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Disclaimer

The views, tips, and advise contained in this presentation are based on 
my personal experiences from both serving in clinical chaplaincy and in 

congregational ministry settings.

This work is not affiliated with or part of my official capacity as a staff 
member of Memorial Health University Medical Center in Savannah, 

GA.  



Purpose and Assumptions
Purpose:  To provide a guide for fellow clergy, from a healthcare chaplaincy perspective, for 
ministering to those hospitalized and their families. 

Assumption 1:  Regardless of your congregational size and demands, hospital visits are 
often a key part of ministry to congregants and their families.  

Assumption 2:  The privilege of guaranteed access for clergy commonly held in nearly all 
healthcare institutions is likely gone in the face of COVID-19 response measures. 

Assumption 3: As the pandemic continues, congregants will be hospitalized with visitation 
access either directly denied or profoundly limited in scope.  



Starting Point:  Is this visit necessary?  

• From a healthcare chaplaincy perspective, “Is it necessary?” is always my starting point 
whenever a patient or family member requests an exception to our 1-person (2 if end of 
life) visitation policy.

• Depending on the facility, exceptions can be granted, but the scope will likely be limited.  
• Factors in favor of granting an exception to visitation limits might include: the patient is 

actively dying or patient/family have distinct religious needs which cannot be addressed 
by the facility’s chaplains.

• Factors against granting an exception might include: the patient is COVID-19 positive, full 
recovery is anticipated, facility is able to meet patient/family’s religious needs through 
facility’s chaplains, or religious needs can be addressed through electronic visitation 
(phone call, FaceTime, Zoom, Webex, video chat, etc).  



If an in-person visit is appropriate: 

Step 1:  Find out the hospital’s visitation policy. 

- Quickest way is to receive the contact information for your congregant’s nursing 
staff from family.  

- Nursing staff are both a wealth of information and often the key staff you will 
need to advocate for an exception to policy to occur for their patient.  



If an in-person visit is appropriate: 
Step 2:  Contact the Chaplain Department if one exists for that facility.  

- Clergy visitation policies are typically supervised by the Chaplain Department 
which might be alternatively named “spiritual care,” “pastoral care,” or related 
titles.  

- I recommend both 1) requesting your congregant’s nurse to contact the Chaplain 
Department on your behalf, and 2) contacting the Chaplain department directly 
to follow up.  



If an in-person visit is appropriate: 
Step 3:  If in-person visitation is granted, follow all rules with full courtesy and 
respect.  

- Your behaviors, including whether you follow all the proper protocols, directly impact 
whether future clergy visitation will be expanded or further restricted.  

- Provision of a level 1 mask and illness screening, including taking your temperature, is 
now nearly universal protocol.  It is imperative that the masking requirements are 
followed once inside.  If additional PPE (personal protective equipment) is required, a 
sign will be posted on the patient’s door with the additional requirements with those 
extra items also posted at the door.  

- For some rooms, you might encounter a door which simply states, “see nurse.”  That sign 
always corresponds with a high risk of infection.  Do NOT enter the room without first 
tracking down the nurse to learn what precautions to undertake first.  



Additional Considerations:
• COVID patients are typically not allowed in-person visitation, not even their next 

of kin while actively dying.  For this reason, ministering to the family, as well as 
the patient, is vital for COVID patients.  (With rare exceptions, even I am 
prohibited from entering the room of a COVID patient.)  

• Visitation policy often varies by location within the facility.  Emergency rooms 
might grant access to clergy without much red tape, while a visit to a critical care 
unit might be prohibited under all circumstances. Calling beforehand is therefore 
vital.  

• Given the current projections that the pandemic will extend well into the fall, a 
conversation with your congregational leadership on hospital visitation 
expectations and plans is appropriate.  Planning now is better than scrambling for 
a response later when a dire situation arises.  

• There are countless creative ways to minister to a patient and family that do not 
necessitate in-person visitation.  
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Final Thoughts

• The countless volume and variety of healthcare facilities inhibit the development 
of a comprehensive guide for clergy visitation.  
• Rather, my intention for this presentation is to provide context, tips, and 

considerations which might assist my fellow Disciples clergy in responding to a 
world rapidly impacted by COVID-19.  
• Lastly, through my role as a Chaplain, I am acutely aware of the impact of COVID-

19 infections and necessitated precautions on my patients, their families, and 
their spiritual leaders seeking to minister to them.  However, I also firmly believe 
that these challenges present an opportunity for Chaplains and Congregational 
Ministers to minister together. 


