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pean programme that recognises

the efficiency of our clinical, he-

althcare, educational and rehabi-

litation services along with their

corresponding administrative and

support functions.

Bruno Freitas, Managing Director of the “Centro de Reabilitação Psicopedagógica da Sagrada Família” in Portugal

“We strive to provide care of the utmost 

quality in keeping with the Hospitaller Care

Model and, in doing so, contribute to the

well-being of our users”

We are an interdisciplinary team

made up of nine sisters, 162 pro-

fessionals and 30 volunteers.

Using the Hospitaller Care

Model as our benchmark, we

strive to provide care of the hig-

hest quality and, in doing so,

contribute to our users’ well-

being and rehabilitation.

Since its beginning, the Centre

has cared for a large number of

children and young people, in-

cluding preventive care, thera-

peutic care and rehabilitation.

Most of them have managed to

successfully reintegrate into so-

ciety and live independently.

In May 2014, we received the

“EQUASS Assurance”, which is

the certification under a Euro-

Dr. Bruno Freitas

The “Centro de Reabilitação Psi-

copedagógica da Sagrada Famí-

lia” is a healthcare facility run by

the Sisters Hospitallers in Ma-

deira, Portugal. Founded in 1950,

it offers specialised mental 

health care, rehabilitation and

special education for children

and adolescents.

Structure and services

We take in children and young

people of both sexes, ages 3 to

25, from all over the country, 

especially from the various 

regions on the island of Madeira.

We have 240 beds, spread across

seven different hospital units,

two residences for social 

integration and one short-stay

unit coordinated with the Central

Hospital of Funchal (Madeira). 
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Christmas at the Centre

One of our growing concerns is our users and their

families’ commitment and participation in the cen-

tre’s activities. We use important dates as oppor-

tunities to promote coming together and

harmonious co-existence.

Christmas is a clear example. The people of Ma-

deira consider it the greatest “Christian festival”

and celebrate with great enthusiasm and devotion.

From 16 to 25 December, the parishes all offer

“Birth Masses” or a novena in preparation for

Christmas. The Eucharist is celebrated at 6:00 in the

morning, and the masses are well attended and ce-

lebratory in nature with folk songs and processions

of offerings. After mass, the people gather outside

the church to eat, drink and sing. 

In the Centre, the pastoral service too offers mo-

ments of reflection and preparation for Christmas,

both to its staff and to its users. In mid-December,

we organise a big party for users and their families,

during which we share the goals met over the year

(completed projects), celebrate the Eucharist and

watch a Christmas play put on by the users. Those

who can, go on holidays with their families. 

It is also customary to have a Christmas dinner

with all the staff at the Centre. This dinner conclu-

des with the giving of a symbolic gift to each of

the participants.

On Christmas Eve and Christmas Day, in addition

to the liturgical celebrations, we serve the best and

most traditional dishes (pork marinated in wine

and garlic, cod, honey cake, etc.) and watch Chris-

tmas films. The children and young people dress

up for the occasion and received a much-awaited

Christmas gift.
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The Centre’s services and care and educational structures:

� Nursing, physical therapy, nutrition, psychology, social work and occupational therapy services.

� Consultations in child and adolescent psychiatry, neuropaediatrics, general clinic care and sto-

matology.

� Primary school with special education, physical education music and art.

� Rehabilitation with occupational workshops, multisensory stimulation, games, horse riding, trai-

ning and professional integration.

� User support.

� Self-determination group and interdisciplinary pastoral and volunteer services.

“The people of Madeira 

consider it the greatest 

Christian festival and celebrate

with great enthusiasm 

and devotion. ”

“Centro de Reabilitação Psicopedagógica da Sagrada Família” in Portugal
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Restructuring and revitalisation in Latin America 

committee is conducting a joint plan for Latin

America.

These eight committees are divided into three

areas: 

The committees meet monthly online over Skype.

Due to the distances and high costs, they have

Raising awareness

In the awareness stage, we visited the communi-

ties and centres and held meetings with sisters

and co-workers from the three structures in Ame-

rica: the Province of Colombia, the Vice Province

of Brazil and the Vice Province of Argentina, ex-

plaining and inciting participating in the process,

all the while promoting the importance of com-

munication at all levels.

Eight interprovincial committees have been esta-

blished to work on the next steps. These 

committees, made up of sisters and co-workers,

have expanded the scope of mutual responsibility

in this process and enabled actions to understand

the various realities in the nine American countries

where we are present, allowing us to produce a

document-snapshot of our current state in 2012-

2013. Based on this current-state analysis, each

Sisters from the Governments of the three structures in Latin America

From 18 July 2012, the sisters of the Latin America Hospitaller Committee (LAHC) began living together in

Santiago de Chile in order to pursue the project to create a Single Province for Latin America. There are four

stages to this project: raising awareness, current-state analysis, enlightenment, and planning and execution.

The sisters are working on these stages using the methodology of See, Judge and Act.

� Religious life: spirituality committee and

initial training committee.

� Hospitaller mission: vocational youth

pastoral committee, health pastoral 

committee and Hospitaller identity training

committee.

� Apostolic work: care committee, com-

munication committee and administrative

and financial management committee.
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Ernestina Aros, Lourdes Vieira y Mónica Burbano

Sisters Hospitallers of the LAHC
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only gathered in person once.

Enlightenment

The enlightenment stage has been carried out in

parallel with the awareness stage of this process,

creating among all the mysticism that accompa-

nies the path we are traveling. We have also held

four meetings with the sisters and those who

energise the communities, sisters in training and

encouragers of the vocational ministry, elderly sis-

ters and middle-aged sisters. By doing so, we pro-

mote cultural exchange, knowledge of one

another, the gift of the Hospitaller vocation and

greater adherence to the unification process.

This journey has enriched us by sharing successful

experiences. As such, we are carrying out a pro-

cess of revitalisation with all the sisters with the

advice and support of the Calvarian sisters, Vi-

viana Arostegui and Roxana Davila, from which we

are going to create a roadmap for continuous trai-

ning for the sisters, with special care for multicul-

turalism.

Another important aspect is that we have mana-

ged to develop a training roadmap for co-workers

in an effort to promote lay Hospitallers.

Areas of work in 2015

In 2015, we will continue our encouragement and

governance work together until we have defined

the new model of governance for the single Pro-

vince of Latin America in addition to studying new

ways to manage the centres.

As part of this process, the 2nd Meeting of Sisters

of the Governments of America was held from 2 to

7 November in Argentina with the following ob-

jectives:

- To strengthen the brotherhood and vision of faith

on the process of revitalisation and unification of

America.

- To study and define the model of encouragement

and governance based on contributions from the

communities.

- To agree to study new forms of management of

the centres.

- To define some common criteria for the commu-

nities.

The various meetings with the Sisters of the Go-

vernments has enabled us to promote this process

together, coordinating actions and helping to over-

come fears. The accompaniment and support of

the general government has been key in walking

together in fellowship, and its contributions have

been invaluable in illuminating the steps we are 

taking.

Sisters Hospitallers of the LAHC

“In 2015, we will continue our

encouragement and 

governance work together

until we have defined the new

model of governance for the

single Province of Latin 

America in addition to 

studying new ways to manage

the centres”

“We are going to create a 

roadmap for continuous 

training for the sisters, 

with special care for 

multiculturalism”
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“Attending to the spiritual needs of

our recipients is an insignia that qualifies

everything we do”

Danilo Luis Farneda Calgaro,

head of Pastoral Care in Madrid,

reflects on spiritual care in the

Hospitaller Model.

What role does pastoral care

play in the development of the

Hospitaller Model?

The starting point for understan-

ding the place of pastoral care in

the Hospitaller Model is assu-

ming the anthropological con-

ception that underlies the

institution. If we agree that the

spiritual dimension is what cons-

titutes a human being and that

our mission is to attend to this in

a holistic way, then spiritual, reli-

gious and faith needs should be

part of the therapeutic and edu-

cational offer of Hospitality.

In my understanding, this care is

not and should not be exclusive

to the Pastoral Care, and that is

why I defend a pastoral appro-

ach of interdisciplinary co-ope-

ration and specificity.  

Through interdisciplinary co-

operation, we associate oursel-

ves with the various professional

approaches that can be used to

accompany an individual’s spiri-

tual development. Number 46 of

the institution’s Identity Frame-

work confirms this approach

when it says that pastoral care

must be integrated effectively in

the dynamic of care and defines

it as a key pillar of the therapeu-

tic process. 

Specificity, in turn, speaks of the

originality that pastoral care

provides in the interdisciplinary

context. This focus brings us he-

adfirst into the ecclesial dimen-

sion of service.

As a Catholic institution, does

pastoral care acquire a parti-

cular dimension? 

The Hospitaller Model is unders-

tood in the framework of a Ca-

tholic institution. Attending to

the spiritual needs of our reci-

pients as envoys of the Catholic

ecclesial community is not a

minor detail. On the contrary, it

is an insignia that qualifies

everything we do.
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Both the shape and content of

our specific pastoral contribution

thrive in the personhood and

message of Jesus of Nazareth,

experienced in the context of an

ecclesia institution with singular

charisma, always open to diver-

sity and with respect for the spi-

ritual and religious options of the

people we care for.

How should spiritual, religious

and faith-based care be focu-

sed in the context of a pluralis-

tic society?

The institution’s Identity Frame-

work defines spiritual and reli-

gious care as a right of the

person receiving the care. They

may or may not exercise this

right, and this choice must be

respected at all times. 

By our very identity, the offer of

spiritual and religious care should

not be absent from any of our

centres. We can see that offering

pastoral care is obligatory to the

institution but optional for the

recipients. 

What specific contents bring

originality to pastoral action?

As a Church we believe that the

Good News is Jesus of Nazareth.

The Good News does not belong

to us, but we are a testimony to

it, albeit with our limitations and

contradictions.

Danilo Luis Farneda Calgaro
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If we deploy the contents of the originality of

pastoral service, we must make reference to

the four theological-pastoral pillars proposed

by the Nazarene around which a Gospel-focu-

sed life centres. 

On the basis of diaconia centred on pastoral

companionship, kerygma translated into ac-

tions of announcement and tutelage, koinonia

that makes us builders of fraternity and liturgy

that expresses and builds personal and com-

munity faith, the pastoral care agents of our

centres develop varied programmes in which

the pastoral content takes on its specific

weight. 

What is the key for full and successful 

Pastoral care integration in the Hospitaller

Model?

To integrate pastoral care in the Hospitaller

Model that generates interdisciplinary co-ope-

ration and leads to its original contribution, we

need to multiply the opportunities for training

and joint reflection. Interdisciplinary co-ope-

ration is not something that is improvised. Pas-

toral agents must work together with

psychologists, psychiatrists, general practitio-

ners, educators, nurses, physical therapists, etc.

to create common spaces for reflection that

lead us to position pastoral care creatively in

the heart of the Hospitaller Model.

Spiritual care should not be understood solely

and exclusively as a function of Pastoral Care.

It can and should be approached in an inter-

disciplinary approach, respecting the principles

of interdisciplinary co-operation and specificity

mentioned above.

This calling is even more urgent and necessary

given the new profile of the recipients of our

work. More and more often, we find people

suffering from true spiritual anaemia. 

We need to promote therapeutic-educational

processes that give them elements to recover

a fundamental personal dimension when he-

althily living their limitations and illnesses.

Official 

inauguration of

eight new 

residences

On 20 November, the San Luis Hospital Com-

plex, a Sisters Hospitallers’ facility in Palencia,

Spain, officially inaugurated eight new residen-

ces for people with learning disabilities. Toge-

ther with the three previously existing

residences at the complex, this housing will

make this innovative residential care model avai-

lable to some 100 users.

The residences, which can each house 7 to 10

people with different support needs, have direct

access to the outside without going through the

centre and contain everything needed to create

a feeling of home. Each is separate from the

others. Respect for the decision of the residents

is a key component of the model to ensure that

they achieve a normal life in the community.

“We want the people who live in them to have a

full life and acquire the skills they need to func-

tion on their own. For those that can enter a

protected job, we would like to help them find

work through the Special Employment Centre as

a way of helping them integrate into society,” ex-

plained Javier Arellano, Managing Director of

the complex.

S
a
n

 L
u

i
s
 H

o
s
p

i
t
a
l
 C

o
m

p
l
e
x

Inauguration ceremony
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Patient safety certification

institution in its effort to mini-

mise the risks inherent in the he-

alth activity that can affect

patients in their care and in other

aspects.

According to Dr. Joan Orrit, Ma-

naging Director of Benito Menni

MHCC, this certification ackno-

wledges the daily work of all the

professionals in the centre, who

strive to place the person, health

and safety of their patients at the

forefront of all their actions. “Sa-
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fety is a basic dimension of the

institution’s quality policy, which

is rooted in the institutional va-

lues of the Congregation of the

Sisters Hospitallers”.

The Benito Menni Mental Health

Care Centre (MHCC) of the Sis-

ters Hospitallers in Sant Boi de

Llobregat (Barcelona) has recei-

ved UNE 179003:2013 patient

safety certification after success-

fully undergoing an outside

audit by the company AENOR. 

This distinction attests to the pa-

tient risk management system of

Benito Menni MHCC and certi-

fies the prevention and adminis-

trative tasks carried out by the

Gathering of sisters and co-workers

V
i
c
e
 
P

r
o

v
i
n

c
e
 
o

f
 
A

r
g

e
n

t
i
n

a
 

From 19 to 25 October, sisters and co-workers took

part in the Vice Provincial Assembly of the structures

of Argentina, Uruguay, Bolivia and Chile. The goal

was to prepare the Annual Management Plan for

2015 (AMP 2015).

There were two parts to the assembly. In the first,

the sisters reviewed the Vice Provincial Plan. In the

second, the co-workers joined in to work on the

AMP 2015.

This recognition attests to the implementation and

consolidation of the patient safety risk management

system developed by the institution.

The assembly was also a gathering for reflection,

in which the attendees strove to unify care, pas-

toral and administrative criteria on the basis of

comprehensive quality care, all the while kee-

ping in mind that everything we do is for the

welfare of our users.

The work by the quality, psychiatry and peda-

gogical care committees was also presented du-

ring the days of the assembly.

Sisters and co-workers of the Vice Province of Argentina
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Weekend in Dinan

As part of the Centenary of the death of Saint Benedict Menni,

some volunteers from the Maison Sainte Germaine in Paris,

France, wanted to spend a week-end in Dinan. Accompanied

by Sister Léontine Ngo Mbock, we explored the last place

where the Father and Founder of the Congregation lived.

“Guided by Sister Marie Estrella, Sister Marie Victoire and Sis-

ter Inès, we visited the hospital, infirmary and the room where

Saint Benedict Menni passed away peacefully on 24 April

1914. Through these emotion-filled places, the Sisters' testi-

mony and the film recounting his life we learned more about

his commitment and became aware of the magnitude of his

work for the sick.

The Sisters gave us a warm, hospitable welcome, which played

an important part in the success of these two days.

We used this special time to reflect on our commitment as

volunteers now and in the future.

We finished by a visit to Dinan, where sunshine and pancakes

were awaiting us!!!

The Maison Sainte Germaine has 60 volunteers who, indivi-

dually or in groups, assist and accompany the residents in va-

rious in-house and outside activities, and who attend the

Maison's celebrations.
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Volunteers from the Maison Sainte Germaine in Paris

The Hospitaller Treatment and

Rehabilitation Unit (HTRU) of the

San Miguel Clinic situated in Ma-

drid, Spain, has increased its num-

ber of beds from 48 to 60.

The HTRU has been sponsored

and funded by the Regional Mi-

nistry of Health of Madrid since

2007 and is part of the Madrid re-

gion’s Mental Health and Rehabi-

litation Network.

The main goal of this unit, which

is intended primarily for people

with severe mental illnesses who

require intensive treatment and

inpatient rehabilitation, is to help

its users learn to control their di-

sease on their own and thus enjoy

a better quality of life.  
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Increase in

number of

beds

Entrance to the San Miguel Clinic
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The Saint José Psychiatric Clinic in Lisboa, Portugal, opened

a new unit for care of mental health patients on 10th October,

the World Mental Health Day.

The Integrated Psycho-Social Recovery Programme, which

has been in operation in the clinic for 12 years, now has a

new space with an even more innovative approach. The mis-

sion of this programme is to provide integrated, differentia-

ted and individualised care, based on scientific evidence, that

contributes to recovery and to family and social rehabilita-

tion.

It has a mixed frequency model, with the possibility of me-

dium-term hospitalisation and outpatient treatment. It pro-

vides a transition between the psychiatric acute care unit and

other structures, and is also an option for first episodes in

the early stages of an illness, such as risky mental states for

patients with serious mental illnesses (psychosis, bipolar, de-

pression etc. with resistant symptoms).

It will also be an option for patients (e.g. young patients) who

reject hospitalisation in other units due to their lack of flexi-

bility and non-differentiation in care. The treatment uses in-

dividual and group psycho-social intervention,

pharmaceutical therapy, and follows the model of the thera-

pist of reference, designing an individual intervention plan.

The activity programme includes: cognitive-behavioural the-

rapy, family interventions, training in social skills, cognitive

training, training in instrumental everyday activities, health-

care education, techniques to manage the symptoms of the

disease, rehabilitation in active life, and training in relaxation

and physical exercise.

New mental health 

unit

Inauguration of a new mental health unit
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A new article entitled “Childhood

Trauma, Temperament, and Cha-

racter in Subjects with Major De-

pressive Disorder and Bipolar

Disorder” has recently been pu-

blished by the research group of

the Department of Clinical Neu-

roscience of Villa San Benedetto

Menni in the important interna-

tional journal, “The Journal of

Nervous and Mental Disease”.

The article presents the results of

a study carried out on patients

with Major Depressive Disorder

(MDD) and Bipolar Disorder (BP),

with an aim to investigate the po-

tential relationship between

childhood trauma events and as-

pects of character and tempera-

ment. 

The results of the study show that

the presence of particular child-

hood traumas are linked to speci-

fic aspects of personality in

patients with MDD/BP. Specifi-

cally, it was observed that Emo-

tional Abuse, Physical Neglect

and Emotional Neglect were as-

sociated with low levels of Self-Di-

rectedness, an important

personality trait that regards the

ability to effectively adapt, adjust

and control one's behaviour ac-

cording to one's own values and

purposes.  

It is possible that exposure to

childhood trauma may cause spe-

cific changes in the developing

brain and in neurobiological

systems in general.
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Hospitality without borders...
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Celebrating 25 years of hospitaller presence is to joyfully ce-

lebrate the gift of the hospitaller Charism to suffering men

and women. This celebration is a reason for thanksgiving and

great joy for everything that the Sisters Hospitallers, present

in the Kinshasa archdiocese for 25 years, have achieved

through their witness of faith and love to people suffering a

mental illness.

During the Eucharist celebration on Sunday 28 September in

Saint Jean Apôtre, the parish church of Kinshasa-Matete, Mgr

Timothée Bodika, one of Kinshasa's two auxiliary bishops,

warmly thanked them for giving human dignity back these

people rejected by society. He urged them to remember their

past with gratitude, to embrace the future with hope and to

live the present with passion for Christ and the mentally ill

people they serve.

It was in answer to the call to arms of Cardinal Joseph-Albert

Malula, then Bishop of Kinshasa, that three pioneer sisters

arrived on 29 September 1989 to care for the town's many

mentally ill people: Sister Ángela Gutiérrez and Sister Andrea

Calvo, present that day, and Mother Covadonga González,

now serving in Burkina Faso. Andrea Calvo is now a General

Councillor in Rome.

Sister Espérance Sona briefly recounted the Congregation's

history in DRC and the opening of the TELEMA Mental Health

Centre in Kinshasa-Matete and of a second centre in Kins-

hasa-Kintambo in this Silver Jubilee year. The hospital work

has borne fruit and now there are a number of lay workers

who help the growing number of patients throughout the

town.

In her response, the Superior of the Kinshasa Community of

Sisters Hospitallers, Sister Hortense Mayela, denounced the

distorted notion of mental illness in society, which often at-

tributes it to witchcraft. She then focussed on the commit-

ment to live the Christian faith authentically and to regard

the next 25 years with hope, just like Saint Benedict Menni,

“A man with no boundaries”…
25th anniversary celebration of the arrival of

the Sisters Hospitallers in the DRC 

25 years of Hospitaller presence in the Democratic Republic of the Congo



11

CONTIGO

More information about the Democratic Republic of the Congo

dehumanising treatment; they are rejected,

do not receive any medical or treatment sup-

port from society, and live on the streets.

The goal of the TELEMA Centre is to bring

mental health programmes to the popula-

tion, especially the destitute; thus other con-

sultation points, called "satellites", have been

set up in different districts of Kinshasa, and

even in other DRC provinces.

In 2001, a small extension of the TELEMA

Centre welcomed female mental patients

from the streets so as to help them find their

health and their family again. Since 2009,

another mental health consultation unit was

opened in Kintambo, where the project is

continuing with the construction of a new

centre.

Today, the TELEMA Centre has become a cen-

tre of excellence for mental health care in the

Congo through a range of actions carried out

on its premises. The presence of the Sisters

Hospitallers has meant that these could be

made acceptable and accessible. It is the pa-

tients themselves who have contributed to

the Centre's renown, which extends beyond

the frontiers to reach the Republic of the

Congo and Angola.

The mental health situation in DRC is far from

enviable, mainly because of the insecurity

which the Congolese have experienced for

decades, since the DRC remains a fertile soil

for the proliferation of mental problems.

The major mental health problems in DRC

are unemployment, psychological traumas

due to the war, divorce, drugs, poverty, igno-

rance, the unequal distribution of riches, and

infections.

Besides the factors and causes favouring

psychological problems, African society also

links mental illness to psychological beliefs

and supernatural causes. People suffering

from mental problems or mental illnesses are

often stigmatised, some even by their own

families. The illnesses are attributed to spells

and black magic; the sufferers can even be

accused of being sorcerers.

As for psychological support in DRC, severe

shortages - especially in health care, infras-

tructure and qualified staff - mean treatment

for simple or complex illnesses cannot be

provided. Therefore people with psychologi-

cal problems generally turn to pastors or tra-

ditional healers, and seldom to psychiatric

centres.

In addition, mental patients are subjected to

TELEMA Mental Health Centre TELEMA Mental Health Centre



For more information and contact:

comunicacion@hospitalarias.org

www.hospitalarias.org

Key dates: january, february and march 2015  

� Canonical visit by Mother Superior, Anabela Carneiro, to the Province of Barcelona and

to the Delegation of Vietnam (depends on this Province).

� Canonical visit by Mother Superior, Anabela Carneiro, to the Province of Palencia.

� 23rd Plenary Meeting.

� World Day of the Sick (11/02/2015).

� 50th anniversary of the foundation of the St. Francis Xavier General Hospital in Foso,

Ghana (23/02/2015).

Hospitaller Advent

Advent is a path towards LIFE and invites us

to GIVE LIFE. But what does “give life” 

mean to you?

Giving life! Sometimes it’s welcoming 

someone with a smile, setting your troubles

aside to take time to listen, talking to 

find the truth together, praying in silence 

on the mystery…

Hospitality is a way of giving life. Living from

Hospitality is making history by giving life…

Jesus has shared His life with us, and His 

coming is a commitment of love of the 

Father to humanity.

Give life…without borders. Does that tell us

something? In the way of Saint Benedict. How

would Benedict Menni give LIFE today 

among us in all our utterly diverse realities…?

Giving life… because our life has its source in

Him who is LIFE.

Picture of the Psychosocial Rehabilitation Centre

in Badajoz, Spain


