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round-the-clock spiritual care services.  As Hawaiʻi’s only Association for Clinical Pastoral 
Education (ACPE)-accredited institution, PHM is uniquely positioned to offer advanced clinical 
chaplaincy education that prepares chaplains to serve diverse populations locally and globally1.  
PHM’s accreditation ensures our chaplains meet the highest professional standards and are equipped 
to respond effectively to the complex spiritual needs present in modern healthcare settings.   
 
For more than 35 years, PHM has been an integral part of Hawaiʻi’s healthcare system.  Our 
chaplains have consistently provided steady, compassionate presence to patients, families, and 
medical staff during moments of profound vulnerability and transition.  Hospital chaplains are 
professionally trained clergy who address spiritual concerns within healthcare settings.  Their 
rigorous clinical training enables them to navigate complex family dynamics, ethical challenges, and 
cultural considerations, complementing the work of medical teams while offering specialized, 
patient-centered spiritual support.   
 
PHM’s chaplains are deeply committed to spiritual care that honors Hawaiʻi’s rich tapestry of 
cultural observances, practices, and beliefs.  Our chaplains presence has been a noted source of 
comfort and strength. 
 
The importance of this work is grounded in research.  A 2022 study published in JAMA found that 
“spirituality is important to most patients with serious illnesses, with 71% to 99% of seriously ill 
patients viewing spirituality as important.”  And that “spiritual interventions are associated with 
improved quality-of-life outcomes in seriously ill patients.”2  PHM has known this anecdotally 
through first-hand experience.  Every day, our chaplains witness how integrated spiritual care 
supports healing, resilience, and dignity.  Despite heightened challenges of recent years, PHM has 
remained unwavering in its mission to provide holistic, compassionate care to all who seek it. 

 
2. The goals and objectives related to the request; 

 
The primary goals of this request is to ensure that essential interfaith spiritual care is accessible to 
patients, families, and healthcare workers in clinical settings across our state.  Funding will allow 
Pacific Health Ministry to increase the number of staff and on-call chaplains, strengthening our 
capacity to provide timely, compassionate spiritual care when it is most needed.   
 
In Hawaiʻi’s healthcare system, spiritual care is not just a comfort—it’s a lifeline and integral to 
healing.  There are approximately 88,000 admitted patients annually across the 12 facilities we serve 
with only 19 chaplains on our team.  This disparity creates a significant gap between need and 
available services, placing an unsustainable burden on individual chaplains and limiting PHM’s ability 
to respond fully to crises, end-of-life situations, and moments of profound distress.  Expanding our 
chaplaincy workforce is imperative to ensure no patient, family member, or healthcare professional 
is left without support during critical moments.   
 
This funding will enable PHM to close this gap by increasing chaplain staffing and enhancing on-call 
coverage, ensuring 24/7 spiritual care across partner facilities.  The objective is clear:  to place more 
trained chaplains amongst facilities, improve response times, reduce burnout among healthcare staff, 

 
1 Association for Clinical Pastoral Education (ACPE). https://profile.acpe.edu/accreditedcpedirectory 
2 Tracy A. Balboni et al., “Spirituality in Serious Illness and Health,” JAMA 328, no. 2 (July 12, 2022): 184, 
https://doi.org/10.1001/jama.2022.11086. 
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and provide consistent, compassionate spiritual support throughout the continuum of care.  This 
investment strengthens Hawaiʻi’s healthcare infrastructure by supporting the emotional, cultural, and 
spiritual dimensions of well-being alongside physical care. 
 
Whether supporting a patient grappling with a terminal diagnosis, a family coping with sudden 
tragedy, a nurse worn by the demands of caring or the distressing situations encountered, our 
chaplains provide more than words—they offer hope, clarity, and a sense of peace.  In Hawaiʻi, 
where spiritual beliefs often intertwine with cultural identity, our chaplains are uniquely trained to 
honor the diverse traditions of the people they serve.  Their care resonates deeply, offering solace 
and connection in even the most challenging times.   
 
As Ziel and Kautz (2009) observed, “With alarms sounding, phones ringing, ambulances calling 
in,… it can be difficult to focus on the spiritual aspects of patients and their families.  Yet, on this 
particular day, that was just what was most important for [the patient] and his family—and he 
hadn’t even arrived yet” (emphasis added)3.  This grant will help Pacific Health Ministry ensure that 
spiritual care is not deferred or overlooked, but fully integrated into patient-centered care 
throughout Hawaiʻi.   
 
The goal and objective of this grant is to address the essential human need for spiritual care within 
the healthcare system.  This grant will help PHM build a future where no one in Hawaiʻi faces 
illness, crisis, or loss without access to compassionate, professional spiritual care they need to heal, 
cope, and thrive. 
 
3. The public purpose and need to be served; 

 
On three islands across Hawaiʻi, Oʻahu, Maui, and Kauaʻi, Pacific Health Ministry (PHM) serves a 
critical public purpose in Hawaiʻi’s healthcare system:  ensuring that patients, families, and 
healthcare professionals have access to compassionate, culturally responsive spiritual care during 
moments of crisis, illness, and loss.  For many individuals and families, these moments are some of 
the most vulnerable times of their lives.  Moments when emotional and spiritual support is essential 
to coping, decision-making, and healing.  
 
Research repeatedly affirms what PHM chaplains witness daily.  As Ziel and Kautz (2009) observe, 
“faith is essential for many of our patients and their families, especially when death is near4.”  
Yet in today’s fast-paced, complex, modern healthcare environments, spiritual care is often under-
resourced or unavailable.  PHM fills this critical gap, providing professional and compassionate 
spiritual care not only to patients and their families, but also to healthcare professionals and first 
responders who experience cumulative stress, trauma, and burnout.  
 
The public need for these services is substantial and growing.  PHM currently serves 12 healthcare 
institutions across Hawaiʻi, including the Hawaiʻi State Hospital, with a team of just 19 staff 
chaplains and 5 CPE resident chaplains.  Collectively, these facilities see over 90,0005 patient 
admissions annually, in addtion to supporting families and clinical staff.  Research shows that best 

 
3 Ziel, R. and Kautz, D.D. (2009). The highest priority in the Emergency Department may be a patient’s spiritual 
needs, Journal of Emergency Nursing, 35, 50-51. doi:10.1016/j.jen.2008.09.005 
4 Ziel, R. and Kautz, D.D. 
5 https://health.hawaii.gov/shpda/files/2025/09/2024UR-Table-9-Bed-Utilization-by-Facility.pdf 
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practices recommend a ratio of 1 chaplain per 30 to 100 patients annually to provide adequate care6.  
PHM currently carry responsibility for approximately 4,700 patients per chaplain per year which far 
exceeds recommended levels and limits the reach of spiritual care services.   
 
This gap places significant strain on chaplains and leaves many patients, families, and healthcare 
professionals without timely spiritual support.  Expanding chaplaincy services is not simply a matter 
of staffing, it is a public health need that supports emotional resilience, cultural respect, ethical 
decision-making, and workforce sustainability within Hawaiʻi’s healthcare system.   
 
PHM also serves as a vital workforce development role as Hawaiʻi’s only fully accredited provider of 
Clinical Pastoral Education (CPE).  CPE is a rigorous training program requiring more than 1,600 
hours of supervised clinical training in healthcare settings.  Through this program, PHM prepares 
the next generation of professional chaplains equipped to serve Hawaiʻi’s diverse communities.  
Strengthening this pipeline is essential to meeting current demand and ensuring long-term 
sustainability of spiritual care services statewide. 
 
Funding will directly serve the public interest by enabling PHM to: 
 

 Expand chaplain staffing and on-call coverage to ensure timely, 24/7 spiritual care access 
across partner facilities; 

 Reduce unmet spiritual care needs for patients, families, and healthcare workers during 
critical moments; 

 Strengthen and expand Hawaiʻi’s chaplaincy workforce through enhanced CPE training and 
supervision; 

 Support culturally responsive care that reflects Hawaiʻi’s diverse spiritual traditions and 
values. 

 
Spiritual care is not a luxury; it is an essential, core component of holistic healthcare.  By investing in 
PHM, the State of Hawaiʻi addresses an immediate and pressing need while strengthening healthcare 
resilience, workforce support, and culturally grounded care.  This funding helps ensure that no 
individual in Hawaiʻi faces illness, crisis, or loss without access to professional, compassionate 
spiritual support.  
 
4. Describe the target population to be served; and 

 
Patients, families and staff at any of the 12 medical or long-term care institutions we serve who are 
ill, grieving, isolated, and underserved are offered services from PHM chaplains who provide 
spiritual care and emotional support.  Our Chaplains are clinically trained to offer compassionate 
spiritual care while respecting the individual’s faith tradition and religious or spiritual beliefs.  In 
Hawaiʻi, this also includes respecting the numerous cultural observances, practices, and beliefs.   
 

 
6 Association of Professional Chaplains. (2009, Oct. 1). Staffing for quality chaplaincy care services: A position 
paper of the APC Commission on Quality in Pastoral Services. https://www.apchaplains.org/wp-
content/uploads/2023/05/chaplain_to_patient_ratios_staffing_for_quality.pdf 
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PHM Chaplains serve all – regardless of what their faith background is.  The target population are 
patients, their families, and healthcare workers in clinical situations and settings who need spiritual 
care. 

 
5. Describe the geographic coverage. 

 
Communities may find PHM chaplains serving on Oʻahu, Maui, and Kauaʻi across 12 institutions. 

 
III. Service Summary and Outcomes 

 
The Service Summary shall include a detailed discussion of the applicant’s approach to 
the request. The applicant shall clearly and concisely specify the results, outcomes, and 
measures of effectiveness from this request. The applicant shall: 

 
1. Describe the scope of work, tasks and responsibilities; 
 
The primary scope of work for Pacific Health Ministry (PHM) involves delivering comprehensive 
and culturally sensitive spiritual care to patients, families, and healthcare staff in hospitals and long-
term care facilities across Hawaiʻi.  We will achieve this through the recruitment and training of 
additional chaplains, the provision of on-call spiritual care, and the expansion of our Clinical 
Pastoral Education (CPE) program.  The following outlines the specific tasks and responsibilities: 
 
Recruitment of Additional Chaplains: 
Task:  Recruit and hire additional chaplains to ensure a 24/7 availability of spiritual care services 
across the state.  This will include both full-time chaplains and on-call chaplains to respond to the 
increasing demand for care. 
Responsibility:  The newly hired chaplains will be tasked with providing spiritual care across the 12 
facilities PHM serves, addressing the diverse spiritual and emotional needs of patients, families, and 
healthcare staff.   
 
Training: Cultural Competency and Sensitivity: 
Task:  Chaplains will be trained to respect and incorporate the cultural and religious beliefs of the 
populations they serve.  This training will ensure that all spiritual care is provided in a culturally 
competent manner, respecting Hawaiʻi's diverse cultural, spiritual, and religious traditions. 
Responsibility: Chaplains will undergo regular training to enhance their cultural awareness and 
sensitivity, ensuring that spiritual care is relevant, respectful, and tailored to the specific needs of 
each patient and family. 
 
Providing On-Call Spiritual Care: 
Task:  Ensure that on-call chaplains are available to provide immediate spiritual support during off-
hours, including evenings, weekends, and holidays. 
Responsibility:  On-call chaplains will be responsible for responding to urgent spiritual care needs, 
offering comfort and counsel to patients in crisis, grieving families, and healthcare providers dealing 
with stress and trauma. 
 
Expansion and Strengthening of the CPE Program: 
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Task:  Expand the CPE program to train the next generation of chaplains.  This includes increasing 
the number of CPE students, providing them with rigorous training in clinical pastoral care, and 
ensuring that they are equipped to serve in diverse healthcare settings. 
Responsibility:  The CPE program will be responsible for providing educational resources, 
mentorship, and hands-on clinical training, ensuring that chaplains are prepared to deliver 
compassionate care in line with PHM’s mission. 
 
Integration of Spiritual Care into Healthcare Teams: 
Task:  Work collaboratively with healthcare teams to integrate spiritual care into patient care plans, 
ensuring that the emotional and spiritual well-being of patients and families is addressed alongside 
their physical health needs. 
Responsibility:  Chaplains will engage in multidisciplinary team meetings, providing insights into the 
spiritual needs of patients and contributing to holistic care plans.  They will also offer support to 
healthcare workers and first responders, helping them manage the emotional toll of their work. 
 
Ongoing Support and Outreach: 
Task:  Continue to offer ongoing spiritual and emotional support to patients, families, and 
healthcare staff through individual counseling, group sessions, and crisis interventions. 
Responsibility:  Chaplains will be responsible for providing care during difficult life moments such 
as terminal illness, crisis situations, and grief.  They will also conduct outreach to healthcare staff to 
provide moral and spiritual support. 
 
By fulfilling these tasks and responsibilities, PHM will continue to serve as a vital provider of 
spiritual care across Hawaiʻi, ensuring that no one faces illness, crisis, or loss without the 
compassionate support they need. 
 
2. Provide a projected annual timeline for accomplishing the results or outcomes of 

the service; 
 
Months 1-3: Initial Hiring and Onboarding 

1. Hiring Process: 
o Recruit and hire 2 additional full-time chaplains and 2 on-call chaplains.  This 

includes posting job openings, conducting interviews, and finalizing contracts. 
o Conduct an orientation for new chaplains, including cultural competency training 

specific to Hawaiʻi and integration into the healthcare system. 
2. CPE Program Recruitment: 

o Begin recruitment and selection for the new cohort of CPE students to integrate into 
the chaplaincy team. 

 
Months 4-6: Training and Integration 

1. Training: 
o Provide initial training for new chaplains, including cultural sensitivity, clinical 

training, and understanding Hawaiʻi’s diverse healthcare environments. 
o Ensure cultural competency and interfaith education for all chaplains. 
o Begin integrating new chaplains into active healthcare settings, allowing them to 

provide direct spiritual care. 
2. Program Expansion: 
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o Begin full deployment of on-call chaplains, ensuring 24/7 spiritual care services. 
Months 7-9: Mid-Year Evaluation and Adjustment 

1. Mid-Year Evaluation of Chaplaincy Services: 
o Conduct formal evaluations of chaplains' performance, based on qualitative and 

quantitative feedback. 
o Assess chaplains' cultural competence, clinical skills, and response time to spiritual 

care needs. 
2. CPE Program Check-In: 

o Conduct a mid-year assessment of CPE students to ensure they are progressing and 
meeting the program's requirements. 

3. Adjustments: 
o Identify any gaps or needs based on feedback and make necessary adjustments to the 

service delivery model. 
Months 10-12: Final Evaluation and Reporting 

1. End-of-Year Evaluation: 
o Perform an evaluation of the chaplaincy program, including services provided, 

feedback collected, and outcome metrics. 
o Assess the overall impact of the chaplains’ support on the healthcare system, 

including any improvements in patient care and emotional well-being. 
2. Final Report Preparation: 

o Document and prepare a report summarizing the year’s outcomes, including the 
effectiveness of chaplains, the impact of additional personnel, and lessons learned. 

o Use this data to inform future grant proposals or program adjustments. 
 
3. Describe its quality assurance and evaluation plans for the request.  Specify how 

the applicant plans to monitor, evaluate, and improve their results; and 
 

Pacific Health Ministry (PHM) will ensure the success of this grant by monitoring and 
evaluating chaplaincy services.  This plan will focus on gathering key data, both qualitative and 
quantitative. 
 
Monitoring and Evaluation Process 

1. Data Collection: 
a. Tracking Service Hours and Population Served: essential services such as the 

total number of chaplain hours worked, and the number of people (patients, families, 
healthcare workers) served.  This will be done periodically, and the data will be 
compiled to assess whether chaplaincy services are meeting demand. 

b. Basic Impact Metrics: monitor basic impact indicators, such as whether there was 
a reduction in unaddressed spiritual care needs and whether chaplains were able to 
meet the target service hours. 

2. Training and Integration: 
a. Chaplain Training: New chaplains will receive essential orientation and training. 

Feedback from chaplains about the training will be gathered informally to ensure the 
training is effective and that chaplains are integrated into the team quickly. 

3. Institutional Feedback: 
a. Informal Feedback:  Gather feedback from healthcare institutions as needed.  This 

may include informal surveys or simple check-ins with staff to understand how 
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chaplaincy services are perceived and whether they meet the needs of patients, 
families, and healthcare workers.  Feedback will focus on high-level satisfaction and 
will be summarized for reporting purposes. 

4. Chaplain Self-Reporting: 
a. Simplified Reporting:  Chaplains will submit basic reports or will undergo brief 

check-ins on the services provided (e.g., number of patients served, type of care 
delivered).   

5. Quarterly Check-ins: 
a. Review Progress:  Quarterly check-ins to ensure data is being collected, and to 

identify any issues with service delivery or compliance. 
6. Final Report:  Summarized feedback received to show whether the program goals were 

met. 
7. Continuous Improvement Plan 

a. Ongoing Feedback:  Continuous feedback from chaplains, healthcare institutions, 
and patients to understand any immediate issues.  This feedback will help adjust 
services if needed. 

b. Adapting Services:  Needs identified through feedback can be addressed by 
reallocating chaplains to meet the demand.  For example, if a certain hospital 
requires more spiritual care, resources will be adjusted accordingly. 

c. Improving Reporting:  Support offered for reporting as needed.  Simple tracking 
tools and online reporting to be explored and implemented. 

 
4. List the measure(s) of effectiveness that will be reported to the State agency 

through which grant funds are appropriated (the expending agency). The 
measure(s) will provide a standard and objective way for the State to assess the 
program's achievement or accomplishment. Please note that if the level of 
appropriation differs from the amount included in this application that the 
measure(s) of effectiveness will need to be updated and transmitted to the 
expending agency. 

 
Evaluation of program effectiveness will be continuously assessed and monitored based on the 
spiritual care services provided to ensure high standards of care and identify areas for improvement.  
PHM will conduct regular evaluations of spiritual care services, collecting statistics from chaplains 
and the institutions we serve.  This feedback will be used to refine and improve care delivery, 
ensuring that spiritual support is available when it is needed most.  We will also measure whether the 
grant helps reduce burnout by tracking chaplain retention rates and the number of chaplaincy hours 
worked per individual.   

 
IV. Financial 

 
Budget 

 
1. The applicant shall submit a budget utilizing the enclosed budget forms as 

applicable, to detail the cost of the request. 
a. Budget request by source of funds (Link) 
b. Personnel salaries and wages (Link) 
c. Equipment and motor vehicles (Link) 
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d. Capital project details (Link) 
e. Government contracts, grants, and grants in aid (Link) 

 
2. The applicant shall provide its anticipated quarterly funding requests for the fiscal 

year 2027. 
 

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total Grant 
$102,500  $102,500 $205,000 

 
3. The applicant shall provide a listing of all other sources of funding that they are 

seeking for fiscal year 2027. 
 
Private donors (ongoing) 
Hawaiʻi Community Foundation, George Mason Fund (secured) 
Evangelical Lutheran Church of America (secured)  
Sidney Stern Memorial Trust (pending) 

 
4. The applicant shall provide a listing of all state and federal tax credits it has been 

granted within the prior three years. Additionally, the applicant shall provide a 
listing of all state and federal tax credits they have applied for or anticipate 
applying for pertaining to any capital project, if applicable. 

 
Not applicable 
 
5. The applicant shall provide a listing of all federal, state, and county government 

contracts, grants, and grants in aid it has been granted within the prior three years 
and will be receiving for fiscal year 2027 for program funding. 

 
Since 2018, PHM has had a contract with the Hawaiʻi State Hospital for chaplaincy services which 
has not changed.  We anticipate this contract to continue in 2026-2027 and hope that we can 
increase the number of chaplains serving the Hawaiʻi State Hospital where the current ratio of 
chaplain to bed admissions is 1:594.7   

 
6. The applicant shall provide the balance of its unrestricted current assets as of 

December 31, 2025. 
 

Unrestricted current assets as of December 31, 2025:  $224,000.   
 

V. Experience and Capability 
 
1. Necessary Skills and Experience 

 
The applicant shall demonstrate that it has the necessary skills, abilities, knowledge of, 
and experience relating to the request. State your experience and appropriateness for 

 
7 https://health.hawaii.gov/shpda/files/2025/09/2024UR-Table-9-Bed-Utilization-by-Facility.pdf 
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providing the service proposed in this application. The applicant shall also provide a 
listing of verifiable experience of related projects or contracts for the most recent three 
years that are pertinent to the request. 
 
Pacific Health Ministry (PHM) is uniquely qualified to meet the spiritual care needs in the state of 
Hawaiʻi with our extensive experience and expertise in providing compassionate, culturally sensitive 
spiritual care across Hawaiʻi.  Founded in 1986, PHM is Hawaiʻi’s only fully accredited provider of 
Clinical Pastoral Education (CPE) and interfaith spiritual care, ensuring that our chaplains are 
rigorously trained to support the emotional and spiritual needs of individuals in healthcare settings.  
As a 501(c)(3) non-profit, our commitment to delivering holistic care aligns with the belief that 
healthcare must address the physical, emotional, and spiritual aspects of a person’s well-being. 
 
Our organization has over 36 years of experience in spritual care in Hawaiʻi’s healthcare system, 
with a team of 19 chaplains and 5 resident chaplains who provide support at 12 hospitals and long-
term care facilities statewide, including locations on Oʻahu, Maui, and Kauaʻi.  This network of 
partnerships and our dedicated team of professionals reflect our capacity to meet the ongoing and 
diverse needs of patients, families, and healthcare staff.  We are highly skilled in navigating the 
complex dynamics of healthcare settings while respecting Hawaiʻi’s rich cultural and spiritual 
diversity, ensuring that spiritual care is provided in a manner that honors each individual’s beliefs. 
 
PHM’s role as Hawaiʻi’s only ACPE-accredited institution further underscores our qualifications.  
ACPE is the leading agency to accredit Clinical Pastoral Education (CPE) programs in the United 
States 8.  Our accredited CPE programs train future chaplains to serve both locally and 
internationally, ensuring that they are equipped to provide spiritual care in diverse environments.  
This educational component strengthens our ability to offer high-quality pastoral training while 
preparing chaplains to meet the needs of a wide range of populations.  Our chaplains excel in 
providing support during critical situations, such as crises and end-of-life care, which reinforces the 
trust placed in us by hospitals and other healthcare providers. 
 
Over the past several years, PHM has successfully managed multiple projects that demonstrate our 
expertise and ability to provide the proposed services.  These include ongoing partnerships with 
healthcare facilities, delivering CPE training, and offering crisis and end-of-life care in response to 
challenges such as various traumas and emergencies including, but not limited to the Maui wildfires.  
Our proven ability to integrate spiritual care into healthcare settings and train future chaplains’ 
positions PHM as a highly qualified and trusted provider of the services requested. 
 
Pacific Health Ministry is Hawaiʻi's only fully accredited institution by the Association for Clinical 
Pastoral Education (ACPE) and attracts students from around the world.   
 
2. Facilities 

 
The applicant shall provide a description of its facilities and demonstrate its adequacy in 
relation to the request. If facilities are not presently available, describe plans to secure 
facilities. 

 
8 Association for Clinical Pastoral Education. 2025, Nov. 10. Accreditation Updates – November 2025. Retrieved 
from https://acpe.edu/detail-pages/news/2025/11/10/accreditation-updates---november-2025 
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Pacific Health Ministry has an administrative office at 1245 Young St., Ste. 204 in Honolulu, 
Hawaiʻi.  Our clinical chaplains serve on-site at 12 healthcare institutions across the state:   
• Hawaiʻi State Hospital 
• Kapiʻolani Medical Center for Women & Children 
• Kaiser Permanente  
• Kuakini Health System 
• Maui Memorial Medical Center 
• Pali Momi Medical Center 
• Pōhai Nani 
• The Queen's Medical Center, Manamana/Punchbowl 
• The Queen's Medical Center, West Oʻahu 
• REHAB Hospital of the Pacific  
• Straub Medical Center 
• Wilcox Medical Center 

 
VI. Personnel: Project Organization and Staffing 

 
1. Proposed Staffing, Staff Qualifications, Supervision and Training 
 
The applicant shall describe the proposed staffing pattern and proposed service 
capacity appropriate for the viability of the request. The applicant shall provide the 
qualifications and experience of personnel for the request and shall describe its ability to 
supervise, train and provide administrative direction relative to the request.  

 
PHM’s current Clinical Pastoral Education (CPE)-Certified Educator will oversee the training 
process, working closely with chaplain site coordinators to vet and hire the chaplains for this project. 
 
As Hawaiʻi’s only provider of accredited clinical pastoral education, PHM is dedicated to offering 
the highest level of training for chaplains.  Our CPE programs provide more than 1,600 hours of 
focused training in healthcare settings9, ensuring that chaplains are thoroughly prepared to meet the 
complex needs of patients and healthcare staff.  We are proud to be the primary provider of CPE in 
the Pacific region, with the next closest accredited institution located in Australia.  Additionally, our 
educational offerings extend beyond initial certification to include ongoing continuing education for 
chaplains, as well as regular site visits to chaplains working across Hawaiʻi, including on Maui and 
Kauaʻi.  This request for travel access funds will enable us to maintain the highest standards of 
clinical spiritual care education across all the islands we serve in Hawaiʻi. 

 
2. Organization Chart 

 
The applicant shall illustrate the position of each staff and line of 
responsibility/supervision. If the request is part of a large, multi-purpose organization, 
include an organization chart that illustrates the placement of this request. 

 

 
9 Koenig, H.G. Religion, Spirituality, and Medicine: Application to Clinical Practice 
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3. Compensation 
 

The applicant shall provide an annual salary range paid by the applicant to the three 
highest paid officers, directors, or employees of the organization by position title, not 
employee name.  
 
Executive Director & CPE Certified Educator $105,000-$110,000 
Chaplain site coordinator $95,000-$105,000 
Chaplain site coordinator $73,000-$80,000 
 
VII. Other 
 
1. Litigation 

 
The applicant shall disclose any pending litigation to which they are a party, including 
the disclosure of any outstanding judgement. If applicable, please explain. 
 
Not applicable. 
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2. Licensure or Accreditation 
 

The applicant shall specify any special qualifications, including but not limited to 
licensure or accreditation that the applicant possesses relevant to this request. 

 
Pacific Health Ministry is fully accredited by the Association for Clinical Pastoral Education 
(ACPE).  PHM’s accreditation was renewed in Fall 2022 through 2028, further affirming our 
commitment to maintaining the highest standards in Clinical Pastoral Education. 

 
3. Private Educational Institutions 
 
The applicant shall specify whether the grant will be used to support or benefit a 
sectarian or non-sectarian private educational institution. Please see Article X, Section 
1, of the State Constitution for the relevance of this question. 

 
Pacific Health Ministry is a non-profit, nonsectarian school serving the public that does not 
discriminate because of race, religion, sex or ancestry in compliance with Article X, Section 1, of the 
Hawaiʻi State Constitution.   
 
Public funds expended as a result of this grant complies with the Hawaiʻi State Constitution Article 
X, Section 1, of the Hawaiʻi State Constitution.   

 
4. Future Sustainability Plan 

 
The applicant shall provide a plan for sustaining after fiscal year 2027 the activity 
funded by the grant if the grant of this application is: 

 
(a) Received by the applicant for fiscal year 2027, but 

 
(b) Not received by the applicant thereafter. 

 
The funding for chaplains and on-call chaplains will be ongoing.  While the timing of emergencies is 
unpredictable, we anticipate that the demand for chaplain services and education will remain 
elevated.  Throughout the grant period, we will continuously assess community needs and remain 
responsive to changes in the healthcare landscape. 
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