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From the Editor
This issue of Chaplair addresses
Chaplaincy from the perspective of
a rhetorical question: is Chaplaincy
a job, or is it a Vocation? Obviously
my money is on vocation, but this
seems to be an age of realignment
in health care organizations, and
vocation is challenged. We have all
heard stories from colleagues who have seen their
departments downsized or their positions eliminated or
an administrator looking for ways to lower the costs of
providing spiritual care. Some of us have experienced
such hard realities. As a late comer to professional health
care chaplaincy I sense some parallels between the
stresses chaplains feel and those of congregation based
clergy. Feeling underappreciated. ..underpaid… over-

From the President, AEHC
As I write to you I am mindful of impending transitions.
In a month or so I will conclude my term as AEHC
President and turn responsibilities over to Matt Cobb. I
will also retire from full-time ministry at the end of
October. My friends have been teasing me about retiring
on Halloween, but it seems entirely appropriate to me. I think it not a bad thing to
remember the Saints during such times,
saints both major and minor, (especially the
minor) and place my ministry in some kind
of larger context.
Transitions are different than just making a
change. They involve something deeper. There’s a lot of
grief. I’m leaving a pastoral identity and a wonderful
community of elders behind that I have been a part of for
twenty-one years. I do not know what the next thing will
be. It’s not easy to sit and wait in that fallow or desert
space. Difficult feelings emerge and the temptation is to
bolt for comfort and take up the first thing that comes
along, as a way to avoid the pain of loss and the labor of
discernment. I don’t want to do that, so I’m praying to
God for the courage to wait and reflect before choosing
the next path.

A s s e mbl y of
E pi s c o pa l
H e a l th C a re
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worked…marginalized… - these are issues talked about
among parish clergy at Clericus Meetings as well among
chaplains who work in institutions reeling from the pressures of cost-cutting and draconian reforms. Edie
Westphal’s article in this issue resonates with a passion
for her vocation, our vocation as chaplains, and she
raises an important question about the use of volunteers.
Carole Johannsen makes the case for Chaplains having
unique qualifications for doing life reviews with patients
and the difference they can make. I speak about volunteers supporting the professional chaplains’ contributions to the medical team in a hospital. I hope we can
continue these conversations about job and vocation face
to face at the AEHC Annual Banquet and meetings in
Orlando next month. Let us know what you think. And
thank you for your vocation to health care chaplaincy.
You don’t hear those words enough from the people you
serve- so, I hope you will hear them from the pages of
Chaplair- Thank you for your vocation!
							
		
Jay Risk, Editor
Perhaps it is the same for you. Perhaps something is
dying or passing away in a part of your life, and it is not
yet apparent what new birth the Spirit will bring. As
chaplains we often experience many transitions, and we
all work in institutions where transitions are common
place. We are called upon to be guides and help folks
navigate these times. Hopefully our own experiences
equip and empower us to journey with others. As we
approach the feast of the Holy Spirit may
you all lay hold of God’s grace and come to
know and feel what path is right for you
and your ministry.
I look forward to seeing everyone again at
our Annual meetings during the APC
Conference in Orlando. Friday June 28 is
our day together. We begin in the morning with the
Eucharist followed by breakfast and then gather for our
Annual Business Meeting. We have a nice evening
planned at the Fulton Crab House, just minutes away
from the conference site, and some fun planned for the
time after our meal together. I hope you will all make
plans to join us. The peace of Christ be with you.
Bob Petite

From the President-Elect
By The Rev’d. Dr. Matthew M. Cobb, BCC
“Praise to you, the Divine Mystery, present in the earth,
in the heavens and in that which is beyond. Let us meditate on the glorious splendor of that divine Giver of Life.
And, may you, O G-d, illuminate our prayer and grant us
peace.” ~ Invocation Blessing of the Gayatri Mantra
(Hindu wisdom tradition)
As your President-Elect for the previous two years I have
learned to enjoy event planning and not-for-profit finances. It is my privilege to serve you all as the members of
AEHC. Thank you for your prayers and sharing of this
specialized ministry in The Episcopal Church.
At the end of June we will gather again as the Assembly
of Episcopal Health Care Chaplains at the annual
Association of Professional Chaplains meeting in Buena
Vista, Florida. At this year’s meeting I will receive the
mantle of presidency from my dear colleague and friend

Why Hire a Chaplain?
By Edie Holton Westphal, BCC
One morning a few weeks ago I arrived at work and before I could get settled into my office I received a page
from the ICU because someone had just died and there
were several distraught family members
present. I hurried to the unit and as I entered the corridor I could hear the cries of
the bereaved. Before I could enter the room
one of the nurses grabbed me and said, “before you go in there I just want to let you
know that the patient in the room next door
will be put on comfort care today and the
patient two doors down is brain-dead and
we are expecting the family to arrive by
11:00.” A few hours later I was notified by
our palliative care physician that I needed
to be present for a compassionate extubation that was scheduled for 3:00 p.m. Needless to say,
this was a very “intense” day in the ICU and demanded
specific expertise that one could not, nor should not, expect from a volunteer chaplain. And while not every day
is that level of intensity, many are and as a board certified professional chaplain I am expected to provide the
appropriate spiritual care and emotional support that is
needed. So when I hear of hospitals utilizing volunteer
chaplains, I automatically cringe.
As chaplains we know that the best professional standards in spiritual care are put forward by The Associa-

The Rev’d. Robert Petite. Please
join me and the board of AEHC in
thanksgiving for Bob’s love and
service to G-d and with us at our
annual Holy Eucharist, Breakfast,
and Administrative meeting on
June 28 beginning at 7:00 a.m. and
concluding at 10:00 a.m. Bob will
be our preacher at this year’s
Eucharistic Celebration.
Beyond the morning celebration
we will gather again in early evening for a mighty procession from the lobby of the Hilton Hotel to Fulton Crab
House at Downtown Disney. Prior to the procession at
5:30 p.m. the AEHC Hospitality Suite will be open for
one hour. Please make sure that you place your reservations with us as soon as possible.
Total cost to you for this year’s gathering of AEHC is
$75.00.
Looking forward to seeing you all soon.

tion for Clinical Pastoral Education, Inc. (ACPE, Inc.)
and The Association of Professional Chaplains (APC)
and that both organizations hold their members to high
professional and ethical standards. We know the rigors of CPE and the path to board certification and we
believe passionately in the importance of spiritual care.
For years we have known of anecdotal evidence for this
and with the advent of best practices being incorporated
into all areas of healthcare more research is
being done that specifically shows the importance of providing spiritual care for patients.
In a 2011 survey about the most important
things at end of life conducted by the California HealthCare Foundation, 61 percent of
Californians ranked “Being at peace spiritually” as extremely important. If any one of
us individually or one of our loved ones were
hospitalized, we would expect all members of
the healthcare team to be competent, trained
professionals who are adequately compensated for their expertise. So why, as professional
chaplains, do we think that it is appropriate for volunteers to provide this crucial service? I understand the realities of budget cuts and demands from administrators,
however, I have a real concern that by our willingness to
accommodate these demands by utilizing volunteers, we
are jeopardizing our credibility as well as undermining
our profession. Do we really believe that spiritual care is
as important as we say we do?
I will admit, I am extremely fortunate to work at a medical
center where spiritual care is fully integrated into patient
care and we have a dream team of interfaith chaplains as
well as a stellar CPE program. With this mixed delivery
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Join us at the APC Annual Conference this year in June
We are looking forward to gathering as the community of Episcopal Chaplains at our Annual
Meeting and associated events June 27th-June 29th, 2013 in conjunction with the APC Conference
in Buena Vista, Florida. We have some exciting events planned, including a Banquet at Fulton Crab
House near Downtown Disney. Join us to reconnect with colleagues, meet new friends and join in
the business.
June 27 - 4:30 pm and 9:00 pm Hospitality Suite OPEN! (Room # will be posted on the bulletin
board next to the Check in Desk at APC Conference)
June 28 - 7:00 am Holy Eucharist (Room # posted in APC Conference Booklet)
8:00 am Faith Group Breakfast (Room # posted in APC Conference Booklet)
9:00 am AEHC Annual Meeting with nominations and elections (Room # posted in APC
Conference Booklet)
4:30 pm Hospitality Suite OPEN! (Room # posted on bulletin Board by Check-in desk)
5:40 pm Walk to Fulton Crab House
6:00 pm Seating for AEHC Annual Banquet
8:00 pm Banquet concludes and ad hoc entertainment outings in Downtown Disney
June 29 - 9:00 pm Hospitality Suite OPEN! (Welcome New Board Certified Chaplains)

2013 Assembly of Episcopal HealthCare Chaplains Annual
Meeting/Banquet Registration
Name ______________________________________________

Cell Phone _____________________________

____Denominational Breakfast $25
____Banquet at Fulton Crab House $50
Total enclosed $_________________
Make checks payable to Assembly of Episcopal Health Care Chaplains.
Mail registration and payment to:
AEHC
c/o Susan Roberts, Treasurer
University of Utah Health Care
50 North Medical Dr.
Salt Lake City, UT 84132
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Why Hire a Chaplain? (cont.)...

of spiritual care utilizing both professional chaplains and
CPE students we are able to provide 24/7 on-call service
thus guaranteeing prompt quality spiritual care responses around the clock. We have a few Eucharistic ministry
volunteers who assure that the religious requests of our
Roman Catholic patients are addressed, however, these
volunteers do not have access to confidential patient
health information and they have a very limited scope
of practice. We do not utilize “volunteer” chaplains because chaplaincy is a professional discipline that requires
specialized training in crisis intervention, listening and
assessment skills, and knowledge of religious and cultural diversity in its many forms so as to provide the
most compassionate and respectful care to all patients,
families, and staff. We also work closely with the interdisciplinary team and document in the health record to
enhance the care and well-being of the patient. The director of our chaplaincy services department, The Rev.
Carrie L. Buckner, often asks hospital administrators,
“Would you have volunteer social workers addressing
the psycho-social needs of your patients? If not, then
why would you authorize volunteers to address their
spiritual and emotional concerns?”

About AEHC
Founded in 1950, the Assembly of Episcopal Health Care Chaplains is a
professional organization of Episcopal Church related individuals and
institutions in health care and pastoral ministry.
Our mission: to foster Chaplaincy as an essential expression of the
Church’s healing ministry in response to the Gospel imperative. We further this mission through:

Advocacy

to promote professional needs…

Communication

to inform leaders of the role and function of professional chaplaincy…

Education

to sustain standards of excellence alongside all other
healthcare professionals…
The Assembly also interprets to the Church the nature of specialized
ministry in healthcare settings and its vital contribution to the
extended mission of the Church.

Chaplair

Our integrated department has a strong and collaborative relationship with local religious leaders. We partner
with community clergy to provide religious services and
support for their congregants. We also have a list of religious leaders from various spiritual traditions we contact (when requested by patients) for specific religious
needs. However, we also recognize that with HIPPA and

Ma k ing C onnections

other patient privacy concerns, infection control and other mandatory and regulatory requirements, many community clergy are not experienced or trained to work in
health care as a specialization.
I recently attended the annual conference of the Association of Death Education and Counseling (ADEC) and
while this is a secular association, there was a definite
recognition within this group of professionals of the
spiritual concerns at end of life. The ADEC is the professional organization that is doing the cutting edge
research in the area of death, dying, and bereavement.
There were several presentations on religion and spirituality and these particular sessions were very popular.
Chaplains were definitely the minority in this group and
yet every time I identified myself as a chaplain I was told
how crucial the role of the chaplain is in providing care
for dying patients and their families. My belief is that
with our aging population and the rising demand for a
more holistic approach to patient care, including palliative medicine, the need for professional chaplains will
increase. My hope is this model of mixed delivery will
become the norm for hospitals nationwide as administrators recognize the value of a fully-staffed spiritual
care department in providing patient-centered care. It is
incumbent on us, however, as professional chaplains to
advocate for our profession and insist that we be compensated for our skills and expertise. Spiritual care is too
important to the overall health and wellbeing of patients
to expect anything less.

Assembly of Episcopal Healthcare Chaplains Membership
____Renewal

____New Member

****PLEASE UPDATE CONTACT INFORMATION IF IT HAS CHANGED IN THE LAST YEAR****
Name___________________________________________ Title/Position_______________________________________
Institution__________________________________________________________________________________________
Address____________________________________________________________________________________________
Phone___________________________________________ Fax______________________________________________
E-mail___________________________________________
Annual dues (calendar year):_______________

$150 for Diocesan (Name of Representative_________________________________) Send form and payment to:
AEHC					
AEHC
C/0 Susan Roberts

$100 for Institutional (Name of Representative______________________________) University of Utah Health Care
50 North Medical Dr.
Salt Lake City, UT 84132

$50 for Professional

University of Utah Health Care

$25 for Associate ( ___Student ___Volunteer ___Retired)
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The Myths of Our Lives
By The Rev. Carole Johannsen, DMin, BCC

tally important—life-giving—and healthcare chaplains
may well be the best qualified care-givers to support
that process.
What makes life review so important? Professor of Psychology and Human Development, Dan P. McAdams, in his book, The
Stories We Live By, describes a life story as a
“personal myth” that “delineates an identity, illuminating the values of an individual life. The personal myth is not a legend, or
fairy tale but a sacred story that embodies
personal truth.”

We chart it as “life review,” an inclusive
phrase that keeps the secrets safe and satisfies
the surveyors. It may not, probably does not,
happen on the first visit, because it takes a bit
of established trust and attention to the present situation before people will open the story
of their lives—and maybe go even further to
evaluate what they tell. But for the health of
our patients, more and more so as they age,
we would do well to put life review near the
top of our “to do” list for visits because it is vi-

McAdams identifies the succession of
myths by which we live. First, the family
myth into which we are born: the stories
Page 3
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The Myths of...(cont.)...

and beliefs of our ethnicity, race, spiritual and geographical traditions, all seasoned with the values and behaviors
of our families or care-takers. We grow into that story,
adopting it just as we do the language patterns and facial expressions of those around us. We eventually reject
parts of it, but it remains foundational.
In late adolescence, we begin to establish the personal
myth that ages with us and we build a family and professional identity and contribute to the community. In
midlife, we begin to consider our legacy: What have we
not finished, or even begun? What do we still want/need
to do? The anxiety of knowing we are past the half-way
point in our lives with too much still to do is often called
a “midlife crisis,” but it is better described as a natural
milestone in the development of our story. The process of
reflection begins or intensified at this point as we analyze
and evaluate our myth, not necessarily consciously.
This evaluation becomes most important for the elder,
for whom it is the primary spiritual task. In “Late Adulthood,” as developmental psychologist Erik Erickson
named this eighth and last stage of human development,
a person achieves ego integrity if she can look back on
her life with satisfaction, or falls into despair if her story
is laced with guilt or shame. Life review, in other words,
becomes critically important for the elder. In the 1950s,
Erikson defined that stage as beginning at age 55; in our
times, it probably starts at age 70.
Life review is a long process, and chaplains may only
witness to a small part of it. In the late 1980s, during a
CPE residency at a large New England hospital, I met a
congenial patient who had been admitted for abdominal
symptoms, the cause of which mystified his doctors. In
those days before managed care, we often had the luxury
of several visits and in this case, I was able to see the patient four times. I used the first visit to introduce myself,
to chat and pray with the patient and to address any immediate spiritual or emotional concerns. He had none,
only the physical pain in his belly. He was a passionate
baseball fan, the season had just begun, and I grew up
in New York City when it had three hometown teams.
I could (and still can) discuss the sport with moderate
intelligence, and so we talked baseball.
“Arthur” had lost his wife a year before, the tragic end of
a good marriage, and he had buried her with all propriety, after a service in his Congregational Church. He then
immediately returned to his professional life, and baseball. He had given himself over to grief until her burial,
at which point he resumed his life.
It took until the fourth visit—the patient was still not responding to treatment, nor were his tests showing anything that required further medical intervention—before
he began talking about how much he had loved his wife,

about how he had not told her before she died, about
how desperately he missed her. He cried his first tears
since the funeral, and when he had said enough for the
moment, we prayed together not only for forgiveness,
but in thanksgiving for the love he had been privileged
to share with his wife. I left, telling him that I would
check in with him the next day. When in fact I did return, I found that he had been discharged. The doctors
never did discover their cause, but his symptoms had
disappeared. He had told his story, reflecting on it for
the first time, and it was witnessed by one who received
it reverently, and blessed it. And his physical pain had
stopped.
The professional healthcare chaplain is the ideal person
to hear the stories and support the storyteller’s reflections. Why?
•
We know how to ask the provocative questions, the
ones that invite a person to reach deep inside before answering. We are the ones who know that we don’t come
with answers, only questions, and that patients welcome
the opportunity to be known as more than a body with
symptoms.
•
We know how to hear between the lines of a story.
Not unlike preaching on the missing verses of a lectionary reading, we know that the missing details of a story
are often the ones most in need of discussion. And we
are skilled in hearing the unspoken details and gently
wondering aloud about them.
•
We have the time to hear the story. Even in the most
overstuffed busy day, we have the training to know
which patient needs more time, which patient we must
go back to when we can sit and listen. We know the value of silence so that an introvert can put her thoughts
into words and a lonely man can be confident that we
really do want to hear what he has to say. Time is one of
the most precious things we can offer to our patients.
•
We can point out where God has been in the story.
Like Moses, who could only see the Lord when the Glory
had passed by and he was allowed to see God’s back
(Exodus 33:20-23), so we humans often recognize that
God was present when the moment is past and seen in
retrospect. The chaplain who comes from a faith tradition knows that God is always present, and we can assist
the faithful patient to know and remember that as well.
•
We know how to bless what we hear. The prayer that
blesses the story may be about forgiveness and thanksgiving, petition or intercession, but it is, above all, very
personal. It is the blessing of the person and her myth,
the pronouncement to the patient that he and his story
are precious in God’s sight.

Assembly of Episcopal Healthcare
Chaplains Membership
It’s time to renew membership in/join the Assembly of
Episcopal Healthcare Chaplains. Here are some of the
benefits of being a part of AEHC:

• "Chaplair," our newsletter, 2-3 times a year

• Our list service.

While it's not too heavily used, it provides an opportunity for rapid communication and
feedback from other Episcopalians in healthcare ministries.

• Engaging

the National Church in Healthcare issues.
AEHC has met with the Presiding Bishop, visited seminaries to network with seminarians and encouraged
vocations in healthcare chaplaincy.

• Activities at annual meeting (scheduled in conjunction • Annual Representation at the Joint Commission Forum
with APC's annual meeting): corporate Eucharist, Episcopal Breakfast, and business meeting.

• The best banquet every year at APC. Our banquet is the

function to attend, and it contributes to fellowship and
networking with colleagues from across the country.

• Our

web site http://www.episcopalchaplain.org/ We
work to keep important information on it, including
useful papers and job information. We're working even
now on upgrading it.

of Liaison Organizations. It gives us a voice when the
Joint Commission is discussing new initiatives and
regulations.

• Presence and visibility of healthcare chaplains at Gen-

eral Conventions of the Church. Every three years
we've been there, raising the image of our work
If you haven’t already joined AEHC, please do so. If
you have and your Diocese hasn’t become a diocesan
member, please encourage your Bishop to do so.

Membership Categories

Diocesan
The diocese and diocesan bishop are members of record. The diocesan bishop names one chaplain of the diocese to serve as Diocesan Representative to the Assembly. The diocesan bishop and representative are entitled
to receive all mailings of the Assembly and have voting privileges at its Annual Meeting.
Annual Dues: $150.00
Institutional
Category appropriate for health related institutions or any church organization or agency. This membership
entitles two persons, ordinarily an administrator and a chaplain, to receive all mailings of the Assembly and
to voting privileges at the Annual Meeting.
Annual Dues: $100.00
Professional
Membership category for any person serving as a chaplain, administrator, trustee or related professional in a
healthcare institution This membership entitles one to all mailings of the Assembly and to one vote at the Annual Meeting. Annual Dues: $ 50.00
Associate
Membership category for volunteer chaplains, students or retired chaplains of any discipline who wish to receive communications from the Assembly. They are non-voting members at the Annual Meeting.
Annual Dues: $25.00

See Membership Form on page 12

continued on next page
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•
And finally, we know when to leave. I try not to pray
my way out the door because the profound experience of
being prayed for so personally often opens the way to a
deeper level of conversation. But just as often, the patient
needs stillness to allow the prayer to settle into a spirit
in need of healing, and so I leave quietly. Again, it is the
chaplain who is sensitive to such clues and timing.
Basic to our professional discipline is the knowledge that
if someone is spiritually distressed, such pain can affect
physical and mental health. Especially in the immediacy
of an acute care hospital, we rightly pay attention first to
how the patient feels in the moment. But we’d be wise to
remember that Shakespeare told us “What’s past is prologue.” The more we understand where we’ve been, the
better we comprehend where we are. And knowing that,
we are ideally placed to escort our patients through that
godly process, that life review.

New Board Certified Chaplains
Congratulations to the individuals who will be receiving their Certifications at the 2013 Annual Conference of the
Association of Professional Chaplains in Buena Vista, Florida. Our best wishes to you as you continue your ministries as Professional Chaplains and extend the Episcopal Church’s ministry of healing to people in need.

Dan P. McAdams, The Stories We Live By (New York: The
Guilford Press, 1993), 68.
² William Shakespeare, The Tempest, Act II, Scene i.

Please plan to join your brothers and sisters at the Assembly of Episcopal Health Care Meetings and the Hospitality
Suite at the APC Conference. Times of events and registration information is found elsewhere in this newsletter.
Chaplain Elizabeth Powell, Austin, TX
Rev. Eric Jeuland, New Haven, CT
Rev. Ted Durst, Chicago, IL
Rev. Lois Williams, Menlo Park,CA
Rev. Barbara Elliott, Duluth, MN

Members in the News…
The Rev. Carole Johannsen, BCC became a Doctor of Ministry on May 18, 2013 when she received
her degree from New York Theological Seminary, New York City. Her multifaith studies, in collaboration with Auburn Theological Seminary, were designed to equip religious leaders with
the skills and knowledge necessary to function across faith lines and among people who profess
no faith. Her dissertation, "Wisdom-Making: A Spiritual Job Description for Elders," began with
research in human development and narrative psychology, as well as biblical research on the
importance of lesser-known biblical personae. In two concurrent six-week workshops, one in an
affluent suburban complex, the other in a middle-class urban setting, she worked with elders
to reflect on their spiritual journeys, name their legacies, engage forgiveness issues, plan their
dying, celebrate their present and invest in their future. Her passion going forward is to write
and educate religious leaders about the need for, and lack of, resources especially designed for
elders to deepen their spiritual lives, and offer her findings as a possible model to fill the void.
Congratulations Carole, on your research and honors.

Page 10

Page 5

Job and Vocation: Making
our Case, Improving our
Care

By The Rev. Jay Risk, BCC

Chaplain Joe Bradley once posted
a question on a list-serve through
APC about volunteer chaplains
(One_PersonDeptChaplains@yahoogroups.com) . His supervisor
in the 240 bed community hospital
of Jeffersonville, IN had asked him
for information on “partnering with
the community” to provide 24/7
coverage for the hospital. It was probably an effort to
find a way for the provision of spiritual care that would
not cost more money in a hospital with one paid chaplain. Cost savings in a community hospital in Indiana
isn’t the only signs of trouble on the horizon for spiritual
care. One has to wonder about the Diocese of Texas’ decision to sell St. Luke’s Episcopal Hospital. Is the Church
pulling back from its historic commitment to the healing
ministry? St. Luke’s Hospital here in Chicago, which had
been founded by the Episcopal Church, merged with two
other hospitals some years ago, and the institution’s current name no longer reflects that historic religious identity. Both ‘St. Luke’s Hospital’ and ‘Presbyterian Hospital’
have been dropped from the name; now it is simply Rush
University Medical Center. Is this a sign of the continuing secularization of the health care culture? For me these
actions are sad symbols of a reality. Though there is little
hard data on the loss of paid chaplain positions in this
country, the word of mouth experiences of colleagues
seeing their departments shrunk or their positions eliminated is compelling witness to the changes in health care
chaplaincy. Christopher Swift’s book, Hospital Chaplaincy
in the Twenty-First Century: The Crisis of Spiritual Care on
the National Health Service¹ chronicles the controversy
when the NHS Trust of Worcester (three acute care hospitals and five community hospitals) tried to cut all chaplains from its staffs in 2006. Though the resulting hue and
cry ended in reinstating the chaplains and spiritual care,
the events were national news that underlined the controversy surrounding cost cutting and chaplaincy. Swift
writes, “ (chaplains)… work in a new climate of both uncertainty and opportunity. Uncertainty whether old patterns of ministry will survive and a sense of possibilities
in a new world where chaplains must make the case for
their contribution to patient care…the crisis of spiritual
care is a crisis that is multi-faceted, ranging from the effective de-regulation of spiritual experience among the
population at large to the managerial demand that chaplains demonstrate ‘value for money”. ²
How do we work in this new climate of uncertainty?
How do we identify the new possibilities and make

the case for our contributions to patient care? George
Fitchett is fond of pointing out that we must become a
research informed profession in order to make our case
with administrators and health professionals as well as
to improve our care by identifying best practices in the
outcomes driven culture of modern health care. We have
to demonstrate ‘value for money’ as we live faithful to
our vocation as chaplains. Vocation implies an intrinsic
value to one’s work; demonstrating value to cost-conscious administrators implies something altogether different but no less essential. In an informal conversation
with Ken Pargament during his visit to Chicago recently,
he observed that “the future of chaplaincy is an open
question.” Hearing such things highlights the “uncertainty” Swift writes about, and perhaps, in a surprising
twist of things, his comment can affirm our vocation as
chaplains. The patients we visit in health care institutions are facing their own kinds of uncertainty. In many
instances, acute trauma or disease renders the old world
view and way of making sense of things obsolete. Perhaps we can claim the uncertainty of our profession as
a charism, a connection with the troubling condition of
those we serve. Perhaps our own marginalization, while
something to fight institutionally, is also a connection
with the patient struggling with her own marginalization in a technological medical establishment which disempowers the patient.³
As we look at the future of health care in the United States
we will continue to see economic challenges driving decisions in health care delivery. Chaplaincy will need to
become a research informed profession with the same
standing as other clinicians on the units we serve. The
Journal of Health Care Chaplaincy has published several
Case Studies written by chaplains, and we need a library
of those ‘thick’ case studies of spiritual care in order to
develop a peer reviewed body of best practices. We need
to subject those best practices to clinical trials and make
our case for spiritual care in the twenty first century in
order to be the most effective professional chaplains
we can be. Our vocation requires our best efforts, and
research informed practices is key to our future in this
changing world.
In this issue of Chaplair Kim Lessner, a pastoral care volunteer in a community hospital, talks about her work
as a student in a volunteer training program. The program she completed at Bishop Anderson House is one
example of many programs to train volunteers around
the country that have come and gone. The thirteen week
program at Bishop Anderson House is perhaps unusual
in its longevity, having been established in 1990. It includes didactics by experts in the Illinois Medical District
and verbatims of supervised patient visits. The program
in Chicago bears some resemblance to one The HealthCare Chaplaincy in New York City recently published as
the Chaplaincy Care Volunteer Training Manual.
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Pastoral Care: A Landscape
By Kate Siberine, Chaplain Intern
If you were to paint a modern landscape of pastoral care,
what would it look like?
In the 19th-century, landscape paintings rose to prominence as an artistic genre in part because of a cultural
reaction to the advance of the Industrial Revolution.
Artists who feared the growing footprint of
cities, worked to capture the glory of Creation
in paint before it was stamped out by encroaching urbanization. In doing so, they brought
nature to those whose skies were quickly
being eclipsed by smoke and soot. They put
brush to canvas and created beautiful pastoral
landscapes that evoke the 23rd Psalm in their
tone and subject: shepherds wander rolling
fields, guiding their flocks to rest beside
smooth, flowing streams. When I stand in
front of these beautiful landscapes at the Art Institute in
the middle of downtown Chicago and can almost feel a
gentle breeze, I get the sense that their creators knew
something profound about the nature of vocation. In the
words of Frederick Buechner: “Vocation is the place
where our deep gladness meets the world's deep need.”
For many natural artists of the day it was a calling to
preserve and share these moments and places of peace.
Vocation has been central in my own journey as part of
the Julian Year, a program of the Episcopal Service Corps
in the Diocese of Chicago. We are a community of young
adults who live a simple life together in intentional community, serving in public ministries with those in need,
seeking to grow in our personal spiritual lives and our
identities as leaders in the church and our broader communities. As part of my two years in the program, I have
been privileged to be able to continue to work in and
discern a calling to hospital chaplaincy. I serve as a chaplain intern with Bishop Anderson House, the Episcopal
ministry to the Illinois Medical District, at John H.
Stroger Hospital of Cook Country, Rush University
Medical Center, and Warren Barr Pavilion.

that they’ll have money to cover the cost of both medications and rent this month with the time that they are
taking off of work to be here. There is a great pastoral
need here and my great joy is to walk with them on their
journey in this difficult place, and like those 19th-century
painters, help them find that quiet place by the river
where they can unload their anxiety and rest for a
while.
While there is a growing demand for chaplaincy services
in new areas, departments of pastoral care around the
country have been diminished or dismantled
by the rising tide of budget cuts. As this year’s
CPE residency cycle winds down at Rush, the
search for work becomes a constant topic at
the lunch table among my friends, as there are
not enough full time chaplaincy positions in
area hospitals for everyone. As I look out at
the landscape of pastoral care to imagine my
career five, ten, or twenty years down the line,
I am unsure of what these seemingly tectonic
shifts will mean for chaplains and the people
that we serve. If vocation is given by God but tested and
shaped by the world, what does the changing landscape
of healthcare mean for my calling?
As I begin seminary in the fall, the future of hospital
chaplaincy is unclear. But in my heart I feel a deep
resounding joy pulling me towards a landscape of
diverse and incredible need. As people are painted over
and transformed into patients, I am called to meet them
where they are and to help them recover the full beautiful image of their lives. In the words of the Hudson River
School painter George Inness on the nature of landscape:
“Every act of man, every thing of labor, effort, suffering,
want, anxiety, necessity, love, marks itself wherever it
has been.” The God who walks with us through the valley of the shadows, who called the landscape artists of
the Industrial Revolution to bear witness to his Creation
in an increasingly urban world, calls me to bear witness
to the full humanity of the people I serve in what can be
a dehumanizing healthcare system.
So, in faith, I take the next step.

In my work as a chaplain intern, I have found that the
landscape of modern pastoral care does not bear much
immediate resemblance to the tranquil landscapes of
19th-century artists. Stroger Hospital is the primary
healthcare safety net for those without health insurance
in the greater Chicago area. In efforts to meet the demand
for services and to avoid the high cost of emergency
room or in-patient treatment, 40% of the space in the
hospital is dedicated to outpatient clinics. The landscape
is one of packed waiting rooms, of individuals and families in hard-backed chairs waiting for hours to be seen,
hoping for good news or at least answers and praying
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Kim continues giving pastoral care under the direction
of a Board Certified Chaplain. As I read her essay, I
thought of the pressures professional chaplains face. The
Chaplain Kim reports to has been struggling for years to
provide adequate spiritual care in a 240 bed community
hospital. She has acted as a gate keeper for the hospital
to maintain the standards of care that APC and our profession demand. She has made sure zealous clergy or laity don’t have access to bed-side proselytizing. Chaplain
Diaz evaluated the training Kim received and developed
a simple protocol for her to follow when rounding. The
protocol includes a screen for spiritual struggle, and Kim
helps to identify the patients who might benefit the most
from a visit by the chaplain.
Should we be wary of the administrator’s request for information on “partnering with the community” to provide 24/7 coverage for the hospital in order to cut costs?
Of course. Can we use volunteers to extend the reach
of professional chaplain services? Yes, and there will be
challenges to face in training, deployment, what to call
them and much more. But the greater challenges we face
as professional chaplains will be in making our case for
the inclusion of spiritual care in the cost structures of
health care through evidence based chaplaincy. We must
witness to the holy in an increasingly secularized culture
which is travelling the path we have seen in England,
and we must find creative ways to live our vocation in a
health care system breaking under financial strain. Volunteers can be a help as well as a hindrance as we make
our case with administrators and exercise best practices
in spiritual care with our patients.
¹Swift, Christopher. Hospital Chaplaincy in the Twenty-first
Century; The Crisis of Spiritual Care on the NHS. Burlington, VT. Ashgate Publishing Company. 2009
²p. 1
³ Arthur Frank, The Wounded Storyteller, Chicago. University of Chicago Press. p.4ff.

A Volunteer’s Ministry
By Kim Lessner
When I applied for the lay chaplain training program
at Bishop Anderson House in Chicago, I had expressed
in my original essay my desire to work in a
hospital or with the elderly. I felt a strong call
to the hospital environment and paying it forward after recent personal experiences. In my
original acceptance materials, Jay mentioned
that hospitals do not easily accept volunteers
as chaplains and they often require professional credentials. However Bp Anderson
House was currently in the process of developing a relationship with The Rev. Neris Diaz,
the Chaplain at Sherman Hospital in Elgin.

two weeks ago, I began ministering to the patients in active chemo treatment. I haven't had the opportunity to
have that deep connecting conversation, but will be ready
when the chance presents itself.
I feel extremely blessed that God has given me these opportunities to be a part of someone's life, whether they
were alone and in pain, celebrating the birth of
a new child, or somewhere in between. I look
forward to what the future holds for my ministry at Sherman. I also am deeply grateful for the
fine group of folks who have provided us such
wonderful training and for Chaplain Diaz.

On February 18, Jay went with me for my initial meeting with Neris. After our time together I was given the
opportunity to begin my ministry at Sherman Hospital.
During the course, I was scheduled to spend two hours
weekly with patients with a one hour supervisory visit
to follow. I would write a weekly reflection paper and
share with Neris for review, feedback and discussion.
The first week I shadowed Neris to a few patient rooms.
The next week I was on my own. It has been an absolutely amazing experience for me. I begin my visits with
a few questions to obtain patients religious/faith backgrounds for their medical charts. I further use the screen
for spiritual struggle to determine if a visit from the professional chaplain is warranted. There are some weeks
where I am able to make a deep connection with patients
and they share their stories. There have been weeks
where you share in the joy of a newborn baby. There are
times when you don't get into any further conversation
than the initial questions and the screen. And there are
times when you just sit there and listen, just being with
the patient in their pain and suffering.
After several weeks of doing rounds, Neris asked if I
would ever be willing to share my story about breast
cancer in a more direct fashion. I mentioned it was
something I've thought about but had not pursued very
deeply. I was presented with the opportunity to be a
speaker at the hospital's monthly breast cancer support
group meeting. That was another deeply moving time.
To listen to the different women in the room brought
back things I had forgotten, moments to share different
reactions experienced during treatments, and the range
of emotions that were felt.
As we neared the end of our training, I asked Neris if
there was an opportunity for long term volunteer work
at Sherman. She felt I would be a good fit visiting people
in the Cancer Care Center and on the oncology floor. So

Page 7

Page 8

