Praxis Day at Southwark Cathedral 31st October 2018
Liturgy at Home and in Hospital

‘Prayer on Prescription – Dispensing Grace in Hospital’
Background:
Work Diaries of John Webster Marsden Williams – Chaplain at CUH in 1930’s. When not inspecting the flowers arranged in Chapel by the nurses, taking sherry with Matron or enjoying a quick game of tennis with the doctors he was engaged in a continual round of ward visits a large percentage of which involved prayer and the conduct of services. 
Services were held on the wards as well as in the Chapel, everyone joining in – the assumption that everyone was Christian and Anglican at that! 

A Getty image on 1956: Leeds, England. A group of nurses kneel to pray before the start of a day's work in the women's medical ward.

Now:

Patients of all faiths and none – ward based prayers/services unacceptable (although people still try to do the unsolicited visits and take opportunities to proselytise….)

At Harestone – visiting one patient in a 4 bedded ward. Don’t worry about me – you need to talk to her over there, a brand ready for burning she is….

Prayer, as all pastoral ministry in hospital settings, is patient led, can only be initiated with patient consent and is not judgemental / prosleytising….

Asked to visit a patient by a very devout friend / acquaintance. The patient is dying and he doesn’t know Jesus….

Confidentiality and the Impact of GDPR:

Patient confidentiality has always been important.
A bishop called- one of my priests is in hospital please visit him and then call me back and let me know how he is..
….Bishop I will certainly visit him and when I’ve checked whether he is happy for me to call you back, and what he is happy for you to know I will be in touch…

That confidentiality applies to you. Prayer circles, intercession on Sundays, can be unwittingly an occasion of gossip: ‘O Lord we just pray for Jim who as you know is awaiting a prostate biopsy….” Or just you are known to have visited Amanda and at the end of the service everyone rushes up to ask how she is…..and you feel a wee bit important, in the know…but you can only share what Amanda has specifically told you she wants you to share. Don’t even assume it’s o.k. to pop her name on the Sunday intercession list unless she, or if she is unable, her next of kin have agreed….

With the implementation of the EU General Data Protection Regulations implemented on 25th May this year things have got stricter. A person’s religion, as their sexuality, is regarded a ‘special category information’ and particularly sensitive. NHS Healthcare Chaplains may be referred patients but on a ‘need to know’ basis and will not be told details of diagnosis.
If the patient confides in the Chaplain details of their condition / treatment / prognosis the chaplain can only pass that on to the patients own minister if he/she has the explicit permission of the patient so to do.

However well you know the patient healthcare staff cannot discuss details of their condition to you. Plus if you arrive certain that Rosie Smith, an elderly lady from your parish has been admitted, but don’t know key details such as her exact address and/or date of birth reception staff may not be permitted to tell you what ward she is on. The days when list were printed off of all the Catholics in the hospital and handed to the visiting RC priest have long gone.

And if, when you finally arrive on the ward, staff ask you to wait at the nurses station while they take your name and check with the patient if he /she really does want to see you they are not being obstructive – just adhering strictly to current guidance on patient confidentiality and safeguarding. So if one of your regulars asks you to visit their neighbour Bert who’s been taken into hospital before you make the trek there make sure Bert himself has asked to see you and that it is not your parishioners need (or their desire to ensure you have plenty to do)

Trespassing on Another’s Patch

Even now, thank goodness, most hospitals and healthcare institutions have a Chaplain or more than one. The hospital is their ‘parish’ if you like and they have responsibility for the religious, spiritual and pastoral care of all the patients, visitors, staff and volunteers. 

What should you do before you visit? Hospital chaplains are rarely territorial, snarling at visiting local ministers and chasing them from the premises but there are courtesies that should never be forgotten. I am pretty easy-going but have never forgoten walking across to the hospital chapel to find an unknown clergyman behind the altar in the midst of a service for a small gathering of people about which I knew nothing! And nothing freaks a patient out more, as they lie anxiously in their bed on the cardiac care unit than when the hospital chaplain visits in the morning followed an hour or so later by their own minister bearing the sacrament and an anxious look. What haven’t they told me???
You are not obtaining permission to visit your parishioner, but it is proper and courteous to let the chaplain know you are planning to visit and when.

Who ministers sacramentally? Of course, you will want to take holy communion to your parishioner, perhaps to anoint them before their surgery etc. At Croydon University Hospital, providing the minister afforded us the courtesy of advising us that they were going to do this there was never a problem but things vary from hospital to hospital so check with your local chaplain. If some of their funding is dependent upon how many ward communions they take then they may be less keen for you to do this – and indeed you may deem it prudent to leave it to them to ensure there continues to be a 24/7 chaplaincy presence at your local Trust.

And for a dying parishioner? If you have agreed with the chaplain that you are happy to be called when final prayers are appropriate and that 2am is o.k. for you remember not to put your phone onto silent as you settle down for the night!

Your Parishioner’s Consent

Do they want to be visited?

Ian’s first words to me as a new deacon. What makes you think your parishioner wants to see you? There she is, tucked up in bed in her nightie with her drip and her catheter bag feeling grisly – perhaps she is not quite up to a visit from the vicar, especially if he/she has never seen her but in her Sunday best….

Most do – but don’t take it for granted. Inexplicably some devout communicants consistently refuse the sacraments in hospital, or even in their own home – somehow something in their Christian formation has instilled into them the idea that communion is for church and church only…


Other things You Need to be aware Of

Visiting times. Something to check with your hospital chaplain. At CUH while visiting hours for family and friends were restricted a patient’s religious leader is welcomed at any reasonable time – although be patient. You may have to wait until the consultant has gone through the test results with them or the nurse has completed observations or some treatment… But other hospitals may not recognise in this way the importance of spiritual care and so restrict your visits very strictly to normal visiting hours.

Safeguarding Issues. Curtains can be pulled round for the illusion of privacy for pastoral counsel, sacramental ministry etc. but it is usually best to leave a gap, especially where the patient is of the opposite gender, or particularly vulnerable…

And be sensible about touch. No-one is wanting you to pull your hand away as the patient tearfully grasps it while pouring out her distress and fear but common sense is important. I vividly remember going to one male patient who’d asked to see me. “Pull the curtains round” he instructed before patting the bed invitingly “what I need is a cuddle…”

Hygiene and Infection Control Issues. Hospitals are not places to be when you yourself are unwell. However much you want to see your church warden on HDU sharing your cold with them is not a good idea – refer to the Chaplain and ask them to convey your thoughts, prayers and the intention to visit as soon as you are no longer an infection risk.

Handwashing is really important – using the gel or old-fashioned soap and water if your patient has d & v. Hands need to be washed before and after your visit and ideally – especially if you are seeing more than one parishioner – sleeves should be rolled up to the elbow and watches / bracelets left off so you can wash hands and wrists.

DON’T sit on the bed- not least because you might end up sitting on their catheter tube. But since grace is not meant to be bestowed with an air of superiority, the power balance between minister and ministered to made as unequal as possible, find a chair or – if your knees allow and no chair is available, kneel down so you are on the same level (e.g. of Jane Wand…)

Wash your hands before and after the visit. And if your patient is in a side room being barrier nursed seek advice from the staff – do you need apron, gloves, mask or all 3. If there is a service sheet to be used bear in mind you might need to leave the patient’s one which they have touched and handled with them – and if you are taking the sacrament it would be better to take just one host in your pyx and then ensure the pyx is thoroughly cleaned before being used again. By the way take the host intincted rather than a separate chalice of wine – infection control staff are not keen on shared chalices. And if you usually light candles please don’t in a hospital setting – too much oxygen around!

When Finally, You Get to Prayer…

And getting to prayer is important and o.k! With all the current concerns about safeguarding, informed consent, not prosleytising etc. some ministers can end up feeling so anxious about getting it wrong that they eschew prayer altogether. Yes you do need to ensure the patient is happy to be prayed with – e.g. of Peter and enthusiastic team member launching in without asking but you’ll be visiting someone from your parish who presumably shares your faith and might think it rather odd if you arrive, chat about this and that and leave without even the offer of prayer! Always check nit out, don’t assume either way but don’t leave it to your parishioner to ask rather plaintively as you stand to go – well are you going to pray for me or not??

Prepare well and know your liturgy – in a hospital setting it is often better to have printed out the short ‘distribution of communion’ liturgy or the ‘prayer and laying on of hands’ or ‘sacrament of reconciliation’ on a sheet of A4. Concentration is not always great when I’m ill and on a powerful combination of drugs! And it’s easier for you if you’re not juggling two hefty service books plus a bible and trying to flit from one liturgical option to another. 

To wake up or not wake up – it is frustrating to have travelled to the hospital, found a place to park, found the patient (no-one told you they’d been moved from the assessment unit on the ground floor of block A to the elderly care ward on the 3rd floor of block C on to other side of the hospital site), only to find they are asleep and snoring. What to do? Shaking awake is never a good idea! If a gentle speaking of their name a couple of times produces no results try speaking to a nurse…. It may be that the patient was awake most of last night in pain and has, because of some new medication, finally settled. God can enfold them in his love as they sleep – his grace is never dependant upon us doing our stuff. So leave a card and slip away – there’ll be another day. (Unless the patient has contacted you and made it clear he’s dropping off all the time through sheer boredom and wants you to wake him!

Blessings – when someone is asleep – your patient is asleep / unconscious. You can’t rouse them. Do you give a blessing / say a brief prayer before you leave? Will that make the patient next door, who happens to be a card carrying atheist, worries about going to sleep in case someone religious comes along and prays over them? With so much of this it is common sense. If you know the person you are visiting well enough to know they’d value prayer then go ahead. You may want before you leave to speak to the nurse, explain the patient’s connection with your church and ask if and when they awake the nurse tells them you’ve visited and that they are in your prayers…

There are other visitors present – you need to be sensitive, Has your visit coincided with a rare visit from absent son / daughter? Or is the husband who never darkens the church door firmly ensconced? Or perhaps your arrival is perfect as conversation has dried up. Some visitors will take the opportunity to nip for coffee but others will want. to stay – so consider involving them (gospel reading, also receiving communion etc.) Encouraging all to hold hands round the bed as the LP is said during prayers for the dying.

[bookmark: _Hlk528523271]The need for flexibility – You’ll need to be able to adapt. If a patient is very ill the shorter the liturgy the better. With emergency baptism sometimes you jut need to cut to the chase – ‘I baptise you….’ – anything else can come later if the little one continues to hold onto life. Illness can make people very confused so bear with them if they absolve you rather than the other way round. Where someone is very confused – or nil by mouth – your visit to bring holy communion will need to become a gentle prayer and perhaps a comforting Scripture reading. Going as I did to a dear friend and neighbour, taking the sacrament of communion to find he was actively dying and what he needed was anointing and commendation…or going to see a prim and proper elderly lady of deep faith but in the midst of a severe urinary tract infection who took one look at me and told me to F off, something she fortunately had no recollection of when she was well again and no-one ever told her.

You don’t need to be endlessly novel – this is not messy church although the patient’s condition may be messy & complex. When I am ill, and tired, frightened and in pain I want the familiar, the reassuring, to hear God’s word and feel his presence without stumbling though some exciting revamped right on worship or even the modern translation of the Lord’s Prayer when I always trip up on ‘sins’ saying trespasses and then lose the point of the prayer entirely.  E.g. of those unresponsive and near death who suddenly join in the familiar words of the LP.

[bookmark: _Hlk528523297]Tolerating distractions and interruptions - You may have drawn the curtains but that doesn’t usually stop the catering staff asking about coffee or consultants….so you may need to resume the liturgy after he/she have done their stuff. E.g. of the Bishop – consultant and his entourage swept in to what had been a pastoral visit not a sacramental one. As I began to make myself scarce the Bishop raised a hand – Hilary, your blessing please before you leave…..
Coping with noise, other people’s visitors, the patient’s mobile phone, the ward TV….

Tailoring the liturgy to the patient – the sicker the person the shorter the liturgy needs to be and perhaps the longer you sit silently praying for and keeping the patient company. Also take time before the liturgy begins to talk about where the patient is, how they are and incorporate this into what you are praying for. Even sing of that is going to encourage the person you are visiting (you may find that beyond your curtains drawn around the bed the other patients listen and even join in)

Hearing and honouring the cry of the patient’s heart  - in an ideal world we visit a patient who is a) pleased to see us and b) on the mend but often patients may be frightened, angry, questioning, wondering where God is, low in mood or just bored and fed up. You do need to find a way of taking how and where they are into the prayer you offer if it is to have any integrity. As Jesus cried on the cross ‘Why have you forsaken me’ a response on the lines of ‘all things work for good to those who love God’ might have elicited one of the stronger rebukes Jesus sometimes handed out to his disciples. And if an elderly, terminally ill, frail patient tells you she just wants to go home to be with the Lord to then do your standard prayer for healing, talking about her going home etc. will just not connect with her.

Laying on of Hands – the prayer of healing is often accompanied by the laying on of hands. This has scriptural precedent and is advocated by groups and organisations promoting the healing ministry within the Anglican Church. It is fine providing you exercise common sense. As Timothy puts it in the KJV:
“Lay hands suddenly on no man” – explain what you are going to do and check the patient is happy. If not don’t do it! Some people advocate laying hands on the affected part. Noooooooooooooooo! Hands on the head, or gently on the shoulder but that’s far enough! And in a hospital setting make sure you wash your hands thoroughly as soon as you leave the ward. Hen the patient knows what’s happening, and consents, it can be a very moving act and a very tangible way of conveying God’s love and grace to and for that person

Why not visit me? – the other patients
Stray religious visitors going from bed to bed in a hospital should alert the staff to enquire who they are and what they think they are doing. We used to get people from time to time casually strolling in and enquiring, bed to bed, whether the patients knew where they were going after this life. Usually the security staff would gently encourage the unsolicited visitors to leave. But if other patients (who will have been listening keenly to your encounter with your patient, drawn curtains notwithstanding) call you over please don’t just walk past. At very least you can have a brief word of encouragement and perhaps, with their permission, pass they details to the hospital chaplain to follow up and ensure they receive the support they want and need…

What about the staff
Mostly the staff will be a busy blur but if one of them stops still long enough for you to greet them please do, and if it feels appropriate to offer a word of encouragement or an acknowledgement of the fact that they are clearly busy or have just been roundly abused by a patient with dementia or a visitor whose stress had led to a courtesy failure please do  - it’ll mean a lot – and you might be asked to bless them there and there or to hold them in your prayers…

[bookmark: _Hlk528523366]And most importantly…

From the heart – Barnabas Cartoon – O God I do wish you’d open it…

[bookmark: _Hlk528523399]Sr Sheila: It’s not about you it’s about them…

In ministry to the sick, in prayer and sacrament we do not take God to them – he is already there. We are going to find what He is already doing and to make more explicit in word and sacrament that presence….

Self-care is essential not optional – it can be hard seeing someone you know suffering, so different from their normal selves or to be rebuffed or to arrive just too late….and in that conversation around the liturgy people may trust you and unburden themselves of things that are hard for you to carry…Make sure you have someone to share with within the confines of ministerial confidentiality and someone to whom you can turn for advice (don’t forget that can include the hospital chaplain!)

[bookmark: _Hlk528523472]Resources:

Grove Booklets:
1. How to Distribute Communion - Grove Worship W220 £3.95
2. Home Communion: A Practical Guide – Grove Worship W157 £3.95
3. When I Was in Hospital You Visited Me – Grove Pastoral P88 £3.95
Using Common Worship Series:
1. A Service of the Word – Tim Stratford
2. Holy Communion – Mark Beach
Liturgical Resources:
1. Common Worship (Get to know it – there’s a lot here!)
2. Healing – More or Less – Jim Cotter
3. Healed, Restored, Forgiven”-  John Gunstone
4. [bookmark: _Hlk528523735]Praying for the Dawn  A resource book for the ministry of Healing –
Ruth Burgess &Kathy Galloway (eds)
5. Pastoral Prayers for the Hospital Visit – Sue Webb Phillips
6. “A Lifetime of Blessings” – Benedictions for all the days of your life, compiled by Geoffrey Duncan
Online Resources:
PSALM (Project for Seniors and Lifelong Ministry)
	https://www.thegiftofyears.org.uk
[bookmark: _GoBack] 
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