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INTRODUCTION 
 

“Healthcare as expression of the Charism  

of the Opera Don Calabria” 
 

* Introduc�on by Fr. Miguel Tofful at the 4th Mee�ng of the Calabrian Health System Sector 

for the presenta�on of the CHSS 2021-23 Programming, held with online means on 06th of 

October 2020.   

 

Dear all, welcome to this online mee�ng of the Health System. I am very happy to see 

you and greet you all. 

Last year we met in Marituba, in that very beau�ful mee�ng where we shared the joy 

of staying together and con�nuing to deepen the mission of the Opera in the 

healthcare framework, as a manifesta�on of the Calabrian Charism. 

 

I was asked to share with you some aspects of the theme: "Healthcare as expression 

of the Charism of the Opera Don Calabria". 

What is healthcare for? Mainly to treat the sick, to give dignity to people who are 

leaving a precarious situa�on due to lack of health. The health system is at the service 

of the person, of the sick person, since it takes care providing that the person recov-

ers his health in compliance with his dignity. 

This is a very meaningful and relevant field of apostolate: the care of the sick as ex-

pression of the Charism of Fatherhood of God, of taking care of situa�ons that are 

par�cularly in need. Today we cannot leave aside this intui�on of Father Calabria, on 

the contrary, it must be always more increased and developed. 

 

“The new �mes always require new adapta�ons: it takes 

breadth of breath, freedom of impetus for the good in any 

possible form. The narrow-mindedness of views, the fossiliza�on 

in outdated methods would frustrate God's plans, which are 

vast, which embrace a wide field in the Church  

(Fr Calabria 1934)”.  
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Father Calabria spent �me and energies in the discernment and in iden�fying, through 

a design of the Providence, that taking care of sick people by managing a health facility 

was a mission that was fully part of the Charism and of its dissemina�on. He cared 

about this choice, followed it closely, accompanied it, encouraged religious and lay peo-

ple to carry it out and prophesied the growth of health ac�vity. It was a choice he really 

cared about. We can say that Father Calabria passed from a very "ar�sanal" care of the 

sick (personal experience of direct work with the sick, sensi�vity towards sick people) 

to the choice of managing a concrete health structure because he saw in it the oppor-

tunity of dissemina�ng the Charism of the Fatherhood of God through the care of per-

sons. 

 

Today we know very well how health systems in the world have developed and we also 

know how much complexity lies behind them. We have reali�es in the world that are 

different, but in my view it is important that we keep at heart these reali�es in order to 

spread the Calabrian Charism within the health system. The crea�on of the Health Sec-

tor within the General Administra�on was born from the need to work as a network, to 

create synergy and to organize be+er an a+en�on to the sick centered on the fixed 

points of our spirituality. These assump�ons must be taken into considera�on in a 

health structure that is moved by the Calabrian spirit. I believe that aHer the experi-

ence of Covid-19 we have realized more than ever the importance of this service to the 

sick people. 

 

I would like to underline some points that in my view it is important to take into ac-

count in order to make the charism visible within our health structures: 

 

1. Take care of the sick person: “aHer God the sick person is our true master”. A 

health system that looks par�cularly at the sick person, who is not a number, he 

is a son of God and our brother. Treat him in all his dimensions, not only in the 

aspect of health, but in his dignity as a person. 

2. Take care of our collaborators and of those who care for the sick: the health 

system must be an expression of the Calabrian Charism of the Opera: people 

who work must know what the spirituality is and what is the way of approach 

that must be preserved. It is a great opportunity, a fundamental field of evange-

liza�on that the Opera holds to create a sensi�vity in our collaborators, in order 

to live the spirituality of the Opera in taking care of the sick persons with our 

peculiar characteris�cs, taught and transmi+ed by Father Calabria. The im-

portance of training.   

3. Facili�es and equipment: good must be done well. Also the facili�es and the 

equipment must be at the service of the sick we take care of. The technology of 

medical means must always be updated to guarantee quality in the service and 

loving care of the sick. 
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4. A pastoral health care, to invest in the people who accompany the sick, to make 

them more present and to concretely translate the yearning of Father Calabria 

"souls, souls, souls", in order to guarantee spiritual and human assistance 

through a pastoral health care that takes into account the sick persons and their 

families. 

5. A network that has strengthened because of the situa�on of Covid-19 and 

which must con�nue to grow and consolidate more and more, to keep high the 

level of this sharing of various experiences that enrich everyone and where we 

can all learn from each other. A synergy that helps us to plan and verify together 

to respond always more to current �mes and to keep always high the values of 

the Calabrian spirituality. 

 

Finally, all this must increasingly help us to have a look and a+en�on to the new �mes 

we are living today due to the pandemic and where health systems are the first to be 

involved. We should have a wide gaze to respond with “breadth of breath and freedom 

of impetus to new situa�ons”, as Father Calabria taught us. 

 

I thank you for this opportunity of mee�ng and I wish everyone a good service, knowing 

that through health care we can make visible the spirit of the Opera, through the care 

of people who suffer.  

 
 

P. Miguel Tofful 
Superior General PSDP 
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PRESENTATION 
 

We are living in a time of changes, made even more drastic by the recent pandemic 

caused by the Coronavirus. Saint John Calabria urges us not to despair and to face the 

changes of the “new times” with renewed confidence, without fear, avoiding falling into 

the temptation to withdraw in the past, but fully living the present. Such an exhortation 

is clearly expressed in the cover text of this programme document, written by the Found-

er in the journal L'Amico in 1934: "The new times always require new adaptations: it 

takes breadth of breath, freedom of impetus for the good in any possible form" .  

We believe that the "Calabrian Health System - CHS" Sector , through the 2021-

2023 programme, can support the health structures that are part of the network to 

adequately address these "new �mes", as ascertained through the verifica�on of the 

previous 2018-2020 programme. 

  

During the three years of existence and opera�on, the “Calabrian Health System” Sec-

tor has strengthened the interac�on and, through planning and synergy, it helped to 

overcome the moments of crisis experienced by the health structures. In the last, the 

most important, resul�ng from the onset of the Covid-19 pandemic, the networking 

promoted by the Calabrian Health System has made it possible to support health cen-

tres in this great challenge, through organiza�onal and technical exchanges but also 

through the access to specific material resources. 

Networking and sharing a common programme helped to save lives.   

  

The 2021-2023 opera�onal programme outlined in this document aims to give con�nu-

ity to the programming of the previous three-year period, but also to propose innova-

�ve ac�vi�es and strategies suitable to the "new �mes", the result of the verifica�on 

work carried out together with the hospitals in past few months. We believe, in 

fact, that this programme can be an useful tool for health care structures to innovate 

and stay up to the �mes, as desired by St. John Calabria. 

Finally, we hope that the programme develop a health care standard, consistent with 

the charisma of the Congrega�ons, create communion, technical excellence and hu-

manized services, in order to offer to the sick a suitable and complete support, as the 

Founder dreamed. 

  

May God the Provident Father accompany each of the health structures that belongs 

to the System in the path that leads to the achievement of the objec�ves of this three-

year programme, outlined in the following chapters.  
 

 

Bro. Gedovar Nazzari 

General Administrator 
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The Calabrian Health System (CHS) is a Sector of the General Administra�on of the Con-

grega�on of the Poor Servants of the Divine Providence, which brings togeth-

er the health and social-health care ac�vi�es managed by the Congrega�on. It is made 

up of technical personnel from the health and administra�ve area, appointed by the 

General Council. Also health structures managed by other Ins�tu�ons can be part of the 

CHS, a<er approval by the General Administra�on. 

The General Objec�ve of the Calabrian Health System is to create synergy, to develop a 

network between the health structures composing the system, to share health technical 

processes, management and training processes, to develop coopera�on projects for the 

sustainability of health and social-health ac�vi�es.  
 

Specific objec�ves of the Calabrian Health System Sector: 
 

a) Deepen the Calabrian charisma in the area of health in order to give an evangelical 

meaning to the service offered to the sick.        

b) Create a standard Calabrian management model in health structures that combines the 

way of managing with the institutional charisma.      

c) Organize periodical meetings between the members of the Calabrian Health System 

with the aim of promoting technical-charismatic training and of creating opportunities of 

exchange of implicit knowledge.       

d) Support the management of health structures by promoting the development of ongo-

ing and networked relationships between themselves, helping them to overcome the 

technical and operational challenges they may encounter in the development of their 

activities.      

e) Help and stimulate health structures to carry out tele-medicine and technical profes-

sional exchange programmes in order to encourage staff training, to increase the quali-

ty of services offered and as well as to raise awareness of people's needs .      

f) Help and stimulate health structures to carry out permanent staff training pro-

grammes using the technical resources of the same structures.        

g) Follow and support local administrations in the development and in the execution of 

projects for the expansion and renovation of hospital facilities, as well as for technologi-

cal modernization.      

h) Collaborate with health structures promoting the adoption of administrative pro-

grammes and procedures with the aim of implementing quality management and certi-

fications, to improve the effectiveness and efficiency of the services offered.      

i) Cooperate with the “Projects with the Missions” Sector in order to work out projects 

and seek the needed funds for the maintenance and the development of health struc-

tures in the missions.  

j) Do the three-year planning of the Calabrian Health System and the three-year action 

plan for each health and social-health activity that is part of the system.  
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2021-2023 
 

VerificaOon of 2018-2020 programme   
 

The evalua�on of the opera�on of the CHS during the three-year period 2018-20 

was carried out through a direct confronta�on with the single health structures; the 

evalua�on highlighted on one hand the values of the interchange produced by the 

network and, on the other hand, the difficul�es encountered and the areas on which 

to have a greater impact in the next programme. 

The various structures are placed in different contexts, each with its own pro-

grammes and problems; perhaps this is why at first they were not fully aware of the 

poten�ali�es of the network. However, the confronta�on and the dialogue high-

lighted the existence of three macro-objec�ves that unify the structures: promo�ng 

Calabrian forma�on, upda�ng physical and technological infrastructures, qualifying 

services.  
 

 

VALUES: 
 

 Generally, the benefits coming from the unifica�on of the health structures in a 

single system are evident and tangible, in a sharing of knowledge, competencies 

and programming that allows the planned and balanced development of those 

centres that experience more situa�ons of con�ngent difficul�es at local level. It 

is important, now, to insist on the culture of coopera�on between hospitals, in 

order to share exper�se on specific issues iden�fied by the single units. 

 The management of the Covid emergency represented an important factor of 

union and knowledge for the system, and highlighted its significance. The tech-

nical-scien�fic interven�on promoted by the Negrar Hospital in support of the 

other structures was immediately reflected and feasible in the already organized 

and func�oning interchange network, although with margins of improve-

ment. The experience produced at this juncture, thanks to the use of tele-

medicine and tele-forma�on, facilitates a con�nuity and an expansion of the ex-

change of competencies also towards other clinical and organiza�onal areas. 

 The growth of awareness has involved the en�re CHS network, which is not a 

superstructure to what is already working, but rather a plaXorm that leads us 

back to the mo�va�ons of our Founder. In this sense, the network makes the 

structures aware of what they are, of the reason why we work in the field of 

health; in their diversity, health centres have the same dignity: structures that 

express values, Calabrian values. In a con�nuous dialogue that makes you grow. 

Calabrian Health  System Sector 
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 This has also made grow the sense of belonging to the Calabrian family: in 

the hospitals everyone's interest and involvement in this project is evident. 

 Calabrian forma�on for collaborators is part of a process of belonging to our 

values and to the needs of the poor, but must be modulated on the basis of 

values of the local culture.   

 The CHS, with its office dedicated to interna�onal health projects, has pro-

duced a substan�al number of programs that enabled all the structures to 

take steps forward in their structural and technological configura�ons, func-

�onal to the star�ng of new services or to the qualifica�on of the exis�ng 

ones. The nega�ve interna�onal situa�on has par�ally slowed down this 

progression, but the structura�on of the system has consolidated.  

 The validity of the network was evident also for the management and opera-

�onal aspects; the management control office provided con�nuous support 

in administra�ve procedures, while the periodic mee�ngs between the CHS 

Sector and the hospitals made it possible to iden�fy the short-term organiza-

�onal problems and to propose solu�ons suitable to the context. 

 The improvement of the organiza�onal and strategic planning introduced by 

the CHS led to a posi�ve evolu�on in the various partnerships with public 

bodies, increasing the collabora�on and recogni�on of our services (case of 

the accredita�on of the BFPC of Manila).       

 

 

LACKS: 
 

 In the context of Charisma�c Forma�on, some structures note the difficulty 

that religious members experience in carrying out a con�nuous programme, 

taking into account the several pastoral ac�vi�es. The officials live various 

moments of Calabrian spirituality, but the rela�onal aspect with the pa�ent, 

that is necessary to promote the humaniza�on of health services, is missing; 

an aspect that must be absolutely valorised, also through a structured train-

ing plan. 

It is a new topic for some structures, which requires materials, skills and ad-

vice for its correct applica�on. Consequently, the themes proposed in the 

2018-20 Programme have been addressed in a par�al and non-

homogeneous way, depending on the ini�a�ves of the individual local man-

agers and not on a structured programme shareable by all the structures. 

 An aspect that must be carefully reassessed is the importance of the role of 

the religious in the health structure. Currently only 21 Poor Servants operate 

in hospitals, which represent the ac�vity with the greatest social, organiza-

�onal and financial impact. The risk we run is the progressive weakening of 

the presence and of the charisma�c spirit within the structures, the gradual 

10 



sense of extraneousness and non-belonging of the religious to the Calabrian 

health project, which instead our Founder wanted to be strong in the charis-

ma, since first experiences with the hospice of the Sacred Heart of Negrar.    

 

 

Main inspiraOons and lines of programming emerged  
 

From the confronta�on with the reali�es that are part of the CHS, promoted in 

view of the mee�ng in October 2020, considera�ons and proposals emerged 

that enrich the opera�onal planning of the Sector for the coming years and rein-

force the synergy of the network. 

  

1)     It is reaffirmed that it’s important that the periodic Ac�on Plan of the CHS 

is common to the different health structures; in considera�on, however, 

of the several peculiari�es of each Delega�on and to encourage the work 

of all, it is agreed about the defini�on of a limited number of general ob-

jec�ves and strategic lines, to be expanded in the single Management 

Plans. These will have to contain references to specific clinical, training 

and opera�onal needs of the single contexts.         

2)   The Calabrian Management System remains the administra�ve methodolo-

gy to be adopted for the management of the structures, capable of giving 

effec�veness and efficiency to a management that wants to be consistent 

with the charisma�c values of the Congrega�on. For a be+er adaptability 

to administra�ve and organiza�onal dynamics, it is appropriate to think of 

a specific handbook for the management of health structures, in order to 

promote and harmonize the applica�on of management processes in all 

hospitals.         

3)     The Calabrian method must be ac�ve in all the opera�onal prac�ces of 

health technicians, through the defini�on of a Calabrian model of assis-

tance and care of the sick, recognizable, characterizing and peculiar to 

the health services provided by the structures of the Congrega�on be-

cause it is based on the charisma�c values of welcome, assistance, shar-

ing.            

4)    In fact, among the priority themes emerged from the sharing process with 

the single healthcare reali�es, the need to give higher content and struc-

ture to the training of personnel at a charismaOc level must be under-

lined.         

With “higher content”, we mean the iden�fica�on, or the produc�on, of 

specific training material on the processes of assistance and care of the 

pa�ent, developed according to the thought of Father Calabria; this is im-

Calabrian Health  System Sector 
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portant also for the benefit of the structures that have less experience in 

this area and/or that have greater difficul�es in obtaining these materials 

locally. 

By “higher structuring” we mean the presence of an annual program of 

integrated forma�on (charisma�c, human, professional) with a calendar 

and related annual internal verifica�on. 

As evidence of the result of the charisma�c training ac�vi�es, we propose 

to measure the concrete impact of training in the health services, defining 

how to evaluate the “Calabrian quality” of the assistance that is at the 

basis of our ac�vi�es. 

5)    The tele-medicine is considered as an essen�al tool in order to make skills 

of high technical value available in the Congrega�on health structures, 

providing the access to diagnos�c and therapeu�c opportuni�es for all 

pa�ents followed, with the aim of structuring and enhancing the scien�fic 

interchange in the network.         

6)  This technology also allows the development of the tele-

formaOon method at all levels, with constant, �mely and immediate 

training ac�vity to facilitate the adapta�on and op�miza�on of the quality 

standards of work.             

7)    It is desirable that professional exchange between the structures of the 

network is s�mulated, as soon as the epidemiological condi�ons allow it, 

with training stage for doctors and nurses in the areas of greatest inter-

est.         

8)  Taking into account the characteris�cs of the healthcare contexts in which 

the structures operate, scienOfic and clinical research can become a tool 

capable of genera�ng new methodological approaches by doctors, based 

on data collec�on, discussion and analysis of scien�fic informa�on, in or-

der to use research as a mean to improve health management.         

9)    With the aim of providing technical, administra�ve, scien�fic and method-

ological support to health structures that may express the need of help in 

managing the ac�vi�es, it is proposed to adopt the "Project of Co-

responsibility in Management", which has the purpose of implemen�ng 

a shared management, in a synergy between the Calabrian Health System, 

the Treasurer’s Office of the Delega�on and the Administra�on of the re-

ques�ng health structure. This integra�on aims to achieve together the 

objec�ves set and required by the network of CHS - with par�cular refer-

ence to the qualifica�on of the management processes envisaged by the 

Calabrian Management Methodology - and to create the condi�ons to be 

able to offer to the pa�ents an effec�ve and excellent health service.          

10)  The diversity of organiza�on and organic situa�on between the structures 
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of the CHS requires also the skill to analyse produc�vity data in a transver-

sal and harmonized way, in order to encourage analysis, comparison be-

tween results and the exchange of experiences, with the aim of achieving 

performance op�miza�on. It is therefore necessary to develop a staOsO-

cal format, adaptable to all situa�ons, to collect the data of the ac�vi-

�es, at the level of quan�ty, quality and management, in order to allow 

for an in-depth analysis of the whole and a comparison between the 

different performances.           

11)  The collabora�on and interac�on of the network must be substan�ated, 

to create a culture of health in the Congrega�on. The Negrar Hospital has 

a collec�on of wri�ngs by St. John Calabria and about Calabrian spirituality 

related to the health aspect of the Charism, to be collected and made 

available to all structures.     

12)  With regard to the presence of religious in the structures, par�cularly two 

priori�es emerged in the mee�ngs held with the SCS network:     

a) that the religious assume a more specific role, to be studied in 

depth, in the health structures; 

b) that the number of religious present in the health structures is 

increased, because these ac�vi�es represent the main manage-

ment commitment of the Congrega�on 

In the planning of the next three years, therefore, the aim will be to en-

courage and offer the opportunity to the religious who wish to work in the 

healthcare area, giving them the possibility to train themselves technically 

and in the charisma.  

13) The presence of the religious within the health structure is also a charis-

ma�c factor and a witness of the values that dis�nguish Calabrian organi-

za�ons; sick people, collaborators, visitors: all benefit from this presence, 

which also becomes interac�on, exchange and spiritual deepen-

ing. The enhancement and the renewal of the Chaplaincy within the hos-

pital centre is an addi�onal area of work in the planning of the next three 

years.       

14)  A further reflec�on was made about the opportunity to draw up an annu-

al "Health Mission Report" which underline the health ac�vi�es carried 

out in the world and which highlight the peculiari�es of the different 

structures in rela�on to the specific needs of each single reality and its 

social and economic impact on the territory (social value of the structure).  
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p
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CONCLUSION 
 

The will of gathering all the health structures of our Congrega�on around 

a shared working programme has a deep meaning, which goes far beyond the 

pure and simple opera�onal planning. 

We are asked to be united, one "single thing", we feel the need to exchange in-

forma�on, experiences, ideas... Not only because, by doing so, we will be able to 

improve health care for the communi�es most in need, but also to fulfil a spe-

cific call of St. John Calabria, who saw in the service to the sick a founding com-

ponent of the charisma. 

The main road, therefore, is to insist on the culture of collabora�on between 

our hospitals, in a rela�onship of mutual enrichment that puts technological 

no�ons and human values at the same level. The credit of the Calabrian Health 

System is precisely that of having created a plaXorm that leads us back to the 

mo�va�ons of our Founder, a network that makes clear the reason why the 

structures act in health field: in their diversi�es, hospitals are and remain struc-

tures that express values, Calabrian values.  

 

The Programme of the Calabrian Health System Sector 2021-2023 outlined in 

this document aims to be the guiding tool in this common path. It defines objec-

�ves and ac�vi�es on which we will work together in the coming years, it shows 

viable and desirable scenarios to translate our expecta�ons into opera�ons. The 

Management Plans of the single structures that will arise from this general pro-

gramme will be adjusted according to the needs and the constraints of the vari-

ous contexts, but they will have a common and shared horizon. To build and 

establish together the Calabrian model of health management.  

Calabrian Health  System Sector 

Programme 2021 - 2023 
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