  



high levels as indicated by ratings from Press Ganey.’ Over the previous eight to ten 

years, St. Vincent's Hospital added a new Women’s and Children’s wing featuring 

birthing rooms'’ and opened an outpatient facility with physician office space as well. A 

fitness and wellness center with some outpatient testing capability was built in a 

flourishing part of the Birmingham metropolitan area. In addition, another tower was 

nearing completion which provided a new Emergency Department and several new 

nursing units. The physician offices on the campus were filled. St. Vincent’s Hospital 

gave the appearance of having easy access to capital dollars."! One would assume that 

the relationship between the physicians and administration was excellent. However, 

there was consternation over the fact that administration had recruited a group of 

orthopedic/sports medicine surgeons whose surgery schedule compromised the times 

available for the longer tenured physicians. 

On the other hand, Medical Center East had a strong middle management team. 

Their norm was to assume responsibility for outcomes. They believed middle 

management was responsible for their organization’s success. There were several office 

buildings surrounding the hospital, but there was ample space for additional physicians. 

There had been a division between administration and the medical staff and some 

physicians had moved off campus taking their outpatient business with them. Medical 

Center East’s physical plant needed some attention. Besides appearing dated, the roof 

leaked. They spent their recent capital dollars building a new Emergency Department. 

  

? Press Ganey is a national firm which measures health care performance. 

' “Birthing rooms” is a concept in obstetrical care where all the care is delivered in one room, i.e., the 

mother labors, delivers, recovers and remains in the same room during her entire stay. The room is set up 

to allow the mother to keep her baby with her at all times and provides a place for her husband to stay with 
her and the baby during the entire stay as well. 

"! Capital dollars refers to the dollars that are budget for construction and major improvements. These are 

distinguished from operational dollars which support salaries, supplies, etc.  



Their location on the far eastern side of the city made their Emergency Department easily 

accessible and this is demonstrated by the volume which they handle, second only to the 

University Hospital in downtown Birmingham. They were hoping for some capital 

dollars for esthetic improvements as well as routine maintenance. 

At the third facility, Medical Center Blount, located in Oneonta, Alabama, a 

barrier existed within the organization’s'* leadership. This presented a challenge to those 

from Medical Center Blount who attended the Mission/Mentoring Intensive, since the 

message of the values and the actions they found in their facility did not match. Medical 

Center Blount was the most rural of the facilities. The hospital, which opened in 1999, 

was one of the newer ones in the state of Alabama. Without senior leadership’s 

awareness of the barrier within the organization, assessment of the strengths and 

weaknesses of middle management was difficult. Additionally, Blount County has a 

number of large chicken farms staffed by a large number of documented and 

undocumented Hispanics. 

The staff of St. Clair Regional Medical Center, located in Pell City, Alabama, saw 

themselves as the “Black Sheep” of the group. They were strongly bonded with each 

other and were determined to support one another regardless of the cost. The hospital 

was built in 1972 and was similar to many small, rural, government funded facilities 

around the nation. They had been part of several different organizations, but had never 

received financial support for updating or replacing their facility. They serve a large 

number of indigent patients. St. Clair County has a mixture of wealthy retirees and 

  

'> There was a barrier between the President of Blount Medical Center and her management staff that was 

unknown to the senior leadership. After the two Mission/Mentoring Intensives, the management staff 

asked for a meeting with the Chief Operating Office (COO) of St. Vincent’s Health System and the Vice 

President of Human Resources. The resulting conversation focused on living out the Values of St. 

Vincent’s Health System and ended in the President being asked to resign.  



Appalachian poor. The hospital’s Emergency Department serves as the primary health 

care provider for the poor. One of the major commitments made in the acquisition of the 

Eastern Health System was to build a new facility in Pell City. 

This analysis of the four hospitals and their environments which includes the 

evident faith traditions of most residents, including staff, describes the environment in 

which the Mission leader would approach the implementation of any type of theological 

formation plan. The best outcome would be that the champions and executives who 

participated in the Mission/Mentoring Intensive experience would find common ground 

for serving those who come to their facility for care. The worst outcome would be that 

implementation of the Ethical and Religious Directives for Catholic Health Care Services   

would end in a revolt of the medical staff around the issue of tubal ligation, or the 

hospital staff as a whole would not embrace their Catholic Identity. 

  

** Tubal ligation is the surgical procedure of cutting and tying off the fallopian tubes following the birth of 

an infant. It is one of the most common forms a permanent sterilization utilized at this time and is not 

permitted by the Ethical and Religious Directives for Catholic Health Care Services.  



CHAPTER III 

THE PROJECT AND ITS SIGNIFICANCE 

Elzeard Bouffier planted trees with an iron staff and with the staff and some 

acorns he was able to carry out a “task worthy of God.” What tasks do we carry out that 

are worthy of God? From A Man Who Planted Trees 
  

The goal of this Final Project was to find common ground from which all 

facilities could embrace the Catholic Identity of Ascension Health'* and adopt and 

implement the same Mission, Vision, and Values. A secondary expression of this 

common ground was that the associates of each facility would continue to take pride in 

their work but see it, not as a job, but as a ministry of service to the sick, as a task 

“worthy of God.” 

The overall project involved many tasks: 1) finding a location; 2) assembling a 

faculty: 3) determining a curriculum; 4) choosing the individual participants; and 5) the 

logistics—the many details that must be carried out to assure everyone has an enjoyable 

and relaxing time. While all aspects of the project are important, the most important are 

the faculty and curriculum. 

The Mission leader was charged to find faculty and a model to present the 

materials for the Mission/Mentoring Intensives. The Indianapolis'> Mission/Mentoring 

Program was used as a model to develop an outline for the curriculum for the week. The 

  

'* Ascension Health is a Catholic health system formed in 1999 by the uniting of the St. Joseph Health 

System of Michigan and the Daughters of Charity National Health System. This union resulted in 

Ascension Health being the largest Catholic health system as well as the largest not-for-profit health system 

in the United States. 

13 St. Vincent Health, located in Indianapolis, serves 45 counties in Central Indiana with 17 facilities and is 

a member of Ascension Health. In 1995, Sr. Sharon Richardt, D.C. developed a week-long 

Mission/Mentoring Intensive which was shared with the members of the Daughters of Charity National 

Health System and other religiously sponsored groups. This curriculum served as the model for the 

Mission/Mentoring Intensive developed for St. Vincent’s Health System in Birmingham, Alabama.  



Mission leader asked the Mission Integration'® staff of Ascension Health to serve as 

faculty. Through further discussion, the Mission and Cultural Integration Team decided 

that the Mission/Mentoring Intensives for champions would serve as a “dress rehearsal” 

before the presentation to the Executives. This fact caused the champions to see an 

enhancement in their status because they received the information before the executives. 

The theological implications of bringing three non-faith-based, not-for-profit 

hospitals into a Catholic Health System are numerous. There are issues around 

ministering in the name of Jesus. There are the ethical issues identified at the beginning 

and end of life. There are justice issues, especially as related to the wage and salary 

structure. The remainder of this chapter will focus on the theological reflections 

embedded in the curriculum. 

The format for the Mission/Mentoring Intensive was designed to begin on Sunday 

evening with dinner and to conclude Friday noon with a luncheon (Appendix A— 

Curriculum of St. Vincent’s Health System Birmingham Mission/Mentoring Intensive.) 

Theological reflections were included in each day to assist the participants’ achievement 

of the project goals. An example of one of the theological reflections from each day will 

follow. The formation format assumed that the theological reflections spread throughout 

the week, would enhance the learning and move the knowledge from the head to the 

heart. 

The initial theological reflection was on Sunday evening after dinner and focused 

on “the call.” The facilitator began by stating, “No one is here by chance. Each of us is 

  

' The Mission Integration Department is responsible for setting the standard and providing the formation, 

ethics and education for the national entity, Ascension Health. This department reports directly to the 

President and CEO of the health system and is staffed with a Sr. Vice President for Mission Integration, 

two Ph.D. ethicists, and three other staff members responsible for formation and program development.  



where we are because of our participation in God’s plan for our lives.” The question for 

the after-dinner reflection was, “How did you experience your call to healthcare? If you 

do not think of yourself as being “called,” please share the story of how you got into 

healthcare.” The facilitator began by telling her own story and then suggested that others 

share their call as they felt moved to do so. The champions embraced this story telling 

easily. The executives were more reticent. However, both groups successfully 

completed the reflection and this experience set the tone for the week. 

The theological reflection for Monday focused on the parable of the Vine and the 

Branches, Jn15:1-17. The participants had twenty minutes of quiet time followed by 

small group discussion. This was an easy exercise for both groups since those of the 

Protestant faiths are much more comfortable with reflection on scripture than most 

Catholics are. The groups easily shared their insights and found application in their work 

lives. This reflection provided the beginning of finding a common ground. 

Tuesday had two opportunities for theological reflection. The first opportunity 

was after the video, “The Man Who Planted Trees.” The question at the beginning of this 

chapter, “What tasks do we carry out that are worthy of God?” brought a rich reflection. 

The participants recognized the value of their service and the richness that is derived 

from participation in the service of those who are poor, whether they are poor physically, 

mentally, emotionally, financially, or all the above. 

The second opportunity that day was the Ascension Health Organizational Ethics 

Discernment Process (Appendix B). The Ethical Discernment Process is designed to use 

excellent problem solving techniques combined with prayer and reflection. This part of  



the curriculum requires the participants to take a case and address the issues utilizing 

prayer and reflection to achieve a decision in keeping with our Mission and Values. 

The third day of the Intensive was on Spirituality in the Workplace. Theological 

reflection was provided by “The Legend of the Jumping Mouse.” Originally, this Native 

American story was used to initiate youth in the rite of passage into adulthood. As the 

legend progresses the little mouse is on a journey to see the top of the mountains, but 

gives away all his gifts that will allow him to achieve his goal. Still, in the end, he is 

rewarded for his generosity and unselfishness. This reflection was one of the favorites of 

the participants. The story demonstrates, “It is in giving that we receive.”"’ 

The fourth day had reflections on Catholic Social Justice. The reflections focused 

on a living wage, billing and collection policy, and charity care. The elements of 

Catholic Identity were presented all week. These elements as drawn from the Ethical and 

Religious Directives fro Catholic Health Care Services are: 1) promote and defend human 

dignity; 2) care for the poor; 3) contribute to the common good; 4) responsible 

stewardship of available health care resources; and 5) uphold the teaching of the Catholic 

Church.'® When participants began to focus on the issues of living wage, billing and 

collection and charity care, they saw the tension between human dignity and common 

good. The outcomes of these discussions lead the participants to see the importance of 

feeling the tension between these two elements and searching for the best solution to 

balance these values. 

  

'” The Prayer of St. Francis. 

'* Ethical and Religious Directives for Catholic Health Care Services, Fourth Edition, pp. 8-9.  



The final day focused on the plan for rolling out the Mission, Vision, and Values 

to the associates” in each facility. The reflection for this day was a Concerto of three 

movements: Creation, Destruction, and Reconstruction. The movie that accompanied the 

Concerto provided a graphic depiction of each movement. The reflection focused on 

movements of the Concerto and how the climate of the organization was represented in 

the movements. Serious discussion followed the viewing of Concerto. 

The Mission/Mentoring Intensive closed with reflective storytelling. Each person 

brought an artifact that reflected some portion of their life. One by one they held up their 

artifact and then passed it around to the group. Each person told the story of their artifact 

and placed it on the table as a representation of their gift of self to the Mission. 

(Champions’ Daily Evaluation Summary, Appendix C; Executives’ Daily Evaluation 

Summary, Appendix D) 

The significance of this project is directly related to two facts: a Catholic facility 

was acquiring a non-faith-based system and the culture of the local community was 

predominately Protestant and Southern Baptist. Any merger/acquisition has many 

challenges. When the acquiring institution, which represents the minority in the local 

culture, wishes to promote acceptance and unity between the individuals on both sides of 

the acquisition, it is imperative that common ground be identified. The various 

theological reflections and particularly the parable of the Vine and the Branches provided 

an area of comfort for the Protestant members of the groups who were the large majority. 

  

9 3 . . . 
'” Associates are called employees in some organizations.  



CHAPTER IV 

THE PRESENTATION OF THE RESULTS 

Poverty does not always live in the poor areas of town and it is not always related 

to money. In many ways, we all have times of poverty in our lives. 
How have you encountered poverty in your life? 

What did your poverty look like? Was it related to money? Poverty of spirit? 
What helped you to endure this time in your life—Day Five 

Reflection Questions on the Widow's mite, Mark 12:41-44. 

While the Mission Integration plan for each facility included many items, the 

main focus was the rollout of the Mission, Vision, and Values and Standards of Behavior. 

The rollout for Medical Center East is discussed here in detail. Appendix E contains the 

Mission Integration Plan or rollout plan developed by each team for their facility. 

The rollout at Medical Center East was done in a “County Fair” format. They set 

up tables for: 1) Ascension Health; 2) the Mission and Vision Statement; 3) Values - Care 

of the Poor, Reverence, and Integrity; 4) Values: Wisdom, Creativity and Dedication; 5) 

Spirituality in the Workplace; and 6) Commissioning in the Chapel. The tables were 

cordoned off to create a path to go from table to table. Each associate was given a card 

with each table listed as they approached the “Fair.” A dot was place on their card as 

they stopped at each table and listened to the brief description given by the champion 

stationed there. 

After the table on Spirituality in the Workplace, associates were given the option 

of attending the commissioning ceremony in the chapel. However, all associates had to 

sign a statement committing to observing the standards of behavior whether they 

participated in the commissioning or not. Between 90-95 percent of the associates 

attended the Commissioning Ceremony. Many associates stated they did not know there  



was a chapel in the hospital and/or it was the first time they had gone into the chapel. 

Some cried as they spoke of what it meant to them to have a commissioning ceremony. 

One person told of praying for ten years that their facility would become faith-based. 

They were exceptionally open to becoming part of St. Vincent’s Health System. 

After participating at each table, the associates then presented their cards with five 

dots to the champion in charge of the refreshment table. Cookies, punch and coffee were 

the reward for their participation in the fair. The rollout started at 5:30 a.m. and 

concluded at 6:00 p.m. Over 900 associates participated in the rollout that day. 

The rollouts in other facilities were similar. All facilities were required to have 

all associates sign the commitment to the Standards of Behavior; therefore some manner 

of contacting each associate had to be developed. Some institutions had the unit or 

department manager make this contact. Others used a group setting such as was utilized 

at Medical Center East. In addition, the Mission, Vision, and Values were the 

centerpiece of the next session of Town Hall meetings at all sites. 

The champions at Medical Center Blount developed descriptions of the values 

and posted them in the associate bathrooms over the sinks. Embedded in the text was a 

phone number in small print. If the associate read the document and was one of the first 

ten associates to call the number, they received a prize. The champions at Medical 

Center Blount also found information on St. Vincent de Paul and St. Catherine Laboure 

on the Daughters of Charity website and developed poster boards to educate the staff 

about the saints who were part of the heritage of their sponsors. The creativity of the 

champions was unlimited.  



At Medical Center East, one associate requested that Mass be celebrated on Ash 

Wednesday in 2007. Because the chapel there is very small, the largest classroom was 

utilized. Over 100 persons from within and without the hospital attended the liturgy. 

After Mass, ashes were distributed to the Catholic patients. During the distribution the 

Mission leader encountered a patient who had been a member of the Daughters of Charity 

and had served at St. Vincent’s Hospital. That encounter was an incredibility touching 

moment. At the present time, construction of a new chapel is underway at this location. 

It will be located to the left of the main entrance and will seat about 70 people. The staff 

is excited about having a new chapel which will be so visible. 

As is evident in Chapter III, the Ascension Health Mission Integration Staff was 

very involved in the education and formation of the champions and executives in 2006. 

The Ascension Mission leader used this effort to focus on how CEO’s and Mission 

leaders work together to promote organizational change. Appendix F is the PowerPoint 

presented at the combined meeting of CEO’s and Mission leaders that year. 

Much occurred at the system level between the first week of August 2006 and the 

December meeting of the CEO’s and Mission leaders. A branding study was done to 

focus on the name of the system as well as the facilities. As a result the system became 

St. Vincent’s Health System immediately. The name of the facilities changed at the time 

of the legal merger, July 2, 2007. The Chief Learning Officer used group processes to 

identify the elements of our preferred culture. A simple tool measured the comfort of the 

leadership to identify where the organization was in the transition process. At this time, 

most of leadership was in the “neutral zone.” However, Appendix G shows how the 

organization continued to progress through the transition. The three original Eastern  



Health System facilities became a legal part of St. Vincent’s Health System in July 2007 

and by December of that year seventy-five percent of leadership had moved to the “new 

beginnings” part of the curve. 

 



CHAPTER V 

THE EVALUATION AND INSIGHT OF THE CHAMPIONS 

Organizational Ethics discernment Process 

Identify the Central Questions 
Consider Subsidiarity 
Identify Revelant Facts 

Identify Salient Values and Moral Concerns 

Consider Alternatives 
Decide and Justify 
Follow-up and Review 

The champions attended Mission/Mentoring before the executives to provide a 

“dry run” before the executives had their experience. However, the outcome indicates it 

was critical for middle management to hear the message first. First of all, this process 

reversed the usual “top down” flow of information to middle management. Although the 

executives were more familiar with the material, the fact that middle management heard 

it first gave emphasis to the importance of this group in the overall merger of the four 

facilities. 

Secondly, middle management is more open than executives. Executives are 

“trained” to be cautious. They are guarded in the presence of superiors and peers and 

often focus on how their words and actions will be perceived. This difference was 

demonstrated in how the individuals of each group told the story of their call. In each 

case, the Mission leader told her story first. With the champions, there was no 

uncomfortable silence. Someone stood up and told their story and the entire group 

participated comfortably. With the executives, after the Mission leader told her story, no 

one followed. Finally, the CEO, looked around, stood up and told his story. Once the 

CEO established the expectation of being self-revealing, others participated, but not 

before.  



The faculty assured the champions their feedback would be used to modify the 

program for the executives and their suggestions were very helpful. Utilizing their 

feedback, the program was restructured so that interactive activities occurred after lunch 

during the usual sleepy time of the day. 

On the first day, one of the participants wrote on the evaluation, “Need a get-to- 

know each other game.” That day at noon the participants were divided into groups and 

received bags that contained various items: scarves, hats, teddy bears, wigs, etc. The 

assignment was for each group to produce a skit about the values. Since the groups 

included people from all institutions, the participants got to know each other. The 

objective of teambuilding was achieved. Camaraderie was developed across groups and 

they came to see each other in a very different light. 

Some participants were hesitant to speak about their spirituality in the group. 

They considered spirituality a private matter. Others found freedom in the openness of 

the group and an experience they enjoyed. An outstanding example of growth in the 

group in this area occurred on the closing day when each participant shared a personal 

artifact. One person said she had intended to just say a few words about her chain with a 

silver “broken cross.” However, since others were so open, she shared a deep personal 

trauma which provided the occasion for someone to give her the necklace as a symbol of 

her trauma. 

The topic on Wednesday was “Spirituality in the Workplace.” At the morning 

break one of the champions spoke across the room and said to the Mission leader, “Sister, 

this is a ‘God’ thing.” She had developed a new awareness as she experienced the 

discussion of Mission, ethics, and spirituality. She realized she was now part of a  



ministry instead of just a hospital. She was “called” to serve others in a special way. She 

was expected to pray or have a reflection at the beginning of a meeting. She was free to 

pray with patients if they requested this, but never to proselytize. This experience freed 

her and provided her with a new way to express her Christian identity. While others were 

not as articulate as she, they nevertheless had similar experiences. 

The champions from each facility were instructed to develop a Mission 

Integration Plan for their facility which would be presented to the group on the last day. 

The Mission leader said, “I don’t know what would ‘play’ in Oneonta, but you do.” 

Middle management, including a number of people who were chosen to be 

champions, made up the Standards Committee. One of their tasks was to develop the 

behavior standards for the new health system. They began with the current standards of 

each organization. The Mission leader was a member of this committee and reiterated 

that the behaviors and core values of the organization must be tied together. One of the 

committee members was delayed in an airport for five hours and used that time to cross- 

reference the behavior standards with the core values. Another member chose a scripture 

verse to go with each standard and core value. The booklet, “St. Vincent’s Health 

System Standards of Behavior,” took on a totally new meaning and look (Appendix H). 

The champions realized that they could not implement the Behavior Standards 

without introducing the Mission, Vision, and Values. The Behavior Standards could not 

stand independently; they were forever linked with the Mission and Values. This 

realization was actualized in the plan for each location and delayed the implementation of 

the Behavior Standard until the executives completed the Mission/Mentoring Intensive. 

The roll out of the Mission, Vision, and Values and the Behavior Standards had to be one  



event and could not begin until the executives completed their Intensive. The Mission 

Integration Plan for each facility is in Appendix E. 

Approximately five months after the Intensive, the champions were surveyed 

about the lasting effects of the Intensive. They were asked to answer two questions: 

“What difference did the Mission and Mentoring Intensive make for you personally?” 

and “What changes have you made at work?” All the responses can be found in 

Appendix I. However, some are so significant as to warrant being included in the text. 

One person said, “It made me feel that I personally make a difference in the everyday 

success of the organization.” Another person said, “All fears of the unknown were 

abated with the instruction and Love exhibited at the Intensive.” Another said, 

I am reminded that my Spirituality is who I am inside and not that I am 

Methodist. One of the greatest things for me has been the bond that 
formed between the others that attended the intensive program. I feel like 

we all have a spiritual connection that was born at the retreat and has 
grown since then. 

Still another said, “It gave me a clearer picture and deepened my understanding of the 

whole cultural foundation, the pure intention that stirs the associates to serve, help, heal, 

under the St. Vincent’s roof.” And finally, 

I think that Mission and Mentoring Intensive sparked a desire to become 
more enlightened with my inner self in all aspects of my life, especially 

spirituality. Although I have been a Christian for many years, I have a 

renewed energy to explore my spirituality from a new perspective with the 
help of the Mission and Mentoring Intensive. One of the perspectives is 

spirituality in the workplace which previously was held as a social taboo 

in non-religious based hospitals. To have a corporation to foster and 

nourish the encouragement of freedom to express ones own spirituality is 

a very refreshing concept. I also have a deep desire to learn more about the 
Daughters of Charity and the Catholic Healthcare.  



The impact of having members of leadership spend a week together, away from 

work and without family, focused on the Catholic culture in the workplace, provides a 

powerful experience. Such an intense experience is a risky way to begin a merger. The 

desire for this formative experience came from the champions who were part of the 

Cultural Integration Team. They helped identify others who would join them from the 

various facilities. In this case, the group thus identified were the “movers and shakers” of 

each local organization. This group bonded more deeply than the executives and has 

provided a strong force in bringing the cultures together. 

There were several examples of perceptions and desires of the three “new” 

facilities which surprised the Mission leader. First, the Mission leader was surprised that 

the participants from those facilities wanted to know when they would “get some sisters.” 

When they learned there was not a sister who would be assigned to their hospital, they 

wanted the local sisters to come and just walk around as frequently as possible. 

Medical Center East dedicated a new Emergency Department in March 2006. 

The Mission leader asked if a crucifix could be placed in the lobby. The director of the 

department, one of the original champions, said that was not a problem. 

After the Intensive the champions requested copies of the Mission, Vision, and 

Values to display in their facilities. Medical Center Blount placed a framed copy in each 

patient room. The Mission leader anticipated crucifixes in patient rooms and other public 

places would be difficult to accomplish and that eventually, she might have to initiate this 

change. By October 2006, the champions requested crucifixes and icons for all the 

facilities. The legal merger did not occur until July 2007, but the champions thought the 

identity with Catholic healthcare would be positive immediately. The executives  



supported these requests. This smooth transition was attributed to the Intensives and the 

information the champions and executives received prior to the merger. 

 



CHAPTER VI 

PERSONAL THEOLOGICAL REFLECTIONS 

Give them some food yourselves...and they picked up twelve wicker baskets full of 

fragments and what was left of the fish. Those who ate of the loaves were five thousand 

men. Mk6:34-44 

As discussed in Chapter III, theological reflection was embedded in the 

curriculum of the Mission/Mentoring Intensive. The Mission and Cultural Integration 

Team began each meeting with prayer. The Team remained open to the Spirit throughout 

their work. This openness allowed the Team to challenge the Mission leader and revise 

the plans of the formation experience of the champions and the executives. 

The Mission leader found a new level of theological understanding and 

appreciation for the work of the Spirit through this experience. This individual was sent 

in January 2006 by her religious community to Birmingham for the purpose of 

facilitating the merger of St. Vincent’s Hospital and Eastern Health System from the 

formation and mission perspective. The process of “being sent” or “missioned” in 

religious life involves consultation and deliberation. Therefore, the Mission leader was 

consulted in October about moving, and was officially informed of the decision in 

November, prior to the move in January. Time was provided in the consultation process 

for prayer and reflection. Both the individual and her religious leaders asked, “Is this 

really God’s plan at this time for this individual?” The time lapse allowed for the 

necessary openness to the Spirit to confirm the decision. 

An event as significant as the merger of two organizations provided ample 

material for additional theological reflection. One of the richest parts of scripture is the 

various calls experienced by the dramatic figures in the Scripture: Abraham, Moses,  



Isaiah, Jeremiah, Zachariah, Mary and Joseph to name just a few. Whether it is an 

opportunity to reflect on your call to health care or how you were “sent” from one part of 

the country to another, there is always the opportunity to find richness there that leads to 

unexpected fruits. All calls have the similarity of stepping into the unknown in ways not 

imagined before the call. 

On her arrival in Birmingham, the Mission leader found little in place to give her 

direction from the past. The only aspect of a local Mission Integration Department was 

the Pastoral Care Department who welcomed the Mission leader most graciously. Soon 

as office was found and within two weeks an assistant was hired and a second office was 

established at the corporate headquarters. 

An associate returning from family medical leave March 1, 2006, provided 

support for this initiative. Her son was recovering from a second occurrence of cancer 

and her return was timed by the Spirit. The decision had just been made to implement the 

champions’ recommendation for two Mission/Mentoring Intensives. This associate had 

worked for the previous Mission leader some years earlier and had fifteen years’ history 

with St. Vincent’s Hospital. She was familiar with many of the issues the new Mission 

leader faced. Additionally, she knew how to bring large gatherings of people together. 

Her assistance was invaluable. 

The Mission and Cultural Integration Team was formed in February, 2006, and by 

the end of the month recommended the Intensive approach. The Mission leader had 

thought the “go slowly” approach would be more appropriate. She was very concerned 

about how the Roman Catholic sponsorship of the organization would be received by the 

other facilities here in the heart of the Bible belt. However, she recognized the direction  



of the Spirit in the recommendation of the Mission and Cultural Integration team 

members. Their recommendation was the approach she presented to the CEO. 

The choice of location was based on finance and availability. The dates for the 

two sessions were based on availability of the faculty and the location. When one of the 

champions said, “This is a ‘God’ thing,” she articulated what the Mission leader was 

experiencing. This experience brought the Mission leader to a deeper, more intense 

reflective place about the events as they unfolded. This experience caused the Mission 

leader to see that her role was to “stay out of God’s way.” God was accomplishing this 

integration process in the hearts of the champions. The Mission leader’s role was to put 

the material before them and step forward only as needed. As long as she did not try to 

take it over, God was actively involved with the participants at the session. This was an 

awesome experience. God was actively at work. As the week moved on, one or another 

of the champions would say or do something that let the Mission leader know the depth 

of integration that had occurred. This was indeed a “God” thing! 

Another source of reflection for the Mission leader was with the faculty that came 

from Ascension Health. They, too, were impressed with the level of understanding and 

acceptance they experienced from the participants. Often during that week, the faculty 

would sit together at a break or meal and share their amazement at what was happening 

before our eyes. The push-back which the faculty had all expected did not occur. As the 

Mission leader reflected on this with the champions, they came to the conclusion that 

these people inherently saw their work as ministry before they began the Intensive. They 

had longed for an opportunity to bring their faith to work, but this was not allowed in a 

non-faith-based facility. As they discovered this was not the situation in an Ascension  



Health facility, they were excited. Many of them rejoiced. They had not realized that 

where healthcare is recognized as the ministry it is, there would be the opportunity to 

exercise their ministry in their daily work. They found it to be a profound experience; so 

did the Ascension faculty and the Mission leader. The champions even wanted to 

become a prayer team for the executive leadership. They understood they might never 

know the intention for which they prayed; but they saw the opportunity of prayer ministry 

as another way to serve. 

Each time the Mission leader reflects on the experience of that first Intensive, she 

wonders why she allowed herself to be concerned about how the overall work of the 

ministry is accomplished. There have been many bumps in the road. Some things have 

been very difficult. Through it all, the middle management group, especially at the 

former Eastern Health System facilities, has come through with great courage. It has 

been impressive and moving. The most humbling part of this reflection is that the 

Mission leader was totally unnecessary to achieve this outcome. God put her here and 

only asked that she use the talents which God had provided over the years. God picked 

and chose among her offerings and the participants were nourished. Once again the 

loaves and fishes were multiplied and there were twelve baskets left over. 
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APPENDIX A 

MISSION MENTORING INTENSIVE PROGRAM 

St. Vincent’s Health System 

Birmingham, Alabama 

Sunday, June 11, 2006 

Theme: Recognizing the Desert 
Element: “Retreat” 

Registration Faculty 2 

Welcome President & CEO 

Opening Reflection Faculty 1 

Dinner 

Introduction of Participants Faculty 3 

How did you experience your “call” into healthcare? 

Introduction and Overview of the Desert Week Faculty 3 
Closing 

 



MISSION MENTORING INTENSIVE PROGRAM 

St. Vincent’s Health System 
Birmingham, Alabama 

Monday, June 12, 2006 

Theme: The Desert Landscape 

Element: Formative Study, Formative Reading, Evaluation 

Facilitators: Faculty 3 and Ascension 1 

Continental Breakfast 7:30 am. 

Opening Prayer — Faculty 1 8:00 a.m. 

Rooting Our Work — Faculty 3 8:05 a.m. 
“What are your expectations and concerns?” 

Rooting Our Work in the Gospel — Faculty 3 8:30 a.m. 
The Vine and the Branches 

BREAK 9:30 a.m. 

History of Four (4) Facilities and Sharing of Artifacts 9:45 a.m. 

Mission Statement Discussion 10:45 a.m. 

LUNCH 12:00 p.m. 

Values Discussion 1:00 p.m. 

BREAK 2:00 p.m. 

Ascension Health History and Heritage — Ascension 1 215 p.m. 
Spirituality of Transformation 

Closing Prayer — Ascension 1 4:00 p.m. 

Evening Dinner 6:00 p.m.  



MISSION MENTORING INTENSIVE PROGRAM 

St. Vincent’s Health System 

Birmingham, Alabama 

Tuesday, June 13, 2006 

Theme: The Desert Dwellings 

Element: Mentoring 

Facilitators: Faculty 3 and Ascension 2 

Continental Breakfast 

Opening Prayer 

Sponsorship and Stewardship 
“The Man Who Planted Trees” Faculty 3 

BREAK 9:30 a.m. 

Ethical and Religious Directives for Catholic Health Care Services 9:45 am. 
Ascension 2 

LUNCH 11:30 a.m. 

Organizational Ethics Discernment Process 12:30 p.m. 

BREAK 1:30 p.m. 

Organizational Ethics Discernment Process 1:45 p.m. 

Case Study: All 

Closing Prayer — Ascension 2 4:00 p.m. 

Evening Dinner 6:00 p.m. 

 



MISSION MENTORING INTENSIVE PROGRAM 
St. Vincent’s Health System 

Birmingham, Alabama 

Wednesday, June 14, 2006 

Theme: The Desert’s Rain and Root 

Element: “Reflection/Balance” 

Facilitators: Ascension 3 and Ascension 4 

Continental Breakfast 7:30 a.m. 

Opening Prayer 8:00 a.m. 

Spirituality in the Workplace — Ascension 3 8:05 a.m. 

Jumping Mouse — Ascension 4 8:45 a.m. 

Introduction to Spirituality Framework — Ascension 3 9:00 a.m. 

BREAK 10:30 a.m. 

Integral Model — Ascension 3 10:45 a.m. 

LUNCH 12:00 p.m. 

Spiritual Practices — Ascension 3 1:00 p.m. 

BREAK 2:15 p.m. 

Servant Leadership — Ascension 4 2:30 p.m. 

Closing Prayer — Ascension 4 4:00 p.m. 

Evening Dinner 6:00 p.m. 

Skit 6:45 p.m. 

 



MISSION MENTORING INTENSIVE PROGRAM 

St. Vincent’s Health System 

Birmingham, Alabama 

Thursday, June 15, 2006 

Theme: Simply Bear Fruit 

Element: “Storytelling” 

Facilitators: Ascension 4 and Ascension 5 

Continental Breakfast 7:30 a.m. 

Opening Prayer — Ascension 5 8:00 a.m. 

Catholic Social Teaching — Ascension 4 8:05 a.m. 

Health Care That Leaves No One Behind — Ascension 5 11:00 a.m. 

LUNCH 11:45 am. 

Health Care That Leaves No One Behind — Ascension 5 12:45 p.m. 

Voice for the Voiceless 1:30 p.m. 
Data Collection Presentation — Faculty 4 

St. Vincent’s 
Medical Center East 

Medical Center Blount 

St. Clair Regional Hospital 

BREAK 2:30 p.m. 

Group Project Description — Mission Integration 2:45 p.m. 

Groups for each facility (4) to meet and discuss their plan for group projects 

Closing Prayer 3:45 p.m. 

Gathering for Dinner 5:30 p.m. 
Cookout on patio 

Evening Dinner 6:00 p.m.  



MISSION MENTORING PROGRAM 

St. Vincent’s Health System 
Birmingham, Alabama 

Friday, June 16, 2006 

Theme: Desert in Bloom 
Element: “Leadership, Celebration” 

Continental Breakfast 

Opening Prayer 

Review of the Mission and Mentoring Intensive 
Purpose 

Content Flow 

Processes Utilized 

Mission Integration Report Outs — Participants 8:30 a.m. 

BREAK 9:45 a.m. 

Commissioning Ceremony and Graduation 10:00 a.m. 

Adjournment 11:30 p.m. 

 



APPENDIX C 

Champions’ Daily Evaluation Summary 

Monday, June 12, 2006 

Day 2; Module 1 — Formative Study, Formative Reading, Evaluation 

Facilitators: Faculty 3 and Ascension 1 

1. What did you like the most about this module? 

¢ 

*
 

Oo 
® 
O
O
 

OO
 
O
o
 

¢ 

* 

* 

¢ 

¢ 

¢ 

* 

Being able to understand the mission and vision of St. Vincent’s Health 
System 

Learning the histories of each facility 

Our time alone with the Gospel of the Lord set the tone for receiving the 
message of the day 

Bringing all facilities together to discuss problems within the facilities 

Discussion 

Great information 

The opportunity to ask different questions — dialogue very helpful 

The group sharing 

There was a brief moment where open dialogue about the fears associated 
with the merger took place. 

Sharing histories of facilities 

The History of facilities and Ascension 

Openness, understanding, supportiveness 

Learning about each facility 

I enjoyed the hospital histories 

Faculty 3 honesty and getting to hear Ascension 1 

Video by Ascension 1 

2. What did you like least about the module? 

* 

* 

Long but we were given frequent breaks 

The scheduling. ..the material presented in the afternoon was too heavy for 

post-lunch 

Ascension Health history — have heard it before 

Too much sitting 

History of Catholics 

Lecture 

Good information, but not always presented in terms of its RELEVANCE to 
the issues we are currently taking 

3. What do you recommend to improve the module? 

¢ Switching the schedule around. This mission statement activity would work 

better after lunch or it actually physically engages you  



I think the video with Ascension 1 was spectacular (I want access for my 

staff) I am sooo visual that I think the video should be first and then followed 

by her more detailed presentation 

Question and Answer session 

Have interactive activity. Be moving 

I thought everything was needed to get points across 

History of Ascension may need to be presented in the morning 

Lecture in morning 

Late afternoon session needs to be more interactive. Sponsorship discussion 
perhaps too advanced for the maturity of the group. Maturity being where the 

group is on transition. 

Do the group activity (draw the mission) after lunch 

Difficult challenge — match the information with the need and current 
challenge 

Need a get to know each other game 

Suggest Ascension 1 speak in the morning session. Wonderful speaker 

4. Prayer/Reflection 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

* 

I agree with prayer or reflection for each day 

The first 2 have been great — no suggestions 

Perfect 

I thought it was very good 

No suggested improvement — they are fine as is 

Very good 

Offer the class to give prayer/reflection 

Speak prayer — not read 

Excellent reflection at beginning of day — very relevant. Good idea to allow 

time for personal reflection 

Excellent 

 



Tuesday, June 13, 2006 

Day 3; Module 2 — “Mentoring” 

Facilitators: Faculty 1 and Ascension 2 

1. What did you like the most about this module? 

¢ 

< 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

¢ 

Presentation of the tool — something we can use in our real world 

The Discernment Process 

Examples 

New information covered 

The case study 

The group interaction 

Case studies 

Ascension 2 extremely knowledgeable communicator — did a profound job of 
presenting Catholic tradition/ethical principles; case study — good application 
of content 

The expansive knowledge of the speaker and it’s total relevance to where we 
are 

Presentation of informative material to help with integration 

Much needed information 

Liked last exercise 

Catholic beliefs 

I really liked it all 

Case Study and discernment process 

I like the case study with interaction 

Stimulated thought — learned to react to questions 

Interaction on case study 

Discernment Process 

The Discernment Process and Case Study 

History of all four facilities 

Ascension 2 is a great presenter; very engaging 

2. What did you like least about the module? 

¢ 

¢ 

¢ 

The straight lecturing without activities 

The ethics slides were a little long and detailed to go over — but were 
necessary 

Long 

Limited review of ERDs — felt more extensive review of ERDs was necessary 
for those not already exposed to it 

Much of the information presented is very difficult to bring back to our 

facilities. Good background info., but doesn’t really paint a picture about what 
makes our health care different 

Ethical concepts are always difficult to me until I see them applied 

Ethic History 

History  



Very long 

After lunch session about discernment — somewhat repetitive and too long 

Hard to sit still after lunch 

Slides too busy. Give the detail in the handouts — talk for the first half as free- 
flowing as you did in the second 

Too little time — Need this 

Sitting too long 

Ethics topic was excellent, but too long 

The time it takes to cover the Discernment Process...I much prefer to spend 
time in the car 

3. What do you recommend to improve the module? 

*
 o

O 
® 

6 
O
O
O
O
 

More group case studies to fit into the module 

Connect or fast forward the history dots to today 

All good 

More interaction 

More example of case studies 

Give the detail in the handouts — talk for the first half as free-flowing as you 
did in the second 

More time with real life scenarios. Use smaller words, less computer 

technology 

More time spent on career, less on processes 

More participation by group in morning. Let participants rotate around the 
room (with a step of discernment process on each flipchart) and have them 

brainstorm the types of questions they think would be at each step 

More examples of ethical situation might make it easier to understand 

More detail/discussion about specific directives related to health care rather 
than reading the material on your own 

Make this more interactive 

Interact more right after lunch 

Have group talks after lunch 

Not cover discernment after lunch 

Ascension 2 is great, engaging. Don’t put all in same day 

Great day! Awesome 

Spirituality is necessary part of “all” aspects of health care 

Look for opportunities to foster spirituality in the workplace 

4. Prayer/Reflection 

¢ “Trees” Reflection definitely a “Keeper” for this context 

Excellent 

More participants to lead 

No change 

Very good 

No suggestions. I enjoyed “The Man Who Planted Trees”  



¢ [’ve seen the movie before. It has a good message 

¢ Very good 

¢ Video was great 

 



Wednesday, June 14, 2006 

Day 4; Module 3 — “Reflection/Balance” 

Facilitators: Ascension 3 and Ascension 4 

1. What did you like the most about this module? 

* 

¢ 

* 

Multiple interactive sessions 

I enjoyed the subject matter of spirituality in the workplace. All was great 

“How the Jumping Mouse Became Herself”. I really enjoyed this module — 
faith speakers the most of all 

“It’s a Wonderful Life” Module 

Great ideas to take back to facility. Wonderful video as training tool 

“The Jumping Mouse” story and use of stories to make a point. Discussion of 
Spirituality. 

Ascension 3 

Overall excellent day — strengths — Ascension 3’s presentations — spiritual 
framework, integral model makes sense now. Ascension 4 is awesome — loved 

the movie and interaction with servant leadership 

The whole day was excellent 

Very well organized, informative, inclusive 

Ascension 3’s attempt to get us up and down. Like Ascension 4’s stories 

Both presented info. in upbeat manner, very informative 

Exciting and encouraging. Use of familiar example with “new” ideas 

The interaction by the group was very valuable. The story about the mouse 

was a great demonstration of spirituality 

Interaction during the presentation was helpful 

Examples or stories to relate to subject 

“It’s a Wonderful Life” video and discussion 

The Spiritual Practice presentation, and also the Integral Model presentation, 
too. It was quite helpful 

High level of interaction. Ascension 4’s story telling was wonderful in 
illustrating key points 

2. What did you like least about the module? 

* 

¢ 

¢ 

The reflection time 

Having to open myself up spiritually to the group 

Presentation of spiritual practices was not particularly helpful to me 

3. What do you recommend to improve the module? 

¢ 

¢ 

¢ 

More interactive discussions/activities 

More examples of spiritual practices — prayers; reflections 

Learning exercises that require us to move around — perhaps move around 
room to different flipchart pads 

Too long for 8:00 — 10:30 for break  



4. Reflection/Prayer 

¢ Overall very good 

Saint Mary-of-the-Woods 
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Thursday, June 15, 2006 

Day S; Module 4 — “Storytelling” 

Facilitators: Ascension 4 and Ascension 5 

1. What did you like the most about this module? 

¢ 

¢ 

¢ 

“Health care that leaves no one behind” module 

The facilitators are very well versed on the subject content; probably the most 

tangible information to take back about our mission. 

Ascension 5. She gave us hope. 

Ascension 4 was outstanding; very good session. Faculty 4 was very 
informative and always full of energy. Ascension 5 started slowly, but it did 

pick up. 

Wonderful thought provoking process 

Case studies and interaction among groups. New information to be used at my 
facility. 

Everything — Great speakers/reviewing skits! 

Ascension 5’s presentation 

Discussion of Pre-reads — access to Ascension Policies 

Discussion regarding Catholic Social Teaching and Ascension 5’s 

presentation 

The whole day was good — Social Teaching good. Really enjoyed “Voice for 
the Voiceless” — Very enlightening 

Good topic(s). Very informative, good discussion 

Catholic Social Teaching and getting feedback from us on what the 
leadership (ET) should be told at their intensive session. 

“Catholic Social Teaching” — Ascension 4. 

Excellent information. All was good. 

Everything — plans — sharing 

2. What did you like least about the module? 

¢ 

¢ 

No ones fault, but it would have been nice to have “real-world” examples of 
spirituality in a hospital, i.e. St. Vincent’s 

All great 

Afternoon session very non-interactive, especially for Day 4 of a retreat, when 
people are already a little glazed over. 

Liked it all 

Work on pre-reading material 

“Grading Policies” 

Expectations on exercise in Ascension 4’s project were a bit unclear 

Grading the Ascension policies or documents 

3. What do you recommend to improve the module? 

¢ 

¢ 

Provide time for discussion about how these concepts can be integrated. 

Good job  



For Ascension 5’s session; there is just no way to take it back yet; it is so big a 
picture 

Spend more time with Ascension 5 

Everything was good 

Within Ascension 5’s presentation have an engaging exercise (i.e. more 

interaction -> i.e. brainstorm in groups about potential advantages of I.T. 

System to capture uninsured.) 

Only received pre-reads for one topic — my group was Work Environment. I 
would have liked to have received the other two topics ahead of time to know 

what the other groups were talking about such as “Care of the Poor” and “Just 

Wages” 

More discussion regarding issues at local ministries related to workplace, 
social just wages, care of the poor, etc. 

A little dry info. After lunch is hard to pull off — Need activities to keep us 
awake 

I am so thankful for being allowed to be a part of the Mission Mentoring 

Good information — New “wish list” for our system 

Good day — good information. All very helpful 

Need to make sure the “access” plans are included to great length at the 

Executive’s Intensive 

¢ Excellent 

4. Prayer/Reflection 

¢ Fine...no issues 

¢ Really enjoyed — Glad to be a part of this now. 

 



Friday, June 16, 2006 

Day 6; Module 5 — “Leadership/Celebration” 

Facilitator: Faculty 3 

1. What did you like the most about this module? 

¢ Sharing 

¢ Mission and Mentoring opportunities 

¢ Reinforcement of work overview 

¢ Excellent week 

2. What did you like least about the module? 

¢ Excellent 

3. What do you recommend to improve the module? 

¢ The program is wonderful this applies to organizations. It also makes you 

revisit your own life as well 

 



APPENDIX D 

Executives’ Daily Evaluation Summary 

Monday, July 31, 2006 
Day 2; Module 1 

Facilitators: Faculty 3 and Ascension 1 

1. What did you like most about this module? 

Starting off with the personal reflection time. 

Ascension 1’s presentation 

Information about the history of the Daughters; I also like the sharing times 

Mission activity 

The history of the Daughters of Charity & the sponsoring congregations, the 
formation of Ascension, the history of each organization that now forms St. 

Vincent’s Health System; the interaction among team members. 

Team interaction with mission exercise 

Hearing about the orders/communities 

Vine & Branches & Ascension 1 

Ascension 1°s knowledge shared with us 

Ascension 1 — wonderful 

Additional info about AH & its history & connection to STVHS 

History & MVV 

The education it provided 

I liked the sharing of the facility stories 

Mission exercise & history 

Learning the history of Ascension and the Catholic health system 

History — education 

Individual questions and learning from one’s thinking — sharing from hospitals 

Teamwork and learning the history of each institution 

The art project to represent Mission 

The history of the different orders 

Hearing more about the Daughters’ role with our hospitals 

Ascension 1 

Although I have heard it before, I always learn something new when I hear the 

history of the sponsors 

Sharing the stories of the 5 individual facilities — History & artifacts; getting 

to know my colleagues 

Open dialogue — time for Q&A 

2. What did you like least about the module? 

It was all great! 

Sitting  



Enjoyed the module 

History — jazz it up a little 

I enjoyed everything 

Sitting so long — room too cold 

Having to sit! Seriously, it was very informative 

No activity/morning 

I enjoyed the entire experience — learned a lot 

Poster making 

3. What do you recommend to improve the module? 

Add a short potty break every 90 minutes 

Very good 

Nothing 

Nothing — very interactive 

Move around a little more 

A timeline would help me keep up with Ascension 1’s information 

More basic info on Catholic church structure and basic definitions 

Nothing I can think of 

More a.m. discussion 

Have break-out are for team work — round table more space needed 

Nothing 

More time 

Drop it 

Excellent day — great start to the week 

4. Prayers/Reflection 

Understand that some people have a hard time with public prayer, prayers that 

are not read often have more meaning 

Assign group participants 

I loved the quiet time/personal study. That was an excellent way to start the 

day 

None — well done 

No suggestion — it was fine 

Perhaps use something that involves everyone 

No suggestion, very good 

They were perfect 

Use participants in the program 

Very moving, no change please 

Done well 

Excellent 

Ask the participants’ ideas 

Very good 

Less mention of Jesus 

Very nice  



Tuesday, August 1, 2006 

Day 3; Module 2 

Facilitators: Ascension 2 and Ascension 6 

1. What did you like the most about this module? 

The decision making process 

ERD Discussion, very though provoking 

Ethical & Religious Directives 

Ethics — audience involvement 

Health Ethics discussions 

Speaker ability to create interaction 

The in-depth study of the discernment process and case study thought 

Thought provoking. Excellent film at beginning 

Origin and place of ERDs 

The case study; great film 

The morning session with Ascension 2 was extremely engaging. 

Case studies on Medical/Clinical Ethics; enjoyed interactive discussion 

I enjoyed the lively debate and clear explanation of the EDR process; the 

speakers were very qualified 

Group interaction 

Very interesting, lively discussion 

1* session 
Ascension 2’s presentation 

The interaction; the case reviews. Very enlightening and the open discussion 

was helpful and thought-provoking 

Interactive discussion 

2. What did you like least about the module? 

Lot of info all at once 

Process of Org. Discernment 

Not enough about ERDs. Felt rushed 

Nothing least 

Relevance 

Length of discussion of why we use discernment process 

Do feel some of the issues discussed were taken to a conclusion that was 
reached by finding the words that glossed over the issue. Discernment 

process — excellent discussion. 

Some of the devil’s advocate audience participation was a distraction 

The afternoon session was difficult to sit through 

Difficult subject 

Difficult to absorb info after lunch — but good topic 

3. What do you recommend to improve the module? 

Assign religious directives as pre-read  



Discernment discussion was too long 

More time 

Excellent 

More work on using process — less time or summarize why we use it 

More time! 

More case studies like we did in the 1% session and at the end of the afternoon 

session 

Nothing 

4. Prayers/Reflection 

No improvement 

I enjoyed video 

No suggestions 

Film — film was great 

Although I’ve seen the early morning video several times, it is always 
meaningful and thought-provoking 

Great! 

Very good — nice change of pace 

I really enjoyed the film on the “Man Who Planted Trees” 

 



Wednesday, August 2, 2006 

Day 4; Module 3 

Facilitators: Ascension 4 and Ascension 3 

1. What did you like the most about this module? 

I greatly enjoyed both the morning and afternoon sessions 

The entire day was excellent 

Subject matter 

Interactive discussions 

Opportunities for personal reflection; sharing with partners; sharing as a large 

group 

Especially enjoyed servant leadership 

All 

Laura was a great speaker 

All wonderful 

Great Day 

Sharing Spiritual practices and Jumping Mouse discussion 

Spirituality — Ascension 3 Both — excellent, thought provoking 

Ascension 3 & Ascension’s passion about what they were teaching us 

Working with a partner 

Ascension 4 & Ascension 3 were both excellent 

Ascension 3 and Ascension 4 — great!! 

Spirituality in the Workplace — practices 

Very uplifting. Really enjoyed the Servant Leader thoughts/discussions 

Well done, best module yet, great presentation 

Story about the Jumping Mouse 

Both speakers were excellent! My favorite day so far 

Discussion of servant leadership; identifying place in integral model 

2. What did you like least about this module? 

Not enough interaction 

The discussions in spirituality seemed very watered down to me; on the edge 
of “NewAge” thinking 

Sharing of personal experiences 

Not having the video 

No video 

Servant leadership 

Forgot the video 

Nothing 

Nothing to note 

The group is too large for effective communication 

I feel somewhat overwhelmed by what I feel is expected — this subject is close 
to my heart, just trying to figure out how to balance with my workload  



Public sharing of info for spirituality 

3. What do you recommend to improve this module? 

Would not change a thing 

More activity 

More discussion around the servant leadership 

More time, more discussions 

Nothing 

Should come before ethics in the order of days 

Concept of spirituality is difficult for me. Some of sharing was distressing. 
Can this be taught without so much public sharing? 

4. Prayers/Reflections 

Like the consistency/great way of setting stage for the entire session 

Good! Variety in examples help 

I liked the time for personal reflection; also the variety of different reflections 

Very good 

No changes 

Can’t think of anything 

Responsive reading was great 

Very uplifting 

I liked the group readings 

Okay with exercise except public sharing 

 



August 3, 2006 

Day 5; Module 4 

Facilitators: Ascension 4, Faculty 4, Ascension 7 

1. What did you like the most about this module? 

Really liked the small group discussions. Good information — really forced us 

to think deeply about the needs and the issues 

Ascension 7’s presentation — very organized, logical. Wonderful! 

Ascension 4 

Good info on CST/Like review of current situation and CST 

Reflection & the reverence to you own relationship with God. Clearer 
understanding of the Integral Model. The Storytelling & sharing 

Ascension 4 is outstanding 

100% access 

Enjoyed the historical review of current Catholic teaching 

It affirms for me why we do this 

Style of the presentations content required lots of discussion; especially on 

Catholic social teaching, which was great! Pace of presentation was great 

also. 

Enjoyed ending @ 3 p.m. 

The Community Benefit info 

Ascension 4 

Ascension 4 

Discussion around access and current initiatives across Ascension 

Ascension 4 presentation 

Working in small groups on topics related to Workplace Environment. 
Enjoyed Ascension 7’s presentation — didn’t realize all this was taking place 

Education on Ascension policy, etc. 

The relationships between ideas and implementation 

I loved the scoring “A though F” to honestly state where we are 

2. What did you like least about this module? 

Catholic social teaching 

Would have preferred a stronger practical connection to St. Vincent’s LHM 

100% access initiative 

Rather heavy material for after lunch 

The strategy for access is such a long range view it is hard to visualize success 

Long sitting 

3. What do you recommend to improve this module? 

Continue the small group discussions — give real assignments to tackle 

Presentation dry; Ascension 7 heavy needs punch. It is great info and 
excellent goal but method of presentation is dull — actually an exciting 

prospect for leadership in healthcare  



Remember the movie! 

Nothing 

No recommendations 

Activities after lunch 

4. Prayers/Reflections 

Nothing 

I like the group prayers 

Outstanding 

No suggestions 

Great again 

More group prayer reads so all participate 

 



August 4, 2006 

Day 6; Module 5 

Facilitators: Faculty 3 

1. What did you like most about this module? 

e Discussion of coordinated efforts & share ideas 

Reflection 

Sharing of plans and creation of central depository 

Recap important 

4 presentations 

Opening reflection & sharing of mission plans 

2. What did you like least about the module? 

eo All good! 

3. What do you recommend to improve the module? 

e Great ending! 

e It was wonderful! Great job. Loved the idea of skits 

e Individuals recounting what meant the most to them personally 

4. Prayers/Reflections 

e Today’s was my favorite 

eo Powerful. Had seen before and had not forgotten it 

 


