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Chaplains are different

RONALD BOWLBY

It is a curious fact that there is no mention of hospital chaplaincy
in the Royal Commission report. That is not because no evi-
dence was submitted. Roughly 170 full-time and over 5-5
thousand part-time chaplains are employed by the area health
authorities, which is quite a large slice of work.
One hopes that this silence indicates a general feeling that

all is well-a sort of "taken for granted" approach. It may
also reflect something else, the difficulty of defining a piece of
work that does not readily conform to many of the standard
practices in medicine or paramedical disciplines.
One area administrator wrote an article about chaplaincy

in which he complained strongly that just about everything to
do with chaplains was untidy and tiresomely different, from
his point of view; and then ended the article by saying that he
actually valued this a great deal as a reminder that people are
more important than systems.
Be that as it may, the chaplain may remain something of an

enigma to many of his colleagues, except where he is in full-time
employment and can get to know a good many of them. Why
is he there ? I offer four very brief signposts in answer to that
question.

Why he is there

Firstly, and perhaps most obviously, the chaplain is a minister
of sacraments and a pastor to those who value these things
already, or to those who come to seek them as a result of the
listening ear and the care which he may offer.
But secondly, he is also a "sign," a visible reminder to the

whole hospital community, that all healing is a gift of God.
Of course many would flatly deny this, or at least be agnostic
about it. And while that is understood, it is not the only wisdom
on the matter. There are other ways of looking at what is going
on, and the chaplain is a particular witness to the way in which
faith sees God continuing to disclose himself to this person and
to that through the work of healing at many levels, physical,
emotional, spiritual.

Thirdly, he is a colleague; your colleague, if you work in a
hospital. I hear from time to time remarks which suggest to me
that consultation and participation have become almost too
onerous in recent years, almost a threat to doctors' main work
and to clinical standards. Ifthat is so the demand must in practice
be modified.
Yet the ideal being aimed at is surely right, because we are all

members one of another, and we do need the insights of other
people. Healing is not only often a complex affair in medical
ways; it has always needed a close and sometimes mysterious
interaction between the different powers and attitudes, fears and
hopes, which go to make up the whole person.

Therefore, the chaplain needs the insights of medical, nursing,
and other staff if he is to minister well; and his insights may be of
value to others. It is good when he can be accepted as part of the
team; and all the churches are deeply concerned to provide more
and adequate training so that the chaplain is properly equipped
to act as a colleague in this way.
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Finally, the chaplain may be seen as a teacher, and even on
occasion as something of a prophet. It is normal for representa-
tive chaplains to have a place in the training of nurses; I wish
that more could be done to integrate the chaplain into medical
school programmes, just as churches are trying to integrate the
medical profession more consistently into appropriate parts of
clergy training.

A common purpose

If people are to work together well they need a vision of
common purpose and a readiness to listen to the facts and to one
another. This has become more difficult to achieve in a National
Health Service that cannot keep pace with constantly rising
expectations, and when the country as a whole is politically
divided and in economic stress. I speak of the chaplain as a
prophet, because it is valuable to have someone in the hospital
who does not belong to one of the many groups which tend to be
set against each other at a time of stringency, and who can some-
times witness to the vision that is in danger of being lost-
namely, that in the work of healing the patient comes first, and
that every member of the hospital team has a contribution to
make that needs to be recognised and valued. Furthermore,
there are issues concerning the balance between preventive
medicine and curative medicine, between high technology for
the few and general relief for the many, which require the prayer
and the concern of all of us in the community. The chaplain,
among others, may sometimes need to contribute that sort of
dimension to the debate within the hospital too.

ZANY LESSONS FOR ACADEMICS

Yankelowitz's laws of oncology: AKA, the Tao of cancer

ONCOSOPHY: CARING FOR PATIENTS

(a) The life of a patient is most valuable when there is little of it
left. You must treat that life with special compassion and value.

(b) To use complicated technical language to "explain" medical
problems to a patient is to hide behind one's own fear and ignorance.

(c) To do less than the best you can for each patient is to fail as a
doctor. Volume is never a substitute for quality and reflects only the
inability of a practitioner to understand and manage competently a
patient.

(d) To be a good oncologist, first one must be a superb internist and
a compassionate human being.

(e) You can always spot the oncologist whose IQ is less than the gas
milage on his Seville-he is the one who uses chemicals when his time
and words are indicated.

(f) Caring is as important as curing.
(g) It is easier to criticise the bad decisions of the past than to make

good decisions in the present. Knowledge is not a substitute for good
judgment.

(h) Use technology to divert cancers to sites where they minimise
morbidity. Corollary A: in patient palliation, withholding technology
requires as much skill and judgment as its employment. Corollary B:
death is palliative.

(i) Cancer patients are alive until they die. The physician always
has something to offer the patient-compassion and humanity.-
BERRIL YUSHOMERSKI YANKELOWITZ.
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