
1 

 

Where are we going ? 

The future of  

CASC  

in Manitoba 

Winter 2018  



2 
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Interview with CPE Student- TJ 
 
He smiled shyly as we shook hands and tried to pick a private inconspicuous spot in a 
busy hospital cafeteria area.  He was the lone volunteer out of 12 current CPE students 
who took up the invitation to be interviewed about their view of the future of CPE and 
CASC.  I wasn’t certain what to make of the profound silence coming from our other CPE 
students, though was grateful for TJ’s willingness to participate.  Turns out he had a lot 
to share.  
 
He smiled as he recounted his former occupation as a credit collection specialist now 
pursuing ordination. “An accountant turned Priest!  It took forever to earn my 
[accounting] designation and then I promptly went into ministry” TJ laughs.  Turns out 
his path to ministry has been, like many, as the Beatles say, a long and winding road.  
TJ’s word for it was “it has been a “Funky one”.  Though his parents did not attend reli-
gious services, he learned faith early on from his grandma, attending weekly mass at her 
side. When peer group and friends began to hold more influence than family, he 
stopped attending church. However, summer camps always “Pulled me back” and kept a 
spark of faith burning.  
 
Seasons come and go, years fly by and faith was a buried hunger largely obscured by the 
demands of relationships, work and the busyness of life.  He was, at the beginning of his 
journey, a lesbian in a same sex relationship, well aware of traditional religion’s dim 
view of this arrangement. Then TJ lost a child which opened up a need that demanded 
deeper answers.  His search led him back to religion through the friend of a friend, 
meeting a female motorcycle riding Anglican priest. “I checked out her church… They 

allowed me to share my questions and doubts…They accepted me as a person… I stayed”.       
  

“A lot of things taught me.  I was first attracted to becoming a deacon.  My pastor said I had a willingness to learn, a future facing view, energy 
enthusiasm, compassion.  It wasn’t hard to make friends at St. George’s Anglican Transcona, and I found myself becoming more extroverted for an 
introvert.  Having wandered away and come back has helped me be open to what people might be going through- that you can come back- have 
doubts and questions.  I have also experienced church as welcoming to me as a gay person in a same sex marriage.  This was part of reason I went 
to Anglican church.  As well, it has been a wonderful experience of welcome and acceptance after I came out as transgender to the congregation at 
St. Luke’s Anglican.   They told me, “We accept you, help us learn together.  Teach us!”    
 
TJ describes how this faith community helped him discern his path to ordination as a priest.  It was the requirement of formation in the Anglican 
church that led him to take CPE.  
 
His initial impression of CPE?  TJ had been warned about CPE: “Be prepared to be broken, you’ll leave every class broken”. I was terrified initially.  
My supervisor, Chenene says we don’t break people anymore.   However, I asked to be broken.  I need to be broken or I’ll never change the way I 
am.  I had trouble speaking to strangers.   I had to discover things about myself I didn’t know were there.  To my surprise, I turned out to be a lead-
er in the class.   CPE has changed me.   I purposely made myself talk and do things I never thought I would do.  Over all, CPE has been a great expe-
rience. It has confirmed that I am on the right track.  Transitioning from accountant to priest. “ 
 
Asked what his first impressions of CPE were, TJ speaks of his first assigned area where he worked with the women and child program as well as a 
surgery unit.  He loved the staff on the units as well as the Spiritual care staff that he became part of.  He recalls one of his first encounters with 
the family of a patriarch who had several heart attacks.  Being with them and sharing in their anxious waiting was an eye opener for him.  He 
could see how beloved the patient was and heard stories of how he was the centre of the family. TJ felt privileged to be let into this family’s medi-
cal journey.   
 
When asked what he’d like to do with his CPE training, TJ reflected on the differences of being a spiritual Care provider in a hospital versus a pas-
tor of a congregation.  “In a parish you get to develop relationships over a long period of time.  Spiritual care is more like speed dating.  In the hos-
pital you are often in and out of the patient’s room in a short time and you may not ever see them again.  You have to learn who they are and how 
to help them in 5 minutes, whereas in a church you can spread out this getting to know a person over many visits. It’s quite different in many ways. 
CPE is helping me learn how to be with people, just sitting with them.  Being an introvert, it was a big challenge for me, as I found it hard to talk 
with strangers”.  
 
Asked what advice he might have for those thinking about CPE or Spiritual Care careers, TJ pauses and reflects. “It was a worthwhile experience.  
It was amazing, worth doing.  Even if you are not preparing for ministry track.  The stuff we’ve learned is amazing to think about.   People need 
someone to talk to- not necessarily psychiatric help.  Spiritual care will be needed forever, no matter what people think.  Its not all about religion”.   
Any improvements he might suggest?  TJ says that a greater diversity of settings would be good.  He like to see CPE offered not just in hospitals.  
“More options are needed.  Corrections, for instance. So many need training. There are not enough CPE supervisors.”  
 
Though he has a busy life, with two daughters at home, ages 7 and 9, he finds energy and motivation through his clinical work and ministry.  CPE 
has been an important part of following his vocational urgings and he is excited to see where trusting and following will lead him in the future. 
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We thought we would ask others who are considering taking CPE what their thoughts on CPE were:   
David Wagner is a 2

nd
 year Arts student at the University of Manitoba.  He and Trevor, (next page) 

were interviewed by Edgar French (EF) our student representative on the provincial exec.  
 
Here’s what David had to say:  
  

EF: Prior to enrolling in CPE, what was your line of work? 
I have worked with security services at a local hospital, a delivery service, and I am a student at the Uni-
versity of Manitoba. 
  

EF What role has your spirituality had in helping you make this decision? 
Given that spirituality has played a major part in my life, I would find having a job that would incorporate 
this into my responsibilities most appealing. 
  

EF Who have been your spiritual care mentors?  What has informed your spirituality (faith traditions, 
communities, experiences etc.)? 
There have a couple of several spiritual care providers that have played a big role in my spiritual develop-
ment.  Taking part in AA has been a transformative and invaluable experience, along with following the 
principles and teachings of Falun Dafa. 
  

EF How did you begin thinking about CPE? 
The thought to enroll began, in hindsight, after being cared for at hospital by a Spiritual Care practition-
er.  My study of world religions has also played a part in considering CPE. 
  

EF What were your first impressions? 
Having sat in a CPE module I found the content very stimulating.  The spiritual care I have received has 
been supportive, unbiased and open, all things I have appreciated very much. 
  

EF Where would you like to go from here? 
I hope to work in the correctional setting. 
  

EF What advice would you give to prospective CPE students? 
Look into it, and take initiative. 
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Trevor’s Tale:   
 
EF: Prior to enrolling in CPE, what 
has constituted your line of work/
occupation? 
My last area of employment before enter-

ing graduate studies was as an academic 

advisor for first year students in selecting 

or changing their area of study. 

EF: How did you begin thinking about CPE? 
Early on in my graduate program, I was introduced to the Existential theories and their focus on confronting our 
existential anxiety surrounding death, meaninglessness, freedom, and isolation in the world. These were concepts 

that I reflected on throughout my life and saw as a guide in making my decisions. 

 
The CPE program intrigued me as a way to work with clients on existential concerns related to existence and 

meaning, particularly with its work in hospitals and other public settings. I am interested in the roles of those 
within the CPE program to engage clients publicly. 

EF: What role has your spirituality had in helping you make this decision/consider this oppor-
tunity? 
Though my knowledge of the impact of spirituality is limited, I have an interest in the role of spirituality in mod-

ern society to better assist clients in confronting difficult choices in life and the finiteness of existence. 

EF: What has informed your spirituality (faith traditions, communities, mentors, experiences 
etc.)? 
I come to spirituality through the lens of atheism, but with the acceptance that everyone defines their own reality. 
I believe that everyone perceives events and experiences differently and that only through conversation we can 
begin to understand their inner-world and reality. 
 

My atheism makes me value the choices and finiteness of life by emphasizing the importance of decision in the 
presence and the importance of accepting and working through the anxieties inherent in life. Though I can appre-

ciate that some religions offer a positive existence after death, I believe that our choices and actions hold the most 
significance if they are seen from the perspective of being all that there is in existence. This view encourages us to 
accept responsibility for our actions both positive and negative and to reflect on the results as we look towards 

future choices. 
 
Throughout my life I have had mentors from across the spiritual spectrum. I am thankful to have friends who are 

Christian missionaries that do good in the world and galvanize others towards charitable acts through the projec-
tion of their faith. I also have mentors from a Marketing background that split their time before business market-

ing and providing pastoral care, which showed me that the projection of ideas and faith can be integrated with 
more secular concerns. Finally, I have had mentors that are of the atheist alignment that seek to help others 
through charitable acts without a connection to a faith-based community. Seeing the spectrum of ideologies per-
forming charitable acts granted me a flexible spiritual standing that while built on atheism, accepts faith-based 
orientations as a way of benefiting society. 

EF: If spiritual care giving is your goal, in what capacity would you hope to see yourself serving? 
As my experience is limited, I am interested in pursuing a wide range of capacities, from outreach in post-
secondary institutions to hospital settings. My interest is on direct interaction with the public and I am interested 
in engaging in clients wherever they feel they are in need. Currently, I am exploring working within a hospital 
where I can provide brief care and support to patients in a variety of settings. 
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The Well 

We walk in a desert 

Filled with parched sprits, 

Hoping for a drink 

Of compassion or companionship. 

In a world of sand 

And a burning sun, 

We bring moments of shade, 

And a canteen  

To offer a sip of healing water. 

But at the end  

Of our trek, 

When we too are parched, 

And our canteen is drained 

We have one more stop… 

At the well  

to refresh our spirit 

And our soul,  

and be ready for another day. 
C.A. Salstrom 

November 30, 2017 
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Looking Forward  

One of the things I love about Canada is the changing 

seasons.  While some of us grumble about the cold 

and snow in winter, I am reminded of the steady 

faithfulness of Nature that gives us hope for spring 

and new life.   

Some members of CASC have witnessed, or experi-

enced, a winter season in their professional lives.  

Healthcare cuts, deletion of positions, and restructur-

ing have all changed the landscape of our workplac-

es, and have created a brittle edginess in others.  But 

I am hopeful that we will come through this season 

with renewed energy and enthusiasm for continued 

growth. 

A number of dormant seeds are starting to sprout 

and are bringing good things to our CASC community.  

One of these is Chenene Layne’s completion of her 

Supervisor’s Certification.  We have had a few years 

without a full-time certified supervisor, and this ab-

sence has been noticed.  A solid group of retired and 

semi-retired supervisors has been behind Chenene 

for the last three years, and this year, we are begin-

ning to see the fruit of their labour. Congratulations 

Chenene! 

With this expertise now in place, there are two 

groups of six students working on a CPE unit under 

her guidance.  We look forward to seeing some of 

them complete the required units and enter into spir-

itual health positions in the future.  

Work continues to proceed on the Strategic Plan put 

forward last year, although it has been somewhat 

slowed due to the changeover in executive members 

this year.  One area that has made significant pro-

gress is that of College Formation.  This step will help 

to ensure a viable and credible group of professionals 

that will uphold consistent standards of responding 

to the spiritual needs of those in our care. 

So, like the animated tree on the CASC website 

(check it out, if you haven’t already!), we continue to 

grow, change, and hope for good things to come. 

In appreciation,   Joan 

 

Looking For-

ward through 

a CASC lens               

Joan Crabtree Chair of CASC MB  
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Join us on Facebook at “CASC Manitoba Region.” 
CASC MB Strategic plan:  Down load from bottom 

of Manitoba regional page here: 

Thoughts on the Future and CASC 
By Mary Holmen  
 
Mary is a member of the National Accreditation 
Committee, a subcommittee of the Educational 
Standards Commission. 
 
It seems to me we’re at kind of a critical junc-
ture in CASC Manitoba. In some ways, educa-
tional programs are at a low ebb, with St. Bon-
iface being the only active teaching centre this 
year. Swan River, which is affiliated with the 
Saskatchewan region, also has plans for fu-
ture programs. However, beneath the surface, 
things are percolating that I hope will bear fruit 
not too far down the line. One reality we need 
to face is that it’s difficult for many people to free up the time needed to do a traditional unit 
of CPE, whether intensive or extended. The regional SH educators have begun to think cre-
atively (I hope!) about alternate means of offering this education so that people can get the 
qualifications necessary for this work. This might look something like “weekend CPE”, for 
want of a better term. Or there might be modules with different focuses, and enough mod-
ules could be the equivalent of a unit. We also want to expand our “market” to other health 
care professionals who don’t necessarily want a whole CPE unit but are interested in devel-

oping their practice with 
things like improving listening 
skills, or concentrated atten-
tion on suffering and hope, to 
give a couple of examples. 
Stay tuned for future develop-
ments! 

The regional educators are 
also participating in some 
work at the national level 
around curriculum develop-

ment. Right now, there isn’t a standard SPE curriculum across the country. Historically, each 
educator has developed his or her own program. Now that we’ve moved to competency-
based education, the time is right to look at how we teach those competencies, and what 
should be expected at different levels of education. This also has a direct bearing on the de-
velopment of a College in Manitoba. Having a commonly accepted curriculum would be an 
important step in our education being recognized and accepted. I hope that having a College 
would also encourage more Spiritual Care practitioners to complete their education and be-
come certified. I believe the future of our profession rests on qualified practitioners providing 
safe, competent, ethical care of the highest quality. 

https://www.facebook.com/search/top/?q=casc%20manitoba
http://www.spiritualcare.ca/about-us/regional-contacts/manitoba/
http://www.spiritualcare.ca/about-us/regional-contacts/manitoba/
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I echo what Mary offers 
from her perspective and 
working towards a common 
curriculum has been a ma-
jor piece of the work  of 
ESC for the last few years. I 
celebrate the next step 
which is a national seminar 
on March 8 with CSE folk 
from across the country to-
wards that goal. 

We need measurable, observable outcomes and 
a shared curriculum. This will serve us well as a 
profession, create a level playing field for learn-
ers and will ensure employers know what to ex-
pect of our profession and care. 
 
As a former manager of a department of spiritual 
health services the applications I received each 
time I posted a position astounded me. Basic en-
try level requirements? Masters degree in spiritu-
ality or theology, 4 units of CPE preferred, less 
will be considered....etc...and every time I’d get 
applications from people with none of this but 
who taught Sunday school for 10 plus years and 
enjoyed talking to people....or truckers who lis-
tened to gospel music on the highway....yup, 
what day can I interview you?! Maybe the inter-
view question could begin with: a rabbi, an imam 
and a priest walked into a coffee shop and ....for 
a question on brokering diversity! Or what spiritu-
al assessment model do you use to discern the 
needs and health of your grade tour Sunday 
school students? 
 
I’m all for  considering those with gifts well suited 
for work as a spiritual health practitioner ALONG-
SIDE the need for education and experience. 

This is a PROFESSION! Albeit a not well under-
stood one....or at times respected as a profes-
sion. Nor are we CARE BEARS! In recent years 
we have seen the hiring of people who do not 
have  the educational requirements or experi-
ence that the profession requires in order to pro-
vide safe, competent, ethical care of the highest 
quality ( see Mary’s article). These hirings have  
left me angry, disappointed and deeply frustrat-
ed. many years ago I worked as lifeguard even 
training those who would become life-
guards...hence a fairly robust first aid training in-
cluding CPR etc. This doesn’t qualify me for a 
position as a RN, LPN or health care aid. Yet our 
profession has somehow assimilated those with 
skills and training closer to the Sunday school 
and trucker applicants. This can jeapordize the 
safety of the patient at a most vulnerable  time 
and waters down the profession. All pretty disre-
spectful and disheartening. It is important that we 
continue to work with the leadership at our sites 
to enhance their awareness of what our profes-
sion contributes to the patient’s experience and 
well being as well as the teams’ we work with. 
We need to continue building partnerships with 
other professions to strengthen their understand-
ing of and support for the profession of spiritual 
care. As Martin Luther King Jr. said, “We must 
accept finite disappointment, but never lose infi-
nite hope.” 
 

Where are we 

going? 
Lynn Granke 

Chair of ESC National 
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Thoughts on the Future for CASC in Manitoba 
– Joanne Biggs– ESC rep 

 
 
Reflecting back a few years, I think of the day the Riverview program was 
slashed.  I think of the calls made, the letters written, the contacts explored, the 
garments rent (as in Judaism, not shopping).  Oh, how upset we were. 
 
But most recently I’ve been thinking about WIilie Nelson, that singer who keeps 
on going.  He has a radio version of his latest hit, “I woke Up Still Not Dead.  
Check it out on You Tube and see chorus below.  I find something of the spirit of that song in us, the 
CASC crowd, I like to think. Click here to hear Willie’s song. 

 
The roots of the passion for spiritual care work are deep in this prov-
ince.  Early days of programs planted seeds that rooted and a swipe of 
the pen cannot kill all of that latent life.  Programs in the Westman re-
gion have been intermittent but steady for many years.  Winnipeg has 
continued to nurture leadership in the hope that programs will reestab-
lish on a stronger footing and we are seeing the first of these units at St 
Boniface even as other programs have concluded.  We have hope for 
Selkirk to reestablish the unique program opportunity and environment 
for students who will serve in the diverse environment impacted by 
mental health issues. 
 
In this reestablishing phase we have not been able to move many stu-
dents through to advance level but that will come, I believe.  Faithful, 
professional quality work has created a basis for future development 
and I am hopeful that this work will continue for years to come.  As frus-

trating as the funding and other institutional support issues are the nature and quality of the work is 
its own witness.  While we anguish over the seeming lack of recognition spiritual care receives, we 
know that our best “PR” is performance.  Integrity, ethical, skilled practice will continue to make its 
mark on the quality of healthcare in Manitoba.  And CASC is at the root of that guarantee. 
 
So don’t give up, friends.   
 
I woke up still not dead again today 

The internet said I had passed away 

But if I die and I wasn't dead to stay 

And I woke up still not dead again today  

https://www.youtube.com/watch?v=J34esa_aJxc
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A tale of two women:  Dreams and stories connect          By Doug Koop 

 

The patient I’ll call Peggy lay in her critical care bed surprisingly alert and expectant, catching my 
eye as I passed by. She seemed happy when I asked if I could pull up a chair for a visit, called me 
“dearie” and muted the TV. 

Her story came out in dribs and drabs with a few dyslexic words sprinkled in like spices. A week 
earlier Peggy had “taken a fit,” which she didn’t actually remember. She spoke about memory 
loss. “I couldn’t remember where I live. I thought hard and got the number, but I couldn’t remem-
ber the street.”  

And she’d struggled with language. Words came out sounding funny or mixed up or didn’t come 
out at all. Language was elusive. She talked about living a long time without anything like this ever happening before. When I in-
quired about her age, she said 44, before correcting it to 48, and then by-the-way informing me she was born in 1928.  

Speech posed no real problem to Peggy just now. She meandered through milestones of her biography, remembering her decades
-dead husband along with her parents and others already transitioned to the great beyond. She recalled how her husband was 
Protestant and that they’d agreed not to try to change each other’s tradition. “But when he died,” she admitted, “I had a Roman 
Catholic funeral for him. I hope he doesn’t mind.” 

Peggy went on to question why people who have “passed on” don’t communicate with people who are here. She longed for those 
“on the other side” to come back and assure her that everything is okay. 

Not long after her husband’s death she’d had a dream in which she saw him standing all familiar in the bedroom doorway. As she 
stared in amazement, he responded with a big smile. “And then he just disappeared. Gone.” Now she was wondering if that smile 
was his way of telling her it’s okay, that the Catholic funeral was not an issue to him. 

Alone and okay 

Her story brought another to mind, and so I told Peggy about a previous patient I’d met as she lay on a stretcher stashed in the 
hospital hallway while a medical emergency crowded her room. Although both displaced and displayed, Catherine seemed re-
markably peaceful and was grateful for a bit of company on an uncomfortable afternoon.  

It was a shock to hear that she had cancer and was hoping for at most six more months.  

Catherine had borne many sorrows in her 57 years of life. Her son was in a penitentiary. Her husband’s occasional visits from their 
home 70 miles away were never for very long. She had few friends or relatives around, yet she wrote notes, listened to music, 
enjoyed conversations, and seemed remarkably accepting. 

In one of our visits she talked about her past, including the 20 years she’d stumbled through in an alcoholic haze of despair. In her 
early 40s she gave up on life, put a rope around her neck and was ready to end it all.  

But in that moment of utter abandonment, an image popped into her mind. It was her grandfather, a man who had been a stabi-
lizing force during her dysfunctional early childhood. She remembered him getting up early in the mornings, lighting the wood 
stove, and making coffee. As a little girl she would climb out from under the covers and into the warm lap of her grandfather.  

Just when she thought her life was over, grandfather appeared to her again. He didn’t say anything. He just looked kindly at her … 
and a great tear rolled down his cheek.  

For Catherine, it was a turning point. Something inside her shifted and she began to get her life in order. She stopped drinking. She 
got a job. She picked up responsibilities. She experienced joy.  

What inner change enabled her to turn her life around like that; what vital source lent its strength to the woman who possessed 
serenity sufficient to transcend abandonment and cancer? She gave a slight shrug. “I guess I just decided to like myself,” she 
offered. 

Peggy’s eyes filled with tears. For a few more minutes we discussed how relationships continue beyond the grave. She leaned into 
her own faith tradition’s hope of a life after death where pain is banished and separations cease, and clung to these consolations 
like a lifeline.  

 

Doug Koop is a Spiritual Health Practitioner at HSC Winnipeg. 
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An Ethics Case: How Should Spiritual Care Practitioners Re-

spond to Transference Reactions with Cancer Patients?    

Abstract: Patients with cancer can feel particularly vulnerable and need special 

attention and support, so Spiritual Care practitioners’ attention to transference 

reactions—theirs and their patients—is especially important. Mismanaged trans-

ference reactions can undermine the therapeutic alliance in the patient-staff rela-

tionship and negatively influence treatment outcomes. In oncology settings, real 

and perceived needs of patients in serious distress can occasion modification of usual outpatient protocols, particularly 

when flexible scheduling or home or hospital visits are warranted. Here, we comment on a case in which transference re-

actions of a young woman with cancer prompt her to terminate treatment. We discuss the importance of staff’s recogniz-

ing and managing transference and countertransference, maintaining boundaries, and responding with empathy and in-

tegrity to cancer patients’ concerns. 

Case 

Amy is a 25-year-old woman who has recently been diagnosed with lymphoma, but her prognosis seems to be good. 

She has a history of drug use and abusive relationships. Amy’s father abandoned her mother when she was a child, 

and Amy spent most of her adolescence caring for her mother, who was also addicted to drugs, before having an ar-

gument and moving away. She has weekly meetings with the cancer center’s Spiritual Care Practitioner, X, to discuss 

her well-being and her adjustment to cancer and cancer treatment. 

Over the course of treatment, Amy opens up to X and begins to confide in him. She admits that her last boyfriend re-

cently cheated on her and that she has not told any of her friends about her illness because she is afraid that they 

might desert her. “Everybody always leaves me,” she says on multiple occasions. “I’ve never been able to open up to 

someone without them running away.” 

X notices that Amy seems to put a lot of effort into her personal appearance when she comes to appointments, some-

times asking him what he thinks of a particular outfit. She also asks him about his personal life despite his efforts to 

keep the conversation focused on her and wonders if she is his favorite patient. X remembers his psychodynamic 

training and worries that Amy is developing an eroticized transference, unconsciously transposing her past and on-

going feelings of abandonment onto him and experiencing them now as a fantasy that he might be the attachment 

figure she longs for and have similar feelings for her. He is uncertain whether he should comment on this or try to 

focus on the more immediate concerns of the cancer treatment. 

Amy becomes agitated as her treatment progresses. She confesses that she is afraid of losing her relationship with X 

if she gets better and that she has grown deeply attached to him. She asks to see him outside the hospital. “You’re the 

only one who understands me,” Amy says. X explains that he must maintain professional boundaries and that it is his 

job to be understanding. At this point, Amy accuses him of only pretending to care about her. She leaves angrily and 

does not answer any of X’s subsequent phone calls. 

Amy does not come in for her subsequent oncology appointment. When the oncologist, Dr. Y, finally reaches her, she 

says that she doesn’t need more treatment and that he cannot force her to come in. Dr. Y discusses this exchange 

with the rest of the care team, including X, who explains what happened during his last meeting with Amy. Dr. Y 

groans in frustration, “Say whatever you need to say to her to get her back here for treatment.” What should X do? 

Adapted for Spiritual Care context from a case presented in the AMA Journal of Ethics. May 2017, Volume 19, Number 5: 

436-443. doi: 10.1001/journalofethics.2017.19.05.ecas3-1705. Commentary by Fatima Noorani, MD, and Allen R. Dyer, MD, 

PhD 

 Click here to view entire case and read the interesting commentary 

http://journalofethics.ama-assn.org/2017/05/toc-1705.html
http://journalofethics.ama-assn.org/2017/05/ecas3-1705.html
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Spiritual Care and Indigenous Historical Perspectives: Connecting Points 

 

 On November 2, 2017, for our annual education day event, a group 
of us gathered at Bethel Mennonite Church in Winnipeg, to deepen our un-
derstanding of the experiences and cultures of Indigenous peoples. Our key-
note speaker was Rev. Vincent Solomon, urban Indigenous ministry develop-
er for the Diocese of Rupert’s Land and incumbent at the Epiphany Anglican 
Indigenous Church. The morning was led by Rev. Vincent, before we broke 
into smaller groups for concurrent workshops in the afternoon.  

 Rev. Vincent began his talk by grounding our knowledge in the his-
torical record. Although Indigenous history is available for anyone to access, 
as he made the point, it continues to be overlooked by many in the main-
stream of Canadian society. Throughout his talk he discussed his own experi-
ences of growing up as an Indigenous person in Manitoba. Originally from 
Norway House First Nation, he came to Winnipeg as a young adult to study 
at the U of M. It was during that period that he personally encountered rac-
ism for the first time. Rev. Vincent’s willingness to share his painful story 
with dignity and vulnerability provided tremendous insight into the experi-

ences of Indigenous people in Canada. He also provided a profound sense of hope as he shared regarding the healing 
transformation in his life, and in his family. While the content of the day was heavy, Rev. Vincent helped everyone in 
the room feel at ease, fostering a safe environment for us to consider and reflect upon this aspect of our collective his-
tory.  

 When it comes to the delivery of spiritual care to 
Indigenous people, Rev. Vincent imparted several small but 
powerful pieces of advice.  

First, he challenged us to be mindful that experiences of 
racism are unfortunately not unique and they often go 
unacknowledged by non-Indigenous people. Simply lis-
tening and believing a client provides validation and helps 
them give voice to their story.  

Second, he highlighted the significance of simply asking 
“where are you from?” when meeting someone within 
Indigenous culture. This speaks to origin, land, and geog-
raphy, thus the practice helps to foster trust between the 
care provider and client.  

Additionally, he reminded us of the distrust that exists be-
tween Indigenous peoples and government services of all 
types, including healthcare.  

 In the afternoon we transitioned into experiential 
learning, beginning with a smudge led by Elder Carolyn 
Moar. A group from Kairos joined us and led one workshop 
in Blanket Exercise, which explored the experience of Indig-
enous people being pushed into ever smaller parcels of land 
during European expansion in North America. Rev. Vincent 
led a second workshop on Gospel Based Discipleship, an 
Indigenous practice of Lectio Divina. Recognizing the weight 
of the material we had processed, we concluded with a 
short final debrief.    Reported by Jonathan Jandavs-Hedlin 
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             Journeying Together: Accompanying the Aging                                                  
Canadian Mennonite University:  Click here for more information and to register       

Saturday, March 17, 2018 | 9:00 AM – 4:00 PM 

A workshop for deacons, congregational care teams, pastors, Christians working in health care, and 
other caregivers for those in their last third of life. 

How can deacons, congregational care teams, pastors, and churches faithfully accompany those in the later stages of 
life? How might professionals who work with the elderly in health care settings navigate questions related to their 
Christian faith? How can Christian caregivers of all kinds engage prayers for miracles and end-of-life challenges? Join 
fellow caregivers as they explore what it might mean for Christians to journey together with the aging. 
Featuring keynote addresses on faith and resilience from Heather Campbell-Enns (PhD) and accompanying the aging in 
“the archives of their hearts” from John H. Neufeld (DMin). 
Also featuring sessions on: 
Facilitating end-of-life transitions with Kathleen Rempel Boschman (Manager of Spiritual Care at Condcordia Hosptial, 

former pastor at Douglas Mennonite Church) 
When the miracle fails to appear with Lindsay Drabiuk (Chaplain at Selkirk Mental Health Centre, member of Notre 

Dame Catholic Church) 
Stages and crises of aging with John H. Neufeld (see below) 
Church caregiving teams with Lisa Enns (Spiritual Care Provider at Lindenwood Retirement Living, former Pastor of 

Caregiving at Bethel Mennonite Church) 
Christian faith in public service with Charlene Epp (Psychosocial Program Specialist with the WRHA Palliative Care Pro-

gram, member of MacIvor Avenue Mennonite Brethren Church 
 
Schedule 
9:00 AM      Registration, coffee, & muffins  
9:20  AM     Keynote: “Exploring the Archives of the Heart” with John H. Neufeld 

10:30 AM    Coffee break 
10:45 AM    Breakout sessions: 

Option 1: “Facilitating End of Life Transitions: Including Discussion around Palliative Care and MAID” with Kathleen 
Rempel Boschman 

Option 2: “When the Miracle Fails to Appear” with Lindsay Drabiuk 
Option 3: “Congregational Caregiving: Finding Some Practical Handles” with Lisa Enns 12:00 PM     Lunch (available for 

purchase)  
          1:00 PM       Afternoon introduction 
          1:15 PM       Breakout sessions: 
Option 1: “Stages and Crises Along the Way” with John H. Neufeld 
Option 2: “When the Miracle Fails to Appear” with Lindsay Drabiuk 
Option 3: “Christian Faith in Public Service” with Charlene Epp 

           2:30 PM       Keynote: “Beyond Visitation: Building Resilience in the Aging Church” with Heather Campbell-Enns 
3:45 PM       AdjournRegistration/Cost 

Full Day: $65 ($50 when 2 more register from the same congregation) 
Half-Day: $35 

Late Registration Fee (for registration after March 4): $10 
Group rate available (when more than 4 register from the same congregation) – contact Peter Epp at pepp@cmu.ca 

Note: lunch available for purchase on-site. 

 REGISTER ONLINE 

javascript:void(0);
http://www.cmu.ca/community.php?s=cfl&p=pastorsworkshops
mailto:pepp@cmu.ca
https://www.cmu.ca/community.php?s=cfl&p=pastorsworkshops_reg
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CPE News:  
12 students registered for 2 extended units at SBGH.  

The  CPE program run out of St. Boniface General Hospital supervised by Chenene Layne 
began Sept 11th with 6 students.  A second extended unit began in Nov with 6 new stu-
dents.  Now is the time to apply for Next year as applications are already coming in and  
positions are limited. Email newly minted Supervisor Educator Chenene Layne at:  
clayne@sbgh.mb.ca  

Congratulations to Chenene 

Layne who was just welcomed as Manitoba’s 

newest certified Supervisor-Educator.   

Are you aware of a CASC member that should be celebrated or honoured? Have some ideas or suggestions for things 

you’d like to see or read about?  Your input into future CASC MB Newsletters is welcomed and encouraged. E-mail tim-

deb56@gmail.com 

CPE Students in Chenene’s Nov unit: Jennifer Choi, Roxoliana Mostivsky, 

Leslie Clark, Policarpo Sagaral, Kurt-Antontio Sharpe, Lydia Summerville 

mailto:clayne@sbgh.mb.ca
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Its not to late to go to the CASC 
national conference in 
Deerhurst Ont.  
April 25-27, 2018 
Venue 

Our venue will be the Deerhurst Resort in 
Huntsville, Ontario.   This resort has over 880 
acres of playland including two championship 

golf coures, swimming, boating, hiking and so much more.   To find out more 
about our venue or to book your accomodation,  you can go to Deerhurst Re-
sort at www.deerhurstresort.com.   Book early to avoid disappointment!  You 
must book by phone to get the CASC rate. 

Our Theme 

Our theme is “Exploring Spiritual Landscapes Through the Arts” and we have 
partnered with the Arts and Humanities program at the University of Toronto.   
To learn more about our exciting lineup of keynote speakers, workshops, early 
morning activities, pre-conference, Fun Run and exciting meals and entertain-
ment, please visit our conference web page 

KeyNotes 
 
Why Stories Matter 

“Art Body and Mind” The enhancing of cognitive and behavioural functions 
through Art.  

 Dr. Allan Peterkin studied English and French literature before starting medical school at the Universi-

ty of Manitoba and went on to complete residencies in family medicine and psychiatry   at McGill Univer-
sity. He is the author of ten books for adults and children, including textbooks on physician wellbeing and 
on the medical care of sexual minorities. He is a founding editor of ARS MEDICA and has published poet-
ry, fiction and critical essays on narrative medicine and the use of the humanities in medical education in 
Canadian and international journals.   Peterkin is an Associate Professor of Psychiatry and Family Medi-
cine at the University of Toronto and is a Senior Fellow at Massey College.  He is the newly appointed 
Humanities Lead for UME (Undergraduate Medical Education).  

Luis Fornazzari MD FRCPC, is a Behavioural Neurologist (Neuropsychiatry ), a graduate 

from de University of Chile, and a Consultant Behavioural Neurology on the Memory Dis-

order Clinic, and the Geriatric Mental Health Outpatient Program at St Michael Hospital. 

He is member of both the Division of Neurology and the Department of Psychiatry at the 

University of Toronto. His clinical work is dedicated to Neurodegenerative Diseases 

affecting the Central Nervous System, particularly Dementia. The last twenty years , he 

has being studying artists from a neurological point of view, the way they create their 

work, and how the artist’s neural networks is preserved in Diseases of the Brain. His work 

has being published in Neurological Journals in Canada, 

North America, Europe, and Latin America. He presents 

his work frequently in these three Continents.  

To see past issues of this newsletter, AGM reports or Bylaws go to 
the CASC webpage at: http://www.spiritualcare.ca/about-us/
regional-contacts/manitoba/ 

http://www.deerhurstresort.com/
http://www.spiritualcare.ca/conference/registration/
http://www.spiritualcare.ca/about-us/regional-contacts/manitoba/
http://www.spiritualcare.ca/about-us/regional-contacts/manitoba/
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One of our Strategic Goals is to support and en-
courage our research and knowledge develop-
ment.  Each issue we present a recent article or 
two  from the research literature

 

Health Care Professionals' Responses to Religious or Spiritual Statements by 
Surrogate Decision Makers During Goals-of-Care Discussions  Ernecoff NC, Curlin FA, 
Buddadhumaruk P, White DB  JAMA Intern Med. 2015;175:1662-1669 

Betty Ferrel makes some excellent points on this research study from 2015. This study prospectively evalu-
ated 249 goals-of-care conversations involving 651 surrogate decision-makers and 441 healthcare profes-
sionals in 13 intensive care units (ICUs). The investigators audiorecorded conversations between surrogate 
decision-makers and healthcare professionals and applied a rigorous qualitative analysis to identify spiritual 
or religious themes in the transcribed conversations. 
The analysis revealed that most (77%) of the surrogates endorsed religion or spirituality as important ele-
ments of goals-of-care discussions, yet spiritual concerns were raised in only 16% of these conferences. 
Surrogates were the first to raise religious or spiritual considerations in 65% of the conversations. When sur-
rogates did raise spiritual concerns, some healthcare providers changed the topic to medical issues (n = 
15), offered to involve spiritual care providers (n = 14), expressed empathy (n = 13), acknowledged surro-
gates' statements (n = 11), or explained their own beliefs (n = 3). In few conversations (8 of 249) did 
healthcare providers actively pursue spirituality concerns or attempt to understand the patient's beliefs. Click 
here for free access to full article 

What Can Chaplains Do in Outpatient Palliative Care? Betty R. Ferrell, PhD, RN   Janu-
ary 26, 2018  in MEDscapes online journal. This short article explains use of an assessment model in out 
patient Palliative care setting. The “Spiritual Assessment and Intervention Model” (Spiritual-AIM),[4]  is 
based on the idea that healing happens in relationships and that all humans have three core spiritual 
needs:” The easy to use framework assesses clients along three dimensions: 

• A need for meaning and direction; 

• A need to feel self-worth and belonging to community; and 

• A need to love and be loved, including seeking reconciliation for broken relationships when needed. 
 
Click here for free access to full article. 

Don’t be a loner 

Join us for the CASC MB AGM, Thursday, 
March 15, 2018,  RSVP for the AGM to Chris at; 
salstroc@gmail.com by noon on Monday 

Dinner 5:30pm—AGM 6:30pm 

Concordia Village II  Multi-Purpose Room, 100 
– 1115 Molson Street   $25 for members, $15 

for students, Exact change at the door preferred, or  Pre-pay by Interac transfer 
to cascmbst@gmail.com 

https://www.medscape.com/viewarticle/854746
https://www.medscape.com/viewarticle/854746
javascript:void(0);
https://www.medscape.com/viewarticle/891664?utm_source=Transforming+Chaplaincy&utm_campaign=b1b7302457-EMAIL_CAMPAIGN_2017_12_11&utm_medium=email&utm_term=0_6a08f92476-b1b7302457-131894937
mailto:salstromc@gmail.com
https://maps.google.com/?q=100+%E2%80%93+1115+Molson+Street&entry=gmail&source=g
https://maps.google.com/?q=100+%E2%80%93+1115+Molson+Street&entry=gmail&source=g
mailto:cascmb@gmail.com
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Chris Salstrom  
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Don Plett  
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Joanne Biggs  Ethics- Chair  

Lindsay Drabiuk 

Continuing Education Chair-  

Jonathan Jandavs Hedlin  

College formation-  

Stepan Bilynskyy  
Student Rep- Edgar French  


