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VERBATIM SEMINARS 
Name:  ______  

 
Premise and Design:  
Verbatim conversations are the culmination of learning in spiritual and pastoral care. This way of writing 
up a pastoral encounter gives participants an opportunity to use the clinical method of learning to improve 
their pastoral formation, competence, and reflection in the context of group learning. The verbatim report 
is designed to facilitate their ability to reflect on their pastoral caregiving in the context of peer and 
instructor relationships. As the participant engages her/his learning concerns, the group offers feedback in 
a meaningful and respectful way in the name of learning.  
 

Assignment Process:  
Presenter’s Preparation:  

 Presenter selects a pastoral conversation of at least ten exchanges (C1,P1, C2, P2…C10+, P10+) which 
generated for her/him a sense of a potential learning opportunity. The conversation should be 
considered by the chaplain to be an act of ministry, no matter the circumstances that generated the 
conversation.  

 Presenter uses the format given below, given in blue.  
 

Seminar Format:  
 The length of the seminar will be 1 hour. 
 Read. The presenter posts the document to Google Drive a few days prior to the class meeting. Peers 

read the document in advance and prepare feedback. The presenter and a volunteer read Part III 
aloud and begins the process of asking for feedback from all present. 

 Facilitate Engagement. The presenter facilitates the seminar conversation using the Learning 
Concerns as a primary springboard.  

 

Verbatim Format 
 

Part I: Introduction 
Careseeker: Using a pseudonym, give demographic information for this person:  age, sex, race, marital 
status, religious affiliations, etc. Give the primary reason for the visit, location, and circumstances that 
would be important to set the stage for your peers. Give a brief picture of the patient’s health or other crisis 
situation and other important details you had when you made the visit. 
 

Spiritual Caregiver: What was your personal context preceding this visit? What, if any, significant events 
happened before you began this encounter? What was going on with you as you began the conversation? 
Did you have any wishes, fears, expectations, etc.? Write anything else regarding yourself at that time that 
might be relevant in the context of this visit. 
 

Part II: Setting 
What kind of room was it? How did the careseeker look?—describe. Was the room light or dark? 
What was your response to the setting? How did you feel about what you saw? What did the setting tell you 
about this person? What kind of perceptions were you formulating? What assumptions were you making? 
 

Part III: Body 
The body of the verbatim needs to include the presenter’s statements or responses as well as the 
careseeker’s. At the appropriate places in the body, parenthetic notes regarding the careseeker’s feeling, 
response, behavior, etc., and your feelings need to be made. Non-verbal dynamics are important, 
e.g., posture and silences. For example, if the patient said or did anything that made you uncomfortable, 
you might want to note it. Such reporting often helps in identifying what is going on that may not be said 
with words. If Scripture and/or prayer is used, be sure to incorporate it in the body of the verbatim. 

 
The following is an example for designating individual responses: 
(C* —Caregiver/You; N—*initial for pseudonym of careseeker) 
 
Example: 
C1...“Hi, I’m Sarah, I came to visit you today.” (I was anxious.) 
P1...“Yes?” (She looked angry and depressed.) 
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C2...“I’d just like to talk with you a bit.” (I really felt like running.) 
P2...“Sit down.” (I felt better when she said this.) 
 

 
Part IV: Analysis 

The purpose of this analysis is to provide opportunity for you to reflect critically on the dynamics present 
in the relationship in order that you may minister more effectively as a pastor. 
 

1. Careseeker: Using Pastoral Assessment:   

• Use your personally developed Spiritual Assessment model to present how your assessment 
guided your interventions with this careseeker.  

• Reminder:  
o Losses: Material, Relational, Intrapsychic, Functional, Role, and Systemic 
o Stressors:  
o Ways of Coping: (Unconscious Defense Mechanisms, and semi-conscious external 

behaviors) 
o Resources: Relational, Religious/Spiritual, and others 

 

2. The Chaplain: Assessing yourself:  
• What learning goals did you engage during this encounter?  

• How do you see yourself coping with what came up for you in the visit?  

• What learning/past-feedback-received do you see at work in this pastoral visit?  
 
 

3. Pastoral Conversation Skills:   
• Which specific pastoral conversation skills did you demonstrate during this encounter? List them 

and where you saw yourself demonstrating them.  
o Foundational Listening and Responding Skills:  

 Basic: Literal Repetition, Reflecting Emotions, Paraphrasing 
 Facilitating Reponses: Open-ended Questions, Buffering, 

Understatement/Euphemism, Tell-Me-More/Minimal Encouragement 
 Intense Interaction Repsonses: Calling Attention, Hovering 

o Use of Questions 
o Tracking 

 
4. Other Pastoral Skills:  

• Which specific pastoral convers you engage during this encounter? List them, where you saw 
yourself demonstrate them, and briefly evaluate your use of these skills in this encounter.  

• Reminder:  
o Use of prayer and ritual 
o Ecumenical and Interfaith spiritual care, use of cultural humility 
o Pastoral counseling and referral, use of pastoral boundaries 

 
5. Reflective Believing: How is your theology working, implicitly or explicitly, in this pastoral 
encounter? What did the careseeker tell you, implicitly or explicitly, in the course of your conversation, 
about what they believe, practice, and how they see the world, life, God?  
 
 

6. Learning Concerns (written or verbal) 

• How do you evaluate your spiritual care with this patient?   

• Use your personally chosen Learning Contract you have been working on all course, and other 
new skills you have been practicing this course to evaluate your care.  
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NUMBER YOUR PAGES.  

Construct learning goals using open-ended questions that 
open opportunities for discussion rather than closed-ended 
questions that only provide “yes” or “no” answers, which 
tend to shut the conversation down. 

Buck’s 3-Part Formula for Each Learning Concern:  
1. This is one certain thing I did that I am 

focusing on.  
2. These are the strengths and limitations of 

what I did in this one certain thing. 
3. I invite my peers and supervisors to speak 

into this interaction and my evaluation of 
this one certain thing.   


