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Maybe the first time is the hardest.  For me, it came in the first hour of my first day on call – and I wasn’t even really on call.  I was shadowing one of the staff chaplains so I could see a hospital chaplain in action, get a sense of the kinds of things chaplains are called upon to do, learn my way around the hospital.  I would get to shadow two chaplains, follow each one around for one twelve-hour shift, and then I would be on my own.  There was a lot to pay attention to, a lot to learn.  And then, not even ten minutes into the first shift, came the first call.

We heard it first on the public address system: “Trauma team adult to the emergency department.”  Then came the page from the switchboard, and when my colleague answered the page, he was told that a victim of a traffic accident was en route to the hospital by helicopter; estimated time of arrival: 10 minutes.  We made our way to the Emergency Department – a half-mile walk and more – down this hall, turn right here and left there; swipe your security badge here to open the locked door.  In the trauma bay, we joined the gathering trauma team: staff physicians and residents and nurses, X-ray technician with portable X-ray machine, respiratory therapist, pharmacist, patient care coordinator (already making arrangements for an appropriate room) – and a chaplain (or, in this case, two chaplains).  The EMTs gave us the bare bones of the story: nineteen-year-old male, thrown from his vehicle, head trauma.  Family was on their way: his young, pregnant wife; his parents and others.

His medical care took priority over anything we could offer and so we chaplains stood back, out of the way, while he was examined.  From where we stood, he looked unscathed, his body perfect, relaxed under the influence of sedation.  He was already hooked up to a ventilator that was breathing for him.  He could neither talk to us, nor hear us talk to him.

Our call, then, was to minister to his family.  We would meet them in a conference room near the Neurosurgery Intensive Care Unit where the young man would be taken after surgery.  We would get them chairs, and drinks.  At their request, the staff chaplain would pray with them, standing in a circle, hands joined, heads bowed – a prayer for strength and support in this difficult time, for guidance and wisdom in the decision-making process that lay ahead.  We would hear what they had to say: that “he has to come through this, because he has so much going for him.”  That “he is in God’s hands, that God is taking care of him and will do what is best for him.”  Our call was to listen and to hear; to be with them for a time and then to leave them, trusting that within themselves and among themselves they had the resources they would need.  Our call was to refrain from offering medical advice, for we are neither doctors not nurses but rather witnesses to the strength of the human spirit, the power of love, the reality of pain, the fragility and the tenacity of life.  Our call was not to make promises – for what ever can we promise in matters of life and death?

It didn’t feel like nearly enough to me.  

I wanted to be able to offer them comfort, encouragement, strength, and to see these things make a difference.  I wanted to be able to identify their need, and respond to it, in the ways described in our opening reading. [We Need One Another, #468, STLT].  I wanted to be helpful, wanted to say the right words, ask the right question, give the right answer, soothe or reassure.  I wanted to know what to say to a family hoping against hope for recovery, praying against all odds for a miracle, even when it was pretty clear that their loved one wasn’t going to get better, wasn’t going to survive.  I struggled with the frustration of wanting to be able to “fix” things for the patients and the families I encountered in moments of devastation or despair.  And there were so many moments of devastation and despair.

Pitt County Memorial Hospital has more than 750 beds (and will add another 100 beds with the opening of the new Cardiac Center next week).  Pitt is the sole community hospital for Pitt County and it serves a 29-county area of eastern North Carolina as a regional referral hospital and trauma center, with sophisticated medical, surgical, and trauma services.  Pitt is a teaching hospital, affiliated with the Brody School of Medicine at East Carolina University; there are student nurses, intern and resident doctors, and a growing program of education in chaplaincy, called Clinical Pastoral Education, or CPE.  Pitt is a microcosm of the intensity and drama of life; witness each day to births and deaths, to slow healing and to devastating diagnoses, to skilled treatment and to love that is stronger, even, than death.

During my sabbatical, I enrolled in Pitt’s CPE program as a Chaplain Intern, spending 16 weeks practicing and reflecting on the work of a chaplain in a hospital setting.  Each week included 6 hours of classroom time as part of a group of four interns, and 24 hours of clinical time serving as part of the hospital’s chaplain team.  This chaplain team includes five full-time staff chaplains, six chaplain residents (students enrolled in a year-long, full-time program of classroom study and clinical practice) and the interns (four in the fall and an anticipated seven in the spring program that starts tomorrow).  My goal was to deepen and broaden my experience and my skills in pastoral care in the most demanding situations, to learn what I could in order to better serve you, the members of this congregation, in the hardest times: times of illness and death, of conflict or challenge.

My clinical time at Pitt consisted of two twelve-hour overnight on-call shifts each week – 8pm Monday to 8am Tuesday, and 8pm Wednesday to 8am Thursday.  I was rarely there during the day, rarely in a position to visit the units, knock on doors and introduce myself to patients who were recovering from routine surgery or uncomplicated illness – or celebrating the birth of a healthy baby.  Those people were, for the most part, sleeping when I was on call.  Instead, I responded to trauma calls –life-threatening injuries or illnesses.  I was called when patients suffered strokes or heart attacks, invited to patients’ bedsides for prayers before surgery.  I responded to nurses’ or families’ calls for the presence of a chaplain as a patient died, or after a patient’s death.  Anxious or fearful patients – afraid of dying or of going home, riddled by guilt, reaching for reassurance or comfort, summoned a chaplain in the middle of the night, and I went.  

I learned about what I have come to call “encounter-based ministry.”  For in almost every case, I had only one interaction, one conversation, one encounter with a patient or a family; one chance to try to hear their story and offer what help I could.  I would tell myself that it was not my job to “fix” their problem, and even so, I would walk in hoping – praying, even – that my presence with these people, for this hour, would make a positive difference, would leave them somehow feeling better when I left than when I arrived.  Time and again, I left feeling like I never did find the right words.  Until chaplaincy taught me that it wasn’t really about the words.

On this Saturday night, a 4-year-old girl was brought in with massive head injuries after having been hit by a car.  When her family arrived – mother, father, and three friends, I met them in a family waiting room.  One friend spoke English but the parents spoke only Spanish, and I have only rudimentary Spanish.  There was literally nothing I could say.  As we waited together for the doctor to come in and report on the child’s condition, I could only listen to the mother, down on her knees in a corner, rocking and saying over and over like a litany – or a prayer “Ai, mi niña.  Ai, mi preciosa.”  “Oh, my little girl.  Oh, my precious one.”  When the doctor finally arrived with an interpreter, the interpreter was able to make the connections I could not – she spoke with the mother in Spanish, held her, comforted her.  When I left, it was with a heavy heart and a feeling of muteness – I had had no words.

Early the next morning, I went upstairs to the waiting room of the Pediatric Intensive Care Unit, and found there the little girl’s family.  By now there were 20 people gathered.  I walked in and made my way to the mother.  One person – one of the friends – recognized me as a chaplain.  ¿Pastore? she asked.  Si, pastore, I replied.  “Will you pray with me,” she asked.  And so I took her hand, and took a breath, and began, “God, who is always with us and all around us…” And someone else came up and joined us, and I broke off and took her hand.  And another person joined us, and another, and then we were a circle of twenty, and one in the circle was the family’s pastor, a woman.  And one in the circle agreed to translate the prayer, phrase by phrase.  And I began again, this time with the Lord’s Prayer: “Our father, who art in heaven…” and when that prayer was finished I continued, extemporaneously, praying thanks for the family gathered here in love and in support, and thanks for this child’s bright life among them.  And when I finished, I did not say “Amen” but just stopped, and immediately the prayer was taken up by another voice, praying in Spanish, and after her another voice, and then another, and then the pastor, while I stood in that circle, included in that circle, moved and ministered to, while the pastor said, over and over like a litany, as a prayer, “Gracias, señor, gracias.  Gracias, muchas gracias.”  “Thank you. Lord, thank you.”  I joined in the Spanish words, praying softly, feeling grateful, feeling blessed.  In this encounter, I experienced a powerful ministry that transcended the language barrier.

And still I did not understand the lesson – that ministry is not about the right words but rather about being present, not about what we do but rather about how we are able to be – until I wrote about that encounter as part of the analysis and reflection that CPE demands.  In the writing, I came to see that as an introvert, I notice much more than I can assimilate in any encounter.  My own ability to find, and to help you find, the deeper places where healing begins works best in what I have come to call “relationship-based ministry” – ministry in which there is the possibility of a second conversation, a reflection on what has been said and not said, and the building up of trust.  Ministry like this which we practice in a congregation.

At Pitt, I began to cultivate opportunities for relationship-based ministry by visiting the waiting rooms near the intensive care units, where families would stay overnight – and sometimes for weeks – in order to be near their loved ones.  There I came to know a few people whom I saw again and again.  There I witnessed the creation of communities of caring in which people learned each other’s stories, cheered on each small victory, mourned each setback, and wondered why all of society couldn’t be this caring, this focused on common human concerns, this impervious to the superficial differences that divide us from one another.

In my intern group, I watched others grapple with wanting to “fix” things for the people they encountered, or struggling against the impulse to distance themselves so as not to care too much.  For the desire to be helpful is, after all, part of the job description for those in the “helping professions” – teaching, counseling, social work, health care, ministry.  And the line between helping, which supports and empowers the careseeker, and enabling, which undermines and fosters dependence, is sometimes difficult to discern and even more difficult to avoid.

In practicing and reflecting upon chaplaincy, in affirming my own call to relationship-based more than to encounter-based ministry, I practice and I proclaim a theology of pastoral ministry that is collaborative.  At its heart is the metaphor of the interconnected web of being that connects humanity and the Holy in interdependent relationship.  I believe that each individual is an inherently wondrous and precious incarnation of the divine spirit, and that in the connections between us is where we find and know God.  In this context, presence is at the heart of pastoral ministry.

I try to approach each careseeker – patient, parishioner, family member or friend – with a focused attention that recognizes and affirms their worth, and invites them into a genuine encounter.  My role is to try to create a space where connection can occur, and to try to make that space inviting and safe.

I try to listen with empathy and compassion, noting the places where I hear or feel particular energy – sadness, fear, frustration, gratitude, or anger.  My role is to reflect what I hear and see, in an effort to deepen the conversation and the connection between us.  In initiating contact, inviting and deepening connection, I approach careseekers as fellow-seekers and fellow travelers.

And as I deep my practice of chaplaincy, I have come to glimpse a pastoral role that goes beyond that of an empathetic spiritual companion.  There are ways, and moments, in which the presence of the chaplain can invoke or even represent the presence of God.  I understand this as witness at the heart of pastoral ministry.  Standing out of the way of the trauma bay, watching while the medical team attends to the needs of the body, my presence and my silent prayers serve as a reminder that we are spirit, too, and connected to each other and to the divine in ways that transcend language and the limitations of the body and the differences that threaten to separate us one from another.

Maybe the first time is the hardest.  Maybe it never gets easier.  For all our lives we are in need, and others are in need of us.  When we honor that need, in ourselves and in others, maybe then it is already, and always, as good as it gets in this life.

Take a moment now, in silence, to honor the needs in you, and the sacred gift of meeting, and being met by, others in the times and places of caring and of need.

The bell will lead us into silence, and music will lead us out.
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Blessed be and amen.

