
I want to recognize                                                   from                                                               N A M E

D E P A R T M E N T

Focused Recognition

for living our Culture.

Thank you for helping us

Our 
Mission

LIVE

Our 
Vision

ACHIEVE

Our 
Promise 

KEEPGiven by:	  Date:

�

	� Reverence 
	� Commitment to Those 

Who are Poor
	� Safety

	� Justice
	� Stewardship
	� Integrity

Our Core Values

By doing this you have demonstrated (check all that apply):  

	� Listen to understand.
	� Learn continuously. 
	� Keep it simple.
	� Create solutions.
	� Deliver outstanding 

service
	� Own and speak up for 

safety.
	� Expect, embrace and 

initiate change.
	� Demonstrate exceptional 

teamwork.

	� Trust and assume 
goodness of intentions. 

	� Hold myself and others 
accountable for results.

	� Communicate directly 
with respect and honesty. 

	� Serve every person with 
empathy, dignity and 
compassion.

	� Champion diversity, 
equity and inclusion.

Our Actions



Our Mission
We, Trinity Health, 
serve together in  
the spirit of the 

Gospel, as a 
compassionate 

and transforming 
healing presence 

within  
our communities.

Our Core Values
• Reverence 
• Commitment to 

Those Who are Poor
• Safety
• Justice
• Stewardship
• Integrity

Our Vision
We will be the 

most trusted health 
partner for life.

Our Actions
As a Trinity Health MercyOne colleague 
I will:
•	Listen to understand.
•	Learn continuously.
•	Keep it simple.
•	Create Solutions.
•	Deliver outstanding service.
•	Own and speak up for safety.
•	Expect, embrace and initiate change.
•	Demonstrate exceptional teamwork.
•	Trust and assume goodness of 

intentions.
•	Hold myself and others accountable 

for results.
•	Communicate directly with respect 

and honesty.
•	Serve every person with empathy, 

dignity and compassion.
•	Champion diversity, equity and 

inclusion.

Our Promise 
We Listen. 

We Partner. 
We Make it Easy.

Our Culture
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