
Konferenz Spiritual Care in Health Care 
Programm der Liveübertragung nach Bern 

Veranstaltungsort: Alpeneggstrasse 5 in Bern (nähere Angaben siehe letzte Seite) 

Montag 20.April   

 

 

14.45 – 15.00 

 

Begrüssung und Informationen von Pascal Mösli und Nelly Simmen 

15.00 – 16.30 KEYNOTE 

Integrating Spiritual Care in Healthcare—A Global Imperative 
Christina M. Puchalski, MD, FACP 

Building on consensus-derived recommendations, and a model of implementation of inter-
professional spiritual care, potential standards of spiritually centered compassionate care were 
developed in 2013. These initiatives led to the formation of a global network in spirituality and care 
with interdisciplinary global working groups developing strategies in education, research, clinical 
care, policy, community engagement, and communication to ensure the implementation of spiritual 
care in diverse clinical sites. The presentation will focus on the background and formation of this 
network, examples of projects, and the call to the world to improve the quality of spiritual care. 

Participants will be able to: 

 Describe the global initiative for implementation of inter-professional spiritual care 

 Understand educational and clinical initiatives in spirituality and health within the context 
of the global initiative recommendations 

 Reflect on ways to utilize the call to the world in your setting 

16.30 – 17.00 Pause 

17.00 – 18.30 PLENARY SESSION 

Integration of Spirituality in Palliative Care Education and Research 
Betty Ferrell, PhD, RN, MA, FAAN, FPCN, CHPN 

This presentation will summarize research and education conducted over the past two decades at 
the City of Hope Medical Center incorporating spiritual care as a key domain of quality of life. The 
presentation will review examples of national education programs and NIH-funded research 
projects that have addressed spiritual needs in serious illness. 

Participants will be able to: 

 Describe national training programs that have focused on improving spiritual assessment 
and care by healthcare professionals 

 Describe research projects that have included spirituality as a component of interventions 
and outcomes 

 Identify opportunities for collaboration between spiritual care providers and clinical 
researchers to advance spiritual care and the evidence base for practice 

18.30 – 19.00 Verständnisfragen, Diskussion, Austausch 

 

19.00 – 20.00 Abendessen: Buffet mit indischen Speisen 

 

20.00 – 21.30 WORKSHOP 

Make Your Chatter Matter: Structured Communication for Health 
Care Chaplains 
Karen E. Steinhauser, PhD; The Rev. George Grant, PhD; Jason A. Nieuwsma, PhD; 
Amy M. Pastva, PT, MA, PhD 

Presenters will teach the ISBAR communication technique, offering clinical and regulatory 
rationale, technique components, clinical examples and opportunities to practice. ISBAR 
(Introduction, Situation, Background, Assessment and Recommendation) is a standardized 
communication method that facilitates common expectations about what will be communicated 
and how communication can be structured to enhance information sharing. We discuss use of the 
technique for verbal handoffs as well as written documentation. 

 



Participants will be able to: 

 Discuss the importance of having standardized communication tools for reporting patient 
information 

 Describe information exchange strategies and organize patient information according to 
systematic outlines 

 Practice using standardized communication 

21.30 – 22.00 Pause 

22.00 – 23.30 WORKSHOP 

Keeping Watch: A Chaplain’s Perspective of Personal Crisis 
Timothy James Ledbetter, DMin, BCC 

With a shepherd as an example, the workshop will examine how the chaplain 

identifies and monitors the multiple changes, experiences, intentions, resources 

and outcomes—the “5Triads” model—of a person working through a crisis (medical, 

social, emotional, spiritual). The model’s five existential elements and their attending 

components form a network of deeper understanding of the phenomenology of 

coping with unwanted external change and moving toward desired internal change. 

Participants will be able to: 

 Demonstrate a comprehensive and systemic understanding of persons in crisis 

 Articulate the external and internal dynamics of moving through crisis to new health and 
personhood 

 Organize a chaplaincy care perspective and strategy from assessment to care plan to 
measurable outcomes 

23.30 – 24.00 Verständnisfragen, Diskussion, Austausch 

 

Dienstag 21.April 

  

 

 

 

14.15 – 14.30  

 

Begrüssung und Rückblick auf den ersten Tag von Pascal Mösli und Nelly Simmen 

14.30 – 16.00 PLENARY SESSION 

Spiritual Care in Palliative Care—The State of the Science 
Karen E. Steinhauser, PhD 

Given the principles of patient-centeredness and holism that are central to palliative care, spiritual 
care is an integral component of the palliative care provision mandated in policy guidance 
internationally. Despite this, spiritual needs are often neglected in clinical practice, and the body of 
evidence to inform spiritual care, although growing, remains limited. This presentation gives an 
overview of existing evidence in this field, highlighting new research as well as the gaps that remain, 
and considers how we might move forward as a research community to progress a research agenda 
informed by the needs of patients, family members and healthcare providers. 

Participants will be able to: 

 Provide an overview of existing evidence in the field of spiritual care in palliative care  

 Highlight gaps in current evidence and new and growing areas of research 

 Consider future strategies and a research agenda for spiritual care in palliative care 

16.00 – 16.30 Pause 

16.30 – 18.00 Making Spiritual Care a Part of Healthcare Worldwide 
Liliana De Lima, MHA 

This presentation will focus on recent developments in palliative care that will impact spiritual care in 
the global health agenda. It will provide an overview of the status of palliative care development, 
describe the Palliative CareResolution unanimously adopted by the World Health Assembly in 2014, 

and the opportunities and challenges for spiritual care in its implementation. 

Participants will be able to: 

 Describe the current status of palliative care worldwide 

 Discuss the major challenges and opportunities for the development of spiritual care 
globally 

 Identify tools and resources for advocacy to engage with the civil society in the 
advancement of spiritual care 

18.00 – 19.30 Abendessen: Buffet mit thailändischen Speisen  



19.30 – 21.00 WORKSHOP 

Spiritual AIM: Articulation, Evolution and Evidence 
Allison Kestenbaum, MA, MPA, BCC; The Rev. Will Hocker, MDiv, MSW, BCC; Jennifer 
James, MSW, MSSP; Laura B. Dunn, MD 

This workshop will describe Spiritual AIM in sufficient detail so that those unfamiliar with the model 
will acquire a basic working knowledge of how the model itself evolved during the course of the 
study. It will present the full coding scheme used to describe and analyze qualitative data obtained 
through 93 patient-chaplain sessions with advanced cancer patients and 28 exit interviews. It will 
highlight quantitative findings from analyses of patients’ responses to questionnaires regarding 
spiritual, psychological, and physical symptoms. Finally, current and future research directions 

for Spiritual AIM will be described.  

Participants will be able to: 

 Articulate a basic understanding of the Spiritual Assessment and Intervention Model 
(Spiritual AIM) 

 Understand the evolution of Spiritual AIM over the course of a mixed-methods, 
interdisciplinary study 

 Develop an awareness of the qualitative and quantitative analyses and findings from a 
mixed- methods study of Spiritual AIM conducted in the outpatient palliative care setting 

21.00 – 21.30 Pause 

21.30 – 23.00 WORKSHOP 

Can Trusting God Be Bad for Health?: A Look at the Research 
George Fitchett, DMin, PhD, BCC, Blase Polite, MD, MPP ; Fay Hlubocky, PhD, MA ; Toni 
Cipriano-Steffens, MA 

A growing body of research has examined the relationship between trusting God and deferring to 
God, and health behavior such as adherence to recommended cancer screening and treatment. 
This workshop will review some of the existing research and present evidence from our own study of 
a bi-racial sample of 400 patients, from 9 cancer centers in Chicago, with newly diagnosed colon 
cancer in which we examined the relationship between God Locus of Health Control and stage of 
disease at presentation, as well as adherence to recommended chemotherapy. 

Participants will be able to: 

 Articulate the concepts of God Locus of Health Control and religious fatalism and measures 
that have been developed for them 

 Discuss research that describes associations between God Locus of Health Control and 
related constructs and adherence to recommended cancer screening and treatment 

 Engage the implications of this research for their work as healthcare professionals, 
healthcare chaplains, and leaders of religious congregations 

23.00 – 23.30 Verständnisfragen, Diskussion, Austausch 

  

 

Mittwoch 22.April  

 

 

 

14.45 – 15.00  

 

Begrüssung und Rückblick auf den zweiten Tag von Pascal Mösli und Nelly Simmen 

15.00 – 16.30 PLENARY SESSION 

Finding Room For God?: A Practical Theology For Spiritual Care In 
Healthcare 
The Rev. John Swinton, BD, PhD, RMN, RNMD 

In a healthcare context that requires generalities, reflecting on the particularities of any given 
religious tradition is always difficult and sensitive, and yet, religion remains an important aspect of 
patient and staff experience. How then are we to hold the tension between developing spiritually 
neutral services and respecting and valuing belief systems that demand particularity? This talk will 
explore this tension with a view to opening up space for critical but constructive conversation around 
the role of religion in the understanding and delivery of spiritual care. 

Participants will be able to: 

 Explore and assess the clinical and spiritual role of religion in healthcare practices 

 Examine the role (if any) of theological reflection for enhancing spiritual care 

 Draw out the importance of religious formation for understanding patients and professionals 



16.30 – 17.00 Pause 

17.00 – 18.30 PLENARY SESSION 

The Professional Chaplain: Taking the Lead in Integrating Spiritual 
Care Through Clinical Practice, Education and Research 
The Rev. George Handzo, MA, BCC, CSSBB 

The role of the chaplain in healthcare has become much more central to the healthcare enterprise 
and at the same time much more complicated and multifaceted. This session will present a role for 
the chaplain in the demanding world of spiritually integrated healthcare. 

Participants will be able to: 

 Describe the role of the multi-faith chaplain in palliative care 

 Make the case for professional chaplaincy in their own setting 

 More effectively integrate and deploy chaplaincy resources in their healthcare setting 

18.30 – 19.00 Closing of the Conference 

The Rev. Eric J. Hall, MDiv, MA, President & Chief Executive Officer, 

HealthCare Chaplaincy Network 

 

19.00 – 20.00 Abendessen: Buffet Surprise 

20.00 – 23.00 INTENSIVES 

Integrating Spirituality Into Clinical Practice: Enough with the Lip 
Service, Let’s Talk the Talk 
Benjamin Corn, MD 

The interaction between healthcare professionals with patients and families is in a constant state of 
evolution. This dynamism must now be influenced by spiritual language in addition to conventional 
bio-psycho-social communication. But how can healthcare professionals steeped in a traditional 
model bring about this requisite change? 

Participants will be able to: 

 Be cognizant of viable definitions of spirituality as contrasted with each participant’s 
subjective understanding of the current spiritual reality 

 Navigate the difficulties in utilizing spiritual tools and resources in clinical practice across 
disciplines recognizing the gaps between subjective definitions 

 Apply these concepts to their respective disciplines including an understanding of proposed 
models to study the effectiveness of such application 

23.00 – 23.30 Verständnisfragen, Diskussion, Austausch 

 

Weitere Informationen zum Kongress und den Referenten finden Sie in der Kongressbroschüre von 

Florida. 

  



Ort 

AKI, Katholische Hochschulgemeinde, Raum Mary Somerville 

Alpeneggstrasse 5, Bern 

 

  
 

Wegbeschreibung zu Fuss vom Bahnhof Bern  

Sie gehen in der Haupt-Unterführung in Richtung der hintersten Perrons (Gleis 13/14) und nehmen 

dort den Glaslift bis zuoberst. Oben angekommen, sehen Sie hinter der grossen Wiese das 

Hauptgebäude der Uni Bern. Sie gehen auf dieses zu und biegen vor dem Hauptgebäude nach 

rechts ab. Sobald Sie ein kleines Weglein, das von links kommt, sehen, biegen Sie in dieses ein. 

Auf diesem Weglein gehen Sie voran, bis Sie mehrere Veloständer sehen. Nach diesen 

Veloständern biegen Sie nach rechts in die Sidlerstrasse ein und folgen dieser Strasse bis zum 

Abhang. Nun stehen Sie neben dem Gebäude der "Didac be-med" und biegen von der 

Sidlerstrasse nach links in die Alpeneggstrasse ein. Das aki ist das erste Haus nach dem "Didac" 

(ehemaliges Gebäude der Feusi-Schule).  

Gehzeit vom Bahnperron ca. 10 Minuten. 

Zufahrt mit dem Auto  

Autobahnausfahrt "Neufeld" nehmen, dann Richtung "Länggasse" fahren. Beim grossen Lichtsignal 

rechts in die Bremgartenstr., dieser ca. 1 km folgen, am Lindenhofspital vorbei bis zum nächsten 

Kreisel. Dort links abbiegen in die Länggassstrasse. Am dritten Lichtsignal links abbiegen in die 

Mittelstrasse. Auf dieser Strasse weiterfahren, bis auf der linken Seite der Migros-Zähringer sichtbar 

wird. An diesem vorbei, dann nach rechts abbiegen in die Zähringerstrasse. Auf dieser alles 

geradeaus fahren (es hat mehrere kreuzende Kleinstrassen) bis in die Alpeneggstrasse (welche die 

Fortsetzung der Zähringerstrasse ist). Kurz bevor die Strasse nach rechts zur Uni Bern abbiegt, 

steht das aki rechterhand an der Alpeneggstrasse 5. Es hat eine blaue Zone in der Alpeneggstrasse 

und in einigen angrenzenden Strässchen. Tagsüber sind die Plätze meistens besetzt, am Abend ist 

es eher möglich, einen nahen Parkplatz zu finden.  


