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Message From the Chair 

Greetings!   

During my tenure as Chair of the OCN 
Executive, my intention is to include a 
brief message to highlight our activities.  
This time, I haven’t done so only because 
the exec asked that I submit a profile for 
our new “Who We Are” feature and I 
want to leave room for other news! This 
new feature will help us get to know the 
diversity of our members, our spiritual 
backgrounds and unique contexts. If you 
are able to submit a profile, include what 
drew you to pastoral counseling, or 
spiritual care, and how your particular 
workplace setting has enriched your 
vocation.  

We look forward to hearing from you!  

 -- Lisa Laitinen-Egbuchulam 

In this Communiqué… 
 
• Message from Chair 

• Who We Are 

• Links: Report on Physician 
Assisted Dying 

• Milestones / Highlights 

• Innovations in Spiritual 
Care:  Delirium 
intervention (SEATS) 

• SurveyMonkey on 
Referral Practices  

• January networking event 

• AGM Survey Results 

• Contact Us details 
Lisa (R) with colleagues Michael Robinson (L), and Carmen Blais (centre), 

Aboriginal Engagement Lead at TBRHSC. 

Who We Are – Profile of  Lisa Laitinen-Egbuchulam 

I got interested in a career in Spiritual Care while I was studying 
theology at U of T, where I met people working in Spiritual Care.  
During class discussions they spoke about their experiences with 
patients.  Their stories really triggered my interest because I had 
been a caregiver for my mother who died of cancer.  I realized 
that caring for my mother had made me more aware of the needs 
of people who are sick and/or dying, and wanted to know more 
about what patients and families experience when they are trying 
to cope with illness.   

Fast forward 5 years, and now what I love most about my job is the 
satisfaction I receive from my work, I know how important it is to 
support people who are going through these difficult life 
circumstances and I am happy being part of a team that supports 
patients and their families.   

Thunder Bay is a unique work environment because we have a 
large First Nations population. Our hospital is also the only acute 
care hospital in the city and we serve an area of Ontario that is as 
large as France.  Approximately half of the referrals that our 
department receives come from First Nations patients, who often 
self-refer to Spiritual Care.  I was born and raised in Thunder Bay 
and after training and working in Toronto for a few years I was 
thrilled with the opportunity to return and work in my home 
community. 
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Your Calling…. 
 

“the place where your deep 
gladness and the world’s 

deep hunger meet.” 
 

-- Frederick Buechner 

Links of interest 
Send us your links to articles, news, reviews…  

 
Physician Assisted Dying 

Just released:   

http://bit.ly/1Qi0jm1 
[Link goes to government site] 

Of note: conscientiously objecting health care 
providers must inform patients of their end of 
life care options or refer patients to a third 
party/service which would ensure the transfer 
to a non-objecting provider. 

Milestones, highlights. 

 

Getting the Word Out  

We are seeking updates from 
members on publications, 
educational and/or professional 
achievements and projects of 
interest to the profession.  

News of retirements, research, 
celebrations or deaths also 
appreciated. 

Rev. Peter Donald Tink, of Cobourg, died peacefully at 
home, age 84, on Dec 3, 2015.  He served over 50 years in 
Australia, the United States, Bermuda and Canada.  
Remembered in the CASC community especially for his 
leadership as coordinating Chaplain at Toronto General 
Hospital (now UHN) from 1969-1980.  During his time, CPE 
flourished at TGH.   

Full obituary at 
http://www.spiritualcare.ca/livingmemories.asp 
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Innovations in Spiritual Care 
University Health Network’s 

Spiritual Care Department pilots 

new approach to treating 

delirium 

1

Spiritual Care professionals work with 
patients, families and staff who are 
experiencing or have experienced 
delirium. Not only is delirium a medical 
emergency, it is also a spiritual emergency.  
UHN is piloting a new approach to working 
with delirium.  This non-pharmacological 
approach supports patients, family and staff 
to use a series of reflective questions that can 
help those in the patient’s circle of care 
better understand their own and the patient’s 
internal experience and be aware of external 
dynamics that are affecting everyone that is 
coping with delirium 

It is estimated 
that up to 70 
per cent of ICU 
patients and 20 
per cent of 
inpatients will 
experience 
delirium in 
Canada this 
year [1]. 
Delirium is a 
condition that 
causes a 
disturbance of 
consciousness. 
It happens 
quickly and 

2

can fluctuate over time.  Delirium, at best, is 
disconcerting.  It can be so intense it can lead 
to post-traumatic stress disorder. The 
additional time spent in hospital to treat 
delirium results in significant costs to the 
health care system – and more importantly – 
adds more stress to patients, families and 
staff. Delirium causes patients to experience 
traumatic events, contributes to increased 
levels of distress for families, and raises the 
risk of distress and burnout for healthcare 
professionals. 

The hope is by integrating a reflective model 
into the training already taking place at UHN, 
we will be able to prevent delirium or shorten 
its course and intensity.  With patients, 
families and staff experiencing equally high 
levels of distress, it is important to address 
everyone involved in the care of delirium [2]. 

We look forward to presenting our model at 
the conference in Vancouver.  To learn more, 
contact Maureen.Anderson@uhn.ca. 

See next page for the model.  Article adapted from “UHN 
News” 
----- 
1  Siddiqi, N et al.  Occurance and outcome of delirium in 
medical in-patients:  A systematic literature review.   Age and 
Aging, 35(4), 350-364 
 
2. O’Malley, G. et al.   The Delirium Experience.  Journal of 
Psychosomatic Research 65. (2008). 

Not only is delirium 
a medical 
emergency, it is 
also a spiritual 
emergency. This 
model can help 
those in the 
patient’s circle of 
care better 
understand internal 
and external 
dynamics that are 
affecting everyone 
that is coping with 
delirium. 
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“SEATS” Model (see previous page) 

1

Spiritual Care / Pastoral 
Counseling Professional 
Practice Survey 

Derek Strachan, Spiritual Care 

Professional at University Health 

Network, invites your participation in 

a survey exploring Spiritual Care and 

Pastoral Counseling referral 

practices. 

2

Please click on the link below or 

copy link to your web browser to 

complete the survey.  The survey has 

15 questions and should take about 

10 minutes to complete.  There are 

no prizes for your participation, just 

warm fuzzies from knowing you have 

contributed to better understanding 

this aspect of our professional 

practice. 

Survey Link:   

http://svy.mk/1VXGrUC 

Your Feedback Wanted on Referral Practices 
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Meet your Spiritual 
Care colleagues for an 

informal night of  
good cheer! 

Networking Night 
January 28, 2016 
 
Many members have said they appreciate the opportunity 
to network.  There are two evening social gatherings 
planned for 2016.  The first is in the west end, the second, 
scheduled for spring, will take place at a central/east 
location, still TBD.  Get your toques ready!  Mackenzie’s is 
steps from the High Park Subway stop. 

When Thursday, January 28  
from 7:00-9:00 PM 

Where: Mackenzie's High Park 
1982 Bloor St. West 
Toronto Ontario, M6P 3K9 
info@mackenziesbar.com 
416-767-7246 
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2015 CASC Ontario AGM Feedback  

You said… 

(continued) 

1

Very Good/Excellent 
Thank you to all those who 
responded to our survey.  Your 
comments will inform the AGM 
next year.  Feedback on the CASC 
AGM was very positive, with 
members giving high marks on the 
location and facilities, 
refreshments, ethicist’s and panel 
presentations, opening and closing 
ritual, and AGM portion of the day.   

People appreciated the relevance 
of this year’s subject matter, and 
the fact that the day included 
breaks and time for networking.  
The AGM was clear and concise 
said many.  

 

2

Room for Improvement 
There was a longing expressed for 
more focus on the spiritual care 
provider’s response to issues 
raised by Physician Assisted Death, 
and many wished the ethicist had 
been given more time to present on 
the role of spiritual care.    Some 
expressed an interest in more 
large-group interaction 
interspersed throughout the day, 
and others pointed out that the 
perspective of a secular-humanist 
or “persons-of-no-particular-faith” 
perspective is also important in our 
conversations.  
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3

Finally, we received your feedback on how the 
CASC Exec can better support you, along with 
your appreciation for networking and 
educational opportunities for new and long-
standing members.  Some suggested the Exec 
expand its outreach to new members, or those 
facing challenging marketplace conditions.   

� 

The Executive Committee seeks to be responsive 
and responsible to our members.  We welcome 
your participation, communications and ideas 
over the next two years in creating and 
implementing initiatives that meet the needs of 
our members.  

From small tweaks (more coffee/tea! more heat!) 
to identifying themes important to spiritual care 
providers and pastoral counselors, we have 
made note of your suggestions and will keep 
them front and center in planning our next AGM.   

  

Themes for Next AGM… 
There were numerous topic suggestions for 
future years (see side panel.) 

We will shortly be sending out a Survey Monkey 
to help us rank these ideas.  

If you would like to submit suggestions before 
that survey goes out, please send them to 
Alexandra.Horsky@yahoo.com. 

 

 

Your ideas for future themes include:  

 

• Address continuing education and 
professional development strategies  

• Different psychotherapeutic approaches and 
their efficacy 

• More on the legislation about PAD and the 
impact on Spiritual Care work  

• Psychotherapy and Spirituality  

• CRPO discussion/mentoring 

• Post Traumatic Stress Disorder  

• Spiritual Care in neonatal settings  

• Collaborative learning between members 
based in large urban and rural or small town 
settings 

• Co-ordinate with universities to provide 
courses applicable to the practice of spiritual 
care at the specialist level 

• Self-care/burnout prevention  

• Relational Psychodynamics  

• Topics that build, enhance, expand our 
professional practice, such as therapeutic 
relationship 

• Tying topics at the AGM to the competencies 

• Palliative Care  

• The arts and spiritual care  

• Research: How to do it & why  

• Prison chaplaincy 

• Spiritual care in emergency settings. 

• Complex care chaplaincy.  

• Ethics. 
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� Ideas? � Questions?  

CONTACT US 
2015-2016 CASC Ontario Central 
Northwest Executive  
Chair 
Lisa Laitinen-Egbuchulam:   laitinel@tbh.net 
 
Past Chair 
Cindy Elkerton:  cindyelkerton@yahoo.ca 
 
Secretary 
Kelly Collins:    itskellycollins@gmail.com 
 
Treasurer 
Grygoriy Chorniy:  grygoriy_c@yahoo.ca 
 
Communications/PR  
Alexandra Horsky:  alexandra.horsky@yahoo.com 
 
Member at Large CPE (Toronto)  
Geoff Haber:   ghaber@baycrest.org 
 
Member at Large CPE (Toronto)  
Wes Roberts:   wes.roberts@sunnybrook.ca 
 
Member at Large (Thunder Bay)  
Augustine Puthuva:  puthuvaa@tbh.net 
 
Regional Admitting Chair (OCN) 
Danielle Slump:  danielle.slump.rac@gmail.com 
 
Regional Ethics Chair (OCN) 
Klara Siber-Simic:   klara.siber@alumni.utoronto.ca 
 
Regional Professional Practice Chair (OCN) 
Peggy Moore:  peggy.moore@rogers.com 
  
Ontario Council OCN Representatives: 
CASCON Treasurer Kathy Edmison  
OCN (CPE) Rep Karen Fox 
OCN (PCE) Rep Daina Colbourne  
OCN (NW) Rep Barb Fugelsang 


