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We are one in the Spirit, we are one in the Lord 



Everybody, Somebody, Anybody, Nobody 
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This is a story about four people named: Everybody, 
Somebody, Anybody, and Nobody. There was an 
important job to be done and Everybody was sure 
that Somebody would do it. Anybody could have 
done it, but Nobody did it. Somebody got angry 
about that, because it was Everybody's job. 
Everybody thought Anybody could do it, but Nobody 
realized that Everybody would not do it. It ended up 
that Everybody blamed Somebody when Nobody 
did what Anybody could have. 

OK - who am I? 



HELLO! 
I’m Dr. Bill Morehouse 
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Dad 

GOD 

Mom Me 

Life is a total gift 
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OK, that’s me 
Who are you? 

Why are you here? 
How can I help you? 
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All very good questions for the  
exam room, if asked properly… 



              I am the  

        VINE 
You are a 

BRANCH 
Your life is in the 

SAP 

Spirit 

Life 
Gifts 
Insight 
Wisdom 
 

Attitude 

Gratitude 
Fruit of Spirit 
Humility 
Obedience 
 

Persona 

Identity 
Name 
Calling 
Talents 
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Status 

Health 
Family 
Occupation 
Citizenship 

Achievement 

Education 
Career 
Economics 
Success 

Performance 

Activity 
Quality 
Quantity 
Recognition 



GOD LOVES US ALL! 
How can we bridge the gap in clinical 

conversations so we can share His Love 
with patients? 
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5 Ms 
MOTIVATION 

MANDATE 
MISSION 

MORALITY 
METHOD 

Topics opened up in today’s talk 
1. Motivation – Why would we consider sharing 

with patients about their spiritual lives? 

2. Mandate – Who has authorized or trained us to 
enter into conversations of this kind? 

3. Mission – What is the purpose of sharing about 
spiritual matters in a clinical setting? 

4. Morality – Is it ethically or morally permissible 
for health care providers to discuss spirituality? 

5. Methods – How do we find open doors where 
medicine and spiritual care can be interwoven? 
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2 
FISHING 
STORIES 

 
Luke 5 
John 21 
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Both before Jesus died and after He rose again a few 
disciples went fishing, but without much success… 

Just as day was breaking, Jesus stood on the shore; yet the 
disciples did not know that it was Jesus. 

Jesus said to them, “Children, do you have any fish?” They 
answered him, “No.” He said to them, “Cast the net on the right 
side of the boat, and you will find some.” 

So they cast it, and now they were not able to haul it in, 
because of the quantity of fish. That disciple whom Jesus loved 
therefore said to Peter, “It is the Lord!” 

When Simon Peter heard that it was the Lord, he put on his 
outer garment, for he was stripped for work, and threw himself 
into the sea.               ------- 

Jesus said to Simon Peter, “Simon, son of John, do you love me? 
Feed my lambs… Tend my sheep… Feed my sheep” 



WHERE ARE 
THE FISH TO 
BE CAUGHT? 

Two sides to the boat 

◦ One with no fish 

◦ One with a huge catch 

Which side do you want to drop 
your net on? Are you getting tired 
of the same old method and 
getting ready to ask Jesus? 
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2 
SIDES 

TO THE 
ACTIVITY 

The Net 

This represents 
the skills, gifts, 
abilities and 
talents we’ve 
received and 
developed for it. 

The Purpose 

This represents 
why we’ve been 
called to do our 
task and who 
decides how we 
should carry it out. 
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2 
DIFFERENT 

APPROACHES 
 
 

I’m in charge 

I went to school so 
I could take care 
of people. Now 
that I know how 
to do the medical 
part, that’s what 
I’m going to do. 

He’s in charge 

God has called me 
to His side and is 
equipping me by 
His grace to serve 
among those who 
are afflicted in His 
harvest vineyard. 
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 What say we collaborate? 



1 
YIELD CONTROL? 

WHY WOULD WE WANT 
TO DO THAT? 

…and how can we ever find the time? 



It’s a mandate 

Go and make 
disciples of all 
nations… 

and then the end 
will come. 

2 
REASONS 

It’s fruitful 2 ways 

The patients are 
blessed… 

and so is everyone 
around them, 
including you! 

16 



WHO SAYS SO? 3 
PERSONS 
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Heaven 

Forever!  Throne!  Spirit! 

Eternal  Everlasting  Omnipresent 

Creator  Lawgiver  Sustainer 

אֱלֹהִים   יהוה   

 אחיח

A   ♔   Ω 
King 

Ἰησοῦς  κύριος 

Savior  Lord  Messiah 

Time  Universe  Space 

Now!  World!  Flesh! 

Earth 



19 

My heart says to you Your face, LORD, do I seek. You have said Seek my face. 

Behold! I stand at the door and knock. If anyone hears my voice and opens the door, I will come in… 



WHO WILL 
MAKE THE 

TIME? 

Space 

Out of His 
Infinite Energy, 
He made space 
for the Universe, 
all the matter in 
it, and all the 
laws that 
govern it. 

Time 

Out of Eternity 
He brought 
forth time and 
not only did all 
His work in it 
but found time 
for a Sabbath of 
rest. 

People 

Out of the dust 
He made man 
in His Image 
and gave us free 
will. We have all 
sinned, fallen 
short, and need 
redemption.  
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OK 
LET’S LOOK 

AT TIME 

WRAP-UP AND CHART 
 

Summarize, do chart 
along the way, PRAY! 

PREVISIT PLANNING 
 

Look ahead, set up 
needs/priorities, PRAY! 

CLINICAL EVALUATION 
 

Welcome, listen, know, 
examine, love patient.  

PRAY! 

TIME FOR 
CLINICAL 

ENCOUNTERS 
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Pray without ceasing.   

Don’t forget to 

have Jesus join 

you in exam room 

as your real time 

expert consultant. 

Time saved by 

expert consultant 

will help you talk, 

pray, and finish 

ahead of time. 



OUR 
3-FOLD 

APPROACH 
3 2 1 
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INTER WOVEN 

And may your spirit, soul, and body be kept sound and 
blameless for the coming of our Lord Jesus Christ. 

   1 Thessalonians 5:23 



We are a 3-part whole 

Body - Biology, the obvious 
externality of our being, the vehicle 
we live and cruise around in. 

Soul - Psychology, our self-
perception, thoughts, attitudes, 
experiences, feelings, emotions, 
and relationships. 

Spirit - Identity, our God-given core 
and identity, the prenatal “I” lying deep 
within that searches body and soul and 
connects with God. 

To reach 
the core of a 
person you 

must foster a 

heart-to-heart 
connection 
that goes 

beyond bodily 
functions and 
circumstances 

of daily life 
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God cares about the whole person, 
but He focuses in on the heart. 



Top - Conscious mind, current 
activities and thoughts, more 
superficial, public information 
easily shared with others. 

Middle - “Subconscious” mind, 
just below the conscious but 
accessible, more personal and 
private, going on in the 
background, associated with 
feelings and emotions. 

Bottom - “Unconscious” realm, 
deeper than subconscious and 
sometimes hard to access, most 
personal and enduring, enriched 
with past memories and 
experiences, very visceral, 
underlies all. 

Flow of stress 
or unresolved 

conflict 
  

Naturally 
downward, 

supernaturally 
upward 
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What’s on your heart? 

Genuine spiritual life always proceeds 
from the bottom of the heart 



Outside coarse leaves  
Cover the fruit with dense 
fibers, sharp spines, and a 
little skim of core near the 
bottom inside 

Inside delicate leaves 
More tasty than outer 
leaves but still have a lot 
of fiber 

Soft tender core 
Past the outer and inner 
coverings to the soft, 
concentrated heart 
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Where is the heart of the artichoke? 

The whole fruit is delightful, but getting 
to the heart is the treat. 



Outside proud suburbs 
Successful, upwardly mobile, 
wealthy, white, self-made, 
groomed, good schools, privileged. 

Old city neighborhoods 
Fashionable, well-kept, genteel, 
handsome, educated, employed, 
intact. 

Inner city ghettos 
Past their prime by decades and 
plagued with generational poverty, 
darkness, clustered pathology, 
crime, and pockets of faith. 
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Where is the heart of Rochester? 

Jesus said “I haven’t come for the well but 
for the sick” and then went to the poor. Will you be ready when revival comes? 



WHAT DO WE 
BRING TO 
THE EXAM 

ROOM? 

Our Heart 
The very core of our 
being where feelings 
and commitments 
arise, motivating 
how we speak and 
what we do. 

Our Tongue 
Out of the overflow 
of the heart, the 
mouth speaks. 
A good person 
produces good 
things. 

Our Hands & Feet 
We bring with us 
knowledge, gifts, 
talents, insight, 
understanding and 
material aid tailored 
to each situation. 

Who we are 
The attitude of our 
heart as we interpret 
the realities we’re 
facing and formulate 
how we will deal 
with them reveals 
our true character. 

What we say 
A gentle tongue is a 
tree of life… speaking 
the truth in love, we 
are to grow up in 
every way into Him 
who is the Head, into 
Christ Himself. 

What we do 
From our bedside 
manner to our exam 
and treatment skills, 
to the gentle laying 
on of hands, to our 
acuity in serving 
material needs… 
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“ We cannot change our past... we cannot 
change the fact that people will act in a certain 
way. We cannot change the inevitable. The only 
thing we can do is play on the one string we have, 
and that is our attitude. I am convinced that life is 
10% what happens to me and 90% of how I react to 
it. And so it is with you... we are in charge of our 
attitudes. 

― Charles Swindoll 
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“ Sow a thought and you reap an action; 

sow an act and you reap a habit; 

sow a habit and you reap a character; 

sow a character and you reap a destiny. 

― Ralph Waldo Emerson 
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“ “An optimist is the 
personification of Spring.” 

Susan J. Bissonette 
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When showing mercy, do it cheerfully 



Ethics and 
Morality 

 
 

BENEFIT 

Benefits are 
manifold and 

free of harm to 
patient or 

family when 
interventions 
are pursued 

with humility 
and love. 

AUTONOMY 

Consistent 
respect for 
patient’s 

autonomy is 
demonstrated 

by seeking 
permission and 

maintaining 
confidentiality. 

JUSTICE 

Every part of 
encounter is 

done with 
impartiality, 

integrity, 
fairness, and 

for the benefit 
of all eligible 

patients. 
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WHERE ARE THE 
OPENINGS IN A VISIT? 

1. In seeking God 

2. In our own hearts 

3. In knowing patients 

4. In asking, listening, 
and remaining open 
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Practical Matters 
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Personal 
Impossible to do without a heart that’s open to love, 
conviction, correction, cleansing, and guidance. 
Personal devotions are vital. Can’t do everything in 
one visit, but purpose to pray from the very first. 
 
Organizational 
It’s much easier if your whole organization and care 
team are behind the plan. Consider how much time 
you spent getting the EMR and PCMH set up. 
How about this project? 



    4 Wheels of Health from Ministries of Jesus 
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    One assessment tool 
being used 
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Hide it under a bushel? 
NO! I’m going to let it shine! 



“ How long, O Lord? 

“…until justice rolls down like 
waters and righteousness like 

a mighty stream...” 
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Place your screenshot here 

HIS KINGDOM and US 

What the Lord has me 
working on now, among 

other things... 
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HisKingdom.Us 

http://www.hiskingdom.us/


THANKS! 
Any questions? 

Email me at wmorehouse@hisbranches.org 
or call/text (585) 314-1144 

www.hisbranches.org 
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