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Chapter One: Issue Addressed
Background
When I began my doctoral studies at HUC-JIR, I was working at a Jewish long-term care
facility in Philadelphia. Had I stayed there, I have no idea what kind of project I would have
undertaken. Fortunately, my move to the Jewish Home and Jewish Senior Life of Rochester,
NY has afforded me the opportunity to make a difference in the life of a community of frail
Jewish seniors. Staff had acknowledged concerns before I arrived, although these remained
unnamed until I articulated them. Our nursing home residents tend toward a passive
acceptance. With the two exceptions described below, residents have not reported that the
religious tensions cause distress. I hope that the reader will forgive the assumptions made on
behalf of residents. While they seem submissive, they also respond when staff members
anticipate and meet their needs.

In part, the decision to hire a professional board-certified chaplain came from
management’s wish to serve residents while balancing the needs of the institution. This
constitutes one of the main ways that chaplaincy differs from congregational work. The
institution hires the chaplain to serve its constituents, rather than the direct lines of service
and hirihg in a congregation. During the interviews, managers asked me a number of
questions about worship, particularly pursuing my history developing senior-friendly liturgy
and having a unified community. Demographic differences between the Philadelphia
community I had served and the Rochester community would demand different responses. I
believe that management looked for a chaplain that would bring an awareness of the

limitations of our institution and diligence in creating community.



It seems to me that the primary justifications for uniting our two groups are these:

1. Our residents are growing increasingly frail and will rely on staff to meet
needs for transportation and programming direction.

2. Our demographics are changing as our proportion of non-Jewish residents
and more assimilated Jewish residents grows in relation to the traditional
Jewish observant community.

3. Some Jewish residents have spoken of feeling alienated by the strictness
of our observance. If we only have one traditional service, we would
ignore the change in demographics. If we have a traditional service and a
liberal service, we are dividing our tiny, limited constituency into fractions
that we can not sustain. This is not a growth market, even though our
Jewish population is aging.

4. Nursing homes have difficulty locating workers for weekends. It takes
more resources to support two services than it does to maintain one.

5. Ibelieve that it is better to have one strong, sustainable service than two
weak ones. I believe that residents may lose hope if they have difficulty
gathering a quorum on the Sabbath, or see that the room is sparsely
populated during worship.

6. Traditional observers pray during the week. We can keep these weekday
traditional services as a religious haven for our observant residents; the

more liberal residents, who do not have a history of midweek prayer, will

not even notice. Meanwhile, we can accommodate more liberal




worshippers on Sabbaths and holy days. This will enable Jewish life to

survive longer than either division or resistance to modification.

I understand that this project brings up the larger question regarding whether Jews
across the spectrum can pray together. In regular communities, this would seem impossible.
Our streams of Judaism exist to satisfy the differing needs of individuals. Even in our
pluralistic Jewish chaplaincy community, we have found it impossible to pray together,
although we have offered colleagues the opportunity to contemplate such a question. At the
2008 conference of the National Association of Jewish Chaplains, my co-chair and I
engineered the schedule so that, without time conflict, worshippers could experience a
traditional evening service with the gender division, followed by an egalitarian service. Once
we have seen what our counterparts do, it furthers the conversation about worshippers and
their needs.

Jewish long-term care has changed significantly in the past few years, and will
undergo radical changes as the baby-boom generation begins to need care. How will we
allocate our resources to maintain the Jewish identity of our institutions, particularly those

that have more capacity than a Jewish community can support? Other factors that influence

the development of long-term care models include the establishment of Naturally Occurring
Retirement Communities (NORCs), where seniors age in place rather than seeking cﬁre in an
institution. Our current nursing home residents exist in a prolonged state of incapacity that
would have required hospitalization only a few years ago. Advances in medications and
outpatient procedures have changed the medical conditions of all seniors, hale and frail.
Perhaps my boldness in developing a new liturgy for all residents comes from the

success I enjoyed in Philadelphia. When I arrived at the Golden Slipper Uptown Home, the



four services per week were led by the brother of our Kashrut supervisor. While nominally
Orthodox, there was an openness to change that recognized the frailty of the residents. I
made very few changes as | moved from the Orthodox prayerbook to liturgies I edited with a
Hebrew word-processing program and reproduced in spiral-bound booklets. And not only
did the group retain its core, other residents began to join because they enjoyed the
musicality of the worship, or perhaps the way lay readers became part of our experience. |
firmly believe that worshipping together enhances group cohesion in the service of God.
Management at the Jewish Home of Rochester may have hoped to replicate such an
atmosphere.

This project represents the convergence of an interest in Jewish liturgy that began in
my teens, along with a wish to serve the needs of the frail seniors in my care at the Jewish
Home. 1 serve as the second full-time chaplain in the Home’s history; the first one was asked
to leave after a two-year tenure.

The Jewish Home of Rochester began in a private home in the community, and
served as an Orthodox synagogue as well as a retirement home. [n those days, the residents
were generally indigent, hale enough to walk and talk. Most were immigrants (4 Family
Among Families).

In 1985, the Jewish Home moved into a new building designed to be a nursing home.,
Of course, it was state-of-the-art, reflecting the Rochester Jewish community’s passion for
serving the residents of the Home. The new facility was located in Brighton, a suburb that
was only walking distance from the center of Orthodox Jewish life for the very hardy,

especially during the ferocious Rochester winters.



However, the approach to Jewish worship continued as before. Residents generally
ran their own services, including daily prayer quorums, Sabbath services, and holy day
worship. Eventually, the Jewish Home hired an Orthodox lay person, Gary Winterman, to
read Torah. This activity had become too much for the residential community; since the
charter of the institution indicates that it is Orthodox, the board determined Mr. Winterman
would continue the tradition of a full reading from the Pentateuch and the Prophets, as in an
Orthodox synagogue.

As the population changed, Mr. Winterman took on more of the Sabbath service.
There was a time that Mr. Winterman also led the daily services. Residents’ abilities to
attend services on their own steam continued to decline.

In 1999, BY moved into the Jewish Home. Diagnosed with bi-polar disorder, with
symptoms as early as 1944, he has struggled with questions of sound judgments amid the
manic and depressive storms of his iliness. He has been hospitalized for both ends of the
spectrum of the illness. While some aspects of his illness seem ego-dystonic, some of his
functioning deficits are ego-syntonic, meaning that he seems unaware of the wake of
emotional destruction he leaves. One of his chief sources of pride and comfort has been his
participation in Jewish life. He has indicated to me that before choosing medicine as his
careef, he considered the rabbinate as a way to show hondr to his father and his Orthodox
roots. In the past few years, BY has affiliated with the large Reform synagogue in Rochester.
Because this document is part of a counseling degree, I believe it is important to note some
transference and counter-transference with BY. BY has a daughter approximately my age

with whom he has no contact; I learned of her via careful review of his medical chart. I have

no contact with my own father, who has emotional characteristics resembling some of those




of BY but without the clarity of a diagnosis. As a counselor. I am ever aware of the multiple
sets of wheels turning in my interactions with BY: his disconnection from his daughter,
opaque to me and unmentioned in our conversations; my own awareness of counter-
transference along with my efforts to stay present in the moment; and the actual interactions
between the two of us.

Five years ago, JB could no longer stay at home, and he moved to the Jewish Home.
JB goes by his Hebrew name which begins with a Y. What an irony that the two main
residents whose mental health factors into the religious debate have inverted initials (YB and
BY). Indeed, the two gentlemen create a fascinating mirror image of each other. Unlike BY,
YB grew up as a secular Jew. He came to the practice of Orthodoxy after a lifetime of
feeling rejected and what he calls his “hippie” period, during which he used drugs and
alcohol to numb his psychic pain. Jewish observance has given him the structure he needs to
feel centered, and has offered a sense of purpose that has enabled him to tolerate his
debilities. YB is significantly younger than BY. YB’s compulsions to observe Jewish law
have kept traditional Jewish practice alive at the Jewish Home.

In the context of this paper for a counseling degree, it is appropriate to go deeper into
our interactions. YB continues to tell me that he believes that I am actually Orthodox; I
notice a deep wish for mirroring in this assertion. YB’s frequent requests to see me often
take place at the end of the workday, when it is difficult to comply. Sometimes it seems as
though I am in an impossible situation, although I am grateful for the privilege of seeing, and
perhaps helping him through his vulnerability and neediness. It took a number of sessions

with my PCMH supervisors, Lynne Jones and Doug Clark, before I had the epiphany that

YB’s behavior interacts with my own history as a people-pleaser. With the help of my




PCMH supervisors, | have revisited the feelings I have as I encounter such needs. A social
work colleague at the Jewish Home has corroborated the importance of setting boundaries
with YB. As a counselor, | am aware of this as a growing edge and a counter-transference.

When the facility hired its first chaplain, some of his duties remained unclear. Rabbi
Jonathan Tabachnikoff did not lead services at the Jewish Home; Mr. Winterman continued
to lead them. A board member with a strong commitment to the Reform movement applied
pressure to convince Rabbi Tabachnikoff, a Reform ordinee, to establish an alternative
service. Apparently, the lore of the building indicates that even in the previous building on
St. Paul Street, community members had made such attempts. The Orthodox residents made
sure that they had the primary worship space. Thus, the Reform members of the community
had the sense that the Jewish Home was really the Too-Jewish-for-us Home. This explains
how, in a community like Rochester, there are affiliated Jews in non-Jewish long-term care
facilities; they would rather go there and eat ham than feel like second-class Jews.

When I arrived at the Jewish Home in January of 2007, the two Sabbath morning
worship services functioned as emblems of the mental illness that had governed Jewish life
for years. The traditional / Orthodox service took place in the room designed for prayer. It
was a fairly full Orthodox service with complete readings from the Pentateuch and the
Prophets. While the physical barrier, the mechitza, separating men and women haé been
removed, the groups sat separately. Mr. Winterman led the moming shacharit service from
the traditional Birmbaum prayerbook. After reading from the Torah and Prophets, he
concluded his leadership and departed. Thereupon YB took over the musaf, additional,

service for the Sabbath.
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Meanwhile, BY had established a beachhead for his fragile ego by leading the
Reform / liberal service with a coalition of other men. This group used a softback version of
the Reform movement’s liturgy, Gates of Prayer for Assemblies. The worship service took
place in the Home’s café, with male and female residents sitting around tables. The Torah
service, such as it was, included blessings said before the reading of whatever one of BY’s
friends had picked to read from the Hertz volume of the Pentateuch. It might be from the
Torah portion; if that was too obscure, he might focus on the prophetic reading. If both were
difficult to understand, after the blessings Mr. S would read from a commentary. In addition,
a woman made a sermonette based on her studies of a women’s commentary; often these
speeches indicated some hostility to tradition.

In both cases, a few common themes held sway:

1. The prayerbook was not tailored for the people using it.

2. An ego-driven agenda governed the functioning of each service. In the
case of the Reform service, it provided BY an escape from his immovable
power struggle with YB regarding who would lead prayers. In the case of
the traditional service, YB exerted disproportionate influence over its
administration.

3. Theroom Was not conducive for worship — institutional or simﬁly poorly
arranged.

4. Each group held disdain for the other.

It took me a while to form an analysis of the situation and what felt like forever to
formulate a plan to address it. Perhaps I could have let the situation continue as it was, in

which case management would not have needed to hire another chaplain. The one group
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could not have me lead due to my gender, while the other froze me out due to fear that my
leadership would impinge on the lay leader’s ego. At first, I wondered about the decision to
hire a chaplain, particularly a female one. I experienced my own emotional journey in
searching for solutions.

Moreover, as I evaluated the needs of the residents, it seemed that few of the Jewish
ones’ needs resided at the polar opposites. [ started taking note of who attended services, and
learning about the residents’ spiritual needs. 1 continue to learn about the needs of residents;
perhaps attentiveness to these needs constitutes my assessment instrument.

Needs

I have chosen to address several resident needs in this project:
1. Decreasing tensions between the two groups
2. Creating sacred community, respectful bonds between individuals
3. Prayer that reaches the heart — including liturgical forms and music
4. Addressing spiritual needs on an individual basis as part of an overall
strategy to create an inclusive, affirming spiritual climate

Wider relevance

As an active member of the National Association of Jewish Chaplains, | know other N
chaplains at Jewish long-term care facilities. Perhaps my project is site-specific; I believe
that, due to the respect for Jewish Law in my solution to our problems, this approach may be
used to create inclusive and pluralistic communities outside Rochester. The values |
emphasize come out my affiliation with our Jewish chaplaincy group, particularly from its
certification standards. The two years that I have served as Conference Chair also reflect in

my wish to create a climate that is holistic (rather than simply intellectual) and one where our
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philosophical differences instruct without irritating. Is it optimistic to say that some
principles can be applied to gatherings of Jews across the spectrum?
Chapter Two: Guiding Principles

Religious principles

These include:
1. Honor your father and your mother — respect for the elderly
2. Love your neighbor as yourself — including those whose backgrounds
differ
3. Each individual is made in the Divine image — regardless of health or
illness, traditional or liberal outlook
4. We are commanded to care for the sick, the frail and the aged
5. Under certain circumstances involving health and ability, Jewish tradition
allows for the modification of liturgy to meet the needs of those who pray.
Not basing its decisions purely on Jewish Law (Halakhah), Reform Jews
have the greatest latitude. But even the most Orthodox are not constrained
by rules that fail to accommodate illness, old age, and various examples of
changing physical and mental conditioning — a pregnant woman, for
instance, who develops a craving is allowed to eat on Yom Kippur.
6. Theological principles that speak to those near the end of life:
i. God’s compassion
ii. Healing of soul when healing of body is impossible
iii. God’s acceptance of us as we are. Especially at end of life, an

emphasis on sin might make an individual fear death as
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punishment. When one depends on others for basic needs, it is
difficult to avoid a sense of shame regarding what one can no
longer do. One exemplary classical text is illustrative: “Rava
implored R. Nahman, ‘Show yourself to me [in a dream]. When
he did show himself [after he died], Rava asked him, ‘Did you
suffer any pain?” and he replied, ‘As little as taking a hair from
milk. Still, if the Holy One were to say to me, “Go back to that
world,” I would not consent, the fear of death being so great.””

(Braude, p. 581:62)

Clinical principles

For these, I rely on the National Association of Jewish Chaplains’ certification
standards (see www.najc.org). I have focused my counseling efforts on BY and YB in
individual sessions, generally on an ad hoc basis.

1. “Ability to understand and respect clients’ faith traditions that are different
from the chaplain’s™ .

2. “Ability to provide pastoral care that respects diversity and differences
including but not limited to culture, gender, ... and spiritual/réligious
practices”

3. “Ability to... provide leadership in pastoral care within an institution and
community with diverse faith and cultural traditions”

4. “Ability to integrate the insights of Jewish theology and the behavioral

sciences into pastoral care... practice”
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5. One principle that comes from my own experience: music has healing
properties that transcend words, especially as we relate to those with

cognitive impairments. Liturgical music multiplies this effect.

Chapter Three: Method
Execution

I plan to change the climate at the Jewish Home of Rochester from one of disrespect
and distrust to one where residents pray together and rejoice in their common bonds.

Further, I plan to implement worship forms and styles shaped to the needs of our population,
with particular concemn for physical frailty and the concerns that worshippers bring to God as
they near the end of life. I am already in process to accomplish these aims, even though 1
realize their full implementation far exceeds the time frame of this project.

For the most part, I am achieving my goals with a combination of meetings and
liturgical change. The meetings have included one with outside volunteers to change the
approach of each group to the other; multiple ongoing meetings with residents; meetings with
my boss, with the Orthodox rabbi who oversees our adherence to the Jewish dietary laws,
and with the chair of a board committee tasked with spiritual care; and meetings with the
Réligious and Spiritual Care Committee. [ am including agendas for resident meetings,
work plans prepared for my boss, and a pivotal Religious and Spiritual Care Committee

meeting agenda and minutes in an appendix, along with a liturgical sample.

Evaluation
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My main assessment method will be feedback from the various groups and

individuals mentioned in the paragraph above.

Further detail of execution

Probably the first catalytic event occurred when I called a meeting in June for the
outside volunteers — three from the traditional group, three from the liberal group. Five of
the six individuals attended the meeting, along with the chair of our board’s Religious and
Spiritual Care Committee, Jerry Zakalik.

Mr. Zakalik and I told the group that we appreciated the dedication with which they
served the Jewish Home. We reminded the two groups that the nasty comments about the
other group detracted from their holiness, and we stressed that ultimately we are all here out
of devotion to our residents and a love of God. Mr. Zakalik clarified that I am responsible
for spiritual life at the Jewish Home. We asked volunteers to talk about their common
motivations to serve, and encouraged them to share feedback with me that would help all of
us keep our focus on the residents. Mr. Zakalik and I hoped that this meeting would shift the
interactions between the groups, remind participants of their higher motivations, and locate
the chaplain as a clearinghouse for the group’s concemns. These factors illustrated the goal
that the change in chaplain would lead to a desirable change in Jewish life at the Jewish
Home.

After the June meeting, BY refused to attend the Saturday morning liberal service he
customarily led. He had always thought of himself as a volunteer, and told me that he felt
insulted even after I clarified that this meeting was for the outside volunteers. He was not

mollified by the explanation that I planned to establish a committee of residents.
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Although we had not intended BY’s absence, it enabled a volunteer to draft me to
assist in the service. We began cautiously. Gradually, [ began to lead the Torah service. In
October 1 had reshaped the liturgy to be more senior friendly in logistics, tone and content.
This liturgy will continue to change as we approach the goal of praying together.

Once the outside volunteers understood the goal of harmony between the two groups,
I established a group of residents to help guide the process of problem-solving and to give
feedback. I hand-selected the residents for the group based on these criteria:

1. Iknew that I had to include BY and YB.

2. Ineeded other residents who could give feedback to the two of them in a positive
and gentle way, rather than engaging in vitriol or accusation. Also, these insights
would come from peers, rather than from me.

3. Ilooked for a balance in terms of

a. Orientation (traditional, liberal, or attends both services)
b. Gender

c. Floor of residence

s

. I looked for individuals whose cognition was sufficiently intact to enable them to
participate in a fairly high-level group activity.
The residents called the group the Rabbi’s Advisory group, and will have met ten
times by the time this draft is due. I have included the meeting agendas in an appendix.
Before each meeting, I notified group members individually a day or two in advance.
I offered to transport the individuals whose mobility was impaired. As the meeting time
drew near, 1 went to the residents in the group and brought them to the meeting room. A

typical meeting included a few sentences about the week’s Torah portion as the group began.
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One of the meetings took place as we read about the Jewish dietary laws; I went around the
room and asked which residents grew up keeping Kosher. Everyone in the room did, with
one exception: the rabbi! First of all, this relaxed everyone with a laugh. Since the facility is
Kosher, it afforded a point of consensus at the meeting. It also illustrated a generational shift
in Jewish observance. And perhaps it provided hope for older Jews that a younger person
who grew up in an assimilated family could grow to value the wisdom of Jewish tradition.

After invoking the Torah portion, we would often frame the meeting by recalling a
source of gratitude. I used the meetings to tell residents what I was doing, and to solicit
input. We discussed and deferred our Friday afternoon concerns for months. As I did for
meetings, I often serve as the one who transports residents to weekday services. On Fridays,
I have a conflicting commitment at a different part of the campus. Even if I could assemble
residents for services by 4:30, [ would need to be at Kabbalat Shabbat for the enriched living
residents at 5:00. I have felt awkward about transporting residents to a service when I cannot
return them to their floors, so the group does not assemble. We have discussed this
phenomenon in our meetings without finding a way to conduct the missing service. Asina
group therapy situation, sometimes we put an issue on the table on which we may not be able
to reach consensus. I indicate that just naming the issue has merit, and encourage group
members to continue thinking about it.

I also solicit other feedback from the group, asking how it is going in the traditional
service or in the liberal service for the Sabbath. I am very careful of the influences of BY
and YB to sway group opinion. Remembering the parallels that exist in my family of origin

(a counter-transference), I am especially aware that each one has a bottomless pit of needs.
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Our group meetings combine prayer, group process, and “synagogue” business for our two
synagogues.

An early significant event involved Mr. Zakalik. He attended the worship service at
the Jewish Home on the second day of the Jewish New Year. He and I felt horrified that
frail, incontinent seniors attended a four-hour service; many of our seniors cannot even
indicate when they need to be taken to the bathroom. I learned from my colleague in
Recreational Therapy that the other long activity is a picnic that only lasts and hour and a
half and features a meal! Mr. Zakalik and I worried about how undignified it seemed for
residents to attend such a long service. Our fragile nursing home residents are significantly
diffcrent from Orthodox Jews in the larger community.

And were all the residents Orthodox? Shabbat services had split off partly because
the liberal Jews had felt that 1. Their needs were not met and 2. They could not discuss
shared needs under the existing system. Mr. Zakalik, a member of a Reform congregation,
also expressed distress that we had hired a female chaplain who was completely excluded
from participation on account of her gender. What had begun as a theoretical exploration in
the interviews became real on the Jewish New Year. We resolved to do some deeper
thinking that would bring together the best of what we had to offer our residents.

Before the next Religious and Spiritual Care Committee meeting, I contacted my
Orthodox colleague, Rabbi Shaya Kilimnick. In addition to overseeing the Kashrut, he has a
long affiliation with the nursing home, deep love for our residents, and a feeling of
ownership that the charter indicates that the facility is Orthodox. I wanted to alert him to the

suggestions that Mr. Zakalik and [ planned to offer to the Religious and Spiritual Care

Committee (RSCC). If he understood in advance, his compassion would guide him in




helping us interpret Jewish law compassionately for our residents. I preferred to collaborate
with Rabbi Kilimnick rather than surprising him.

I have included the meeting agenda and minutes of the October 12 RSCC meeting in
an appendix, but [ will synopsize and analyze them here. The board committee encouraged
me to shape Jewish life to the people who live at the Jewish Home — most of whom are frail
and incontinent, and many of whom are cognitively or physically impaired in a way that
impedes spoken communication. Rabbi Kilimnick opined that our residents all fall under the
category of cholim, individuals who are ill. I tell people that just as we allow those who are
ill to eat egg matzah on Passover because it is softer and easier to eat, so those who are ill

may merit special consideration under Jewish law regarding other matters. As a matter of

pastoral judgment, and in accordance with the principles of Jewish law, as expressed above, |
find it insensitive to force individuals who are as impaired as our residents to observe the
strictest letter of that law. With a mandate from the Religious and Spiritual Care committee,
and assent from Rabbi Kilimnick, my boss encouraged me to begin tailoring Jewish life to
the people who live at the Home.

Here is an example: Every year the Jewish Home of Rochester hosts special Shabbat
dinners by floor. Week by week, residents from the successive floors go to a large common
area where we make blessings and serve traditional FSabbath foods to them. They invite
loved ones and friends. We sing some songs and make grace after meals.

My colleague and I knew that YB would feel uncomfortable with the microphone, the
abbreviated liturgy, and the female leader, as these would transgress Jewish law according to
his understanding. So we offered him the option to invite his guests to a separate room to

conduct the traditional-length blessings and enjoy a more traditional after-meal conversation.
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This enabled YB to have the ievel of observance comfortable for him while not forcing
others to his standards. This model will become standard for the Jewish Home — meeting
residents’ needs as they are without forcing others to abandon their identities.

This example may seem to be in conflict with my stated goal of providing a single
service on Saturday mornings. I have struggled with the validity of this goal, even as I have
edited this paper, and concluded that the goal is valid. But it must be imagined as occurring
only after a great deal of process; it cannot happen all at once. Meanwhile, the process itself
will enable sufficient feedback to give residents a sense of being heard, thereby enhancing
the goal beyond what I might personally imagine on my own at this starting moment. A
congregational rabbi might collaborate directly with congregants to share a vision of the
future. My position as an institutional chaplain is more complex, since the congregational
board that hires a rabbi represents the members the rabbi serves, whereas the board that hires
me is separate from, and not elected by, the people I serve. I am balancing the spiritual lives
of residents (as they can express them to me, and as [ use my training to understand them)
with the needs of the organization that p<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>