
A SHARED VISION 

OF THE FUTURE 
Canada's Counterpart to CHA Convenes a National 
Dialogue on a Path for the Catholic Health Ministry 

I
n February 2002, the board of directors 
of the Catholic Health Association of 
Canada (CHAC) discerned that the time 
was opportune for a thorough reflection 
and dialogue concerning the nature and 

future of the Catholic health ministry in Canada. 
The board made its decision after consulting rep
resentative members across the country and 
receiving the report of a special advisory commit
tee. In May 2002, at CHAC's Annual Assembly, 
members approved the board's recommendation 
that a one-year National Dialogue be undertaken 
to identify a preferred future for the ministry. 
CHAC would sponsor the Dialogue in collabora
tion with the Canadian Conference of Catholic 
Bishops (CCCB), sponsors of Catholic health 
facilities, Catholic provincial health associations, 
Catholic social service agencies, diocesan repre
sentatives, the Catholic Women 's League of 
Canada (CWL), the Knights of Columbus, and 
other ministry partners. 

The Dialogue concluded with a National 
Forum held in Montreal in early May 2003. We 
are now in the post-Dialogue implementation 
stage. In this article, I would like to describe the 
Dialogue's background and purpose, the way it 
was organized, and its results to date. Readers 
wishing to know more about the tools and docu
ments mentioned in this article are encouraged to 
visit www.chac.ca. 

AN IMPORTANT TURNING POINT 
The history of the Catholic health ministry in 
Canada, from its beginnings more than 300 years 
ago, has been characterized by service to those in 
need and by a capacity to adapt to society's 
changing times and needs. Women religious have 
been at the ministry's heart, assisted by their lay 
and clerical associates. The sisters' legacy of com
passionate service, faith, courage to risk, and per

severance has provided a foundation and inspira
tion for all who have followed in their footsteps. 
Throughout the centuries, they have consistently 
remained faithful to Gospel values and found cre
ative ways to apply those values to constantly 
changing circumstances. 

The Catholic health ministry is again at an 
important turning point. Changes in society, the 
church, and health and social services generally are 
presenting new challenges and opportunities that 
require discernment and planning for the future. 
Government health care restructuring and finan
cial constraints during the last decade have had a 
widespread impact on the nation's health care sys
tem, including Catholic hospitals, long-term care 
institutions, and associations. Catholic health care 
organizations have struggled to Survive in the face 
of diminished revenues, downsizing, hospital clos
ings, and threats to Catholic identity and gover
nance. At the same time, sponsorship structures 
have radically changed. The ministry has had to 
cope with fundamental and rapid change, with lit
tle time or energy for reflecting on its future or 
trying to discern the deeper "signs of the times" 
and the callings of the Spirit. 

Specific factors in the current milieu have high
lighted an urgent need to initiate a dialogue at 
this time. 
Changing Congregations This is the end of an era: 
Many religious congregations have decided, or are 
in the process of deciding, to leave active involve
ment in the institutional health care ministry. 
Emergence of Public Juridic Persons New sponsor orga
nizations (public juridic persons), with lay, reli
gious, and episcopal leadership, have been found
ed in British Columbia, Alberta, Saskatchewan, 
Manitoba, Ontario, and New Brunswick to con
tinue Catholic governance of Catholic health care 
institutions. These new organizations need sup
port. They are struggling with major issues of 
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care institutions is in care would then , we 
jeopardy, in the face of hoped, be in a better 
government decisions that affect governance position to address the threats and opportunities 
structures and ethical pressures that threaten it faces. 
Catholic identity. 
Maintenance of Catholic Identity C a t h o l i c h o s p i t a l s a n d WHAT WERE THE DIALOGUE'S AlMS? 
sponsor organizations are finding it difficult to Since the healing ministry is an integral part of 
maintain the level of financial support needed for the church's mission, CHAC's board believed 
maintaining Catholic health care identity. that the Dialogue should involve as much of the 
Education of Lay Leaders Emerging lay leaders need church community as possible—the leadership of 
education in die values, theology, and ethics of the Canadian bishops, representatives of Catholic 
the church's healing ministry. health care organizations, Catholic social service 
Education of Catholics about the Ministry T h e c h u r c h ' s centers, and the health and healing ministry of 
healing ministry goes beyond the care provided in die larger church community. 
Catholic hospitals and long-term care centers. The Dialogue was therefore organized to 
However, because not all Catholics share this actively involve as many ministry participants as 
broader understanding of the ministry, they need possible in sharing their experiences and percep-
to be educated about it. tions. We hoped that the Dialogue would lead to 
Health Care Reform Health care reform initiatives, an affirmation of the importance and distinctive 
by provincial and federal governments and pro- characteristics of this ministry, discern a vision for 
fessional caregiver groups, are setting new direc- the future, and propose plans that will ensure the 
tions for the health care system. It is important sustainability of the ministry. Specifically, it 
that Catholic health care clarifies the distinctive would: 
role it could play in a transformed health care • Provide a "road map" (vision) for the 
system. Catholic health ministry 
Broader Definition of "Health" I n c r e a s e d a t t e n t i o n is • Develop action plans for addressing chal-
being given to a broader definition of "health," lenges and opportunities 
including population health and the determinants • Deepen a sense of identity and commitment 
of health. These developments present opportu- for those in the ministry 
nities for Catholic health care to promote care of • Enhance the future viability of the ministry 
the whole person and to speak to issues of social 
justice, spiritual care, and ethics. APPRECIATIVE INQUIRY 
Social and Cultural Change T h e i m p a c t o f social a n d The approach selected for enabling the reflection, 
cultural change (information technology, global- dialogue, and visioning is known as "Appreciative 
ization, individualism, secularism, and con- Inquiry" (AI).* AI is a process that provides a 
sumerism) present new challenges for Catholics large number of people with an opportunity to 
and Catholic institutions that must be acknowl
edged and strategically addressed. 

Some of these factors are immediate and press- information about Appreciative Inquiry can be found at 
ing; others are long-term and integrally connected http://appreciativeinquiry.cwru.edu. 
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participate in creating and implementing a vision. 
Directed by an expert in the methodology, partic
ipants engage in storytelling and dialogue (one-
to-one sharing) about the topic they seek to 
explore, in this case the Catholic health ministry. 
These shared experiences would reveal what is 
best about the ministry, the qual i t ies and 
strengths that have shaped its distinctive contri
but ion. The recounting of these experiences 
would also call forth the feelings that were a part 
of those experiences and would reignite energy 
and passion for the ministry. The qualities and 
strengths identified would form the basis of a 
vision for the ministry's future. The feelings 
evoked would provide a dynamic for turning the 
vision into action. 

Key to the AI process is its focus on positive 
characteristics. The Dialogue was neither a prob
lem-solving exercise nor a conversation about the 
challenges and difficulties the ministry is facing. 
The AI methodology focuses on identifying what 
the subjects of its inquiry do best and on the 
crafting of a creative vision of the future. Creative 
thinking, passion, and commitment flow from 
harnessing the energy of positive experiences. We 
knew that once we had attained this goal and had 
articulated a new vision, we would be in a posi
tion to address our problems, challenges, and dif
ficulties from a new perspective and with renewed 
commitment. 

ORGANIZATION STRATEGIES 
To prepare for the Dialogue, CHAC hired a con
sultant with expertise in the AI approach to facili
tate all its stages. We also formed a National 
Dialogue Steering Committee composed of cleri
cal, religious, and lay members and reflecting 
Canada's regions and provinces, English- and 
French-speaking populations, and various sectors 
of the ministry. The committee met four times 
during the year to oversee Dialogue developments. 

To launch the Dialogue, a planning retreat was 
facilitated in September 2002 with CHAC's 
board and the Steering Committee. The follow
ing month, a similar retreat was facilitated in 
Winnipeg, Manitoba, with representatives from 
the provincial association and sponsors. As a 
result of these sessions, Dialogue leaders: 

• Developed resource material to help facilitate 
one-to-one interviews across Canada. 

• Put into place communication strategies and 
tools to promote ministry participation. 

• Gave presentations to provincial health asso
ciation conventions, meetings of hospital boards, 
hospital ethics and mission committees, pastoral 
care groups, the CWL, and Knights of Columbus 

groups . These presentat ions were given by 
Steering Committee members, CHAC staff, and 
provincial association representatives. Many of 
those who participated in these workshops later 
acted as facilitators of interview sessions. 

Monsignor Peter Schonenbach, general secre
tary of the CCCB and a member of the Steering 
Committee, sent a letter to all bishops promoting 
the Dialogue and inviting them to appoint dioce
san Dialogue contacts. Fifteen such contacts were 
appointed. 

RESOURCE MATERIAL 
CHAC's staff" prepared a facilitator's workbook 
and participant handouts. These resources pro
vided a background for the Dialogue, offered 
practical tips for the facilitation of interviews, and 
outlined the interview questions. The resources, 
which included a Follow-up form to be completed 
and sent to the CHAC office, were distributed 
among members and other proposed participant 
groups. 

Fixe topics considered integral to Catholic 
health care were chosen for the interviews: 

• Continuing the Healing Ministry 
• Daring to Meet Unmet Needs 
• Attentiveness to the Whole Person 
• Promotion of Justice 
• Acting on Our Strengths 
The topics were intended both to provide a 

focus for discussion and to encourage sharing 
from diverse perspectives. Each was described in 
a short paragraph. Participants were asked, first, 
to share experiences that exemplified a given 
topic, and, second, to discuss and list the factors 
that made those experiences possible. 

COMMUNICATION TOOLS 
For the Dialogue, CHAC prepared a seven-
minute CD-ROM that gave an overview of its 
guiding principles, goals, and part icipants; 
described how the process would unfold; and 
detailed the benefits that would accrue to partici
pants. CHAC also mailed to all members and 
interview participants six bimonthly issues of the 
National Dialogue Newsletter; put Dialogue 
resources on its website; sent a letter of thanks to 
everyone who participated; and included special 
articles about the Dialogue in the CHAC Review, 
the association's journal, copies of which were 
sent to the Christian media. 

STAGES IN THE DIALOGUE 
The AI process had three stages. 
One-to-0ne Interviews (October 2002-March 2003) To 
bridge the best of "what is" with "what might 
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b e , " admin i s t r a to r s , 
front-line staff, care
givers, volunteers, pa
tients, residents, family 
members, parishioners, 
and others were invited 
to share memorab le 
experiences in the min
istry, and to identify the 
strengths, values, and 
life-giving factors that 
describe the Catholic 
health ministry at its 
best. Participants were 
asked to mail in com
pleted interview sheets 
to the CHAC office. 
Report on the Interviews 
(March-April 2003) Input from the interviews was 
read, analyzed, and collated according to major 
themes and stories. This material formed the 
basis for a report, Living Icons of Compassion: 
National Dialogue Findings, which identified 
the key strengths and characteristics of the min
istry as described by interview participants. This 
report guided the visioning process that took 
place at the National Forum (which was also 
CHAC's annual convention) in Montreal. 
Visioning and Action Planning at the National Forum (May 
2003) This meeting brought together more than 
350 participants for a visioning process directed 
by four professional facilitators and four assis
tants. Participants began by reviewing the Living 
Icons of Compassion. Then, working in smaller, 
facilitated groups, they articulated ideas ("vision 
directions") concerning how the ministry might 
look in the future. Finally, participants identified 
strategies, actions, and commitments required for 
implementing the vision directions. 

WHAT HAVE PARTICIPANTS SAID? 
Space is lacking to convey all that was shared by 
participants in the Dialogue and National Forum. 
However, a listing of the major topics identified in 
Living Icons of Compassion gives an idea of the 
qualities and issues that participants considered 
important. To see the document itself, please go 
to www.chac.ca/dialoguc/findings_web.pdf. 

Participants said they believe the Catholic 
health ministry is at its best when: 

• We honor the ministry's rich legacy 
• We keep a vibrant faith and conviction about 

the healing power of God 
• We serve out of a sense of calling 
• The dignity of persons is respected and pro

moted 

• We live the values 
of caring and compas
sion in all our relation
ships 

• We strive to create 
vibrant and relevant 
health care organiza
tions 

• We have s t rong , 
visionary leaders, rooted 
in the mission and val
ues of the ministry 

• We journey with the 
dying and their families 

• We emphasize the 
importance of providing 
spiritual/religious care 

• The church com
munity and its leadership assume responsibility 
for the health care ministry 

• We arc committed to advocating just rela
tionships and structures 

• We make every effort to identify and meet the 
unmet needs of persons who are vulnerable and 
suffering 

• We promote collaboration and create partner
ships, both within and outside the Catholic com
munity 

Participants said they hoped that the ministry 
will continue, vibrantly and boldly, to: 

• Serve as an instrument of God 's healing 
power 

• Demonstrate a commitment to quality 
• Remain linked to the broader church com

munity 
• Act as an advocate for the voiceless 
• Display leadership 
• Meet unmet needs 
• Provide community and social support 
In sharing their hopes for the ministry, partici

pants also noted that we in the Catholic health 
ministry are not always at our best. To improve 
the ministry, they suggested: 

• Creating a more supportive, just environment 
for staff in Catholic health organizations 

• Building a better sense of community in these 
organizations 

• Being willing to take risks, including risks 
with financial implications, in order to live our 
mission values 

• Having the church hierarchy more fully 
involved in the ministry 

• Educating Catholics and the public about the 
healing ministry 

• Communicating and collaborating better 
among ourselves 

T 
__Lhe National Forum 

brought together more 

than 350 participants 

for the visioning process. 
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• Reaching out to dioceses and parishes as part 
of the ministry 

• Investing in leadership education to prepare 
for the future 

• Reaching out to youth. 

ACTION PLANS 
As the last step in the National Foruni, partici
pants met in g roups formed according to 
province to draw up local action plans MK\ strate
gies for implementing the new vision for the min
istry. A sample of some of the activities envisaged 
gives a sense of the work of these groups. 
Pastoral Letter on Catholic Health Care T h e minis t ry 
should ask the CCCB to write a pastoral letter on 
Catholic health care. This request has been made 
and the CCCB has set up a working group that is 
now preparing a pastoral letter for the bishops' 
approval. 

Catholic Health Care as an Integral Part of Parish Life The 
ministry should organize meetings with deanery 
and parish councils to facilitate discussion con 
ccrning the mission of Catholic health care; pro
mote parish nurses tor local parishes; promote 
the World Day of the Sick resource kits in parish 
es; encourage local bishops to celebrate annual 
missioning ceremonies for those engaged in the 
Catholic health ministry. 

Meeting Unmet Needs The ministry should have rep 
resentation from the Aboriginal community on 
boards, at conventions, and similar functions. It 
should also explore partnerships with agencies 
serving the homeless and the mentally ill. 
Leadership Recruitment and Education T h e min i s t r j 
should develop mentorship programs; develop a 
leadership succession plan that includes involve
ment by youth; explore the creation of a youth 
advisory committee tor provincial Catholic health 
associations; make the Catholic leadership pro
gram mandatory for new administrators. 
Developing Partnerships The ministry should orga
nize meetings of Catholic health providers with 
Catholic social service agencies to identify oppor
tunities for partnering. (Provincial Catholic 
health associations could become resource clear
inghouses for such endeavors.) The ministry 
should also initiate contacts with other local faith 
groups involved in health care. 
Spirituality in the Workplace T h e min i s t ry s h o u l d 
put the spiritual dimension of the organization 
on the agenda. It should, moreover, be deliber
ate about spirituality, talk about it at all levels of 
the organization, and seek occasions for affirm 
ing staff. The ministry should explore the use of 
AI for developing a positive culture in its orga
nizations. 

RESULTS OF THE DIALOGUE 
Has the Dialogue been a success; 11.is it achieved 
its objectives? Because the National Forum was 
held orily a year ago, it is really too soon to give 
satisfactory responses to these questions. CFIAC 
has scheduled a special session on the Dialogue 
for its annual convention, which will he held in 
early May. This session w ill give members an 
opportunitv to share what actions have been initi
ated as a result of the Dialogue experience. 

Preliminary observations can note ways in which 
the Dialogue's sharing and visioning have met or 
exceeded expectations. About 1,500 people partic
ipated in the interviews; we had anticipated only 
1,000 or so. Living Icons of Cow passion is a valu
able testament to this personal sharing and an 
invaluable resource on Catholic identity. More 
than 360 people attended the 2003 National 
Forum and energetically created visioning proposi
tions and action plans. These propositions have 
now been captured in a document. The Catholic 
Health Ministry: An Emerging Visum (available 

at www.chac.ca/dialogue/vision.pdf), which 
some organizations are using in their own strategic 
planning. As a result of the Dialogue, many 
Canadians are now more familiar with the Catholic 
health ministry, and mam have committed them
selves to implement action plans. 

Not all Catholic hospitals or long-term care 
institutions chose to participate in the interview 
sessions. Few bishops chose to appoint Dialogue 
contacts in their dioceses. Some sectors of the 
ministry became much more involved than others. 
These mixed responses were not surprising since, 
in a national project of this nature, many factors 
are likely to be at play at any one time, and these 
factors can facilitate or inhibit full participation. 

Since the Dialogue took place at the level of 
visioning a preferred future, the themes identified 
by participants are general in nature. The stories 
shared, however, are very particular and moving; 
and the action plans developed at the National 
Forum are often very specific. The Catholic Health 
Ministry: An Emerging Vision shines a light and 
gives a direction. It must now be applied and acted 
upon. The real success of the Dialogue will be 
measured by what happens during the next tew 
years. If those of us engaged in the Catholic health 
ministry in Canada simply do as we have always 
been doing, if the status quo remains, then we will 
not be moving with the times, and the objectives 
of the Dialogue will not have been achieved. If, 
however, the vision catches our imagination and 
ignites energy, if some of us seize the moment atid 
act on our dreams, then the Dialogue will be 
judged to have been a success. o 
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