2007 CHA/NACC Pastoral Care Summit 

Task Forces and Work to Date – June 2009
A Steering Group was immediately formed to oversee, guide, and support the work of these task forces. The membership of this group included representatives of CHA, NACC, and the task forces. The Steering Group includes:
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Metrics Task Force

During the Pastoral Care Summit in Omaha 2007 a Metrics group met with the goal to determine how to measure chaplain’s effectiveness through metrics. Much time was spent discussing both how to measure and what to measure. At the end of Summit, a Metrics Task Force was charged to develop a model of metrics that could be recommended to measure the positive impact of pastoral/spiritual care.  

The Task Force was comprised of a rich mix of both NACC members and professionals in research, patient satisfaction surveys, as well as representation from the Spiritual Care Collaborative. The task force members at the time included:
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Central DuPage Hospital

Winfield, IL
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Caritas Christi Health


Brighton, MA
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Buffalo, NY
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Tacoma, WA
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Resurrection Health


Chicago, IL
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Univ. of Nebraska Omaha

Omaha, NE
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Professional Researcher

Boseman, MT
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Ohio Health (AFP/SCC)

Columbus, OH

The task force had come up with the following components to measure from different perspectives the effectiveness of the ministry of chaplains:  Patient Satisfaction Questions, Associate Satisfaction Questions, Patient Phone Survey Questions, and Quantitative Metrics.

By June 2008 they decided to recommend to the Steering Committee and to NACC and CHA the following questions:

 

 - Patient/Resident/Customer Satisfaction Question:

 

If you were visited by a hospital chaplain during your stay, rate your satisfaction with the spiritual care the chaplain provided. 
 

 - Associate Satisfaction Question:

 

This organization offers me opportunities for spiritual and personal growth.
These were made known to members through NACC Now. 
In the June 8, 2009 NACC Now, we will be requesting members to let us know who has chosen to use this question, as well as to provide information on two other items.
2. PC Summit Metrics Task Force asks, “What question are you asking?”

Last June 2008, the PC Summit Metrics Task Force recommended the use of the Patient/Resident/Customer Satisfaction Question: If you were visited by a hospital chaplain during your stay, rate your satisfaction with the spiritual care the chaplain provided; and the Associate Satisfaction Question: This organization offers me opportunities for spiritual and personal growth.
The Metrics Task Force wants to learn who has currently adopted either of these questions. Or, if not these question, which ones are you using. Our goal is to connect the users with one another. We ask you  to please let us know by emailing cbridges@nacc.org. 

3. PC Summit Metrics Task Force wants to develop another set of questions

Along with the request in the prior notice, the PC Summit Metrics Task Force also plans to develop another set of questions to be used for surveying an audience (families who lost a loved one) that does not currently get approached in patient satisfaction surveys. If you are currently using a process and set of questions to survey this audience, please let us know by e-mailing cbridged@nacc.org. 

5. Promoting spiritual care in response to quality improvement scores?
PC Summit Metrics Task Force also seeks to create a network among those who want to exchange with one another on what concrete actions chaplain teams (often lead by Director) take to respond to the QI survey results (examples: comments that prompt a response, the trending of the scores, creative ideas to improve best practice) to promote spiritual care. We plan to create a list serve for those interested in participating, as well as periodic conference calls. If interested, please contact cbridges@nacc.org. 

In January 2009, through the efforts of Larry Ehren and Dean Marek, a request was made (through NACC Now and) for systems to share what they were doing with measuring chaplaincy. Dean reports that there were 17 responses  to the initial inquiry. Four of them were rather sophisticated. One related to QI. He will report on these at the next Metrics Task Force call. 

Dean also reported that he is also consulting with CHE that has an active Task Force working on common metrics for their entities. One is a system mandate for staffing.
Measuring the immeasurable? An invitation to participate in a new spiritual care improvement project By Larry Ehren, M.Div., MBA, BCC, and Rev. Dean V. Marek, BCC (In Vision January-February 2009. 
In the classic Rogers and Hammerstein musical “Sound of Music,” the mother abbess muses about her novice Maria, “How do you catch a cloud and pin it down?” Similar musings can occur when asking: “How do you “pin down” quality in spiritual care? What data verify an effective chaplain intervention? How do we measure what chaplains do?”

Following a national summit of spiritual care leaders in 2007 hosted by the Catholic Health Association and the National Association of Catholic Chaplains, a number of task forces were created to further pursue the key questions raised at the summit. One task force is focusing on metrics, hoping to collect and research the best measures for quality spiritual care, productivity, and accountability. 
Since the summit, the members of the task force drafted a standardized question for surveying patient satisfaction with the participation of a representative from Press Ganey. Then they turned to chaplain activity measures, reviewing several used by various health systems with a view toward a standardized system of measurement. This endeavor has proved to be a daunting task because there are more models in current use than we know about.

So, the metrics task force is inviting you and your healthcare organization to describe your

measurement tools, data collection processes, quality chaplain service indicators, etc. Your

information will be added to our resource base to help advance the quality and effectiveness of spiritual care in healthcare. We are looking for measures from all healthcare settings, community and academic medical centers, whether faith sponsored or not, whether non-profit or for-profit. We believe that this is a unique project that can add to the quality movement of spiritual care in the healthcare setting.

Please send your spiritual care measures and metrics to: Rev. Dean Marek, Department of Chaplain Services, Mayo Clinic, Rochester, MN. Email address is:marek.dean@mayo.edu. 
Larry Ehren is director of mission services at St. Jude Medical Center, St. Joseph Health System, in Fullerton, CA. Rev. Dean V. Marek is a chaplain in the Department of Chaplain Services

at Mayo Clinic in Rochester, MN.

Care Services/Staff Development Task Force

Two recommendations from the October 2007 Pastoral Care Summit were to examine the role of the chaplain within the complexity of healthcare services and to explore what professional development a staff chaplain might need to prepare for leadership positions within their hospital or health systems. These two functions were combined into the Care Services and Staff Development Task Force. Members of the task force represent diverse hospitals and healthcare systems. They were: 

Linda Arnold, Chair    

Holy Cross Hospital        

Washington, DC

Sally Carlson           

Alegent Health             

Omaha, NE

Nancy Conner


St. Joseph Med.Cen.(CHI—East)
Towson, MD

Nancy Cook              

Mercy General Hospital (CHW)        
Sacramento, CA

Elaine Herold           

St. Elizabeth's Regional   

Lincoln, NE

Mary Lou O'Gorman    
St. Thomas Hospital (Ascension)    
Nashville, TN

Michele Sakurai  

Trinity Health Leadership Program 
Boise, ID

Ed Smink                

Dubuis/CHRISTUS Health             
Houston, TX

Jane Smith              

Fulton State Hospital              

Fulton, MO

David Lichter           

NACC                          

Milwaukee, WI

 Now Linda Arnold, Sally Carlson, Elaine Herold have left the task force and Theresa Lynch, Linda Bronersky, and Barbara Brumleve, SSND, have joined the task force.

The two outcomes from the task force so far have been:

· The preparation and communication of essential functions of a chaplain, recently published in Health Progress May-June 2009. 

· Identifying a list of core leadership competencies that may be developed through formal education, on-the-job training, coaching, mentoring, and other educational opportunities. These competencies are neither prescriptive nor all inclusive; rather they identify basic skills for leadership. The task force has asked NACC members (NACC Now 5-26-09) to share resources they have used or are using and/or name mentors/coaches who have helped them in developing these competencies. 
Education/Credentialing Task Force

At the Pastoral Care Summit, the education credentialing work group designated several areas: 

· Educational components for chaplains including the following: 

· critical issues regarding the training and availability of CPE supervisors, 

· the importance of collaborative funding for CPE, 

· the value of theological and pastoral education institutions partnership with CPE programs and 

· developing on-line programs to prepare chaplains. 

· Exploring the implications of one organization to certify CPE supervisors: 

· analyzing data on chaplain demographics and credentials from the CHA/NACC Pastoral Care Survey and then 

· Setting longer term goals on the preparation of chaplains for credentialing, 

· Making the case to healthcare systems regarding funding CPE programs, and 

· Partnering with education institutions on diverse ways to prepare chaplains for ministry. 

The task force is fortunate to have, along with representatives from healthcare systems, three representatives from graduate theological programs, including the president of the Association of Graduate Programs in Ministry. (AGPIM –an organization of educators, theologians and administrators representing almost 50 Roman Catholic Colleges and Universities  that offer graduate programs in ministry), who have experience with healthcare ministry and are committed to chaplaincy formation and credentialing. 
The task force members initially included:

Rose Mary Boyd

St. Francis Health Center

Topeka, KS

Linda Bronersky

Wheaton Franciscan Health

Wheaton, IL

Kathy Brown


AGPIM – Wash. Theological Union
Washington. D.C.

Barbara Brumleve

Alegent Health



Omaha, NE

Harry Byrne


Aquinas Theological Institute

St. Louis, MO

Susanne Chawszczewski
NACC




Milwaukee

Robert O’Gorman 

Institute of Pastoral Studies, Loyola
Chicago
Sr. Claudia Riehl

Benedictine Health System

Duluth, MN

David Lichter


NACC




Milwaukee

During its first meetings, the task force examined a graduate theological curriculum and compared it to the NACC Standards for Certification’s theory of pastoral care, identity and conduct, pastoral, and professional sections. This work can be useful to graduate schools, helping them understand the certification standards and how their own curriculum can serve a potential chaplain. A goal was to create a set of tools that provide such guidance to colleges and graduate schools. 

The task force was also exploring examples of diverse ways theological schools and healthcare institutions can partner to aid a potential chaplain:

· balance working part time, 

· take four units of CPE, and

· complete a Masters degree education.

The results of this task force was able to be shared by David Lichter with 40 representatives of the Association of Graduate Programs in Ministry at the annual meeting in February 2009. In spring 2009 this task force joined with the Recruitment Task Force to focus for the coming year. 

Recruitment Task Force

At October 2007 Pastoral Care Summit, the recruitment work group developed a rather comprehensive overview of where future chaplains might come from, what are the core

components of a recruitment strategy or process, what organizational conditions need to be in place to be successful in recruiting (examples: mentoring, salaries, leaders trained for

recruitment, career ladders, and funding). They also recommended a set of core practices that need to be part of recruiting chaplains. Some of the standards include: identify and

cultivate diverse referral sources for chaplains; support potential chaplains through mentoring, internships, and hands-on experience; maintain collaborative partnerships; create a national strategic media campaign through story-telling; and develop a replicable creative and effective recruiting process that includes: job descriptions, compensation packages, multidisciplinary interview teams, and strong partnership with human resources.

The goal for the first year was to develop a replicable, universal recruitment strategy.

The task force is richly blessed with representatives of diverse systems and levels of leadership within systems. They included:

Laura Richter, Co-chair 
Ascension Health

St. Louis, MO

John Wallenhorst, Co-chair 
Bon Secours


Marriottsville, MD

Mary Feeley 


Mayo Clinic


Rochester, MN

Tom Butler 


Bon Secours


Marriottsville, MD

Karen Helfenstein 

Catholic Health East

Newtown Square, PA

David Lichter 


NACC



Milwaukee, WI

Jim Castello 


Marketing Support

Kennett Square, PA
Vicki Farley 


Providence Health & Services
Portland, OR

Blair Holtey 


Mease Countryside Hosp.
Safety Harbor, FL

Michelle Lemiesz 

Mt. Carmel East Hosp.

Columbus, OH

Bridget Deegan-Krause 
Former NACC Bd. Member
Ferndale, MI

Jim Hoff 


Mercy Medical Center

Nampa, ID

Michael Adamson 

St. Joseph’s Hospital

Marshfield, WI

Task force members initially discussed several key issues including: 

· determining target audiences; 

· the ever-changing nature of chaplaincy roles, and

· the challenge to define and describe chaplaincy; 

· the value of telling personal stories about chaplaincy; 

· understanding the healthcare setting within which future chaplains will work; and 

· the value of a short-term and long-term plan. 

The task force decided that it was important to first articulate and review materials being used that answer the question, “What is chaplaincy?” They invited NACC member

participation. Following an invitation issued in NACC Now, they received a good sampling of brochures, handouts, and presentations on chaplaincy that are already being used by

chaplains within their healthcare settings. These are available on the NACC website.

They helped guide the development of several marketing/recruitment resources, including:

· Chaplain stories of how they became chaplains

· FAQ’s on chaplaincy

· A power point on chaplaincy for presentation use

· A brochure on Have you considered chaplaincy

· A place on NACC website “Consider Chaplaincy” that houses diverse resources

· A recently completed brochure on “Is God calling you to be a Catholic chaplain?”

· In process of completing a video (with sponsorship of Ascension Health) on chaplaincy

They have now combined with the Education/Credentialing Task Force to focus their combined energies on theological schools with the plan to:

· Build awareness of chaplaincy as a ministry

· Build partnerships with some institutions to further develop models of cooperation for preparing individuals for healthcare ministries.

