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Chapter 11
‘I do want to get this
funeral planned’
– Daisy, a former colleague in hospice care
Patricia Roberts

Introduction
At the centre of this case study is care for ‘Daisy’ (all names are
pseudonyms), a nurse in her mid-60s who was dying of an aggressive
form of cancer. I was new to the hospital and was in the process of
learning the different groups and subgroups of employees and patients
within the hospital when I became aware of Daisy’s needs. As I cared
for Daisy, her family and co-workers, I attempted to both respect the
traditional Christian practices that characterised chaplaincy, as it had
been practised at the hospital, and create an atmosphere that welcomed
greater diversity. Additionally, recognising that the Christian religious
rites of my background might be limiting when working with those who
have no religious belief or alternative belief systems, I sought to meet
the needs before me, rather than attempt to mould those in need into
my spiritual stance.

Background
Daisy was a well-loved nurse at a medium-sized hospital in the southern
USA. She had worked in this hospital for over 30 years. She started as a
staff nurse and gradually worked her way up into senior management.
Known for her optimism and generosity, she sponsored many student
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nurses, encouraged the secretaries in the department, and was generally
well-known throughout the hospital for her ready smile and spirit of
helpfulness. Daisy grew up in a small town near the coast in an area of
great historical significance during the American Civil War. She had two
sisters and an elderly mother, all of whom still lived in the town where
Daisy grew up. Daisy was of European decent, and her siblings were
members of the Daughters of the American Revolution,1 although she
never joined. Daisy was married with adult children.
I am Euro-American in my mid-50s with a Master of Divinity
degree. I am ordained by the Christian Church, Disciples of Christ, a
rather liberal Protestant denomination. At the time I met Daisy, I was
a new Director of Chaplaincy and the first female chaplain hired at this
hospital. Daisy and I both reported to the same supervisor, and it was
from our mutual supervisor that I learned that Daisy was ill. As our
visits progressed, I asked Daisy for her permission to share her story as I
felt that our work might be a learning opportunity for future chaplaincy
students. She readily agreed.

Case study
As I began working at the hospital, Daisy had returned to work, in
remission after being hospitalised at another hospital for several weeks. I
took the opportunity to introduce myself when we happened to attend
the same meeting. I suspected that she could benefit from some spiritual
and emotional support, and I wanted her to know that I was available
should she feel the need.
A week later, I approached her in the hallway outside her office and
made some general observations about the weather. Daisy immediately
confessed that she was always cold, due to the cancer. Her face was

1

The Daughters of the American Revolution is a lineage-based organisation for
women descended directly from someone who had been involved in the USA’s
struggle for independence. The organisation promotes historic preservation,
education and patriotism.
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drawn but I could see she had been quite pretty before the cancer took its
toll. She smiled, yet her eyes were sad. She bemoaned how her clothing
now hung on her. She stated flatly that she was not going to spend any
money on new clothing, that there was ‘no use’. It seemed that she had
dropped her pretences, not knowing me personally but responding to
my chaplain role.
I started my ministry with Daisy as ‘the aesthetic witness’, a term
coined by James E. Dittes which describes how ‘The pastoral counselor
witnesses – steadfastly, undistracted, relentlessly – the life experience of
the counselee, the harried pilgrimage of a soul that has too often scurried
in shadow. Lucid listener, the counselor beholds what has been averted,
attests to what has been dismissed, hopes and shames alike’ (Dittes 2005,
p.137). I was determined to make a space for Daisy to grieve her loss.
Listening to the finality in her voice regarding how her clothing fitted
her, I suspected – rightly, it turned out – that she was not in remission and
that she was not going to live very long. Even though my ministry with her
began in a busy hospital hallway, I was able to listen closely as she talked.
Much of what she said was about her feelings of frustration and anger at
the cancer. She seemed to be sorting out her priorities and her life. At
first, she did not share much about her family or personal relationships
beyond that she adored her dog, Jumbo, loved to golf and hoped to
retire to her lake house. Later, I found myself wishing that I had asked her
more questions about her background. However, at that point in time I
had no idea in what direction this relationship might progress.
Daisy and I continued to have ‘hallway’ talks for the next month.
She shared that she had grown up in the Methodist Church but had
felt disconnected from that faith and simply considered herself spiritual. I
sensed that there was a story behind her feelings, although I never had
a chance to discover why she felt as she did. Meanwhile, I continued to
field enquiries from Daisy’s co-workers who appeared to feel a real stake
in her recovery. I also observed that, because of their needs, Daisy found
herself in the position of fighting an aggressive cancer and holding up the
brave front for everyone around her while she was at work. I sensed
that she had started her fight against the cancer aggressively but as time
passed she had become more resigned to the fact that the cancer was
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not abating. During our conversations, she alluded to feeling a sense of
guilt regarding her own feelings of resignation when her children were
so determined that she would recover. From a pastoral care stance, it
became all the more imperative that I deliberately carve out the space for
Daisy to talk about her feelings of anger, fear and helplessness, without
having to ‘be strong’ for the chaplain. On more than one occasion, Daisy
expressed her weariness of ‘pretending’ to be strong. However, she was
resolute to continue in her role and resisted any suggestions that she
share her feelings with her family or co-workers. It seemed to me that
she was intent on continuing to play her expected part within her family
system.
Daisy did not attempt to placate her co-workers on the topic of
religion. At times, it seemed that she enjoyed their discomfort with her
spiritual views. It seemed that the entire clerical staff in that department
felt that Daisy needed to ‘get right with the Lord’. They would bring
tracts and booklets to leave with her. This group of people also openly
and aggressively prayed for her recovery. Two women in the office
expressed their concern about Daisy’s relationship with a certain doctor
who worked in their department. I knew this doctor from previous
conversations. Although he did openly state that he professed atheism,
he was always ready for a conversation on religion and faith. He had
worked with Daisy for many years. He came from a Sikh background and
he shared his Sikh beliefs with Daisy, offering a different perspective on
the afterlife, in which she took great solace.
Knowing the pressure that she was feeling from her co-workers, I
felt it was important that, as the ‘religious’ person, I offer support without
pressure. I would ‘pop in’ from time to time, although most of those visits
were merely times Daisy shared medical updates.
Three months later, I took two weeks off from work for surgery.
Christmas was approaching and while I was out, Daisy made the decision
she would retire at the end of the year. When I returned to work, Daisy
had retired and ‘disappeared’ from my life. From time to time, I wondered
how she was doing but I did not reach out to her.
Just before Easter, Daisy returned, working for another agency
housed within the hospital. This was no surprise to me, since it had
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seemed that work was one major way that Daisy distracted herself from
her declining health. She was even thinner now, walking with a cane.
Due to my own surgery, I was using a knee scooter to make my way
throughout the hospital. I would see her from time to time and we would
share pleasantries but nothing of substance. She always seemed to be
accompanied by her new co-workers.
Easter was early that year, and shortly thereafter a nurse manager
named Sharon asked that I preside at her wedding. It was a large wedding,
catered and hosted in a historic building in the countryside at the edge
of town. There were many employees in attendance. Although it was
spring, it was unexpectedly cool and wet, with the actual wedding held in
a decorated stable. The chill made me thankful for my white clergy robe
and stole. I had removed my foot brace for the actual service. When I
looked out into the congregation, I noticed Daisy in the crowd, our eyes
met and we exchanged smiles. After the ceremony, I looked for her at
the reception but she had already left.

First visit
Three weeks later, Sharon, in tears, gave me Daisy’s number and said that
Daisy had requested that I call. She informed me that Daisy’s condition
had worsened and the hospice had taken over. The entire nursing
department took this news very hard, but Daisy’s former department
had thought she was in remission, so they took the news especially hard.
They were in shock.
I placed the call but only got the answering machine. I left my number.
Eventually, I received a call from Daisy’s adult daughter, Ashley. She said
that her mother was in the hospice and had requested that I officiate at
the funeral. She gave me directions to her mother’s home and we set up
a time to meet.
From that point, the experience was disorienting for me. I was still
navigating the world on a knee scooter because of my surgery, transported
from place to place by my youngest daughter. It is not my practice to offer
any spiritual support outside the confines of the hospital to employees
or patients, yet somehow this felt important and my supervisor agreed.
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Daisy’s condition seemed to have a wide ripple effect throughout the
hospital and I speculated that I would be encountering further spiritual
care challenges resulting from Daisy’s death. Needing to find my place
within this hospital system, the care of Daisy outweighed my previous
practice of confining pastoral care to working hours.
My first meeting with Daisy and her family took place in Daisy’s home.
Daisy was sitting in a large chair. She looked smaller than I remembered
and pale. She was wearing a new wig and she had lipstick on. Her smile
was still as contagious as ever, though, and she seemed genuinely glad to
see me. Daisy introduced me to her sister Barbara; the resemblance was
certain and she seemed to be an older version of Daisy. Barbara shared a
few details about their family, then excused herself and allowed Daisy and
me to have some privacy.
Daisy began to share some broad ideas of what she wanted in her
funeral. She seemed stumped when thinking about musical choices. It did
not take me long to realise that Daisy had a strong need to project her
vision on to me and to control her funeral since she had so little control
of anything else. The more she spoke, the more obvious it was that she
had other things on her mind. So, I enquired:
Chaplain: Daisy, you seem agitated.
Daisy: (With a sigh) My husband just doesn’t ‘get it’. He thinks that I
should just let things go and relax. How can I do that? I’m dying! We
have been fighting a lot, and I have been in so much pain I can’t sleep,
and neither can he.
Chaplain: I am sure this must be painful for him to see you like this,
especially since he can’t fix it.
Daisy: (Again with a sigh) I am sure that is what it is. We are both so
tired, and he must work. He said he has to work or we won’t have
health insurance. At least he gets to get out and away. I am just so
mad. We have not been married long enough. You know, we haven’t
been married all that long, just seven years.
After this visit, I felt a bit frustrated because our conversation never
returned to the funeral. I felt that attending to Daisy by providing a
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sounding board for her feelings was sufficient, yet inside I began to doubt
I would have enough information to plan the funeral service. I struggled
to retain my stance as the aesthetic witness and found myself wanting to
move the conversation in the direction I needed.

Second visit
A week later I met with Daisy again. Her health seemed to be rapidly
declining and her eyes seemed to be losing their sparkle. However, she
was neatly dressed in her robe and a new blonde wig. This visit was more
focused on the funeral. Her plans were more specific and it sounded
more as if she was planning a wedding than a funeral. Daisy requested
prayer during this visit, which was new.
Daisy’s daughter Ashley established a blog about her mother that
she kept updated daily. This was to discourage phone calls and to allow
Daisy’s friends and co-workers to keep abreast of her condition. I decided
not to read the blog; instead, I decided to assess Daisy personally.
According to one of the nurses at the hospital, one of the blog posts
reported that Daisy was spending more time in her bed and her family
was moving her bed to the sunroom where she could look outside. A
group of secretaries and clerks from work read that post and solicited
money to bring numerous plants to Daisy’s house, ‘so that when she
looked out her window, she could see the beautiful flowers on her deck’.
Several co-workers went to Daisy’s home and ‘surprised’ her with their
gift of 20 or so azaleas, bougainvillea, geraniums and so on.

Third visit
A week later, I called to make sure that Daisy was feeling well enough for
a visit. This was my third visit to her home. This time it was Daisy’s sister,
Lois, attending to her. Daisy was waiting, bundled up with a blanket over
her robe. I expected to see her in her hospital bed but she was sitting in
the same chair. She no longer bothered to wear a wig, instead covering
her head with a grey scarf wrapped securely around her head.
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Chaplain: I hear that the ladies at work brought you some plants.
Daisy: I really love those girls, and I really appreciate the thought.
Lois: There is a note on the door, and we’ve asked that only close
family visit. If anyone asks, would you please tell them that sending
cards is enough?
At this point, Daisy was rapidly weakening. As a caregiver her entire life,
she no longer had the energy to provide the care to her visitors that she
wanted to bestow and they wanted to receive. Her face looked more
drawn this day and she appeared to be in pain. I could not help but notice
a huge bouquet of roses in the living room.
Lois: Dr Singh came for dinner last night, and he brought those flowers
for Daisy. He said they have special significance. (Motioning me over
to the flowers) The red rose in the middle is Daisy. It signifies her
precious life. The ring of yellow roses represents hope and external
existence of the soul in this world and the beyond. The outside ring
of white roses represents peace and God that surrounds and gives
life to everything represented in the inner circles. He said that these
are a tradition in India.
Daisy: I think the flowers are beautiful. Dr Singh and I have been
talking about life after death. He says life is a continual rebirth. I find
that so comforting.
I sat down across from Daisy as she commented that her ‘diet’ was not
going well. She smiled faintly, a shadow of humour left.
Daisy: The nausea is almost unbearable. I am trying to avoid the
morphine. I do want to have the most quality time that I can before
it’s too late.
I opened the conversation directly.
Chaplain: Speaking of souls and afterlife, how is it with your soul?
Daisy: (Sighing deeply) It brings me comfort when I think that the soul
itself is not subject to death. A part of me will remain. Still, my pain is
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so distracting. I can’t sleep at night and the nausea is so awful. I don’t
know if I even believe in God any more.
Her sister quickly interjected, ‘Daisy, you know that’s just not true.’ This
elicited another sigh. I joined Daisy by simply stating, ‘Dying is hard work.’
To which Daisy nodded in agreement.
Daisy: I do want to get this funeral planned, so I don’t have to think
about it. Ashley was here last night, and we spent the evening writing
my obituary. Lonnie [her son] wouldn’t come over. His wife said that
he can’t stand to see me this way.
Chaplain: That must hurt.
Daisy: (Nodding affirmatively) I want the funeral to be at our home
place on the beach. I want everyone to come there. It is so beautiful,
and I have so many wonderful memories there. I used to swim every
day. I miss that.
Chaplain: Earlier you said that you find comfort in the idea of a part of
you living on, or returning. What do you need to finish?
Daisy: I have thought about that. There is so much I wanted to do
with my life. You know, I have everything a person could want but
I still want to stay and enjoy it. I was looking forward to retirement;
Perry and I were going to spend our time on the golf course. We
were going to take our grandkids out on the boat. There is so much
I will miss.
We sat in silence, Daisy asked for a prayer. This was only the second time
that she requested a religious ritual. I asked her what she wanted to me
to pray.
Daisy: I want God to give me the strength to die and I want God to
take me quickly. This is so hard on my family.
I lifted her wishes to God. I looked and observed the tears in Daisy’s
eyes.
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As I was leaving, I thought to enquire what Daisy would like for the
memorial at the hospital. She quickly replied.
Daisy: I don’t want any memorial at the hospital. I want everyone to
come to the funeral. I have already hired a caterer. (I guess my surprise
was evident) I don’t want anyone to have to do any work at all.
The next day at work, I sought out Dr Singh. He explained that, although
he had worked with Daisy, they were not particularly close until she
became quite ill and sought his support religiously. He shared that he felt
honoured to help her and that he really liked her family. He told me the
details regarding the type of cancer Daisy had and how deadly it was.
It seemed that Dr Singh’s religious support was somewhat like my
own approach: supportively listening and only addressing explicit religious
questions when asked directly. He and I worked out a system of support
for Daisy and her family. We exchanged phone numbers and promises to
keep the other informed.

Fourth visit
As Daisy’s health began to decline my visits became more frequent. A
few days later I returned, and we discussed the final music choices for
her funeral. Daisy had picked two currently popular songs, both of which
I had never heard before.
Daisy: I know that isn’t a funeral song, but Joshua loves this song, and
we dance to it all the time.
Daisy’s face was serene as she thought of dancing with her grandson.
Daisy: I don’t really have anything in common with the other
grandchildren. Just Joshua. He is special.
Chaplain: Special?
Daisy: Yes, you will see. Joshua has some handicaps. My son is a
recovering addict. I don’t know if that caused it. I know that after
Joshua was born things were very difficult and my son ended up
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divorced. His new wife has some children but they don’t stay with
her too often. I have spent lots of time with Joshua.
This other song is for my husband. He is a good man, and this has
been difficult. I know it will be hard on him.
We sat quietly as Daisy seemed to retreat into her own thoughts. After a
few moments, I engaged her.
Chaplain: I am glad you were able to choose some music, but I was
thinking about your mother and your older relatives. I know that your
mother is elderly and very active in her church. Do you think we
should have a hymn as well? She might find that comforting.
Daisy: Oh yes, that would be great; I hadn’t really thought of that.
What do you suggest?
Lois: I can get Ed and his band to play it.
Daisy: (Emphatically) No bluegrass. I hate bluegrass.
A glimpse of the old Daisy had appeared, if only for a moment. Lois
seemed taken aback but quickly recovered as I returned to the subject.
Chaplain: I have a list of common songs that are often sung at funerals.
Daisy: Oh no, if we are going to use hymns, I want number 11 and
53.
Daisy had hidden the fact that she was indeed quite familiar with her
childhood religion, even knowing the page numbers of the hymns. This
made me wonder the more about her faith, and I made a mental note to
explore that with her when we were alone.

Fifth visit
It was four days before I visited again. This time I met Daisy’s daughter,
Ashley, for the first time. She answered the door, introduced herself and
quickly showed me into the room, then excused herself. Daisy was much
weaker at this point. She would doze off and then quickly wake to talk.
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She talked about her career and the time she spent in California earning
her degree. She talked about how lonely she was away from her family.
Daisy: It’s like that now; I am lonely. Everyone is here but I feel alone.
(We sat a while in silence) Where is God? Why won’t God let me die
now?
Chaplain: That is a big question and I am not sure that any of us have
answers.
Daisy: Why did this happen to me? I don’t think I was a bad person.
Chaplain: Do you really feel that God is punishing you? I know that
personally I do not see God that way. (Daisy sighed and cried) We
all must face death; that is for sure. It is a natural process but it does
seem unfair the way it happens sometimes. (She nodded) Daisy, God
knows your heart. I am sure that you are not being punished for
anything you have done. You are frail and ill because you are human.
You have done your best in life and that is all any of us can hope to do.
Daisy: (Softly) Chaplain, thank you. Do you think that it is time that I
allow them to give me morphine so that I can rest?
Chaplain: (Taking her hand) Daisy, have you made your peace with
those important to you?
She nodded yes. I just squeezed her hand, and she held tight. Her nurse
returned, and I excused myself.

Daisy’s death
I kept in touch with Daisy’s family daily via phone. A week later, just after
midnight, I received a call from Perry, Daisy’s husband. He said that the
hospice nurse had said that Daisy wouldn’t last much longer. ‘Could you
come here and pray?’
When I arrived, Perry and Ashley were sitting on a sofa near Daisy’s
bed, settled in for the wait. Jumbo was in the bed, sleeping at Daisy’s feet.
Daisy looked ashen and her eyes were more sunken. She slept quietly
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except for the occasional gasps and rattles. Perry looked weary and sad.
Ashley, too, looked exhausted. They discussed how the two of them
would share Jumbo. They talked about all the small talk things that people
do to fill up the vacuum of expectation. It became obvious that Daisy was
on her own schedule, as usual. Perry requested prayer, so we gathered
around the bed and prayed for Daisy to have a smooth transition and
that all the loved ones would have strength in their grief. She died shortly
after I had excused myself. I called Dr Singh as soon as I received word.

Daisy’s funeral
Hundreds of people arrived for the funeral, although I only saw three of
Daisy’s co-workers. The sky filled with black clouds and the wind was
fierce. The sound was tricky in the wind but the musician and I managed.
Daisy’s mother and aunts stayed on the porch, sitting in rockers to listen.
The remainder of the family sat directly in front of our makeshift altar
in the yard. The spirit of the service was upbeat and sad in the same
moment. My eulogy was heartfelt. I began the meditation with a quote
from Anna Quindlen (1997), ‘The living are defined by whom they have
lost’, and I utilised Quindlen’s theme of death as the ultimate taboo in
our language, tying it to the loss everyone was feeling with Daisy’s death.
Chaplain: Daisy was much more worried about her loved ones
she was leaving behind than she ever was worried about herself.
Although she was frustrated at the end that God did not follow her
orders and take her up on her command, she was ready to move
on, let go her cup of suffering. I told her that God was no better at
listening to instructions than she was! She laughed at that. She had
made her peace with God.
Daisy’s family and friends laughed at that, knowing that was exactly who
Daisy was. The service was not overtly religious but addressed the needs
of the Christians who attended, particularly her mother. Family members
received the message well and stated that the service was ‘just how Daisy
wanted’. Afterwards, Dr Singh sought me out to tell me how well my
message resonated with the attendees.
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Discussion
Assessment
My first indication of Daisy’s needs came from a conversation with my
supervisor who was weighing the ethical and legal issues of visiting and
caring for someone who directly reported to her. The fact that my boss
mentioned Daisy to me at all alerted me to the importance of the matter.
I met Daisy at a critical juncture of her disease process. When we
first began talking, it was dawning on her that she might lose the battle
against cancer. As the pastoral relationship deepened, Daisy began to let
down her guard and share her intimate fears and sorrow about dying. As
a caregiver, Daisy had cared for others and provided strength to others,
yet she had not learned how to give that same grace to herself. Daisy
had not attended church in years and did not have spiritual support,
although her family was very supportive of her. However, her family
needed to attend to Daisy physically and to their own grief, so I felt it
was important to provide the pastoral care to Daisy.
The choice to provide care for Daisy was an exception to my
own past practice of keeping work relationships separate from other
relationships. I normally focus on caring for patients and not current
or former employees. However, something about Daisy’s case intrigued
me, and I felt that Daisy needed a religious ‘guide’ for her journey as
well as a religious ‘authority’ to stand by her when she was pressured to
conform to the religious norms of her co-workers.

Interventions
I felt that my stance with Daisy, as ‘the aesthetic witness’, as someone
bearing witness to her story, was an appropriate one. I was reassuring
when needed but ultimately it was Daisy who did the work. As a
chaplain, my goal is not to give the patient hope or faith; rather, my job
is to facilitate the process in which the patient finds their own resources
and strength. Daisy’s death was one I would classify as a ‘good death’
because, although it was untimely, it was on her own terms.
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During my first visit, I listened as Daisy seemed to be sorting out
her situation, acknowledging that she was angry but in an undefined
way. Although she named her anger, her voice seemed to betray her fear.
I wondered if she was angry about her death, the fact that her husband
seemed distant or that she hadn’t had enough time together with her
husband. I declined to enquire, because I was not sure that Daisy had
sorted her feelings; nor was I sure that such sorting and identifying was
even necessary. I connected her frustration to a frustration with God;
but, on reflection, I suspect that that was my own connection rather
than Daisy’s. I wondered if the realisation of the reality of her impending
death was sinking in because I could clearly see that she was frightened
about the prospects of dying.
On my second visit, I began to discover that a sense of parallel process
was happening. Since I feel safest when I am in control, I could recognise
this in Daisy. My ‘intellectual self ’ was craving the safety of having
information and trying to understand the business of funeral planning
that involved renting tents and having a caterer, while my ‘pastoral self ’
was challenged to attend to the process of Daisy’s work planning her own
funeral. However, I felt she was beginning to trust that I, as her minister,
would provide support without the pressure to conform to a frame of
religious expression, with which she wasn’t comfortable. Becoming
acquainted with, and trying to be sensitive to, the needs of so many new
people – Daisy, her family, her co-workers – was disorienting for me, and
it was a challenge be present with all of them.
At my fourth visit, Daisy and I discussed the final music choices for
her funeral. Daisy had picked two currently popular songs, neither of
which I had heard before. When I looked them up, later that night, I was
surprised. Not at the church music, which was typical, but one of the
popular songs she had chosen to play for her grandson had a great dance
beat, and it also had sexually explicit language. I did not know how I felt
about playing that song but I decided to rest with it.
Daisy had given me very specific instructions that she did not
want a memorial service at work: she had wanted a celebration, not a
sad memorial, and she had wanted everyone to attend her funeral. So,
following the funeral, I faced a dilemma when hospital employees desired
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a memorial service. I had to weigh the needs of the living people, whom
I work with and see daily, against the wishes of Daisy. I felt that there
had to be a way in which to honour both needs and desires, so instead
of the traditional memorial service that Chaplain Service provides when
employees die, I created a new ritual that would give closure and help
Daisy’s co-workers and friends begin the healing process. The memorial
for Daisy was not a religious ceremony. The staff brought Daisy’s
favourite foods and mingled, taking turns sharing memories. Many
physicians, fellow nurses, and administrators stopped by. A colleague
had created a display of silly pictures taken at departmental functions
through the years that showed the silly side of Daisy and how much she
loved her co-workers.

Outcomes
Daisy had what I consider to be a good death. My pastoral stance as a
supportive listener allowed Daisy the space to formulate, articulate and
eventually receive what she needed to face death with some sense of
agency. I also provided comfort to Daisy’s family. As I was the spiritual
person, they were able to turn over those duties to me and attend to
Daisy in the ways that they knew best. Since the family assumed that
Daisy and I were close as co-workers, they trusted that I would know
what Daisy wanted and therefore did not feel the need to impress their
own wishes.
Daisy’s co-workers had specific ideas regarding my role as a
chaplain. They also seemed to have expectations for Daisy’s behaviour
as their dying friend. The co-workers’ recognition that I was the
religious ‘authority’ allowed these caring friends to trust that Daisy’s
religious needs were being met. Eventually, what had been a cautious
relationship, between me, as the new chaplain, and these employees,
became a trusted relationship. One of the outcomes of this case was that
I earned acceptance within my new employment and people began to
approach me for their own ministry needs. This was particularly aided
by the memorial service. After this, the staff seemed no longer focused
on their anger and inability to control Daisy’s disease but moved towards
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acceptance and mourning. By directly involving those closest to Daisy
in the creation of the memorial, the service provided a much-needed
focus for the grief and energy of those participating that addressed their
feelings of helplessness.

Conclusion
I believe the words I preached from Anna Quindlin, ‘The living are
defined by whom they have lost’ (Quindlen 1997). Daisy had a wide
sphere of influence within the hospital, her community of friends and
her family. As a new chaplain in the hospital, I was not yet familiar with
the people and the issues associated with the institution but I knew that
chaplains are more than just the corporate ritual leader. Employees often
spend more time with each other than they do with their own families,
and that creates tight bonds. The chaplain has an opportunity to provide
care to employees, which, in turn, improves the care that those employees
provide to patients. Unlike the pastor of a church, who has a single prayer
book or a set of rituals, chaplains are called to be many things to many
people of diverse beliefs. Chaplains have an opportunity to be creative in
their provision of care and comfort to those who are hurting. My boss,
feeling unable to help her own employee, handed her care over to me,
the chaplain. This demonstrates that even senior leadership reaches a
wall that only a chaplain can cross. The chaplain’s role is to meet people
where they are in life and then create meaningful rituals of comfort or
rites of passage. In this case, I used my role to create space for differences
in belief and non-belief among those involved. In addition, as a result
of my care for Daisy, I created many new relationships and earned trust
within the new community.
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