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Preface

 

In an article titled “Remembering the Real Questions,” J. J. Cohen (1998) wrote that patients primarily ask physicians three central questions: “What is happening to me?” “What’s going to happen to me?” and “What can be done to improve what happens to me?” It appears that health care professionals are asking those questions of themselves as reform efforts roll over them. These professions are changing forever. Fox (1998), in fact, suggests that this is the third reorganization of health care, the first beginning in the 1880s as physicians began to use “laboratory science as the basis of useful knowledge about the causes, natural history, and treatment of disease” (p. 314). The second began during the Second World War and continued until recently during which health policy gave priority to supplying as many physicians, particularly specialists, as possible. The third is the reforming process as we know it today.

Professional chaplains are asking these questions too. What is happening to us? What’s going to happen to us? What can be done to improve what happens to us? Health care reform is having its own impact on the profession. Increased scrutiny is everywhere and more productivity is expected of everyone. Some departments are losing professional and support positions as well as other resources. The pastoral care profession as we have known it during this century is changing forever.

The professional chaplaincy profession is vulnerable in unique ways when compared to the rest of health care, however. These vulnerabilities have existed for decades, but the reform efforts make them particularly evident and painful. For example, professional chaplaincy lacks national statistical descriptions of itself and how managed care efforts are effecting it. That is, professions such as medicine, nursing, and those in the allied health field all possess studies that provide baseline information concerning the size, shape, and character of their professions. This is also true of psychology, social work, as well as marriage and family therapy. They can quickly provide information concerning the basic characteristics of their professions and answer the question, “Who are we?”

For these professions, such information constitutes the foundation for addressing the question, “What is happening to us?” Given their baseline of information, physicians and hospitals can examine the effects of health care reform on the number of admitted patients and, in fact, provide those details according to hospital size and geographic location. The nursing profession can report the impact of health care reform on the nurse-patient ratio in hospitals, the effects on salary schedules, and changes in the number of overtime hours. Such information contributes to a clearer sense of “what can be done to improve what happens …” in the future.

And in the field of professional chaplaincy? Well, little information of this nature exists. The other day a chaplain phoned this editor and asked, “How many chaplains are there in the US?” No one knows! “How many faith-based health care institutions have chaplains?” We don’t know? “How many one-chaplain pastoral care departments exist?” We don’t know! We don’t know the answers to these and a thousand other relevant questions. Thus it has been practically impossible to know in concrete detail what is happening to professional chaplaincy during health care reform. This work seeks to answer some of those questions.

What accounts for this amazing lack of information? One simple reason is that professional chaplains, in contrast to other health care professionals, are not licensed by the state. State licensure boards are often the central registries of such information and professional chaplaincy lacks this centralization. The Coalition on Ministry in Specialized Settings (COMISS) has attempted to create a broad, non-intrusive umbrella, but its various member organizations have not granted it sufficient power so as to generate many obvious benefits.

This is not the only reason for the lack of knowledge, however. It seems that professional chaplaincy is not interested in or does not see the merit of such self-knowledge. For example, after some urging a few years ago, the Association for Clinical Pastoral Education (ACPE) appointed a “Down-Sizing Committee” in 1996 to study what was happening in its education centers. This seemed wholly appropriate given the advance of health care reform. Some hoped that the Committee would create concrete information about the pastoral care and education profession and the impact of reform. The Committee met only a few times before the ACPE Board of representatives dissolved it in 1997.

Another reason is also important. Unlike most other health care professions, professional chaplaincy has no academic arm, no programs (or very, very few) that grant graduate degrees in the field. Thus there are few faculty members and graduate students, few dissertations, and few professional careers built on producing research in the field. All other health care professions have academic programs that anchor, train, and research their clinical activities. One cannot argue that seminaries and their faculties fill this role for institutional chaplaincy; they simply have not done so and for good reasons. Seminaries and their faculties either train persons for a wide variety of graduate studies or provide education for parish ministry. Graduate studies in professional chaplaincy are simply beyond the scope of their mission and curricula. This is a systemic problem and it will not go away any time soon. This lack of academic grounding for the profession will continue to influence the way chaplains think and practice. How different it would be if even 20 tenure-eligible faculty were teaching and publishing their research in the field of professional chaplaincy.

Knowledge creates power, in this instance the power to respond to health care changes in creative ways. Abraham Lincoln had it right when he said that if we could first know where we are and whither we are tending, we could then better judge what to do and how to do it. This publication is offered in that spirit and as a small, beginning effort to answer those three questions that chaplains are asking.

The first piece is a chaplain’s story about losing his position due to health care reform. It reflects the individual, human aspects of reform efforts. This is followed by attention to its impact on the profession in the broadest terms. It consists of a report concerning responses from 370 pastoral care department directors to a questionnaire study. In very concrete terms, it answers the question, “What is happening to us?” I think you will find the answers somewhat surprising. Additionally, the department directors rank strategies they have used and will use in the future to deal with downsizing threats.

The third article reports analysis results from the last item in this questionnaire that invited respondents to write narratives concerning their experiences with and concerns about health care reform. Dr. Patrice McCarthy, a nurse with training in the analysis of narrative content, read these narratives and provides a summary of their contents. Again, the results produce an interesting perspective on “What is happening….”

The fourth contribution is an Australian study demonstrating that health care reform is not just a U.S. problem. Even more importantly, however, it names the philosophic foundations of current reform efforts as well as reports some research results concerning chaplaincy on that continent.

The fifth piece again describes the experience of a chaplain, one who is a department manager. The opening story along with this second experience provides brackets for the more impersonal research results. But there is more to the importance of this last story than is immediately apparent. The research results reported above demonstrate that a substantial number of pastoral care departments have actually grown during reform. What could explain that? Certainly it is not the attention to costs! Increasing the number of chaplains in a department costs money! The results suggest a hidden variable, something else that is influencing administrative decisions in such instances. What could it be? In a case study format, this author describes his particular institution and its department. The moral of this story is, “It’s not just the cost, stupid; it’s also the values embodied by the administration.” In unmistakable terms, he links the values held by the CEO to the funding of the pastoral care department. Both the coming and going of this CEO is directly linked to how the department expanded and now is contracting. Presumably, if a new administrator holds values compatible with the ministry of professional chaplaincy the Department will stabilize once again.

Frank Moyer draws attention to interesting materials that provide some unique perspectives on what is happening to the profession and what we can do about it. Noel Brown, editor of The Orere Source, provides both commentary and citations to relevant literature. We owe all of these contributors our thanks.

To the curious and inquisitive reader, the materials in this work may raise as many questions as they answer. That is success; knowing the questions is the first step to finding answers. Even the present results, however, will help the profession begin to make a response to those three primary questions: What is happening to us? What is going to happen to us? and What can be done to improve what happens?

With appreciation, financial support for the questionnaire study is acknowledged from the ACPE Endowment Fund and the ACPE East Central Region.

 

Larry VandeCreek, DMin, BCC


REFERENCES

Cohen J.J.. 1998. Remembering the real questions. Annual of Internal Medicine 128(7), 563–566.

Fox D.M.. 1998. Managed care: The third reorganization of health care. Journal of the American Geriatric Society 46(3), 314–317.



 



[Haworth co-indexing entry note]: “Preface.” VandeCreek, Larry. Co-published simultaneously in Journal of Health Care Chaplaincy (The Haworth Pastoral Press, an imprint of The Haworth Press, Inc.) Vol. 10, No. 1, 2000, pp. xi-xv; and: Professional Chaplaincy: What Is Happening to It During Health Care Reform? (ed: Larry VandeCreek) The Haworth Pastoral Press, an imprint of The Haworth Press, Inc., 2000, pp. xi–xv. Single or multiple copies of this article are available for a fee from The Haworth Document Delivery Service [1-800-342-9678, 9:00 a.m. - 5:00 p.m. (EST). E-mail address: getinfo@haworthpressinc.com].




CONTRIBUTIONS


My Experience with Health Care Reform


Charles B. Terrell, MDiv

SUMMARY. Health care reform efforts have personal and professional implications as well as consequences. This case study describes the author’s experience with suddenly losing his chaplaincy position because of budgetary constraints. Methods of coping with the trauma are described. [Article copies available for a fee from The Haworth Document Delivery Service: 1–800–342–9678. E-mail address: <getinfo@haworthpressinc.com> Web-site: <http://www.haworthpressinc.com>]

KEYWORDS. Clergy, chaplain, pastoral counseling, pastoral care, health care reform


For me personally, health care reform began at three p.m. on December 7, 1998. That is when my pager sounded, asking me to call the Pastoral Care Department. When I returned the page, the Director said that something had come up and that he needed me to come to his office. I was providing follow-up support from a weekend on call to a family with a loved one in the Intensive Care Unit. The patient’s condition was deteriorating and the family was struggling through a decision about terminally weaning her from ventilator support. I asked if it could wait until the family had reached a decision and he replied that I needed to come immediately. I was puzzled; this was unusual. I asked if he could give me some idea as to what this was about and he replied that it was not something he wanted to discuss on the phone. I left the family, saying that I had been called away and that I would return as soon as possible.

Arriving at the Director’s office, I found him sitting with the Administrator who oversees pastoral care and I began to wonder if there was a problem with some other on-call occasions I had during the weekend. To my complete surprise, the Administrator told me that two staff chaplain positions, including mine, were being eliminated immediately. My colleague and I were permanently laid-off. We could leave now or chose to work through December 31; regardless of our choice, they would pay us through the end of the year.

For the next hour, I experienced almost all of the so-called “stages of grief” compressed into a swirl of surreal emotions. I was shocked; I was in denial; I bargained; I felt depressed; I felt angry; I felt nothing; I felt afraid, I felt so alone. I did not, however, achieve acceptance.

Neither the Administrator nor the Director could adequately explain the rationale for the decision. The Administrator stated that the organization’s projected deficit was so bad that cuts had to be made somewhere. One nurse case manager was also laid-off. No one else in this Administrator’s area was affected by the cost reductions.

I left the department offices at four p.m. and went, in a daze, to my office. I paged my colleague who had been informed a few minutes earlier than me and she came to my office where we did a mini-de-briefing, attempting to support and encourage each other as much as we could. Our family situations are different-I am nearly 49, married with two college-age children; she is sixty, widowed, and anticipates retiring in two years. Nonetheless, the pain and hurt were equally severe. How could this be? Pastoral care was well integrated throughout the hospital; she covered the ICU, the Ortho-Neuro Unit, the Oncology Unit, and the Transitional Care Unit. My areas included the Behavioral Health Unit, the Coronary Care Unit, the Cardiac Step-Down Unit, and Cardiac Rehab Stress Management Education, and Surgical areas. With the Director, we shared in overnight and weekend on-call rotations and in supervising 35 Stephen Ministers who gave spiritual care to patients referred to us by Home Health and the Outpatient Social Workers. Five Stephen Ministers also provided weekly visitation on the in-patient areas. Another Stephen Minister coordinated the two on-going Bereavement Support groups for the community. Neither she nor I could fully grasp that our participation in all these healing ministries was ended.

At five p.
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