
Today I had my first funeral of the new year,
the first of probably 20 this year. Based on
past years, I also expect to be present at the

death of 55 residents—a lot of people to say good-
bye to. Many of these people will have shared
their faith, hope, dreams, struggles, and the stories
of their lives with me. They will have shared with
me their families, friends, and community. An
intense relationship will have formed, and then
will end in a heartbeat. I am a chaplain in a nurs-
ing home. I am a caregiver. 

I have not always thought of myself as a care-
giver. REAL caregivers, in my definition, were
nurses and nursing assistants—people who gave
hands-on care, assisting residents to the bathroom
and giving baths. By examining my beliefs, val-
ues, and attitudes about caregiving, I discovered
that my definition was based on task. This limited
definition excluded many people from the list of
caregivers, people who did give care professional-
ly—housekeepers, maintenance workers, dietary
aides, laundry staff, therapeutic recreation staff,
administrators, and even chaplains. 

Caregivers—REAL caregivers—are engaged
in serving another. Caregiving is a spiritual prac-
tice as one human being dares to enter into rela-
tionship and service for the benefit of another.

Spirituality, intent, and motivation, not the
task, determine who is or is not a caregiver. Who I
am, what I believe, what I hope for or fear, how I
grieve, and how I love create the care I give.

Training is necessary, education is vital, but no
older adult for whom I have been a caregiver has
ever said, “Oh, I'm so glad you got that expensive
master’s degree!” or “You know I love to visit
with you because of those eight units of CPE.”
Though our task is important, it is who we are that
is vital to those we serve. 

For example, our maintenance person will hang
pictures for residents. The task is important, but
the care comes when he talks with a resident about
her favorite picture, shows her how it looks in dif-
ferent locations, and lingers to hear part of her
story. The task was completed and care was given.
Anyone could have hung a picture, but a caregiver
enters into relationship. A caregiver recognizes
and cherishes the person to whom care is given.
The caregiver gives oneself in this intimacy, this
spiritual work.

Caregiving is a life-changing spiritual practice.
However, few things have been written regarding 
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Prayer for 
Caregivers
God of All Creation, 
Guardian and Protector 
of All Life, 
our lives are in Your
Holy Hands.

Fashion our hearts
for this work.

Instruct our hands
in the service of healing.

Teach us to listen
with our whole being.

Grant us the grace
to hear the stirring
of Your guidance

in the easing of fear
and the alleviation of pain.

Bless our eyes
that we might see 
the face of Jesus
reflected in a stranger’s.

Be present with us
in days and nights
that are long
and trying,

in times of tragedy
and grief.

Create in each of us
a space of consolation
and of peace.

– Deborah D. Cooper
NACC-certified Chaplain
DeborahDebcoop@aol.com

The Spirituality of Caregiving
Mary Pauluk

(Continued on page 2.)
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the motivations, spirituality, or long-term
effects of professional caregiving. One
resource takes seriously the spirituality of
caregiving and understanding professional
caregivers: Sometimes My Heart Goes
Numb: Love and Caregiving in a Time of
AIDS by Charles Garfield. It tells the sto-
ries of AIDS caregivers, giving insight
into their lives, their challenges, opportu-
nities, and spirituality. Though AIDS care-
giving has unique characteristics, there are
many similarities to other caregivers who
experience many client deaths. Certainly
long-term care, home care, hospice, and
hospital caregivers would find this book
helpful.

Because of the nature of our caregiving
as chaplains, we can support the spiritual
work of other caregivers. For us and other
caregivers to recognize and understand
our own spirituality, we need to examine
our experiences, values, attitudes, and
beliefs. Our spirituality of caregiving is
the unique combination of our values, atti-
tudes, beliefs, and experience regarding
caregiving, our clients, our employer, our
vocation, and ourselves. We honor the
spirituality of caregivers by encouraging
them to reflect upon heart-changing expe-
riences. We can serve as role models in
this process. 

In the gospel of Mark, Jesus presents a
model of action, reflection, and prayer for
caregivers:

The apostles returned to Jesus,
and told him all that they had

done and taught. And Jesus said
to them, “Come away by your-
selves to a lonely place, and rest
awhile.” For many were coming
and going, and they had no
leisure even to eat. And they went
away in the boat to a lonely place
by themselves. 

– Mark 6:30-32

Too often I have been with a resident at
2 a.m. as she journeyed toward death,
counseled a coworker at 8:15 a.m.,
presided at worship at 10 a.m., and
worked through lunch—nothing to eat, no
rest, and no lonely place. This pattern does
not honor the spirituality of caregiving and
it is a poor example to other caregivers.
Unfortunately, many caregivers follow this
pattern. No time is allowed for rest or
food, and certainly not for prayer and
meditation. Intentional reflection on one’s
caregiving is not a priority. Caregivers
become their own taskmasters, losing the
art, passion, love, and spirituality of care-
giving. If this pattern continues, the care-
giver is at risk for burnout. Burnout is
when a caregiver is no longer able to
care—soul sickness. It is important to seek
help before burnout occurs. 

Healthy, growing, creative, life-giving
caregiving requires soul care. Soul care
calls for attention to our physical needs,
practicing life-affirming activities, and
time for reflection and prayer. We are
called to live so that caregiving is spiritual. 

(Chaplain Mary Pauluk ministers at St.
John Lutheran Home in Springfield, 
Minnesota. This article is based on a
workshop she presented at the 2002 annu-
al meeting of the American Association of
Homes and Services for the Aging in 
Baltimore.)

■ Know that you are loved and that
the care you give is remembered.

■ Pay attention to your physical
needs: drink plenty of water, eat good
food, get enough sleep, exercise, find
ways to relax, and receive caring touch
from others.

■ Take time to pray and meditate,
making time to be quiet and letting
God care for you.

■ Honor the memory of those you
have cared for by attending funerals,
visitations, and memorial services.
Talk with friends and coworkers about
special times you shared. 

■ Express your emotions: sadness,
frustration, peace, thankfulness, and
other feelings.

■ Practice life-affirming activities
such as volunteering, hobbies, sports,
and interests such as reading, garden-
ing cooking, and working with chil-
dren. 

■ Get help if you are feeling over-
whelmed or concerned that you may
be experiencing bereavement over-
load or compassion fatigue. 

■ Remember that the care you
give makes a difference and what
makes the care you give so special is
you.

(This list is adapted from a 
pamphlet for nursing home staff by
Chaplain Mary Pauluk for St. John
Lutheran Home in Springfield, 
Minnesota.)

The Spirituality 
of Caregiving
(Continued from page 1.)

Some Advice for Caregivers
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Lamentations 
of a Lay Woman

This morning I attended the ordination
of a colleague as a Transitional Deacon in
the Episcopal Church. He is to be ordained
to the priesthood in May of 2003. It was a
beautiful and very moving ritual, one
which I have experienced in the Roman
Catholic Church in the past. The latter was
equally meaningful, filled with rich sym-
bolism and sacramental practices which
stirred a sense of awe and mystery deep
within me. This morning, however, some-
thing else was at work in my heart.

I am a so-called cradle Catholic, born in
1950 of a Catholic mother and Lutheran
father. My parents were married in 1934.
My father “took instructions” in the
Catholic faith and became a member in full
communion with the Catholic Church. This
angered some of his Missouri Synod
Lutheran family members so much that
several refused to attend my parents’ wed-
ding. Their first year of marriage was
plagued by a religious tug-of-war that only
ended when my mother suggested the sur-
vival of their marriage might require that
my father return to the faith of his baptism,
but any children they might have together
would be raised Catholic. This seemed to
ease the tensions within the family while
my parents colluded in their silence to keep
it a secret from their children. 

As the youngest of six, I cannot remem-
ber ever being allowed to attend church
with my father while I was growing up. In
the pre-Vatican II Catholic Church, this
was not an option. My parents’ religious
struggles in their initial years of marriage
only served to reinforce this taboo. I recall
once in grade school, when our family’s
religious diversity was causing me some
discomfort, writing on a homemade card to
my father, “Won’t you please become a
Catholic?” I don’t remember now what the
particulars were that evoked this plea, but
how it must have pained both my mother
and father given their early years! If only
they had confided in their children, perhaps
we could have reassured them, and our-
selves, that it didn’t matter. Unfortunately,
the longer it remained a secret, the greater
significance our differences seemed to take
on.

As the years unfolded, Vatican II

relieved some of the pressure for our fami-
ly. Mother occasionally attended services
with my father, though I cannot recall that
he reciprocated. Eventually the secret was
revealed to my sisters and me when, as
adults with families of our own, my mother
shared her memories of courtship and mar-
riage to a Lutheran-become-Catholic-
restored-Lutheran. I myself had repeated
my mother’s pattern in selection of a part-
ner by marrying a Lutheran, although we
seemingly had come together with a mutual
respect and acceptance of one another’s
faith traditions.

A quarter century has passed and I am
no longer married. My eldest sister has dis-
covered, in her research of our family

genealogy, that Catholicism is only one of
several faith traditions contributing to our
religious heritage. On my paternal grandfa-
ther’s side of the family there were itinerant
Baptist ministers. My paternal grandmoth-
er, born in Germany, was formed in the
Lutheran faith and it was her strict adher-
ence to the Missouri Synod that nearly
undid my parents’ marriage. My maternal
grandfather was Scotch-Irish Presbyterian.
His family came to America before the War
for Independence, seeking relief from the
religious persecution they had experienced
in Ireland. My maternal grandmother was
Polish Catholic. Her mother had struggled
mightily to protect her children from anti-
Catholic sentiments in their European vil-
lage. Perhaps her steadfast faith, having
been firmly rooted in my mother genera-
tions later, is what has been passed on to
me, despite my parents’ struggles.

Today, as I participated in my cowork-
er’s ordination, I felt the pain of being a
woman in the faith of my baptism. Holy
Orders is a sacrament that is not currently
open to us. I felt myself being pulled in the
direction of my ancestors, drawn to other
traditions in which my own gifts for min-
istry could be more fully and effectively
affirmed and utilized. I felt a profound sad-
ness and sense of loss at the unwavering
paternalism that, in my perception, perme-
ates the Church, holding her captive to
practices more notable for the fragmenta-
tion and scandal they engender than inclu-
sion and welcome. I was at once, elated for
my friend, as well as another of his church
members—a woman who would be
ordained to the permanent diaconate next
year—and frustrated by my own limitations
within the Roman Catholic Church. Yet, it
is home to me. I am unwilling to go else-
where to be nurtured spiritually. Recalling
the words of an earlier disciple, “To whom
would I go?” And so I struggle to live
authentically within this imperfect institu-
tion and hope it will change, if not in my
lifetime, then in my daughters’ or in anoth-
er future generation.

But to live authentically now is, per-
haps, the understated challenge of the cen-
tury thus far! Even in the most solemn and
joyful ceremony this morning, I struggled
with the dilemma of Eucharist—to receive
the Body and Blood of Christ as a sign of
my own belief and an expression of one-
ness in this worshipping community, or to
receive a blessing at the Eucharistic table
as my own faith tradition’s norms suggest,
or simply to remain in my seat and not par-
ticipate in this solemn moment. I hoped to
observe the behavior of others I knew to be
Catholic to inform my decision, but there
was no consistent action. I had to make my
own choice, informed by my conscience,
my knowledge of Church teaching, my
family heritage, and the desire to be true to
my faith in spite of my own personal con-
victions. 

I was about to take the coward’s path
and simply remain in my seat, when the
woman next to me invited me to process
forward for a blessing. She happened to be
the wife of the former pastor of this partic-
ular Episcopal church. We had introduced
ourselves before the service began, and I
think she sensed my indecision as I strained

A section of dialogue

And so I struggle to
live authentically within

this imperfect
institution and hope it
will change, if not in

my lifetime, then in my
daughters’ or in
another future

generation.

(Continued on next page.)



to see what the Catholic deacons, who had
earlier proclaimed the Gospel in both Eng-
lish and Spanish, were doing about our
shared dilemma. It was she who demon-
strated inclusion and welcome to the Lord’s
table. I stood up with her and joined the
communion procession, clear at last about
how I would act.

I joined the others at the communion
rail, but unlike them, my hands were folded
across my chest signifying a desire for a
blessing. The first eucharistic minister to
pass by was my friend, the newly ordained
deacon. He did not bless me, but moved on

by. The minister of the cup was next. She
was the woman to be ordained a deacon
next spring. She passed by without offering
a blessing as well. I was beginning to feel
as though I had made a huge mistake, when
the bishop of this Episcopal diocese
approached and, placing his hands on my
forehead, offered a lovely blessing calming
all my anxieties and reassuring me of the
appropriateness of my presence at this
table. 

I returned to my seat and thanked the
woman next to me for her encouragement. I
felt as though I had participated fully in this
communion rite, at least as fully as my
faith tradition permits at this time in our
history. I’m not certain to what degree my
own family and religious history con-

tributed to my struggle this morning, but I
feel confident it was significant. I feel con-
fident as well, that I am not alone in my
struggle.

Whether the issue is interfaith commu-
nion, the ordination of women, a married
clergy, or a more democratic model of
Church governance fully incorporating the
voice of the faithful, I know my pain is
shared by others and it isn’t going away
because I am directed not to talk about it.
This is a lesson painfully learned in my
family of origin. 

Susan C. Johnson
NACC-certified Chaplain
Mercy Medical Center
Durango, Colorado
tawanda@fone.net

We accomplish in our lifetime only a tiny fraction of

the magnificent enterprise that is God’s work.

Nothing we do is complete, which is a way of saying

that the reign of God always lies beyond us.

No statement says all that could be said.

No prayer fully expresses our faith.

No confession brings perfection.

No pastoral visit brings wholeness.

No program accomplishes the church’s mission.

No set of goals and objectives includes everything.

This is what we are about.

We plant the seeds that one day will grow.

We water seeds already planted, knowing that they
hold future promise.
We cannot do everything, and there is a sense of
liberation in realizing that.
This enables us to do something, and to do it very well.
It may be incomplete, but it is a beginning, a step
along the way, an opportunity for God’s grace
to enter and do the rest.

We are workers, not expert builders:  ministers, not
messiahs,
We are prophets of a future not our own.    
Amen.

– From a prayer of Archbishop Oscar Romero

As we live today, we are creating the Church of tomorrow 

Heartbeat
(Continued from page 3.)

Please remember in your prayers:

Sister Margaret Crowley, SCN, of
Brockton, Massachusetts, who died on
December 27, 2002. Sister Margaret joined
the Association in 1983 and served in the
Pastoral Care departments of Carney Hos-
pital, Dorchester, Massachusetts, and Cari-
tas Good Samaritan Medical Center, in
Brockton.

On December 17, Sister Margaret
became the first recipient of the Good
Samaritan Award, presented by Caritas
Christi Good Samaritan Hospital. With this
award, the Hospital “wanted to convey to
the wider community that the service she
provides is rare, inspiriting, centered in ser-
vice, in humility, and purely altruistic. . . .
It is clear that Sister Margaret is the Good
Samaritan . . . She inspires us, she encour-
ages us, she loves us.”

Association Board Member Shirley
Nugent, SCN, wrote, Sister Margaret “is
remembered as a gentle presence available
to one and all. In many persons’ lives she
was that moment of inspiration and strength.
Simplicity was her way of being. . . . Over
the past two years she has struggled with
lymphoma and she continued her ministry
with greater focus on staff at this time. Her
participation in the NACC was at the local
level, always committed and proud to be a
part of the whole.” 

Father Edward W. Furlong, of
Madison, Connecticut, who died in
August of 2002. He had been an NACC
member for 24 years.

Father Ignatius Lempart, OSC, who
died on Sunday, November 17, 2002, in
Onamia, Minnesota. He was ordained on

May 29, 1943. For many years he was
the biology teacher at the Crosier Semi-
nary in Onamia and at Our Lady of the
Lake Seminary in Syracuse, Indiana.
From 1979 until 1996 he was involved in
pastoral care at St. Elizabeth’s Hospital
in Lincoln, Nebraska. Father Lempart
was an NACC member from 1979 until
1991.

Father Berthold Ricker, OSB, who
died on Sunday, November 17, 2002. He
was a monk of Saint John’s Abbey in
Collegeville, Minnesota, and was
ordained on June 7, 1931. He joined the
NACC in 1978 and was a member
through 1995. Father Ricker served for
three years as chaplain of Assumption
Nursing Home, Cold Spring, Minnesota,
and  for 17 years as chaplain of St Bene-
dict’s Center, St. Cloud, Minnesota.  

In Memoriam
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Sunday, February 23, 2003

Celebration of the Eucharist and Commissioning of Newly 
Certified Chaplains and CPE Supervisors

9:00 a.m.

Celebrant:  Most Rev. Dale J. Melczek, DD, Episcopal Liaison
from the United States Conference of Catholic Bishops to the
NACC

Monday, February 24, 2003

Celebration of the Eucharist

7:30 a.m.

Celebrant:  His Eminence Aloysius Cardinal Ambrozic, 
Archbishop of Toronto

Tuesday, February 25, 2003

Celebration of the Eucharist

7:30 a.m.

Wednesday, February 26, 2003

Celebration of the Eucharist and Anointing of the Sick

8:30 a.m.

When we gather each year, there are sister and brother chap-
lains among us who are experiencing serious illness. At this Cele-
bration of the Eucharist, we will invite those who presently are
struggling with serious illness to come forward and through the
laying on of hands and the prayer of faith receive this rich sacra-
ment of the Anointing of the Sick.

Sunday, February 23, 2003

Opening Celebration and Buffet Dinner Reception

6:30 p.m. – 8:30 p.m.

Join in our opening celebration and buffet dinner reception to
officially kick off the 2003 Joint Conference. Hosted by the Con-
ference Executive Planning Committee, the program includes
introductions of distinguished guests and key individuals who
have, through their gifts of time and talent, made this EPIC colle-
gial experience truly possible. The cost of this event is included in
Early Bird and Full Registration fees, and your ticket is required
for the meal.

Monday, February 24, 2003

Special Interest Group Meetings

3:15 p.m. – 4:45 p.m.

These special interest group meetings are a wonderful opportu-
nity to network with colleagues from the four sponsoring associa-
tions. Participants will meet in various special groups according to
interest. A list of the topics can be found in the conference sched-
ule. This is a time to share stories, ideas, and practices to benefit
our profession at large.

Tuesday, February 25, 2003

Banquet and Presentation of Newly Certified Chaplains, Associate
Chaplains, Supervisors, and Associate Supervisors

6:30 p.m. – 9:00 p.m.

Celebrate our profession together with dinner and a grand wel-
come to our newly certified chaplains, associate chaplains, super-
visors, and associate supervisors from all four sponsoring associa-
tions. New chaplains will be acknowledged by the entire confer-
ence body and will be presented with their certificates from their
respective associations. The cost of this event is included in Early
Bird and Full Registration fees and your ticket is required for the
meal.

2003 EPIC Joint Conference
Toronto
February 23-26

NACC Eucharistic Celebrations Collaborative/Special Events
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Walking up the wide, two-lane
frozen food aisle, I am just about
parallel with the oncoming cart

across the middle display cases. The man
pushing the cart is a tall, older black man
who suddenly whips his head around and
yells in a deep, angry voice, “If you are fol-
lowing me, I will sue you for discrimina-
tion!” My heart jumps. I follow the man’s
eyes and spot the uniformed security guard
who says something in a low voice that I
cannot hear. But I hear the boom of the
black gentleman’s voice again coming back
at him, “You certainly were following me!
Every aisle I go up and down, you are right
behind me!”

I am turning into the aisle at the back
of the store, heart pounding, agitated
by the outburst, sneaking a glance
back, unsure of what, if anything I
should do. 

I am sure of one thing though.
The black gentleman is right. On

some level I had been aware
that this guard was walking up

and down the aisles because
I remember thinking, or
half-thinking, “They usually
stand in the doorway at the
front.” On that same half-
conscious level I had
noticed this gentleman, for
he was a very large man,
but also I remembered the

gentle expression on
his face. He looked

grandfatherly.
We had been

parallel shopping for most of my 20 min-
utes in the store.

I circled back a moment later to take a
peek, and they were still yelling. I wanted to
defend this black older man, but I wasn’t
sure if that would help or add fuel to this
raging fire. Everyone else seemed to be
doing the same as me—walking by, stealing
a glance. The voices stopped, and several
minutes later I saw the black man with what
I perceived as a tense, angry look on his
face as he pushed a cart not as heavy as his
heart. The guard was nowhere to be seen. 

Again, I wanted to say something. But
what I wanted to say went far deeper than
this one incident of injustice. I wanted to
cry at the horror of this blatant example of
prejudice and discrimination. I wanted to
say, “That happens all the time, doesn’t it?”
I wanted to say, “You are tired and weary of
always having to be the target of stereotyp-
ing, profiling, subtle and not so subtle daily
indignities, aren’t you?” I had too much
passion.

I walked aimlessly through the store
with my half-filled cart trying to decide
what to do. Eventually I went into the
checkout line, bagged my groceries, and
then checked out the guard that I now saw
standing where he always stands—in the
large foyer between the grocery store and
the liquor store. He looked the part—poor,
uneducated, tough, and brash—am I now
being prejudicial?

The helplessness crushed me for the rest
of that day. The unhealed wound of Ameri-
ca—a black and white issue to be sure—this
wound festers and the poor get poorer and
the poor get blacker. My internship in race
relations was a three-year pastorate 20 years
ago in the Roxbury section of Boston, a city
that had no middle class black neighbor-
hoods, at least then, and I suspect still does-
n’t in this geographical racial divide.

All the daily injustices that I witnessed
in Roxbury—hell, that I experienced in
Roxbury—flood my soul. My white sub-
urban friends, priests too, wouldn’t come
into my parish because it was a “bad
area.” If I gently raised the issue, I would
be remonstrated (I knew that gospel word
would come in handy someday) for even
thinking that I would suggest they risk
their lives or the lives of their families
coming into “that area.” Well, I lived with
people just like them who had the same

Chipping Away at Stone-hard Prejudice
Rev. Joseph J. Driscoll
President and Chief Executive Officer

Martin Luther King Jr.
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fears and same worries about crime and
risk, but because they were black, they had
no choice but to live in “that area.”

A week later into this new year, I go to
dinner with my friend, John. He is a won-
derful, faith-filled man. He is single, a little
younger than myself, and someone with
whom I enjoy sharing conversation and
friendship, often discussing our faith jour-
neys, over a beer or a nice dinner. We are at
this fashionable bar/restaurant where the
theater crowd goes before or after, or the
singles go to be seen and to see. It’s always
lively, packed, and noisy. It is also notice-
ably integrated black and white, or at least
appears to be.

We go inside and walk the long narrow
path between the bar and the front end of
tables to give our names to the hostess. “Do
you have a preference where you sit?” John
looks to me and I shrug, “I don’t care.” He
whispers to me, “I’d rather not sit out in the
back because a lot of them sit out there.” I
respond knowing what I just heard, but
wanting to make sure that I heard what I
just heard, “What?” He must have read my
face because he motioned to the hostess,
“Anywhere.”

Again I ask, “What are you saying?”
“You know, lot of the blacks sit out there.”
We are following the hostess—back there—
and I turn to him, take his arm, and look
him in the eye and declare slowly and clear-
ly, “That, John, is raw prejudice.”

He is quickly remorseful. “I know, I
know.”  We sit down. 

“This isn’t the first time, John.” I am
remembering the last time he made a
remark in this same restaurant, maybe even
another one before that. I continue, “You
said last time that the only problem with
this place was that it was dark in here. I
naively thought you were talking about the
lighting. John, that is simply wrong.”

He agrees. “I am from South Milwau-
kee. That’s the way we were raised. I’m
sorry. It is wrong.”

I am touched by his honesty, his lack of
defensiveness, his genuine remorse. But
that is the caliber of this man of faith. And
yet his prejudice is little different than the
uniformed security guard, only more subtle,
which is often worse.

But like all of us in the dominant cul-
ture—whatever that means in a given situa-

tion—we will only become more compas-
sionate and loving when someone loves us
enough to chip away at the stone of our
hearts. Eventually we may come to the pieta
underneath in our deepest and truest selves.

It is Black History Month. I am mindful
of how as individuals so many of us are like
my friend, John. Our society, our schools,
our media, even our Church has formed and
molded us within a Euro-American culture
that formerly split Italians from Poles and
Germans from Irish. The color divide, how-
ever, is embedded in our history as a coun-
try. We continue to fight an uncivil war that
is still not over. 

The questions for me as I enter into this
month:  How can I become more aware of
my own prejudices? How can I be vigilant
of my own reactions and biases when I find
myself in a setting of blacks and whites, or
when I am driving my car, or when I am
watching television, or when I am reading
the newspaper?

How might I bring those to my God in
the conversation of prayer individually, or
to my friends and colleagues in the conver-
sation of sharing collectively? For Black
History Month, could I perhaps read a black
writer, fiction or non-fiction? What about
Maya Angelou’s phenomenal book, I Know
Why the Caged Bird Sings, or Toni Morri-
son’s, Beloved, for example?

Finally, we have to do something about
integrating this association of ours. Many of
you have rightly raised the issue of diversity
in the strategic planning process and this
will most assuredly be a part of the strategic
plan that goes to the Board of Directors
later this month. We have black Catholic
parishes, black Catholic associations, black
Catholic diocesan offices. But we have few
black Catholic chaplains. We need to move
creatively and proactively.

Diversity encompasses far more than the
black/white issues of race, but this is a good
starting point during this month of Black
History.

Even as I am writing this article, I strug-
gled with the language—African-American
or black. I chose the latter because I recent-
ly referred to a person of color as African-
American who is not African-American, but
Jamaican. I am trying not to be “politically
correct,” but to be respectful of persons.

We chip, chip away, and underneath the
stony hearts are hearts of flesh.

How can I become
more aware of my
own prejudices?
How can I be vigilant
of my own reactions
and biases when I
find myself in a 
setting of blacks and
whites, or when I am
driving my car, or
when I am watching
television, or when I
am reading the
newspaper?

▼V
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Shedding Light on the 
Anointing of the Sick
and Viaticum

A t the NACC Symposium in Oak
Brook, Illinois, Chaplain Joan

Carlson participated as a respondent
to the videotape for Plenary Session
I: Highlights from the 2001 Baltimore
Symposium on the Anointing of the
Sick. The following is a portion of her
remarks. 

Attending the 2002 NACC sym-
posium has brought me to the under-
standing that we have truly entered a
committed thought process in taking
to heart the reforms of Vatican II.
Michael Drumm states, “The reforms

of Vatican II council will have been a success when we take to heart
the healing reforms and when all live out the Christified Paschal
Mystery and the sacramental changes.” There is still work to be done
as several plenary speakers and others have indicated. Genevieve
Glen, OSB states, “In relation to our immediate past, we are only a
heartbeat away from the reforms of Vatican II.” I agree.  

Symposium dialogue has served to heighten our awareness of the
theological, liturgical, and communal dimension of these sacraments.
Both sacraments emphasize a continuum of care within the theologi-
cal framework of an ecclesial dimension. We clarified our awareness
of the ecclesial dimension by affirming the theological link of the
these sacraments to the theology of Baptism and Eucharist.    

A clarification of the “why and when” to offer these sacraments
was a relevant part of our dialogue. Paraphrasing  Matthew 5:14–16,
we could say that the light of these two sacraments has been hiding
under a bushel basket of misunderstandings. In structured dialogue,
we purposefully placed these two sacraments out on an “ecclesial
foundation stand” to be looked at. This is a present chapter of sacra-
mental study and development in a long and rich traditional sacra-
mental history. God’s process of wholeness and healing will prevail
as the magisterium leads us into the future. 

Through symposium discussion I found a growing number of
chaplains bringing to pastoral practice the rite of viaticum found in
Pastoral Care of the Sick, Rites of Anointing and Viaticum (PCS). As
Genevieve Glen states, “In terms of the theological agenda for the
future, we cannot fully explain the meaning of the sacraments of
anointing or viaticum unless we read them within the entire repertoire
of rites and commentary contained in Pastoral Care of the Sick.”

“The celebration of the Eucharist as viaticum, food for the passage
through death to eternal life, is the sacrament proper to the dying
Christian. . . . The sacrament of anointing of the sick should be cele-
brated at the beginning of a serious illness. Viaticum, celebrated when
death is close, will then be better understood as the last sacrament of
Christian life” (PCS, No. 175).

A growing number of chaplains are offering the reconciling hope
and healing grace of viaticum. Meaningful liturgies are being created
around this sacrament of the dying. Chaplains are educated in pas-
toral care theology and practice experiential pastoral theology in
care of the sick and dying. Theological reflection is the center
thought process of our ministry. Our ministry in remembrance of
God’s great incarnational embrace enables us to offer meaningful
healing words, healing touch, and the faith-filled prayers of the
ecclesial body of Christ in the rite of viaticum.  

Symposium dialogue brought into focus that there is still a great
need for education as to the “why and when” of the two sacraments
for the sick and dying. John Huels, OSM, states, “The primary
responsibility for resolving this problem are all those involved in
religious education at any level: bishops, priests, and deacons; cate-
chists and teachers involved in Christian formation. . . . Ministers
and religious educators must teach and remind the faithful that the
optimal time for anointing is at the onset of a serious illness.” The
“why and when” of viaticum, the sacrament of the dying, should
also be clarified thereby assuring a compassionate continuum of
care.

Rev. Michael Drumm states, “Sacramental theology needs
always to be renewed and restructured in the light of the Scriptures
. . . in general, sacramental theology may be said to be the system-
atic study of the sacraments based on reflection on the Scriptures,
on the liturgical celebration of these rites throughout the history of
the Church and on the insights of theologians and other teachers of
the faith in light of the magisterium.” These two sacraments are
done in remembrance of the words and works of  Jesus the Christ,
the Anointed One who is the source of all healing. As Michael
Drumm states in his article in Recovering the Riches of Anointing,
“Jesus is the key reality; anointing is secondary”(p. 40). Bringing
into focus the theological relevance of this key reality brings to
light the healing source and meaningful hope found in the celebra-
tion of the sacrament of anointing and the sacrament of viaticum
which is the "last sacrament of Christian life” (Huels in Recovering
the Riches of Anointing, p. 98).

Our symposium dialogues have helped to bring the sacraments of
anointing and viaticum out from under a bushel basket of misunder-
standings and placed them on a stand in order to more clearly see the
meaningful healing light that can be shed on the sick and dying
whom we serve. May the new light we have shed upon these two
sacraments continue to shine upon all we serve, giving goodness and
light to everyone in the house to the glory and praise of our God.
(Matthew 5: 14–16 paraphrase).

Works cited:

Pastoral Care of the Sick: Rites of Anointing and Viaticum. New
York: Catholic Book Publishing, 1983.

Glenn, G., Ed. Recovering the Riches of Anointing: A Study of the
Sacrament of the Sick. Collegeville, Minnesota: Liturgical Press,
2000.  

Joan Carlson, MDiv
NACC-certified Chaplain
Egg Harbor, Wisconsin

Joan Carlson



Prayers for Members
Who Are Ill

We invite each member to take this
page to their prayer setting and remem-
ber those whose names are listed on the
Healing Tree.  Perhaps we could offer a
phone call or a note to one of those on the
tree.

If you know of an NACC member who is ill
and in need of our prayers, (or you may send in a

request for yourself), we ask that you do the fol-
lowing:

1) Ask permission of the person to submit
their name and a brief word about their need (can-

cer, stroke, surgery etc)

2) Indicate time frame (up to 3 months — and then we
ask that you re-submit the person’s name).

3) Write, FAX or e-mail the Vision Editor, at the National
Office.

-Joe Driscoll

The Healing Tree

Sister
Grace

Campbell, IHM

Farmville,
North Carolina

(knee
replacement

and
rehabilitation)

Sister
Clement M.

Sabol

Madison,
Wisconsin

(Stress
fracture)

Ruth
Furfaro

Tucson,
Arizona

(Diverticulitis)
Dorothy
Sandoval

Canton, Ohio

(Acute
leukemia)

John L.
Gillman

San Diego,
California

(Surgery)
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The CHAP Program
May 18–23, 2003
New York, New York

Now in its 19th year, the CHAP Program
(Catholic Healthcare Administrative Person-
nel Program) is co-sponsored by Saint Vin-
cent Catholic Medical Centers and St. John’s
University, New York City. The conference
begins Sunday evening, May 18 and ends on
Friday, May 23. If you are a pastoral care
director, ethics committee member, or mis-
sion effectiveness member, you may want to
consider attending.

The faculty and curriculum include:

■ Leadership in the Church: Authority,
Eligibility, Credibility, and Accountability
(Reflections on new paradigms for tomor-
row’s church)—Margaret O’Brien Steinfels,
former editor, Commonweal.

■ Church Teaching in the Marketplace:
From Theory to Praxis—Sister Mary Roch
Rocklage, RSM, MHA, chair, board of
trustees, Sisters of Mercy Health System, St.
Louis, and John Finan, MBA, member, CHA
board of trustees, president and CEO of
FMOL Health System, Baton Rouge.

■ Where Religion & Medicine Meet:
Teachings of the World’s Spiritual Tradi-
tions—panel moderated by Daniel Sulmasy,
OFM, MD, PhD.

■ Humor and the Healing Process:
Laughter as Medicine for Patients, Families,
and Staff—Clifford Kuhn, MD (“the Laugh-
ing Doctor”), Professor of Psychiatry, Uni-
versity of Louisville School of Medicine,
Kentucky.

■ Universal Healthcare: A Comparison of
the USA and Canadian Systems from the
Catholic Perspective—Nuala Kenny, MD,
SC, Professor of Ethics, Dalhousie Universi-
ty, Halifax, Nova Scotia, Canada.

■ Healing in Cyberspace: Enhancing
Your Hospital’s Image as High Touch and
High Tech—Rev. John Freund, CM, STL,
Vincentian Web Master, St. John’s Universi-
ty, New York.

■ Ministering Together: Catholic Health-
care and Catholic Charities Building Inte-
grated Paradigms of Care—Bishop Joseph
M. Sullivan, DD, MSW, MPA, Saint Vincent
Catholic Medical Centers, New York, and
former chair, Catholic Health Association.

Tuition is $650 and includes breakfast,
lunch, and the Broadway show “The Produc-
ers.” There is a 20 percent discount for all
chaplains/pastoral care personnel. All
classes end at 3:30 p.m., giving participants
ample time to sightsee and experience New
York City. All classes are held on the campus
of St. John’s University, New York City. 

For further information or to request a
catalog, information on group rates, or partial
scholarships, please mail, call, e-mail, or fax
requests to: The CHAP Program, Saint Vin-
cent Catholic Medical Centers, 175-05
Horace Harding Expressway, Fresh Mead-
ows, NY 11365; phone: (718)357-0500 ext.
104; fax: (718)357-4588; e-mail:
afitzpat@cmcny.com; website:
www.chapsvcmcny.org.

Spirituality & 
Healing in Medicine
March 27–28, 2003
Indianapolis, Indiana

Spirituality & Healing in Medicine: A
Multicultural Approach is presented by the
Harvard Medical School Department of
Continuing Education, The Mind/Body
Medical Institute of Beth Israel Deaconess
Medical Center, and the George Washing-
ton University Institute for Spirituality and
Health. Under the director of Herbert Ben-
son, MD, and Christina M. Puchalski, MD,
this newly revised course offers the next
step in the integration of medicine and
spirituality. The objectives of the course
are to explore the relationship between
spirituality and health and to give multicul-
tural perspectives on spirituality and heal-
ing.

For more information and to register, go
to: www.cme.hms.harvard.edu. 
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Positions Available

H O R I Z O N S

▼ All Saints Healthcare, Racine, WI – STAFF CHAPLAIN. All
Saints is embarking on a journey to be recognized as a leader in service
excellence for our patients, visitors, and staff. Our goal is to be in the
top one percent for excellent service across the nation, and we need
your participation. Primary responsibilities include providing direct
spiritual care to patients, families, and staff in areas of spiritual assess-
ment, end-of-life issues, and Advance Directive assistance. Chaplain
will also be responsible for facilitating educational, support group, and
worship events. Chaplain must demonstrate skills in spiritual assess-
ment, documentation, quality improvement, and time management.
Professional representation needed during the hours of 1:00 p.m.–9:30
p.m. and participation in the on-call program. Candidate must be Board
certified or Board eligible by the APC or NACC. Creativity, compas-
sion, and competence are a must. Communication skills, bilingual a
plus, and the ability to be a team player are also necessary for success
in position. For more information or to apply, please contact Rebecca
Miller, 3801 Spring Street, Racine, WI 53405; phone: (262)687-4432;
fax: (262)687-4133; e-mail: rmiller@allsaintshealthcare.org; or visit
our website at www.allsaintshealth.com.

▼ St. John’s Health System, Springfield, MO – is seeking a
ROMAN CATHOLIC PRIEST CHAPLAIN to join its interfaith pas-
toral staff and team. St. John’s, an 866-bed acute care tertiary hospital,

is affiliated with Mercy Health System, St. Louis, and a Top 100 health
system in the country. Responsibilities include providing pastoral care
to patients, families, and staff, and sacramental ministry to Catholic
patients and families. Will serve as Catholic pastor for St. John’s Health
Center and have a good working relationship with the diocese. Candi-
date will possess effective interpersonal skills and a strong commitment
to holistic health care, functioning as a member of the health care team.
Excellent salary and benefits. Prefer certification by NACC/APC and
require endorsement by the local ordinary. Send resume to Ann Meuser,
Vice-President, Mission Services, St. John’s Health System, 1235 E.
Cherokee, Springfield, MO  65804.

▼ Queen of the Valley Hospital, Napa, CA – CHAPLAIN. Queen
of the Valley Hospital serves the Napa community as well as the Napa
Valley. An innovative health program sponsored by St. Joseph Health
System—a Ministry of the Sisters of Orange. Certified as a 162-bed
facility with full line of outpatient and community-based services. Pro-
grams are infused with the values of the health system and an ever-pre-
sent desire to better serve the needs of the community. The chaplain
will serve in a variety of settings including trauma, critical, chronic,
acute care, terminal, and dying patients. Ministry is to patients, family,
staff, and community. The chaplain will give spiritual and emotional
support and an ever-present desire to better serve the needs of all reli-

EDUCATIONAL
OPPORTUNITIES



gious and spiritual orientation. Requires endorsement by established
ecclesiastical authority, MA theology or equivalent,  certification as
chaplain or in process of certification, and at least one year’s experi-
ence in a health care setting. Must be team oriented with good commu-
nication skills and have the ability to provide a wide range spiritual ser-
vices including visits, group and volunteer facilitation, and new pro-
gram development. Chaplain would be working with other staff: a
priest, Lutheran minister. English and Spanish preferred or willingness
to learn language and appreciate the culture. This is a full-time position
offering a competitive salary and an excellent benefit package. Please
send resumes to: Queen of the Valley Hospital, Human Resources,
1000 Trancas Street, Napa, CA 94558; fax: (707)257-4115; e-mail to:
klove@qvh.stjoe.org; call (707)252-4411, ext. 2197, or visit 
www.thequeen.org. EOE.

▼ Affinity Health System,  Appleton, WI – CHAPLAINS. Affini-
ty Health System, the nation’s 18th top Integrated Health Care Net-
work, currently has a full-time career opportunity for a certified chap-
lain to work at St. Elizabeth Hospital in Appleton, Wisconsin. Affinity
chaplains serve as a liaison to the clergy, community, and medical
team, in regard to the spiritual care to patients, residents, families, and
staff of Affinity Health System. Certification by the NACC or APC
required, or pending. Affinity Health System is a Catholic, mission-ori-
ented regional health care network. For more information, please call
1-800-242-5650 ext. 0594, or apply on-line at www.affinityhealth.org.
Affinity Health System, Attention HR, P.O. Box 3370, Oshkosh, WI
54903. An AA/EEO Employer.

▼ Covenant HealthCare, Saginaw, MI – CPE RESIDENCY
POSITIONS. Covenant HealthCare, a 700-bed hospital located in
beautiful east central Michigan, is now accepting applications for four
residency positions. Covenant is offering specialization in pediatrics
and neonatal, obstetrics, surgery, cardiology, oncology, neurology,
physical rehabilitation, and outpatient care. Previous unit of CPE
required. Stipend is $23,000.00. Application fee: $30.00. Program
dates: August 18, 2003–August 6, 2004. Some moving allowance may
be provided. Please direct inquiries and applications to Rev. Larry J.
Smith, Covenant HealthCare, Pastoral Care and Education Department,
700 Cooper, Saginaw, MI 48602; (989)583-6526 or (989)583-6042;
lsmith@chs-mi.com. www.covenanthealthcare.com. EOE. 

▼ Providence St. Peter Hospital, Olympia, WA – CATHOLIC
PRIEST. Seeking qualified priest to join our ecumenical team of chap-
lains that provide care to patients, families, and staff in four institutions
located in the state capitol, South Puget Sound. The Network ministry
includes a 150-bed long-term care center, hospice, and in-patient chem-
ical dependency unit. Minimum qualifications: Roman Catholic Priest.
NACC certification or qualified to begin certification process. Appli-
cant with two units of CPE and not certified will need to complete the
certification process within two years of hire. WA State driver’s license.
Apply online at  www.providence.org/swsa.

▼ Mercy Franciscan Hospital-Mt. Airy, Cincinnati, OH –
CHAPLAIN.  This facility, a member of Mercy Health Partners/South-
west Ohio, seeks a Roman Catholic chaplain. This chaplain works as
part of a multidenominational team to meet the spiritual needs of
patients, families, and staff. Candidate must be certified by NACC.
Hospital experience especially with perinatal loss is preferred. Send
resume to Don Rohling, Mercy Franciscan Hospital-Mt. Airy, 2446
Kipling Ave., Cincinnati, OH 45239; phone: (513)853-5723; fax:
(513)853-5910; e-mail: drohling@health-partners.org. Visit Mercy
Health Partners website at: www.e-mercy.com. 

▼ St. Vincent Hospital, Indianapolis, IN – PRIEST CHAPLAIN.
A flagship hospital of Ascension Health Care is seeking a part-time,
with part-time benefits, certified priest chaplain to join its large staff of
interdenominational chaplains. Successful candidate will have a mas-
ter’s degree in divinity, theology, or equivalent. Certification through
NACC or APC required. Must have four units of CPE and ecclesiasti-
cal endorsement. Will consider candidate who is in the process of
obtaining these requirements. Send resume to lgould@stvincent.org or

mail to Human Resources, St. Vincent Hospital, 2001 W. 86th Street,
Indianapolis, IN 46240-0970. An Equal Opportunity Employer.

▼ Community Medical Centers of Fresno, CA – CHAPLAIN,
ROMAN CATHOLIC PRIEST. Community Medical Centers is seek-
ing a full-time chaplain to join its pastoral care department to provide
spiritual comfort, counseling, and support to patients, families, visitors,
and staff. CMC is located between San Francisco and Los Angeles in
the heart of the San Joaquin Valley. This chaplain must be an ordained
priest in good standing, CPE qualified or equivalent, and must be able
to work with a progressive team of pastoral care service individuals,
Please send, e-mail, or fax your resume, with cover letter and salary
requirements, to Joseph Martin Patty, P.O. Box 1232, Fresno, CA
93715-1232; fax: (559)497-1912; phone: (559)459-2489; e-mail: 
jpatty@communitymedical.org. 

▼ City of Hope National Medical Center in Duarte, CA – has a
challenging part-time, (20 hours/week) opportunity for a CATHOLIC
PRIEST/CHAPLAIN. Requirements: Ordination as a Catholic priest;
completion of one unit or more of CPE. Both the ability to communi-
cate in Spanish and certification by the NACC would be considered a
plus. Primary responsibilities: Administering the holy sacraments;
offering spiritual counseling and emotional support to oncology
patients and their families, providing support to hospital staff; on-call
duties, and conducting Sunday Mass. Please submit resume, attention:
N. Y. Pwol, Pastoral Care Department, City of Hope Medical Center,
1500 E. Duarte Road, Duarte, CA 91010 or fax: (626)930-5335.

▼ Altru Health System, Grand Forks, ND – PRIEST
CHAPLAIN.  Altru Health System is seeking a full-time Roman
Catholic Priest Chaplain, starting May 1, 2003. The applicant will be a
member of a six-person, ecumenical, professionally certified chaplain-
cy team that integrates spiritual and religious care in a community not-
for-profit health care system. Primary responsibilities will be ministry
to patients who are Roman Catholic, families, and staff in a 260-bed
acute and rehabilitation hospital that serves northeastern North Dakota
and northwestern Minnesota. The pastoral service department also
serves a hospice program and a community nursing home system. Altru
Hospital is a Level II Trauma Center. The system has over 150 physi-
cians in Grand Forks  and regional clinics. It provides clinical opportu-
nities for a medical school, surgery and family practice residents, nurs-
ing, and most other allied health occupations, and is an accredited
ACPE Center. This is an exempt position that replaces a priest who has
held this position for 18 years in a recognized, integral, and supported
ministry program. Salary and benefits are competitive. Applicants must
be ordained, certified by NACC or APC, or be willing to become certi-
fied. We welcome your immediate inquiry and/or resume. Visit our
website at www.altru.org. Human Resources, Altru Health System, P.O.
Box 6002, Grand Forks, ND  58206; (800)732-4277. Equal Opportuni-
ty Employer. Member, VHA.

▼ NACC full member in the process of certification seeks full-time
position as a pastoral care staff chaplain in SE Michigan. MA Theology
and MS (Organizational Leadership and Administration/HRM, Interna-
tional Relations) 5 CPE. 10 years’ experience as critical care chaplain,
specializing in heart. Varied chaplain experience from Veterans Hospi-
tal and Oakwood Healthcare Systems, Dearborn, Michigan. My prefer-
ence: acute care hospital or senior housing. Please contact: Pat Heller,
3685 Honors Way, Howell, MI 48843; (810)220-1745.

Positions Available

Position Wanted

Positions Available are posted weekly on the
NACC website: www.nacc.org.
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