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Signature HealthCARE is a healthcare and rehabilitation company with 
126 locations in ten states and nearly 19,000 employees. The vision of 
Signature HealthCARE is To radically change the landscape of healthcare 
forever. Signature’s organizational culture is founded on three pillars: 
Learning, Spirituality, and Innovation.

The Spirituality Pillar, serving through bold listening, hope and humility, 
strives to meet residents, employees and family members where they 
are, at the point of their very need. The results are impacting emotional 
and other clinical outcomes as well as stakeholder purpose and family 
satisfaction, foundational elements for real culture change in 
resident-centered pursuits. The pillar is  founded on the emotional and 
spiritual healing well of unconditional love for diverse cultures and faiths.

B. Impact on Turnover
Based on a case study at two facilities, the Spiritual and Emotional Intelli-
gence course was delivered by ten (10) in person classroom sessions led 
by a live instructor.  The course is focused on improving relationships and 
discernment practice based on  building on the competencies of:

• Self-Awareness
• Self-Regulation
• Motivation
• Empathy
• Spiritual Relationships

Course materials involved PowerPoint slides that utilized excerpts from 
Joe Steier and Dianne H. Timmering’s book:  My God!, Our God? , as 
well as lecture and discussion content supplemented by media clips from 
popular films. The course was delivered one hour per week at a location 
within the facility.  Courses were taught by the facility chaplain.  
Participants utilized classroom discussion, reflective exercises, and 
journaling during classroom sessions.  Participants were encouraged to 
reinforce their learning by developing “spiritual care plans” based on 
each of the course’s competencies.   

There are two primary methods of evaluation in this study carried over 
three phases: qualitative datapoint review and emotional quotient 
measurement. Measurement was employed by phases in the following 
manner:

•  Pilot Phase 1: Rural segment Facility qualitative datapoint review.
•  Pilot Phase 2: Urban segment Facility qualitative datapoint review 
 accompanied with pre-and post-test evaluation of Emotional Quotient  
 by program participants. 

In Pilot Phase 1 the course was administered to 30 participants of over a 
period of six months. An evaluation of facility datapoints was 
administered. In phase 2 a set of 13 complete sets of pre and post tests 
were obtained from participants over a period of 11 months. These 
participants completed the Bar-On EQ-i 2.0 pre and post the 10 week 
course.  

C. Medicare Market Share
Based on a case study at one facility, the Chaplain developed and 
coached a traveling choir that makes appearances in churches or other 
long-term nursing care or assisted living facilities in the community. One 
of the functions of the choir in surrounding areas is an attempt to 
increase Medicare Market Share at least 3% (from 11.6% to 14.6%) by 
June 28th of 2014. 

 

A. Rehab Partnership
The resident  who was  the subject of the case study returned from the 
hospital with a high RUG score indicating a significant need for therapy. 
Shortly after admission, she began refusing to participate in rehab and 
was referred for chaplain services by a member of the rehab team.   The 
chaplain visited the resident on a weekly basis and by her choice began 
participating in therapy. During her next assessment she received a score 
that was similar to that of the hospital.  This allowed her to continue her 
needed treatment.  Had the resident refused to complete her prescribed 
treatment the facility would have lost approximately $1,857.00

B. Impact on Turnover
The pattern of impact  at these two facilities showed a net decrease in 
turnover. These results were replicated across two different time periods, 
segments, and facilities. Both Pilot Phase 1 and Phase 2 showed similar 
trends with regard to Nursing Services Turnover rate.  An initial upswing 
in turnover is observed followed by a steady decline resulting in a period 
of zero turnover.

These qualitative results based on internal studies at our facility validate 
the efficacy of chaplain interventions as a solution for impacting rehab 
outcomes, employee turnover, and bottom line performance. Through 
embracing the creativity and initiative of the chaplain, our objective of 
meeting the resident at the point of need has positive impact on the 
business metrics of our operations. 

Our Spirituality program has been in place for ten years. Our chaplain 
army consists of 114 full time positions at our 126 locations in 10 states 
and nearly 19,000 employees. 

These impacts represent real cultural change that is impacting our facili-
ties, our company, and our vision to transform healthcare forever. All in 
all, the essence of love and the sanctity of respect, even in all our imper-
fections, have moved the mountains and rooted spirituality into the 
depths of the revolution, binding us, one to another.

Other Contributors to this presentation are:
Meera Alagarja, Ph.D., University of Louisville College of Education and 
Human Development 
David Steppee at Erin Care and Rehab Center in Erin, TN
Gina Bowden, Chaplain at Chautauqua Care and Rehab Center, 
   DeFuniak Springs, FL
David Eisenmenger, Director of Education –Spirituality, Signature HeatlhCARE

Dianne H.Timmering, VP of Spirituality & Legislative Affairs 
Signature Healthcare LLC
12201 Bluegrass Parkway Louisville, KY 40299
502-568-7794
dtimmering@signaturehealthcarellc.com 
http://ltcrevolution.com/pillars/spirituality
http://blogs.ltcrevolution.com/spirituality/

The results from Pilot Phase 2 show a total of 13 participants completing 
full sets of a pre and post-test assessments showed an average of 13% 
improvement in total EQ as a result of their participation in the course. 
This improvement was also marked by a majority of participants moving 
up one functional level, from enrichment to effective functioning, or from 
effective functioning to enhanced skill.  

A quantitative study in partnership with the University of Louisville 
showed that workplace spirituality leads to the following outcomes for 
employees: a sense of more meaningful work, job satisfaction and inner 
life satisfaction. An additional benefit is the impact of these benefits is 
less turnover.

C. Medicare Market Share
A traveling choir program led by Chaplain Gina Bowden has raised 

In 2012 we began challenging the chaplains in our local facilities to 
develop case studies that exemplify some of best practices in meeting 
residents and employees at their point of need.  The case studies 
presented here showed the following impacts:

A. Therapy Refusals Decreased: Chaplain intervention with a resident 
who refuses therapy  allowed the patient to complete their prescribed 
therapy. The financial impact of the was an increase of $1856.54 for the 
facility. 

B. Turnover Rates decreased: An initial upswing was observed followed 
by a steady decline resulting in a period of zero turnover for one to three 
months. A total of 13 participants completing full sets of a pre and 
post-test showed an average of 13% improvement in total EQ as a result 
of their participation in the course. 

C. Market Share Increased: A traveling choir program led by Chaplain 
Gina Bowden has raised community awareness of SHC in Defuniak 
Springs. Study shows an associated 3% increase in total Medicare Market 
Share increase in 90 days.

A. Rehab Partnership
Based on a case study at one facility, the chaplain, while completing a 
routine assessment of residents’ spiritual needs also began observing for 
declines in residents performance of activities of daily living  or in certain 
areas of cognition. The chaplain in turn reports these areas of concern to 
rehab. Chaplain also made himself available to the therapy department 
as a resource when residents refuse participation with prescribed rehab 
treatment. Based on referral, the Chaplain and Rehab Service Manager 
evaluate the performance in rehab of referred residents on a weekly basis 
to evaluate progress:

Impact of Spiritual and Emotional Intelligence Course 
on Nursing Services Turnover at East Louisville and 
Trimble County Facilties

Impact on Medicare Market Share by Traveling Choir Feb – June 2014

Impact on Total EQ of Employees Participating in Spiritual and Emotional Intelligence Course

community awareness of SHC in Defuniak Springs, FL. Study shows an 
associated 3% increase in total Medicare Market Share increase in 90 days.
Furthermore, the choir has had the following impact:

1) It has established a new program in the facility.
2) It has given the participating elders an increasing sense of purpose.
3) It has had a positive impact on resident families.
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