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Pre-publication
 REVIEWS,
 COMMENTARIES,
 EVALUATIONS ...

"McCall's book, depicting the multidimensional art of hospital ministry, is a deep, thoughtful, and provocative work and tool for providing information and training. It is not only thorough about describing the qualities of presence, pastoral care, and spiritual sustenance most common to the work of hospital chaplains, but it challenges them to push the limits of their skill to higher levels by providing new exercises and tools for ministry.
 The chapter on Health, Healing, Illness, and Recovery is particularly poignant, as it highlights the need for chaplains to understand their specific role in `lending hope’ and `building hope’ in their patients. Other important topics covered are the healing power of relationships and community, as well as the significance of recognizing differences in values among the members of healing relationships. This is a very respectful book honoring hospital ministry, its patients, families, community, health care providers, and ministers. It is an excellent and welcome summation about the meaningful practice of hospital ministry.”


Meredith Ellis, MDiv
 Associate Dean, Marsh Chapel,
 Boston University

More pre-publication
 REVIEWS, COMMENTARIES, EVALUATIONS ...

"A Practical Guide to Hospital Ministry thoroughly examines and accurately articulates the personal resources and skills, challenges, and opportunities most helpful in service as a chaplain/spiritual care provider in a hospital setting. Among the questions explored are: What makes a hospital setting unique in ministry? What is the role of the spiritual care provider amidst the daily practical expectations and extended visionary administrative and program needs of the health care facility? How may a chaplain lend his or her sensitivities and gifts of training and experience to promote wholeness and healing? What personal and professional resources enhance the personal and professional qualities of the spiritual care provider in his or her daily spiritual growth and skillfully trained ministry?
 Especially helpful are the chapters “Going Beyond the Basics” and “Making Connections,” which challenge the reader to consider what professional and personal skills may be further developed and enhanced to provide a more sensitive and compassionate service in the hospital or in one’s daily ministry in the church and the greater community.”


Ernest Pettis, DMin
 Pastor, First Baptist Church,
 Laramie, WY
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"This book truly delivers what the A title promises. It is a thoughtfully woven work of personal narrative, case studies, and helpful tools for anyone involved with or interested in hospital ministry. Whether you are beginning a pastoral program or developing an existing department, this book clearly outlines the evolution of hospital ministry, current challenges to the ministry, and suggestions on how to further the conversation. It blends practical philosophy and useful resources for the student beginning pastoral care, the director hoping to refine a current program, or the hospital administrator desiring better integration of pastoral care into the fabric of a hospital.
 Dr. McCall has her finger on the pulse of hospital ministry and answers the need for a comprehensive book in the field. She suggests why we need pastoral care in hospitals, and offers suggestions for developing a comprehensive mission and vision for a pastoral care department. As health care becomes increasingly complex, it is imperative that pastoral ministers understand their role in holistic healing and constantly strive to become professionals in the field. Her chapters offer both assessments and suggestions on how to develop an outstanding pastoral care program and competent pastoral ministers who are ready to respond to the current challenges in health care ministry. Readers are indebted to her for sharing the fruit of her many years of work.”


Laura Richter, MDiv
 Director of Mission,
 Yonville Hospital
 and Rehabilitation Center,
 Cambridge, MA

"McCall has used her many years of hospital ministry and contacts to properly position and understand the role of chaplain in the twenty-first century. The book takes the reader on a journey beginning with the call to ministry, through training and equipping for the role, and finally details the often overlooked opportunities and experiences that can be expected through a full understanding of this important health care resource.
 The integrated and systematic view of ministry is enhanced by continuous skill development, personal reflection, and the positioning of the role within the broader community outside the health care environs. This book should be required reading for all chaplaincy training programs, health care administrators, seminary students, church laity, and their leadership.”


John L. Good, III, MRE, MBA
 Vice President, Community Relations,
 Northeast Health Systems
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Introduction


Everyone knows that poets are born and not made in school. This is true also of painters, sculptors, and musicians. Something that is essential can’t be taught; it can only be given, or earned, or formulated in a manner too mysterious to be picked apart and redesigned for the next person. (Oliver, 1994, p. 1)



A Chaplain's Story

It is a long walk from here to there. The call comes early and it is urgent. Eleanor is dying. Could I come today? Something, I don’t know what, makes me drop everything, leave the meeting early, and go to her. I mumble sounds into the air, mixed with “I’m leaving,” and head out the door and up a long cement incline, my back working hard, my feet moving quickly.

The sun shines everywhere as I glimpse the remnants of a flower garden. What has happened? Five years ago it was beautiful, filled with roses and orange tiger lilies, surrounded by carefully clipped edges and newly mown grass. We used to sit there and talk as interns. I feel jarred and just a bit disappointed. They ought to be keeping the grounds better, but what did I expect? This is a state hospital. Yet, the gardens used to be so beautiful among these old buildings. “Enough of that,” I chide myself. “There’s no time for fussing about overgrown flower beds!”

The walk is long. It takes so much valuable time to get from here to there. Eleanor! How could it be? Two days ago she had felt better and said her depression had faded. She looked forward to living. She and I felt so much better after our last talk. How could she be dying?

Now there are two paths. Which one shall I take? The caller sounded urgent. Maybe I should go directly there. Perhaps I should get my other Bible, just in case. Do I look all right, or at least, like a pastor? I don’t believe I’m saying this! Yes, best to get the Bible, but not one of those newer and fancier versions. Would she want to hear Scripture? Are there any other resources I might need? This Bible will have to do, the black one with the older words, easier to recognize and better for her memory. Now is not the time for feminist issues. Comfort is in the old, and besides, Eleanor is afraid of the new—the unknown.

Outside and down the steps, I move onward with purpose toward the brick walls. No shortcuts here, just the tried-and-true path. Speaking of symbols, I’m not male! Does she want a man or a fancy service? Goodness sakes, we share the same faith tradition! Does she want me? This is silly. I am her only pastor. She knows me and our relationship is strong and good. We had talked of hillsides and daffodils; of beautiful hymns and fear of the unknown. Hadn’t she come out of her blankness last Sunday and looked at me? A smile lit her face as she received communion saying, “You’re so good to me.” Now that I think about it, she had been good to me too.

Almost there! The path is different today, so completely different. For one thing it’s taking forever to get there. Yesterday, it was raining on this path. Someone in our group of chaplains brought forth the theory that it is wise to walk quickly in open areas and slowly under trees. Five years ago, as an intern, I would go out of my way to spend a little time in the rain as I went from place to place. It made me feel cleaner and fresher. It cleansed my spirit somehow, and helped me prepare for the pastoral care at hand.

My nose smells something comforting: hay, new-mown hay, well, not quite—but it is freshly cut grass. The mower approaches, spreading itself across the lawn with authority, a bit intimidating to say the least! Yet, with that smell, my whole being moves backward in time to the Children’s Home, to Butler Hill, to Pennsylvania, to Mennonites and long hot summers with the fresh sweet smell of new-mown grass and fresh fields of golden hay waiting to be rolled and bundled for the long winters that were impossibly far from imagination’s reach. Warmth spreads through my body as the images come tumbling back. It only takes a second—just a second—for summer, people, and memories to come forward from somewhere within me. I laugh.

It seems the mowing machine only moves in ovals or circles. No neat corners for this machine. Such is its essence as it rolls by throwing grass and clover over my shoes and strewing it hither and yon on the unyielding cement walk. No fussing is going on inside that machine. It only does what it can do, nothing more, nothing less. The rest, is in someone else’s hands. Lucky machine!

Something falls into place inside me. I feel sure of who I am and what I do. Could that moment of sight, smell, and memory have brought such peace and resolution? “I am what I am,” says the God of Old, which a professor somewhere said means God is what God causes to be. Essence and movement joined, I enter the building and move toward Eleanor’s room.

She lies on the bed surrounded by the coming and going of staff. They tell her they love her and bring in other patients to say hello. They hope she is better. One patient slips and says the forbidden, “Oh, I’m sorry. You’re dying.” Eleanor cringes, she doesn’t want to die. Does the grass or golden hay cringe when it is about to be cut? I wonder.

I lean over and give Eleanor a kiss. She is breathing in loud, raspy sounds with an oxygen tank nearby and long, forked gray tubing in her nostrils. She never could speak above a loud whisper. On purpose, or by fate, it worked well for her throughout her latter years as people had to bend down to get close enough to hear her. This was hard work for the listener but brought Eleanor closeness and bodily contact.

Eleanor and I are now alone. I ask her how she is doing. She is scared. She clenches her fist, which from past conversations means she is holding on tight, fighting to live. They still haven’t told her about the cancer growing inside her body. They said it would serve no purpose. I remain unsettled over the unspoken knowledge we keep from her.

I offer the Lord’s Prayer . . . the “Our Father.” She says it with me. No. In truth, she says the words just ahead of me. I fumble and forget a well-known line. She moves smoothly on, leading me. Her cross is in her left hand. Gently, her fingers curl around the string. She points to it with her eyes. I’m holding her right hand and she holds on tight. It is her turn to kiss me. She does so with her hand, reaching out to put the tip of her finger gently on my nose. I laugh. I’ve done that to her many times as a greeting. She says, “I love you,” and I say the words back. We both mean them.

Eleanor works so hard to breathe. The nurse comes in and suggests that she rest and relax. Does Eleanor know about the Do Not Resuscitate order on her chart? Has the guardian informed her of this decision that was made on her behalf? Probably not, she wants to live. She looks annoyed. Don’t they know how hard she’s trying? I offer to read some psalms with her. She does not indicate whether that sounds good or not, so I move ahead. Using my Bible, I read the Twenty-third Psalm. I know it from memory, but it seems emotion can halt even the best rituals and leave us speechless. I don’t want to chance that again. She needs no words as she again whispers out the beloved psalm just ahead of me. The “ ‘Our Father’ again,” she rasps, and we do it again along with other psalms.

My spirit moves once more, back to the Federated Church in the small town of Harrison Valley. The sun shines once again on the highway as we walk, thirty children to town. The Children’s Home must have filled both little churches in town. Bookmarks, golden stars, and ten commandment bracelets (metal and round) come to my mind’s eye.

I choose three psalms I had memorized as a child. Did someone wiser than I know I would use these same verses again and again in my ministry? It is both eerie and awesome. Something startles me deep inside. My mouth and hers move almost in unison. I suggest she rest and listen, but she wants to join in. Understanding clicks within me as I realize that she feels she must join in. This is her life, even though these memories are mine.

I don’t pray for release in the usual way. She is not ready to die. Fifteen minutes have passed, and I ask God and Eleanor to continue working. I’m speaking more to Eleanor than to God for God surely knows what to do and doesn’t need my instructions. Eleanor, however, has never died before! Neither have I, but I’ve been with others who have been dying. That is my resource. All those people come to mind as I recall other prayers and other people. Their faces are vivid. Some held on, some were ready, and some kept their feelings to themselves.

My mind turns to Mary, a parishioner in another ministry from when I was a parish pastor. She let go as I gently gave her permission to do so. It was beautiful. In one of time’s briefest moments, she came out of her near comatose condition, looked me straight in the eye, and died.

Eleanor does not want to die, and who knows, she may live any number of days or years. I am not God; I don’t know. She has a right to her own wishes. So I pray that Eleanor can respond in a different way. I ask her to let God do the work. Yes, that feels and sounds right. She rests her straining neck softly on the pillow. Her eyes close gently as we continue praying.

My back is stiff; I have been holding on and praying. It dawns on me that I know I am working for Eleanor, God, the staff and the patients outside the doors, and for me. It has been good work, but it is work nevertheless. A nurse comes in to take a pulse and I use the respite to move from the bedside, out into the hall. I want to go. I want to stay. There is no urgency. I am doing what I have come to do. I move freely and talk with other patients, and read some of Eleanor’s history—just in case. I am thinking of myself here; I want to be prepared for a memorial service.

How does one know when it’s time to cut the grass—when its been growing too long? Silly thought! Self-admonishment enters my consciousness quickly. What is it about that grass? Even in peacefulness and assurance of heart it seems that memories are not orderly, willful things. Mine are certainly having a lively day today.

The doctor comes to the nursing station and expresses gratitude on behalf of the staff that I am there. “It’s going to be a long day,” he says. I ask how long. It’s just something to say. He explains her medical condition and says he has no crystal ball. He feels some discomfort whenever he has to notify the family of her condition. She could die or live. He speaks of the family and the rift between Eleanor and her nearest child, a son. The son never knew how to handle Eleanor’s condition. They aren’t close. He asks if I will be nearby to speak with the family if they come and want to talk.

It could take all day. They offer to call me if there are any changes in Eleanor’s condition, but something makes me want to stay just a little while longer. I go back into the room and assure other staff to feel free to come and go. I want them to have their private time with Eleanor too. There seems to be some relief that I am with her and they can go about tending other patients while remaining nearby.

Eleanor’s head is hot now, so I move a wet washcloth back and forth over her forehead—holding her hand. I begin to sing. “Beautiful hymns” are what Eleanor wanted at her memorial service. Her whispered voice comes back to me as I recall our last talk. “Be-au-ti-ful hymns” she had said, drawing out the word beautiful, working it into her eyes and onto her tongue, listening with glee as her ears heard what she was saying. So I begin with the standbys that I knew she knew too: “Abide with Me,” “In the Garden,” and “Rock of Ages.”

“Rock of ages, cleft for me, Let me hide myself in thee. Let the water and the blood ....” Eleanor’s raspy breathing stops and her body bolts gently several times. I can no longer hear her breathing but I keep on singing. The time is 11:20. No need to call anyone. She could be resting. She has probably died. Holding her hand, I continue singing softly. Another staff person comes in and I can see she wants to be close to Eleanor so I invite her to take Eleanor’s hand. It’s turning blue. I walk quietly out the door to find the nurse and tell her that Eleanor has died.

The peace and quiet are over. There is work to be done. Staff feel close to one another and feel good about this gentle and loving way of dying. Patients hear the news and respond in different ways. Some cannot grasp what has occurred; still they are told one by one. It has been about an hour—that’s all—about an hour.

Picking up my coat and my Bible, I leave the ward and the patients in the cafeteria having lunch. Out into the sun, I smell the newly mown grass once again. I sing to myself, “Be not afraid; I go before thee always. Come follow me and I will give thee rest.”

Beginning Assumptions

In the winter of 1985 I began my first job as a chaplain. I had previous clinical pastoral education experiences in three different hospital settings. I had interned in a 1,000-bed eldercare state hospital in Massachusetts, in a Catholic-run general hospital, also in Massachusetts, and at New Hampshire Hospital, a state-run psychiatric facility. I had also just finished five years of parish ministry, which of course included weekly hospital visits.

I was interviewed by the New Hampshire Council of Churches for a part-time chaplain’s position on a cold day toward the end of January. A week later, I was hired by the state of New Hampshire as a chaplain in the Youth Development Center in Manchester. I don’t recall receiving a written job description to go along with a brief orientation to the state’s detention facility for children and adolescents.

On my first day of work, I was shown to my office—a small room on the second floor of the administration building. There was no sign on the door. The room held one small, student-size, metal desk and an ancient desk chair. There was not one piece of paper in the room. There were no files, brochures, nor any other sign of pastoral care services in the room. However, I was told that there was a part-time Roman Catholic chaplain on staff and I knew that my title was Protestant Chaplain. I was hired to work twenty hours per week.

Later, I discovered there was a huge freestanding church on the grounds. It was in this church that I found the Catholic priest and Mass. There was no doubt that the church was Catholic territory.

I wondered where I fit into the organization, and I was unprepared for the lack of resources and direction. As a result of my struggle to come to grips with this new job, I began to ask the cottage staff, children, and adolescents detained at this facility. I was told that Protestant chaplains held services in each cottage and made pastoral care visits. One cottage was used to having an informal Sunday service and the Catholic priest conducted Mass once a week in the church.

The work requirements and expectations of services turned out to be minimal. Although I stayed in this setting for only six months, it left a deep impression on my ministry. This impression remained with me as I moved to full-time chaplaincy in a state-run psychiatric hospital.

Why a Book on Hospital Ministry?

Sixteen years later, I still think of that small office with no paper, no files, no brochures, and no sign on the door. I think of my eighteen years of training and work in hospital ministry. In that time, I have observed the strengths and complexities of hospital ministry firsthand. I have also experienced emotional highs and lows and am tuned in to the wear and tear that this form of ministry has on those engaged in it over a period of time.

During the last few years, I have paid closer attention to my colleague’s expressions of concern about the care and funding of this type of ministry as well as their feelings of being burdened by changes in the health care field. I’ve witnessed the increasing brevity of hospitalization time and the rising severity of health care issues and needs during the course of hospitalization. Many of these changes have left chaplains feeling much like compassionate dinosaurs moving through someone else’s virtual reality!

Why, then, a book on hospital ministry? The most passionate answer is that we need to let people know who we are and what we do. This is so crucial to the growth and development of hospital ministry, for in many ways, hospital ministry continues to be an undervalued, misunderstood, and underused resource in the health care and pastoral ministry field.

Some of the lack of use, value, and understanding of hospital ministry can be attributed to the manner in which clergy and chaplains are trained; the ways in which pastoral care departments are involved in the organizational systems of both hospital processes and church ministry; the sometimes negative perceptions medical/clinical staff have of clergy as unhelpful in the hospital setting; and the need for research, practical journal contributions, and comprehensive books by trained and mature chaplains in the field.

This call to share the practical knowledge of the nuts and bolts of hospital ministry was recently reinforced by a colleague who has been a clinical pastoral educator for twenty-two years. When asked what books he used for the training of his students in hospital ministry, his response was, “There is no comprehensive guide to hospital ministry available. There are just bits and pieces.” Furthermore, he stated that he would be very pleased to have access to a comprehensive and practical guide to hospital ministry and said that his students complained regularly about the lack of such a resource.

Hospital Ministry as Health Care Resource

Every professional discipline needs resources to assist their members in the struggle to keep themselves and others informed about best theories and practices. In this respect, hospital ministry is no different from other health care professions. But, unlike some professions, we continue to struggle, and perhaps resist, putting our theories and practices into an organized form that establishes clearly what we do and how we do it.

The purpose of this book is to further the task of consolidating information on what hospital chaplains do. In taking on this task, it is hoped that this work will become a resource to individuals engaged in hospital ministry. In addition, the information found in this book is intended to be helpful to hospital administrators, educators, and persons seeking to provide spiritual and pastoral resources to hospitalized individuals and their families.

To accomplish these purposes, this book will assume the need for a purposeful, pragmatic, meaningful, integrated, and systemic view of hospital ministry. In addition, chaplains and educators will be encouraged to support an even greater shift to a knowledge and skill-based ministry that both incorporates and goes beyond current training approaches in the field. The motivation for such a shift can still be found in the basic “call” and response to pastoral care and hospital ministry. This motivational “call” has always involved the desire to be with those who are ill and in distress and to help those who are healing and moving toward recovery. Such a call is naturally embedded in, and supported by, all processes that focus on quality care and empowerment through holistic and spiritually enhanced practices. To this end, hospital ministry has identifiable outcomes of its services and has the potential of being an even greater resource to the health care field.

Too often, what has been taught in clinical programs is “how to do a pastoral visit,” and, “how to provide crisis-supportive interventions.” These are essential first steps in hospital ministry, but are incomplete by themselves, and may lead to fragmented services. In today’s health care and specialized ministry services, education and training must be progressive and thorough. They must include experiences that increase one’s expertise in working with individuals, groups, families, consumers, and systems. These services must be integrated into the total structure and resources of hospitals at all levels of mission, philosophy, and program.

Furthermore, not only is the integration of hospital ministry into the fabric of hospital foundations in need of repair and reformulating, but hospital ministry must also strive to be a resource to the larger community and the Church. This is quite a task to undertake, for the larger community and the Church appear to have limited ideas of how to use twenty-first century chaplaincy as a resource, nor have many congregations completed their struggle to come to a practical consensus about their own “call” to be engaged in hospital ministry. To this end, it can be said that the integration of hospital ministry into the structure and resources of church life is often absent, elusive, and fragmented in many churches. Where this is so, a reformulation of ministry to the sick and hospitalized is needed.

This book is offered as a resource for clergy, pastoral and spiritual care providers, hospitals, and churches with the goal of helping hospital ministry grow as a resource to individuals and organizations. It will help in several ways. First, the material covered in this text provides a benchmark for establishing hospital ministries and for reviewing current programs. Second, the material found in these pages could be used as a means for advocacy for professionals in the field, for patients, and for the larger community. This book is also intended to further the general process of communication and dialogue about hospital ministry. Finally, it is meant to be a resource for the creation, and in some places strengthening, of bridges toward increased integration of hospital ministry in secular and sacred organizations where support and understanding of hospital ministry is weak or nonexistent.

Taking the Temperature of Hospital Ministry

In the behavioral health care field, it is considered crucial to determine an individual’s current functioning level. Otherwise, one is in danger of either going backward or forward too quickly, and expecting too much! To determine an individual’s current level of functioning, one asks the individual to perform certain functions and records the results. If a change is needed or wanted, the current level of functioning is compared to past levels or current standards and expectations. Improvement is accomplished in a planned way through practicing certain behaviors and engaging in regular assessments.

Example

Just before heart valve surgery, John breathed into an Iso Sporometer and attained the measurement of 3,500 ml. After his surgery he was able to reach only about 1,000 ml with some hard work on the part of his lungs, heart, and chest. He practiced breathing into this machine every day. Each day, for two weeks, he raised the numbers that represented his current functioning level in the area of breathing. On the thirteenth day after his surgery he was again able to attain the level of 3,500 ml. He felt successful, having achieved his goal of returning to his previous level of functioning. A similar process was used to pay attention to John’s weight, fluid retention, and temperature. The struggle was to have his new “current level of functioning” become as good as it could be.

In the next few pages, the current level of functioning of hospital ministry is described. These descriptions are generalizations based on practice, research, and professional dialogue occurring in the field today. For the purposes of this book, hospital ministry’s current level of functioning is described by paying attention to its strengths and needs. As you read these pages, you may wish to use this review as a way of measuring your ministry.

Growing Needs in the Field of Hospital Ministry

While it can be said that the needs of hospital ministry are numerous, and that some of these needs are idiosyncratic to specific situations, some are universal. Six such universal needs come to the foreground in any discussion of hospital ministry:

	A paradigm shift
 	Training and education
 	Hospital systems integration and advocacy
 	Integration within churches
 	Enhanced community integration
 	Increased link with other spiritual traditions


The Need for a Paradigm Shift

By speaking of hospital ministry as a health care resource, I am intentionally challenging those in the health care and spiritual care fields to make a paradigm shift. This shift involves a movement away from being undervalued, misunderstood, and underused toward being better understood, more valued, and of greater use. This is a challenge for the field as a whole, even though there are people, programs, and agencies that are highly valued, understood, and used well. Often, however, hospital ministry is met with ups and downs, and frequently, with ambivalence.

At New Hampshire Hospital, for example, sometimes the department of pastoral services appears to be a true and valued member of the health care team. There are also times when it is forgotten and even blocked from doing its work. It is seldom the case that churches and their members understand what the department and its chaplains do. Every now and then someone says, or implies, that chaplaincy and pastoral counseling aren’t real ministry. Many times the department has received glowing feedback from patients, families, colleagues, and persons of high responsibility in the hospital and health care system.

To further hospital ministry and create the desired paradigm value shift, we first need to engage in strenuous self-reflection and increased self-valuing within our field. We need to see hospital ministry as a valued and useful resource for all persons and agencies, and be able to talk about and demonstrate what we do. Also, we need to share the effects and outcomes of what we do in ways that others can understand and more easily integrate into preferred health care practices.

The Need for Training and Education

Hospital ministry once belonged to community clergy who were interested and willing to make visits to hospitalized persons from their congregations. Those who found this type of work rewarding were often moved to visit strangers also. Often, they saw this visitation as part of a mission or mandate for compassion and to help the needy. In more recent years, a cadre of professionals who have taken clinical pastoral education coursework and/or have advanced clinically in pastoral counseling have been added to the hospital ministry field. More recently, individuals who (through personal experience, lay ministry training programs, and spiritual and nonreligious focus) have found placement in hospital ministry based on the growing interest in spiritual concerns and more private, individualized aspects of spirituality.

This growing diversity within the field has led to an increased need for a body of practical resources. In the past, standards and resources were passed to future generations through training and education. A place and process for identity formation was also present. Now, the need for unified educational and training standards is even greater. These resources, however, will not replicate the past. Furthermore, the partnerships needed to create these resources will need to be creative and inventive if they are to succeed.

The Need for Hospital Systems Integration and Advocacy

In the state of New Hampshire we have a grassroots, loosely committed organization of hospital chaplains. We meet now and then to be supportive and act as resources for each other. Mostly we discuss how to present our profession to the hospitals in which we are located, and we wonder with great anxiety about the downsizing of funds and personnel within our agencies and departments. All of us shake our puzzled heads when issues of hospital accreditation, scope of services, quality improvement projects, competencies, and other common expectations in today’s health care field are mentioned.

These things were never part of the training that individuals received on their journey to become chaplains. Furthermore, the processes and changes required are difficult for some colleagues to pick up on the job. Yet, the need to learn health care language and processes is crucial if we are to be a growing resource to patients and organizations alike.

The Need for Integration Within Churches

Most ordained chaplains and persons from religious orders are ecclesiastically endorsed to engage in hospital ministry. They are also ordained or commissioned in some way to work on behalf of the Church. Part of the difficulty with the current process is that a church may send forth people who want to be chaplains, but it does not necessarily encourage or initiate such action, nor does it appear to know how to consistently relate to chaplains while they are in the field.

Example

New Hampshire Hospital, in Concord, New Hampshire, has had chaplains since 1856. Prior to that time, between 1842 and 1856, there were churches in the town of Concord that received psychiatric patients into their church communities on Sundays. As times and treatments changed, community clergy began to visit patients on hospital grounds and eventually began having services at the hospital.

Modern treatment and advanced technologies will continue to challenge parish clergy and churches who have not yet come to grips with how they relate to specialized ministries outside the Church’s established walls of mortar and brick. As current technology changes and resources become more limited, hospital ministries may not have the luxury of being distantly related to the Church’s ministry. Therefore, chaplains need to intentionally reach out to the Church and faith community now, if they have not done so before. In addition, spiritual resource communities need to reach out to chaplains if they are to survive and if the Church is to be a people of compassion and caring for all. Churches and congregations that have not yet established hospital ministry priorities will need to find ways of engaging in this mission, including ways to train volunteers, visitors, and ministers. Such parish-based training has grown through the years and would greatly benefit from the expertise of chaplains in the health care field.

The Need for Enhanced Community Integration

Recently, health care has adopted a general stance of providing “seamless services.” These services focus on the many and varied health care needs that occur throughout a person’s life. Seamless services are based on these needs rather than on discrete, separate locales where services are provided. For an organization such as a hospital, the concept of “seamless services” leaves them struggling to view themselves as a building with no walls.

In addition, the practicalities of providing services—i.e., training and past experiences of current staff; and the expectations of patients and their families—make seamless services difficult to put into practice. To meet these needs, hospitals have placed greater emphasis on departments of care and community integration and on indicators of community communication and collaboration. Although some pastoral care and chaplaincy departments may be used to working closely with community clergy and volunteers—and may even be providing clinical training for these persons—the fullness of seamless pastoral services and community integration has yet to be tapped in hospital ministry.

The Need for an Increased Link with Other Spiritual Traditions

Hospital ministry in the United States has historically consisted of pastoral care by ordained persons of Roman Catholic, Protestant, and Jewish faiths. This long and cherished tradition worked fairly well in a country consisting predominately of these three traditions. However, the spiritual face of America is neither limited nor confined to organized spiritual traditions that are neatly lumped into a handful of categories. We need to address this spiritual and religious plurality within ourselves and consider possible changes implied by the diversity of hospitalized individuals in need of pastoral care.

Current Strengths of Hospital Ministry

The strengths of hospital ministry as a vocation and specialized ministry are numerous, and different aspects are likely to be highlighted in each individual situation. However, the development and integration of hospital ministry within the medical/clinical organization of the hospital service system has been greatly enhanced by the following strengths:

	A mission-mandate fulfilled
 	A person-centered approach
 	The spiritual part of mind, body, and spirit
 	A relational-connective approach
 	Involvement in multiple contexts and systems
 	Competent professionals
 	A process approach


A Mission-Mandate Fulfilled

Chaplains and pastoral care departments have made skilled and compassionate contributions to the health care field. These contributions have benefitted people stationed in all corners of the world. They have also benefitted persons in local community hospitals and those miles away from home in specialized hospitals receiving state of the art psychiatric care, surgical care, and services not available at local hospitals. These contributions contrast greatly to an otherwise possible “out of sight, out of mind” approach that local congregations might have used if left to their own preferences and resources.

From a chaplain’s point of view, no matter what the religious or spiritual orientation, we can answer “yes” to the Christian question posed by Jesus (Matthew 25:37-39 RSV), “. . . when did we see thee hungry and feed thee, or thirsty and give thee drink? And when did we see thee a stranger and welcome thee, or naked and clothe thee? And when did we see thee sick or in prison and visit thee?” A chaplain’s answer to this pastoral care question about visitation is, “daily, we visited thee.”

In the Hebrew tradition of Rabbi Hillel, we can answer “yes” to the admonition to bring humane contributions to difficult situations such as hospital ministry. For, according to Hillel, “In a place where no one behaves like a human being, you must strive to be human!” (Stern, 1982, p. 19). It can be said that chaplains of all faiths strive to be faithful humans in the midst of all kinds of human despair, both internal and interpersonal.

Also, chaplains who understand and support natural, physical, mental, and spiritual interconnections can say that they, too, are involved in hospital ministry. For often a need exists to reconnect the physical body to the healthy life force of the universe. To spirit-filled mandates for love and compassion, a chaplain can agree with leaders such as Helen Nearing who writes, “Everybody can love, in the place where they are. In the physical body in which [we] are. In the life in which [we] are involved. We can all add our share of love without leaving the room” (Ryan, 1994, p. 232).

A Person-Centered Approach

Above all things, hospital ministry is a person-centered approach to ministry and health care. By definition, the focus of this type of ministry is on each individual’s needs and resources for healing. For these reasons, those engaged in hospital ministry endeavor to focus on listening to people while helping them and their families assess issues pertaining to their lives such as health and illness, even dying. It is recognized by individual chaplains that some faith traditions specialize in sacramental ministry and others in ministry of Word and prayer. Still other chaplains specialize in clinical pastoral care and counseling. Nevertheless, all chaplains know and use the person-centered approach to ministry and usually specialize in this approach.

The Spiritual Part of Mind, Body, and Spirit

Chaplains also understand the essential connection of mind, body, and spirit. We understand the need for this holistic approach and work toward this end on behalf of patients and their families. A clinical psychologist friend told me recently, “Everybody these days wants a part of the spiritual component. I know psychologists who claim that by virtue of baptism they are able to provide clinical services in the area of spiritual healing. It takes more than being brought up in a church. Clinically based spiritual care takes special training and expertise just as any other component of care. That’s the contribution pastoral counselors make to the field.” We are aware, by virtue of call and training, that at all times our focus must include the spiritual part of mind, body, and spirit.

A Relational-Connective Approach

The nature of hospital ministry is such that chaplains often find themselves relating to a diverse group of people who, in stressful situations, may be experiencing disconnection and feelings of isolation.
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