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Two associations, one conference, many special moments 

By David Lewellen 

Vision editor 

 

In the shadow of Disneyland, the NACC and the APC made a small magic kingdom of their own 

for one weekend in July. The 2018 joint conference between the two organizations featured 

informative workshops, spiritual moments, further announcements about collaboration — and 

dancing.  

At the banquet, APC honored Patricia Murphy with its Anton Boisen Professional Service Award. 

Presenter George Fitchett praised Murphy’s “profound non-judgmental acceptance of people 

of all conditions” and said, “You have really helped to transform chaplaincy.”  

The NACC’s Distinguished Service Award went to Mary Lou O’Gorman. Presenter Mary 

Heintzkill said that for decades O’Gorman has “worked tirelessly for spiritual care on many 

fronts, both locally and nationally.” 

Theresa Sullivan, accepting the NACC’s Emergent Leader Award, said, “I’m honored that the 

NACC has put its trust in me to help lead us forward.” To her three children, who were in the 

audience, she said, “Hospitality, respect, dignity, compassion are not necessarily the world’s 

definition of leadership. But I hope you turn the world upside down, like Jesus did.” 

Following the speeches, the noisemakers on the banquet tables were put to good use as newly 

certified chaplains were called across the stage to receive their certificates. With cheers, 

whistles, bells, and finally pounding dance music, APC put to rest the old joke that Protestants 

are “God’s frozen chosen.” 

*** 

Another new feature to NACC members was the poster presentation during the cocktail hour 

before the banquet. More than 20 chaplains and CPE students stood next to professionally 

printed summaries of their research or outreach efforts and answered questions from visitors. 

Topics included death cafes, impasses with patients and families in palliative care, Muslim 

parents and stem cell transplants, and the Archdiocese of Boston’s outreach efforts to make 

parishioners aware of palliative care. 

*** 

Workshops at the joint NACC-APC conference covered a wide array of topics, from organ 

donation to transgender patients to military ministry.  

At a presentation on the “post-code pause,” NACC member Elizabeth Schultz described an 

initiative at LGHealth/Penn Medicine to observe 10 or 15 seconds of silence after a patient’s 

death. The pause gives healthcare providers a chance to absorb what has happened and to 
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show respect without needing to find the right words, either for colleagues or for family 

members.  

It is usually the chaplain’s role to initiate the pause, Schultz said, and though it can feel 

intimidating to take charge of the room, “what a great sign it is to our residents to claim 

pastoral authority,” she said. “We are professionals.”  

Since beginning the program last summer, she said, 70 percent of deaths now get a post-code 

pause, and the practice is spreading to oncology, the operating room, and the emergency room.  

*** 

At the Transforming Chaplaincy roundtable, six chaplains who have earned master’s degrees in 

public health spoke about their discoveries in the past two years, in their fields and about 

themselves. NACC member Allison Delaney, who is also a physical therapist, discussed the role 

of unpaid family caregivers in keeping patients healthy, and whether that role is a burden, a 

gift, or both. She is interested in exploring the ways other healthcare staff can offer spiritual 

care (such as she does sometimes in her physical therapist role) and in developing data on 

professional healthcare providers who also go home and provide unpaid care for a loved one.  

*** 

The provocatively titled “All I Need Is a Miracle” offered some perspective on the changing 

attitude toward miracles in the ancient and modern worlds. “Miracles and hope are complex 

ideas,” said medical ethicist Trevor Bibler.  He and his co-presenter, Thomas Payne, suggested 

chaplains practice “epistemic humility” and ask patients and family members open-ended 

questions such as, “What would a miracle look like to you?” 

*** 

At a workshop on advance care planning, Aiofe Lee explained how she works in an outpatient 

office to encourage patients to make living wills and healthcare powers of attorney – and how 

her practice is reimbursed for the service. In two months last year for which she broke out data, 

Lee saw 60 patients who met her criteria – older than 70, with decision-making capacity and no 

advance directive – and 47 of them signed durable powers of attorney.  

*** 

NACC member Anne Windholz, a former literature scholar herself, led a workshop on narrative 

medicine, describing how patients can frame their experience as a story and how chaplains can 

help them tell the story. Narrative “knots” might signal spiritual distress, she said, and chaplains 

can serve as an intermediary between doctor and patient. “You guys: Advocate,” she said. “Talk 

about what you do and how you do it. … We have the best job in the world.”  

*** 
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Beverley Johnson received the NACC’s annual Outstanding Colleague award at the association’s 

membership luncheon on Friday. Johnson, the president of the Institute for Patient and Family-

Centered Care, which has worked for decades to help healthcare organizations to partner with 

patients and families in care planning. 

“We’ve had the opportunity to work with so many chaplains to improve the culture of so many 

organizations,” Johnson said in her acceptance speech. It’s very easy for healthcare to 

compartmentalize into silos, she said, but “we can change that if we participate across 

disciplines. That includes chaplains, but it also includes patients and families. 

She ended with the story of her own mother, who died recently at age 104. Five days before 

the end, she told her daughter she was ready to go, and Johnson was able to advocate for her. 

“Thank you for teaching me to do that,” she told the audience of chaplains. 
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Boissy shares stories of empathy and studies of satisfaction 

By David Lewellen 

Vision editor 

 

When Adrienne Boissy was a young neurologist, she got a late-night call to the bedside of a 

young woman who had been diagnosed with multiple sclerosis. Boissy took some time to look 

up everything she could find on the disease and walked into the patient’s room feeling 

prepared for anything. But the question that awaited her was, “I’m wondering if I should marry 

my boyfriend, so that when I can’t walk I’ll have someone to care for me.”  

The doctor couldn’t answer that, of course, but they talked. “It was caring, not curing,” Boissy 

said during the final plenary session of the APC-NACC joint conference. “I can’t cure MS. I’m not 

clinically brilliant. But I do try to deal with the person in front of me, try to see their humanity, 

and that has shaped everything I’ve done.”  

In addition to maintaining a neurology practice, Boissy is now the chief patient experience 

officer for the Cleveland Clinic, helping to set strategy for the prestigious system.  

She told the story of a factory worker diagnosed with MS who developed a rare complication to 

the drug she prescribed. But when she walked into his hospital room, “amid agonizing sobs, he 

tells me his son has been murdered.” To an audible gasp from the audience, she continued, 

“The floor fell out from under us, and I felt complete despair. I hung onto him.” 

She paused to compose herself. “The first call I made was to spiritual care. His son was actually 

still alive, but on life support at another hospital. We got him to the main campus, and they saw 

each other before he passed.” Speaking of the chaplain, she said, “Although I’m sure he prayed 

with them, what I most appreciate was he showed up. He didn’t shrink away from the darkness 

in that room. I feel deeply the intrinsic power you have and feel gratitude for how it has 

benefited me and my patients.”  

She paused again. “I brought some Starbucks napkins just in case this happened, and then I 

didn’t bring them up here with me.” A chaplain from the audience ran them up to her in a quick 

gesture of pastoral care.  

Boissy blew her nose and continued, “Now I’m going to talk about you.” She spoke about 

research that described how patients’ encounters with chaplains result in more satisfaction, 

higher quality, and lower cost. But, she concluded, “Why is it that the first time I heard of this is 

when I started Googling you in preparation for this talk?”  

Vision, July/August 2018 
www.nacc.org/vision

5



She described areas where chaplains make a difference, such as meeting with high-risk patients 

to discuss goals of care, end-of-life wishes, and healthcare powers of attorney. “Do any of you 

know anyone who’s talented at advance care planning and end of life?” she asked, deadpan.  

In her younger days, Boissy did neurological research, “and I hated every single minute of it.” 

But when she became interested in patient satisfaction, she asked researchers to show her how 

to measure it.  

At the Cleveland Clinic, she has led a system-wide effort to reduce feelings of burnout, which is 

epidemic among caregivers. But in trying to train 40,000 people, at first “we had no idea what 

we were doing.” Most doctors, she said, thought they were doing a great job of 

communicating. She recruited senior male surgeons to talk about empathy, knowing she’d need 

their influence. She also made sure all patient comments about clinicians were posted online, 

including the bad ones. “That shed some light on the blind spot,” she said. “You think you’re 

fantastic; your patients think something a little different.”  

And during the course for Cleveland Clinic caregivers, she realized “we were creating a safe 

space for stories to come out. We had created vehicle for healing. No matter what (burnout) 

scale level you came in at, you got better.” 

Chaplains, and all caregivers, “are facing a world where empathy and compassion are 

threatened,” Boissy said. “We must fight that. We are healers. And you, my fellow healers, have 

everything you need to step in and lead the charge on healing. Be much bolder. You stand with 

suffering others can hardly imagine. You open the door to the room no one else will go in. You 

come back the next day and the next. You have an opportunity to fit into the strategic agenda 

of every organization. … On behalf of every thank-you that never got said, I thank you for your 

incredible life-changing work.” 
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Gross addresses he(art) and science of collaboration  

 

By Austine Duru 

 

Dawn M. Gross is uniquely qualified to talk about how art and science can converge to 

magically join hearts and minds, body and soul empowering each person to reach 

beyond their goals and into their wildest dreams.  

 

At a plenary session during the joint APC/NACC conference July 12 titled “The He(art) 

and Science of Collaboration,” Gross, who holds a combined MD and PhD, had inspiring 

but challenging words for the chaplain audience. 

 

“What we are up to in collaboration is creating a legacy, creating a future more than any 

one of us,” said Gross, a palliative care physician at UC-San Francisco and a call-in radio 

show host. She used the analogy of the essential partnerships of hosting the NACC/APC 

conference, including all the complex collaborations that led each particular participant 

to attend. She reflected, “We think of these partnerships/relationships as being 

temporary and happen without much intentional thought. It just happens to happen. 

We don’t think about ways they pertain to how all of us are shaping the future (of 

chaplaincy) together.”  

 

But how can we deliberately create collaboration from the heart? “In order for us to 

create partnerships that will enable us to shape the future together, we must lead with 

professionalism and integrity,” she said. “We do this while cultivating and uniting 

diverse practices with inclusivity, and we must use research and data to improve all of 

our actions.” She asks two key questions. The first is, “What can chaplains reliably do to 

create a magical team?” This, she says, is the science. The second question is, “What is 

deserving of our all?” That’s the art of cultivating a magical teamwork, as we consider 

collaborations from the heart. 

 

On her multidisciplinary palliative care team, the chaplain always opens the meeting 

with a reflection. Once she said, this chaplain led the team on a theological reflection of 

the concept of time using the Greek terms kronos (for chronological, quantity of time) 

and kairos (for sacred, quality time). The chaplain reflected that clinical training focuses 

on the quantity, the kronos of time. But what we do as essential to our work is 

promoting the kairos quality of time. This experience changed the way she practices 

medicine, Gross said. She described that team as a “magical” team.  

 

But cultivating a magical team requires more than science. She gave four attributes: 

Trust, Expertise, Agility, and Multiplicity.  

 

Trust is essential for collaboration. The key to real trust is unified intention. She says, 

“Trust creates interdependency, and interdependence rubs against hierarchy.”  
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Expertise is the ability to be humble about one’s skill but open to the gifts and unique 

skills of each member of the team. Respect for each member’s role and communication 

within the team is crucial for the team’s success. She reflected that “chaplains have the 

unique ability to enter into people’s pain. You resuscitate more hearts that all the 

doctors who have ever attempted CPR combined.” 

 

Team members must be agile, able to recognize when more action is required, even if it 

stretches them beyond their professional skill set. “The interdisciplinary expertise of a 

team,” she says, “enables and encourages team members to step up for each other 

when needed … so that areas of overlap, when appreciated, trusted and empowered, 

becomes areas of strength, not redundancy.”  

 

Multiplicity is having a variety of skills and perspectives to draw upon, particularly in 

complex environments such as healthcare, which broadens the scope of how we 

communicate. 

 

All of these attributes must be in place to create a magical team, but surprisingly, this 

does not require as much effort as people often think. Gross acknowledges that it is not 

enough to create a magical team; it then has to be sustained and nurtured. Some ways 

to do this include: naming the team, creating a mission statement, focus on cultivating a 

culture of curiosity, and finally, create space for open communication.  

 

In a lighthearted moment, she commented, “To be surrounded by so many chaplains 

feels like heaven.” Perhaps that is the most accurate analogy of what happens with 

collaboration at its best.  

 

In conclusion, Gross returned to the analogy of the family, which encompasses all the 

elements of a magical team. “It helps us create meaning bigger than ourselves.” The 

question is: Are chaplains collaborating with the people they wish to collaborate with, or 

are they focused on doing what matters most to them? The greatest team members and 

collaborators for the future of chaplaincy are other professional chaplains.  

 

Austine Duru, BCC, is regional director of mission, ethics and pastoral care at SSM Health 

in Madison, WI. 
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James Mason: Hearing is not enough 

 

By Jim Letourneau 

 

We will have to repent in this generation not merely for the hateful words and actions of the 

bad people but for the appalling silence of the good people. - Martin Luther King Jr., from 

“Letter from Birmingham Jail”  

 

This challenging quote from Dr. King served as an introduction to Dr. James Mason’s 

presentation, “Chaplains in the 21st Century: Implication for Leadership in the Face of 

Difference.”  Given the theme for this year’s conference with the Association of Professional 

Chaplains, “Partners in Shaping the Future,” the message was particularly fitting. Sadly, the 

need for cultural competency and embracing a spirit of inclusion still exists, and perhaps that 

need is deeper than ever before.  

 

Mason, the chief diversity officer for Providence Health & Services in Oregon, shared several 

pieces of data, including that women continue to earn 25 percent less than men for the same 

work and training. Echoing King’s quote from his introduction, the plenary speaker inspired a 

call to action, saying, “I’m sorry is not enough.” We must be agents of change.  

 

Effective change demands personal investment and a wide perspective to include people on the 

margins. We must be willing to let our world views be challenged and transformed. As 

professional chaplains and Roman Catholics, of course we abhor humor and language that is 

detrimental to minority populations. But those obvious examples of prejudice might be the 

easiest to change.  

 

What is more challenging is confronting our own unconscious bias because we are unaware 

how thought processes lead to discrimination. Any time we unconsciously think of another 

person as “other than me” and not “my sibling in God’s family,” we risk objectifying and 

treating another person as “different from,” “other than,” or God forbid, “less than” myself. 

Uncovering unconscious bias requires brutal honesty and humility.  

 

Mason cited an organization’s mission and core values as part of the rationale for addressing 

diversity and inclusion. As professional chaplains, we are held accountable to the Common 

Competencies shared by our strategic partners. Our Code of Ethics calls us to “respect the 

cultural, ethnic, gender, racial, sexual orientation, and religious diversity of other professionals 

and those served, and strive to eliminate discrimination” (102.44).  Our competencies remind 

us that board-certified chaplains “provide spiritual care that respects diversity and differences 

including, but not limited to culture, gender, sexual orientation, and spiritual/religious 

practices” (PPS3).  

 

Mason referenced the importance of establishing relationships with “natural networks of 

support” such faith-based institutions — a natural connection for spiritual care providers. He 

also challenged us to attend community events and celebrations that are important for diverse 
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communities. He suggested we identify community leaders and discover the trusted voices in 

minority populations. We typically look for those voices in family networks. Mason now 

advocates that we also do that on a macro level by finding those voices in our communities. 

 

“Connecting with clergy” is one of many action areas the plenary speaker promoted. This is a 

natural and expected connection that chaplains might be expected to foster. But if we are to 

seriously commit to concerns of diversity and inclusion, we also need to consider informal 

leaders and service providers in the community. To neglect these critical components would 

paint an incomplete picture of the populations we serve. 

 

Culturally competent leadership, Mason said, is “an active, developmental, and ongoing 

process” requiring self-knowledge, knowledge of those served, and the resources that can 

“empower and enrich the lives” of communities. Culturally competent leadership is not a 

destination but a journey of humble self-reflection and relationship-building in the context of a 

mosaic community. 

 

Jim Letourneau, BCC, is director of promoting Catholic identity and mission initiatives at Trinity 

Health System in Livonia, MI. 
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Case study research points way forward for chaplaincy 

By David Lewellen 

Vision editor 

 

Before chaplains think outside the box, they should think hard about what’s inside the box. 

That is why the Rev. Dr. Steve Nolan titled his plenary speech “Lifting the Lid on Chaplaincy.” “The box I’m 

thinking of is the one marked outcomes and presence,” he said, referring to the traditional ways of thinking 

about spiritual care ministry. “This is a false dichotomy.” Outcome depends on being present, and chaplaincy 

of presence still desires good outcome.  

But at the juxtaposition between outcomes and presence is case study research. This form offers “significant 

amounts of rich and compelling data,” said Nolan, a licensed psychotherapist and ordained Baptist minister 

and chaplain at Princess Alice Hospice in Surrey, England. “But we don’t realize our stories are data.”  

He outlined several disparate published case studies, but “a common factor runs through them, which is 

relationship.” Using techniques such as building rapport, reflective listening, and withholding judgment, 

“Chaplaincy care has the form of psychotherapy.” Anticipating the murmur that ran through the room, he 

continued, “Hear me. It should be treated as a holistic therapeutic intervention in its own right” but not an 

intervention for any healthcare professional to apply. 

Chaplaincy ministers to spiritual needs, but Nolan pointed out that the United States is starting to follow the 

path of his native England, and Europe as a whole, in declining figures for church attendance and 

participation. “I may very well be a visitor from your future,” he said. 

What do chaplains offer? They affirm the divine or support transcendence. They work with a patient’s belief 

or life philosophy. They provide ritual, religious or not. They provide presence. All these roles, Nolan said, are 

ones that would be expected from a religious figure.  

But the context is changing. In Great Britain, Nolan said, humanist chaplains are challenging the ministry of 

church-endorsed chaplains to care for non-religious people. As church affiliation falls, more people might 

find themselves talking to a chaplain during their moment of crisis, rather than a parish clergyperson. 

But religious vs. non-religious is another false dichotomy, Nolan said: “I don’t agree a chaplain can be a 

generic chaplain. We all have a view from somewhere, and it will inform our work.” The key, he said, is that 

non-religious pastoral care at present fails to understand the role of spirituality. Religion and spirituality are 

“intimately connected, but not the same thing,” he said. “Religion is one expression of a much bigger 

phenomenon.” 

In this changing climate, Nolan is uncertain how long chaplaincy will survive as a healthcare profession, but 

“the time to tell our stories is now,” he said. “We have fantastic stories to tell, and we need to tell our 

stories, because our stories are our data. Care for the human spirit, nothing more, nothing less. Tell your 

stories.” 
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Collaborative conference is a taste of things to come 

 

By David Lichter 

Executive Director 

 

We had a really good partnership in preparing for this 2018 Conference. I have a great working 

and professional relationship with Pat Appelhans, APC CEO, and several of their staff. Pat has 

been with APC since after the 2009 summit, and Carol Pape, APC’s COO, has been with APC 

almost as long as I have been with NACC, now 11 years. We have a deep mutual respect for one 

another, and we also enjoy each other. So, with Jeanine Annunziato leading our planning 

efforts, all augured well for a well-run conference. It was certainly more than that! 

Summit 2009 was the last time we did anything collaboratively. I remember the experience of 

1,800 people gathering for the opening ceremony and my carrying a round-shaped cut-crystal 

that sparkled with the lights, walking to the front and welcoming the throng. It was amazing. 

However, I mention this because this year I was filled with awe and gratitude as I witnessed the 

opening ceremony of our 2018 conference, with the bells and songs of the children’s choir, the 

welcoming of our co-chairs, Mary Lou O’Gorman and Valerie Storms. I thought, “How far we 

have come as organizations and a profession!” We are blessed. 

The spirit among our NACC members was wonderful as they mingled and exchanged learnings 

and shared contacts with APC members. I sensed a profound mutual regard for one another — 

desiring to be “partners in shaping the future,” as the theme held forth. 

On Sunday morning, July 15, of the conference, our executives and board leaders of our six 

strategic partners (AAPC, NACC, ACPE, APC, CASC/ACSS, NAJC) met to review and affirm our 

Memorandum of Understanding — a two-year, 24-month commitment to determine how we 

want to organize ourselves to be even stronger partners in shaping the future of chaplaincy. We 

are deepening relationships and capitalizing on strategic opportunities, to ensure that all those 

served by the associations have the best possible spiritual care, and to safeguard the future of 

the spiritual care profession.  

This MOU frames our commitment to develop a mutually agreeable and beneficial framework 

that will allow the member organizations to align respective resources, to take strategic action 

where goals and needs converge, and to develop services for our members, our employers and 

those we serve. Combined with the Joint Statement from the Strategic Partners in Spiritual Care 

(issued July 10, 2018), this MOU represents the next significant step in the integration of the 

profession. 

I hope you share the awe and gratitude I experienced in that opening ceremony and continue 

to experience. The 2018 Conference and our common commitment with our Strategic Partners 

hold much promise for the future of our profession. It is worth repeating, “How far we have 

come as organizations and a profession!” We are blessed. 
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Newly certified chaplain finds conference is where she was meant to be 

 

By Nancy Many 

 

Last year, after much patient coaching from my NACC mentor, I passed my board 

certification. In the months that followed, my mentor, Kelly Bigler, coached me on 

attending the conference. She told me that the commissioning ceremony alone was 

worth it, to say nothing of the CEUs.  

 

I registered for the conference, but the date seemed to come so quickly. On my early 

morning flight, I wondered what chaplains I might run into. I had worked with both APC 

and NACC chaplains in New England, California, and now Nevada. I entered the hotel 

and, as if by magic, sitting directly in front of the doors was Father Ken. We had worked 

together in Southern California at St. Joe’s. In fact, I had taken over his night-shift 

position for two hospitals when he switched to days. I was greeted with his bright smile 

and warm hug. In that moment, I knew Kelly had been right; this was perfect. I needed 

to do this. 

 

I spent Thursday morning volunteering at the registration desk, where I met up with a 

fellow NACC chaplain and a past CPE supervisor of mine — Wilson, from New England. I 

also made friends with several volunteers working at our station. So many chaplains. It 

felt both strange and natural at the same time. When I lived in Los Angeles, I would 

overhear conversations regarding the entertainment industry. In Washington, politics 

and political jargon were normal over coffee. For the first time in my life, I found myself 

among strangers having conversations about CAPH scores and POLSTs. 

 

I got my own registration bag and had a chance to see more of what was in store. I knew 

there would be a rehearsal for the ceremony, and I checked to see when and where. 

There were two and a half hours of rehearsal! Is this correct? I asked a fellow volunteer. 

Yes, she nodded. Chaplain that she was, she had me in a more accepting mood in no 

time. But, darn, two and a half hours.  

 

I spent Friday afternoon in rehearsal, first for those of us in NACC who were being 

missioned and blessed. The time went by quickly as everywhere I turned there was 

another chaplain to meet. That recognition and easy banter continued with the 

APC/NACC joint rehearsal. I had a 30-minute briefing for those of us who were attending 

for the first time. Then I visited the labyrinth, the reflective space, and the exhibit hall. 

 

Our conference opening and speaker were wonderful. In fact I was moved by all our 

speakers. They gave me food for thought and broadened my understanding in areas of 

chaplaincy, as well as the tough societal issues we deal with daily. 

 

The NACC missioning was done as part of the celebration of the Eucharist with the 

bishop presiding. This was very moving for me personally and reminded me of how I felt 
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when I was commissioned as a Eucharistic minister. I felt it was a sacred confirmation of 

the calling that God had given me. I felt blessed to be there among so many others who 

had also received the calling to the vocation of chaplaincy. 

 

I was also excited to see Charity, who took over the St. Joseph and Tarzana night-shift 

position after I left and is still there. Charity and I can share both the challenges and joys 

of what that work is like. We sat together for the grand banquet and enjoyed every 

minute of it. 

 

Our NACC missioning was quite a counterpoint to the APC ceremony. I had heard the 

APC “dances.” I got my first clue when we found a plastic bag filled with noise makers, 

confetti, and tambourines at our banquet table. It took a while to get through all the 

newly certified and recertified members of both the APC and the NACC. And yes, there 

was music and dancing, a very large celebration. I felt as if I received the best of both 

worlds — the calm, sacred Eucharist and blessing and then the celebration of the 

achievement. I felt blessed to be receiving my certification during a joint APC/NACC 

conference. The joining was a collaboration that benefited us all. 

 

Nancy Many, BCC, is volunteer coordinator and chaplain at Seasons Hospice in Las Vegas, 

NV. 
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Healing service washes participants in love 

By David Lewellen 

Vision editor 

 

The NACC’s beloved annual service of healing was marked by anointing and sacraments, but 

mostly by love.  

“I felt so much love,” said Rosana Slezeviciute, who received the sacrament of anointing the sick 

for the first time ever at the conference. In her role as a trauma chaplain, “I’ve seen so much 

death and I’ve begun to feel so much heaviness” that she worried she could not minister 

effectively without some relief for her psychic pain. 

As Father Richard Bauer anointed her and called her by name, “I felt that I’m loved and I’m not 

alone. We’ll be together and everything will be OK. God is here. You don’t have to go looking 

for God.” 

Four priests ministered to dozens of people in need of healing during the service, and many 

more congregants came for fellowship or to offer their hands to lay on those who were sick.  

Delivering the homily, NACC board member Carolanne Hauck told a story similar to 

Slezeviciute’s of her own childhood, when she was facing an operation to cure her hip dysplasia 

that had made one leg longer than the other. Surrounded by a circle of people three or four 

deep, all laying hands on her and praying for her, “I felt overwhelmed,” she remembered. “I 

was washed in love. It’s still hard to describe how I felt at that moment. I thought, ‘This is what 

matters, this is what’s important, not how my leg feels.’ ”  

And later, she said her parents told her that people in her circle “felt connected to God in a way 

they hadn’t before.” She asked, “Where will you find your friends in life? Could Christ work 

through them?” 
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Bishop Vann: Bearing the cloak of love and mercy 

The homily below was delivered by the Most Rev. Kevin W. Vann, Bishop of Orange, at the NACC’s Sunday Mass in 

Anaheim.  

Dear friends and brothers and sisters all in the ministry of chaplaincy, 

Welcome to beautiful Orange County – or as it is known, “the OC,” at least in some circles! Contrary to 

the cultural image that is sometimes portrayed, it is land of great beauty, generous individuals, and 

great enthusiasm and engagement in the Faith. If you haven’t already, I suggest that you make a trip to 

the Christ Cathedral Campus. On this campus, we have an average of over 11,000 a weekend for 12 

Masses in four languages: English, Spanish, Vietnamese and Chinese. One of the main challenges that we 

face here, and in a number of our parishes, is insufficient space for parking and directing cars in and out.  

Not long ago I made a trip to St. Joseph Hospital at night because my next-door neighbor was taken to 

the hospital. I feel very much at home in those environments because hospital work — being a former 

medical technician — is still with me in some ways. I do take call occasionally and make it a point to visit 

families the days leading up to Christmas. As I was in the ER, I was visiting with some of the many 

families — many of whom are immigrants — who now make ER their place of primary care. And when I 

visit one person, often there are calls to visit others. I was thinking of this Mass with all of you today in 

those moments because I know that in some ways that is your life and ministry.  

As I was preparing for today as well, I thought that I would take a moment and look up the word 

chaplain. We can easily slip into theological jargon and forget the original meaning of the words — or 

maybe even how the meaning of our words is not always immediately clear to those whom we love or 

those to whom we are sent!  

So I looked up chaplain and learned that it comes from the Latin word for cloak (cappelanus), that St. 

Martin of Tours gave to a beggar who was shivering in the cold. He took his sword and cut his cloak in 

two, giving half to the beggar. It brought to me vivid memories of when I first heard that story from the 

Dominican Sisters in Springfield, IL, who taught me, and who were part of our family in our growing-up 

years and still are.  

It seems to me, then, that the ministry of the chaplain is to be the bearer of the cloak of God’s mercy 

and love to those whom we are sent (like all the ones in the ER that night for me). And sometimes, like 

Amos, it is very unexpected, and we are reluctantly sent. But as I learned from the Vincentians and the 

Daughters of Charity who taught me in the seminary in St. Louis, nothing is really unexpected, but 

always somehow in God’s providence — being chosen for this ministry, truly, reflecting the words of St. 

Paul. The tunic of St. Martin perhaps harkens back to the tunic of the Gospel today, which accompanies 

healing, freedom, and repentance. It also accompanies us even in moments of rejection. Because even 

those moments, it seems, can lead to new life, reflecting what St. Paul would say that “all things work to 

the good for those who love God.”  

As you are together these days and go forth from here, I thank you for your ministry, and I pray for you 

as bearers of the tunic of St. Martin — you are also “bearers of the mysteries of God!” 

May the Lord bless you always and welcome once again to the Diocese of Orange! 
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NACC business meeting considers future initiatives 

By David Lewellen 

Vision editor 

 

The NACC Board of Directors used the conference business meeting to explain the organization’s new 

initiatives and partnerships to promote pastoral care.  

 

“It may sound like NACC is changing who we are, shifting focus,” said Jim Letourneau, the chair-elect of the 

board. “But our mission and vision have never changed. In fact, they’ve inspired us to interpret our mission 

and vision in new and different ways.”  

 

The first effort will be a marketing program among Catholics to raise awareness of chaplaincy as a vocation. 

Members with experience in the field have formed a marketing advisory panel, and Westworld Consulting 

has been hired for a focused, short-term Choose Chaplaincy campaign, offering “inspiring examples of why 

people should want to join us” on the website and social media platforms. 

 

APC and NACC have already collaborated on palliative care training and standards, but the two groups have 

now contracted with Transforming Chaplaincy to look at evidence-based outcomes for chaplaincy 

certification: “What works, what doesn’t work, how we can improve the certification process.” Also, 

national third-party surveys on staffing models and on compensations structure will be shared with 

members by the end of the year via NACC Now, the biweekly email newsletter.  

 

Another collaboration is with the five strategic partners in pastoral care — CASC, AAPC, ACPE, APC, and 

NAJC. In the next 24 months, the six groups have agreed to work on professional ethics and advocacy for 

spiritual care. 

 

Collaboration with other Catholic Church organizations will also be a major emphasis in the near future. 

Pastoral care is also needed in prisons, detention centers, parishes, and homes, and deacon training varies 

in every diocese, but there is no national program or standard. “NACC has so much to offer to support and 

strengthen the pastoral care ministry,” Letourneau said. The Vatican and the USCCB are studying prison 

ministry, and they received 600 responses to a webinar on the topic in four days. “Clearly there’s a need 

and a desire,” Letourneau said. 

The third priority is to discern how the NACC can organize itself to achieve the first two. “It’s not quite as 

clear as the first two at this time, because we have a lot of moving parts,” Letourneau said. But the picture 

should be clearer a year from now as the organization seeks outside funding sources to develop new 

programming.  

 

Tim Serban led a listening session divided by tables that provided written feedback for the board to assess.  

 

Before the meeting, Linda Arnold led a memorial service for NACC members who have died within the past 

year. 

 

“This is truly a kairos moment in the life of NACC,” Beverly Beltramo said in her closing prayer. “So much is 

possible, so much is yet to be born.” 
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Successful conference took contributions from many volunteers 

By Mary Lou O’Gorman 

 

As a participant in our recent conference in Anaheim, I found myself reflecting on the journey 

toward the 2018 APC/NACC Joint Conference, which began more than a year ago. Working 

alongside the dedicated members of the planning committee to make this conference a success 

has been an extraordinary experience. The collaboration and commitment of the leaders and 

staff of APC and NACC, the subcommittee chairs, and the members of each planning group 

were instrumental in shaping this successful event. Their engagement was a clear 

demonstration of the conference theme, “Partners in Shaping the Future.” 

I was delighted by the enthusiasm and gratitude of the participants for the quality and 

relevance of the plenaries by presenters from medicine, diversity, chaplaincy, and patient 

experience. The wide range of innovative workshops and intensives illustrated the expertise of 

presenters applicable to a variety of ministry settings. Several participants commented on the 

gift of the resources provided and said they intended to apply the learnings to their own 

ministry. 

The worship experiences included our traditional celebration of the Eucharist and missioning 

ceremony, prayer service of light, and sacrament of the sick and memorial service, as well as 

creative interfaith opportunities that highlighted the diversity of those gathered in 

Anaheim. The blessings before the plenary sessions were spoken in four languages and 

reflected the diverse beliefs and values of participants. In addition, sharing this event with our 

APC colleagues seemed to provide an invaluable opportunity for meeting and networking with 

new colleagues and longstanding friends.  

I want to thank those who provided leadership for this conference: the APC co-chair, Valerie 

Storms; the leaders of APC and NACC, Pat Applehans and David Lichter; the NACC and APC 

office staff, Jeanine Annunziato and Jerry Chiappetta; and the sub-committee chairs: Beth 

Lenegan, NACC, plenary chair; Brian Hurley, APC, education chair; Richard Bartoszek, NACC, 

spiritual needs chair; and Lance Tyler, APC, local arrangements chair. NACC planning 

subcommittee members included: Peg McGonigal and Jennifer Paquette (plenary); Lori 

Kaufmann, Michele Le Doux Sakurai, and Karen Pugliese (education); Linda Arnold and Robert 

Doering (spiritual needs); Kelly Bigler and Roger Vandervest (local events). These gifted leaders 

generously gave their time and skill to plan and shape innovative opportunities and meaningful 

experiences for conference attendees. 

Mary Lou O’Gorman, BCC, was co-chair of the Conference Planning Committee and is a former 

board chair of the NACC. 
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The missioning ceremony: Memories of a call 

By Carolanne Hauck 

NACC offers each of us the opportunity to see the sacred and holy in the work we do when we 

witness the missioning ceremony held during Mass at each year’s conference.  

We are blessed to have the opportunity to take a moment and remember what it is that we are 

called to be. As I watched the newly certified promise to be faithful to their call to ministry, I 

found myself reaffirming my own commitment to chaplaincy, as I did 10 years ago when I 

myself was called to minister to the sick.  

Bishop Donald Hying’s homily beautifully reminded each of us, the newly certified and those of 

us who have been in ministry for years, to be mindful of “moments of ministry,” to recognize 

that God is profoundly present in the here and now. He reminded us of kenosis, the emptying 

out of ourselves to be fully present; each of us allowing God to use us as his instruments of 

healing and peace. Isn’t that exactly what we are called to be as chaplains? In the day to day of 

our work, do we sometimes forget the sacredness of what we bring to the suffering in the 

name of Jesus?  

As I listened to the newly certified promise to love the Lord, keep his word, and offer healing 

through their ministry and work, I couldn’t help but reaffirm that same promise myself and 

remain in awe that we are called by Christ to offer his compassion.  

Brother Kenney Gorman, CFX, board-certified in 2001, offered the following from his own 

experience of participating in the ceremony: “I see people of hope and dedication to the 

mission of sharing and witnessing the compassionate presence of Christ to all those they will 

encounter, as well as those who will bless and impact their own faith journey."  

We are blessed to welcome and share in the healing ministry of Jesus with our newly certified 

sisters and brothers through NACC!  

Carolanne Hauck, BCC, is director of chaplaincy care and education at Lancaster General Health 

in Lancaster, PA.  
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Palliative care workshop represents another collaboration landmark 

 

By Karen Pugliese 

 

Almost as quickly as it was posted, the eight-hour professional development pre-conference 

workshop — “Palliative Care and Hospice Advanced Certification: New BCCI and NACC 

Collaborative Process” — was filled to its 20-participant capacity. Much of the excitement was 

in anticipation of a groundbreaking event in collaborative activities between APC and NACC.  

 

Now, for the first time in our histories, the Board of Chaplaincy Certification Inc. and the NACC 

have created a joint process by which eligible, board-certified candidates can become 

credentialed through a newly developed action-reflection model. This innovative model, with 

six overarching foundational characteristics of advanced chaplaincy care, and 14 new advanced 

practice competencies directly related to the specialty, became effective July 1. For me, this 

enhanced level of professional partnership between our organizations fulfills a dream that 

seemed for many years relegated to wishful thinking. 

 

Under the new system, palliative care and hospice advanced specialty certification candidates 

will participate in a two-day workshop described as “seeing, doing, and teaching the 

competencies in order to master certification.” The first will be offered in Hoffman Estates, IL, 

on Oct. 5-6, with a second round tentatively planned for May in Milwaukee. Detailed 

information as well as application materials can be accessed on the NACC or APC website. 

Applications are due Aug. 31.   

 

The new criteria, competencies, and model were described during the workshop facilitated by 

two APC and two NACC members of the development team. Collectively, they represent many 

years of experience in palliative care and hospice healthcare institutions nationwide. Bonnie 

McCulley and Sedona Montelongo both serve on the NACC commission for certification. The 

Rev. Anna Lee Hisey Pierson recently completed five years serving on the APC BCCI Commission 

and led the task of recreating the palliative care and hospice certification process. The Rev. 

Sharon Burniston serves on the APC BCCI Commission, with a focus on specialty certification. 

 

The workshop itself was exceptionally well-planned, inventive, and comprehensive. Participants 

included APC and NACC chaplains with varying degrees of experience and representing a wide 

range of geographic locations and healthcare settings.  

 

Participants discussed original videos featuring the presenters in real-life, case study situations 

filmed in their own workplaces. We engaged in role plays, group discussions of the PowerPoint 

presentations, and small group dialogue. Topics included the scope of advanced practice 

palliative and hospice chaplaincy; transdisciplinary goals of care conversations and family 

conferences; the chaplain as palliative care leader; quality improvement projects; and research. 

Toward the end of the day participants were guided through a session on application writing, 

for both the new model and the optional older written/interview certification process. 
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At the close of the Intensive, I commented to a presenter, “Not a moment has been wasted.” As 

I left the workshop, I realized that we were meeting in a hotel only a stone’s throw from 

Disneyland. As I walked to my room, I thought I could hear the voice of Disney’s Jiminy Cricket: 

 

If your heart is in your dream 

No request is too extreme. 

When you wish upon a star 

Your dream comes true. 

 

Karen Pugliese, BCC, is an advanced practice chaplain at Northwestern Medicine, Central 

DuPage Hospital in Winfield, IL. 
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