
ven though most of us may not recognize it, much of our personal and professional 
lives are spent in regular discernment. Should I let my child have 10 more minutes of
screen time? Should I have one of the cookies sitting in the break room? How should 

I respond to my colleague whose demands are routinely unreasonable? Our days are filled 
with decisions that are not overly consequential, but that, when taken together, shape how 
we live and who we become in consequential ways.

E
A discernment process is often used in Catho-

lic ministries when matters of consequence are 
under consideration, and some may say that the 
above description unhelpfully conflates the idea 
of decision-making and discernment. They will 
rightly observe that we should not spiritualize the 
mundane decisions we all must make throughout 
our days. That is certainly true. Some questions 
are simply decisions: Should I wear a blue or a 
grey shirt? Can we afford to go to the movies this 
weekend? Such decisions are related to questions 
whose answers don’t fundamentally change who 
we are.

At the same time, we do not want to minimize 
the way that even routine decisions shape who we 
are and who we become. For some, the question 
about eating a cookie would be a decision, but for 
those who are consciously trying to be more dis-
ciplined in their eating habits, that same question 
may have an element of discernment.

Many others have helpfully described the core 
elements of discernment by placing it in the con-
text of the Church’s history and different congre-
gations’ spiritual traditions.1, 2 These elements in-
clude: identifying the core question; being trans-
parent about one’s biases, hopes and fears; taking 

time in prayer; and sharing honestly and openly.
While Catholic health ministries have grown 

in the practice of discernment, we must also be 
aware of two critical errors that often accompany 
this practice. First, just as we speak of the condi-
tions necessary for discernment, we must also be 
aware of its misuse. This is often uncomfortable 
to speak about because the desire for discernment 
comes from a good place. Nevertheless, like other 
good intentions, the use of discernment has the 
potential to be misplaced. Second, we should not 
allow the use of formal discernment to replace an 
even more fundamental expectation of having a 
discerning disposition.

Both of these issues are addressed in this ar-
ticle, and neither is meant to suggest that our col-
lective investment in discernment processes is 
mistaken. Both concerns are raised out of a desire 
to refine the good work occurring throughout our 
ministries.

THE UNINTENTIONAL MISUSE OF DISCERNMENT
There are at least three categories of the misuse 
of discernment. The first is when people who are 
capable of undertaking discernment are not given 
the conditions to do so. This occurs when the  
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individual’s internal capacities for discernment 
are present, but something external to the indi-
vidual compromises their ability to discern freely. 
For example, a participant in a discernment pro-
cess may have the necessary freedom around a de-
cision and may be aware of their personal hopes 
and fears related to the decision. At the same time, 
their supervisor may also be participating in the 
discernment. Even if the supervisor has freedom 
in the matter at hand, if those in the subordinate 
roles believe that the supervisor has a preferred 
outcome, a discernment is not possible. In this 
situation, every participant has the capability of 
undertaking a discernment, but there is some-
thing about the condi-
tions themselves that 
have made such a task 
impossible.

The second misuse 
of discernment is when 
people who are inca-
pable of or inadequately 
trained in discernment are asked to engage in it. 
This is probably the most common mistake made 
in ministerial discernment processes that take 
place within Catholic health care ministries. The 
truth is that genuine discernment is quite difficult, 
and many of the religious women from whom we 
draw this charism spent a lifetime cultivating the 
personal spiritual resources to do it well. Primar-
ily, it requires having an active prayer life over a 
period of time. It also requires having a great deal 
of self-awareness, suspending judgment and de-
laying a decision for much longer and more often 
than we typically like to do. The challenge comes 
when rooms are filled with talented and accom-
plished people, and we pretend that being talent-
ed and accomplished in one area of life means that 
one is also prepared for the work of discernment. 
I wish that were true, but it isn’t.

The third common misuse of discernment is 
when the subject matter being considered is inap-
propriate for a formal discernment. This most of-
ten arises from good intentions being misapplied. 
A formal discernment process is a rather weighty 
activity and should be reserved for matters of 
greater moment.

In fact, I think a formal discernment process 
should be relatively rare within our ministries. 
Should we consider a major acquisition, alien-
ation or merger?3 Those are questions for discern-
ment. Should we reorganize our senior leadership 

structure to place greater emphasis on commu-
nity health? That could be an appropriate ques-
tion as well. Should we place radio ads for our 
new urgent care center? Although important, this 
is not a matter for discernment. Should we shift 
our investment policy toward higher-risk asset 
classes? Again, important, but likely not a matter 
for discernment.

Most matters are just not significant enough 
to be material for a formal discernment. In many 
situations, the question is a business decision that 
shouldn’t be falsely spiritualized by cloaking it in 
the language of discernment. Sometimes building 
a new wing of a hospital is a strategic business 

decision that is perfectly fine to make through the 
lens of operations and finance. Of course, if the de-
cision is to use financial resources to either build 
a new wing of an existing suburban hospital or 
build a clinic in an economically challenged city 
center, that may be a matter of discernment.

The difference between a decision and a dis-
cernment is whether the outcome is likely to 
shape the character of the ministry. This distinc-
tion parallels the different types of questions at 
the beginning of this article, which depend on 
whether the decision might shape how we live 
and, therefore, who we become.

The unintentional misuse of discernment is 
a common type of spiritual trap. Most spiritual 
failings do not come from being overtly evil. In-
tentional evil, in my experience as a confessor, 
is rare. More frequently, spiritual failing comes 
from slightly twisting and misapplying an other-
wise good desire. For example, one’s generosity 
and desire to help others can go from a virtue to 
a vice if that desire to help becomes too intense 
and instead becomes controlling behavior. Just so, 
we must be careful that the very good desire to 
engage in discernment doesn’t lead us to misuse 
the process when either the people are not ready, 
or the situation is not appropriate for formal dis-
cernment.

Acknowledging when discernments are poorly 
done is just as important as recognizing when dis-

The difference between a decision and a 
discernment is whether the outcome is 
likely to shape the character of the ministry. 
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cernments are done well. Both types of situations 
are great teachers and can only help us get better 
at discernment in the future. Sometimes discern-
ments fail for one of the previously mentioned 
reasons. Sometimes discernments get it wrong 
despite doing everything in the way that we are 
supposed to. We are human, and that means we 
are imperfect. Having the freedom and aware-
ness to retrospectively examine discernments 
and their results is key to becoming better at this 
important work.

A DISCERNING DISPOSITION
In the Catholic tradition, we distinguish between 
a Sacrament and sacramental or a sacramental 
worldview. The “big S” Sacrament is reserved for 
seven specific communal activities that are often 
described as an “outward and visible sign of an 
inward and invisible grace.”4 They are Baptism, 
Confirmation, Eucharist, Penance, Anointing of 
the Sick, Holy Orders and Matrimony.

These seven Sacraments have many similari-
ties to sacramentals, which are a wide range of ac-
tions that offer a sanctification of people and the 
world. This includes the blessing of food, people 
or spaces, blessing with holy water, making the 
sign of the cross and lighting an Advent wreath. 
The list goes on. They are each a sign of God’s 
presence in our world and the blessing we are 
each called to be. Yet, as meaningful as they are, 
they do not have the same theological significance 
as Sacraments.

Moreover, we might also speak of someone 
having a “sacramental worldview.” This does not 
describe someone who regularly participates in 
the sacraments, but a person who moves through 
their day and is able to readily recognize God’s 
activity, or God’s grace, in the world around them. 
For example, this would include someone who 
is consistently and fully present to those around 
them because of their commitment to others’ in-
herent worth. Or it would be someone who regu-
larly notices the good things in their life because 
they believe so deeply in the goodness of the cre-
ated world. These are sacramental people who 
bring invisible grace into the visible world simply 
by how they live.

The distinction between Sacrament and sac-
ramental worldview is the same distinction we 
should be making between Discernment and a 
discerning disposition. Sacraments (aside from 
Eucharist and Penance, perhaps) and Discern-

ment are relatively infrequent occurrences. On 
the other hand, a sacramental worldview and a 
discerning disposition are something we can 
all cultivate and display every moment of every 
day.

As a sponsor of a Catholic health ministry, I 
am far more interested in someone’s discerning 
disposition than I am in their ability to engage in 
Discernment. This is because a discerning dispo-
sition will affect every interaction with a patient 
or coworker, every contribution during a meeting 
and every decision.

FORMATION TO GROW A DISCERNING DISPOSITION
My primary ministry is Catholic higher educa-
tion, and there is much that higher education and 
other Catholic ministries can learn from the for-
mation programs present in Catholic health care. 
Nevertheless, we also know that Catholic health 
formation programs are not perfect.5

In the coming years, I hope we can take some 
of the energy we have devoted to discernment 
and place it toward being discerning. This is not 
to abandon discernment, but I suspect grow-
ing awareness of one’s discerning disposition 
would have a bigger influence on the culture of 
our ministries. For example, although our co-
workers’ lives are impacted by whether or not 
we acquire another entity (the result of discern-
ment), they are likely more affected by whether 
they feel involved in routine decisions in their 
unit (the result of a supervisor’s discerning dis-
position).

In addition to formal formation programs to 
help build discerning dispositions, there are ma-
ny practices that can embed this into a ministry. 
For example, many meetings begin with prayer or 
reflection. The effect of this can be deepened by 
occasionally pausing during the meeting itself so 
that those present can take time to consider how 
they are reacting, in real time, to what is being dis-
cussed. This process is aided by activities to in-
crease both self-awareness and comfort in speak-
ing beyond the intellectual, particularly to one’s 
emotional state.

In addition, many teams are very good at taking 
time to consider an action before it is taken but 
are less disciplined in revisiting that action so that 
everyone can learn from it. Revisiting decisions is 
not just a good business practice, but is essential 
to the spiritual life. This is the key insight of a reg-
ular examination of conscience,6 which asks us to  

HEALTH PROGRESS             www.chausa.org             FALL 2024 43



retrospectively recognize patterns, 
both good and bad, so that in the future 
we might more regularly act on the 
good and avoid the bad. These prac-
tices and others are, of course, more 
possible if we consider one’s discern-
ing disposition when recruiting and 
promoting within our ministries.

As a member of a religious order, 
and one that has a strong commitment 
to discernment at both individual and 
communal levels, my experience is that 
formal discernments are fairly uncom-
mon. At the same time, we are expected 
to live our daily lives in a discerning 
way. I believe this is true for the con-
gregations who founded our Catholic 
health ministries.

There are certainly some major de-
cisions that define each of our minis-
terial histories and that will shape our 
future. Yet, for the most part, we speak 
to the character, or the disposition, 
of our religious foundresses. In fact, 
it is the daily attentiveness to one’s 
discerning disposition that cultivates 
the self-awareness and freedom that 
makes a larger discernment more pos-
sible. As it was for them, so may it also 
be for us.
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