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If you don’t know what a parish nurse is, 
you’re not alone. They are, however, 

growing in numbers in several denomina-
tions across the county, with a few of them 
serving in the Evangelical Lutheran Church 
in Canada.

Parish nurses are a hybrid of sorts, com- 
bining health, healing and wholeness with 
spirituality. Every parish nurse is a registered 
nurse with a current license or certificate. 

From there, they must take a training 

program, either online or through institu- 
tions such as the Foundations in Parish 
Nursing in London, Ont., the New Bruns- 
wick Parish Nursing Ministry, Taylor Univer- 
sity in Edmonton and InterChurch Health 
Ministries Canada.

DIANNE JACKSON,  
PARISH NURSE
Dianne Jackson has been making off-site 
visits with parishioners at Our Saviour, 

Parish nursing
Combining health, healing and wholeness  
with spirituality.
By Geoff Kirbyson

Christine Ramseyer visits with Rita Schaus, one of her parish nursing clients from Mount Zion, Waterloo, Ont.
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Owen Sound, Ont., for more than three 
years. As much as they appreciate her ef- 
forts, sometimes the parish nurse gets more 
out of their time together than they do.

A few years ago, an elderly member of 
her church was diagnosed with dementia. 
He had also taken a few tumbles at his re- 
tirement home, so his doctor prescribed 
some exercises to help him improve his 
balance. 

Jackson had been visiting him every 
couple of months but for some reason, she 
decided to up the frequency of her visits 
after his diagnosis. 

“I started visiting him once a week to 
do the exercises. We got to know each 
other. One time, he asked me about plan- 
ning his funeral. I thought, ‘this is getting 
more into the spiritual side of nursing, not 
just physical nursing,’” she said. 

“I went back to our minister, got some 
ideas and sat down with him the next week. 
I gave him some suggestions and possible 
scriptures and over the next month, he 
planned out his funeral.”

The parishioner, who had just turned 
91, signed a copy of the arrangements and 
Jackson kept it at the church office for safe 
keeping. She told his family about the out- 
come of their meetings and they were all 
very appreciative of her efforts. 

It was a timely decision. Within a few 
months, the man was hospitalized and he 
died shortly after. Jackson pulled out the 
arrangements and a few days later, his 
funeral went off without a hitch, just the 
way he wanted it.

“I’m so glad I spent more time with him 
to let him know he was still valued within 
the church community. He knew he could 
talk to me about anything he wanted to 
and that made me very pleased,” she said.

One of the man’s sons thanked Jackson 
for the time she spent with his father during 
his final months, which she appreciated 
very much.

Jackson cherishes the relationships 
that she forms with mostly older members 
of the church’s congregation, even though 
she knows they might only be for a matter 
of years or months. She has long been 

comfortable with seniors as she spent the 
majority of her nursing career working in 
long-term care and retirement homes.

Jackson had been a registered nurse 
for nearly 50 years but she wasn’t ready to 
retire just yet. So, she became a parish nurse.

“For some reason, I needed to be 
needed,” Jackson said. “I wasn’t ready to 
not do anything. When the parish nurse at 
our church was retiring, I thought, ‘this 
makes sense to me. I can be involved on a 
limited basis and yet not be committed to 
getting up at 5:30 a.m. and being at work 
by 7 a.m.’ It allows me to do community 
nursing within our church family. It fills my 
need,” she said.

Jackson admits that she often has to 
explain to people what she does but she 
hopes the concept of parish nurses will 
continue to catch on and become more 
popular.

“The odd person thinks I’m a minister 

and I tell them, ‘Heavens, no!’ It’s a valuable 
program. I meet with the minister on a regu- 
lar basis. It’s almost like a tag team. If there’s 
something I feel the minister should know 
about, I ask the parishioner if I can tell him. 

“We work together. ‘Have you checked 
on so-and-so? How are they doing?’ It’s es- 
pecially important after somebody has a 
spouse die. They’re more vulnerable at 
that point. 

“A lot of people have never heard of 
parish nurses. Yet, once you have one, I 
can’t imagine that one shouldn’t be in every 
congregation,” she said.

CHRISTINE RAMSEYER,  
PARISH NURSE
The geographic location of a congregation 
can play a huge role in what a parish nurse 
does on a particular day, according to 
Christine Ramseyer, a parish nurse at 
Mount Zion, Waterloo, Ont. For example, 

Dianne Jackson leading her Conversations in Faith study session at Our Saviour, Owen 
Sound, Ont.
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at inner-city churches, parish nurses often 
deal with the homeless and people battling 
addictions, often on the church stairs.

She does visits to parishioners’ houses, 
their hospital rooms or their long-term 
care or retirement homes. There she helps 
them with their needs for health care and 
advocates on their behalf, including driving 
them to appointments.

She is quick to note that parish nurses 
do not provide home care, dressing chan- 
ges or any other services that are already 
available by registered nurses.

“I help people who are grieving and 
support them with that. As people’s health 
fails, a big part of my time is to support 
them through the process and seek out re- 

sources like home care, access to medical 
devices or Meals on Wheels, whatever 
would promote wellness as much as pos- 
sible and help them lead a quality of life,” 
she said.

Ramseyer sees her role as tying in 
spirituality with health issues. She will take 
communion to people, anoint them with 
oil and pray with them.

“I try to see ways they can stay con- 
nected to their church or faith community. 
Sometimes I’ll arrange car rides to keep 
them connected. I’m always looking at 
ways that the church can be senior-friend-
ly so they can still participate,” she said.

This includes a number of things that 
might not seem obvious to younger church- 

goers. Is the lighting bright enough for ma- 
ture eyes to be able to read from the Bibles 
and worship books? Do the staircases need 
handrails to make it easier for those with 
balance issues to come and go? In some 
cases installing an elevator may be a possi- 
bility. Do the bathrooms need any upgrades?

She also hosts a cafe twice a month 
offering fruit, coffee and tea in the morning 
or a soup and bread lunch—all for free— 
which is sponsored by Mount Zion and the 
Eastern Synod. 

“I’m there to speak with people. It tends 
to be seniors that attend. I check their 
blood pressure,” she said.

CAROL KOSTIUK,  
PARISH NURSE
The biggest difference with health care 
from years gone by is people today are in- 
creasingly recognizing that healing isn’t 
just physical or spiritual, says Carol Kostiuk, 
a parish nurse who works out of Augus-
tana, Saskatoon, as well as a trio of Roman 
Catholic churches, St. Patrick’s, St. Michael’s 
and St. Peter the Apostle.

“If somebody is in the hospital and 
you have that spiritual component thrown 
in, their healing is much more rapid, she 
said. “People who have been prayed for 
heal much faster than those who haven’t.”

Indeed, a 2015 study by the American 
Journal of Public Health in the U.S. found 
prayer can prevent people from getting 
sick and help them get better faster when 
they do fall ill. In polling nearly 2,000 older 
California residents for five years, it found 
those who attended church services were 
36 per cent less likely to die during that 
period than those who didn’t. It also found 
that religious people lived longer than 
atheists, even if they didn’t attend church 
regularly.

“If somebody has an infection, the phys- 
ical antibiotic may be healing but if you 
don’t have anything to believe in, your jour- 
ney will be a little bit tougher. We journey 
with people who have nobody to journey 
with them. There are so many fractured 
families where the kids live in a different 
province or the spouse is alone,” she said.

Nurse Carol Kostiuk with a patient at a medical appointment. One part of her job is 
advocacy for patient rights, being a resource for services available and helping with 
referrals if needed.
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We journey with people who have  
nobody to journey with them.
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Even if somebody is in palliative care 
and there’s not much that can be done for 
them physically, parish nurses can help 
spiritually by healing family relationships 
so everybody is at peace.

“There are more layers than just the 
physical healing in a person’s life. You need 
the whole spiritual, mental and emotional 
component,” she said.

Kostiuk also picks up older parishion- 
ers and drives them to their doctor’s ap- 
pointments, takes notes and sifts through 
the “medical gobbledygook” so the patient 
understands their situation clearly and  
has all the relevant information to make a 
decision regarding their own health care.

“We don’t make decisions for people 
but we interpret the medical jargon that is 
given to the patient from the doctor,” she 
explained.

“If you’re going to an oncologist, sta- 
tistics show that if you’re stressed out be- 
cause of what you think they might tell you, 
within one to three minutes, everything 
the doctor has told you will have been 

blocked out. You’re shutting down to what 
they’re telling you and you don’t hear the 
majority of what they’re saying.” 

Parish nurses spend time with their 
parishioners/patients and their families for 
as long as it takes, regardless of the situation.

“I’ve been journeying with some 
people for 10 years after the loss of a spouse 
or the loss of a child. I’ll check in with them 
every couple of months and ask if there’s 
anything I can do,” she said. 

“We get to journey and pray with the 
patient, you can’t do that as an RN. Prayer 
and spiritual care has been taken out of 
the hospitals. That’s really sad. They’re not 
recognizing the fact that people need that 
spiritual connection. If they have faith and 
hope, we can connect them back to the 

church. ‘We’re praying for you, we’ll check 
in on you.’” 

Sometimes Kostiuk will get calls from 
relatives of parishioners who don’t live in 
town asking to check in on them because 
they’re concerned about their health and 
well-being. So, she’ll stop by and do a mini- 
assessment.

“Maybe they just had the flu but if I 
feel there’s something else—because I’ve 
been an RN for years and have the know- 
ledge base—I have the skill set to do the 
assessment. I can say, ‘This is a red flag.’ 
I’ll get the information to the children who 
can deal with it,” she said. 

Kostiuk also serves as a resource and 
referral resource for her parishioners.

“If people don’t know where to turn, I 

There are more layers than just the physical healing 
in a person’s life. You need the whole spiritual, 
mental and emotional component.

Community members attending a yearly CPR/AED class, organized at Augustana, Saskatoon by parish nurse Carol Kostiuk.
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Florence 
Nightingale
Every parish nurse, either consciously or not,  
channels their inner Florence Nightingale  
every time they’re on the job.

May 12 marks the 200th anniversary of  
the birth of the woman widely credited as the  
founder of modern nursing. She was also a  
hospital reformer and pioneer statistician, all  
concerns of hers that were guided by her faith.

Nightingale started carving out her niche  
during the Crimean War from 1853–56 where 
 she served as a manager and trainer of nurses  
and organized the care of wounded soldiers. She became known as “The Lady with the 
Lamp” while making her nightly rounds to tend to the wounded.

She was baptized in the Church of England and remained a member of it throughout 
her life. She was a devout, if unconventional, Christian. 

According to Lynn McDonald, professor emerita at the University of Guelph, Nightin-
gale first gave her life to God and then some months later perceived a call from God asking 
her to serve. She understood that to mean saving lives. Nursing was always a means to  
that end but she believed it could be done better through safer hospital design, adminis-
trative reform and measures such as better housing and nutrition.

Nightingale’s Lutheran connection occurred shortly after she felt the call to serve  
God but her family did not allow her to follow it. She was, however, allowed to travel and 
she took two trips to the Lutheran Deaconess Institution at Kaiserswerth-am-Rhein, where 
Pastor Theodor Fliedner and his first wife, Frederiecke, revived the diaconate for women. 

Her first trip there was for three weeks in 1850 and she returned for three months the 
following year while training as a deaconess. She remained in touch with the Fliedners 
throughout her life, raised money for Kaiserswerth and supported deaconess work in  
many places.

“She felt called by God to go minister to the sick,” says Carol Kostiuk, a parish nurse in 
Saskatoon.

“The nuns were sent forth from the church to work with sick people. That’s how the 
first hospitals got started. Time progressed. We had medicine, then hospitals branched 
away from the church and doctors were responsible for the physical side of things while 
the churches were responsible for the spiritual. We’ve come full circle.”

direct you to the appropriate healthcare 
and community resources. We have a lot 
of immigrants who are new to this country 
and don’t know where to start. I cut through 
the red tape and get them where they need 
to go,” she said.

FINANCIAL CHALLENGES
Because many of their contracts are with 

small congregations, one of the challenges 
parish nurses face is that they don’t receive 
benefits, such as health insurance or get 
paid for sick time.

“We’re not affiliated with the health 
district, we can’t accrue hours. A lot of 
young nurses would rather work in a hos- 
pital or a nursing home so they can accrue 
hours and get a pension,” Kostiuk said.

“That’s why a lot of parish nurses feel 
it’s more of a ministry and a calling to be 
able to say, ‘I’ve retired from the health 
district, this is my idea of giving back. 

“Money isn’t a priority and this is where 
I feel I need to be at this stage of the game.”

Jackson agrees, noting she isn’t per- 
forming her parish nurse duties to get rich.

“I’m not getting paid as a registered 
nurse. It’s more like a personal support 
worker. The money I make I often donate 
right back to the church,” she said.

“Health transcends religion. Health 
affects us all,” said Kostiuk. “It doesn’t mat- 
ter if you’re Lutheran or Anglican, health is 
health. You need to relate to somebody  
in your faith community to help facilitate 
your healing.”

INVOLVING THE  
CONGREGATION
While overseeing health education at Au- 
gustana, Kostiuk often brings in experts 
from whom her congregation would like to 
hear. She gets ideas by regularly handing 
out a health survey in church.

“We get seminars on aging where we 
hear about how to avoid falls in the home. 
We talk about nutrition. We have speakers 
who explain how to write a will,” she said.

For those who aren’t able to attend 
the seminars in person, they can read 
about them in the monthly newsletter that 
she puts together.

Sometimes, the entire congregation 
gets involved in the work of a parish nurse. 
For example, a number of women at Au- 
gustana make prayer shawls for their fel- 
low parishioners as a gesture of love and 
caring.

“Every stitch is a healing prayer for 
that person. It’s a little hug from our con- 
gregation,” Kostiuk said. “You don’t know 
the number of times people [who receive 
them] have tears running down their faces. 
It’s so nice to know somebody cares. It’s 
an awesome ministry.”

Geoff Kirbyson is a Winnipeg-based 
business and sports journalist.

Lithograph reproduction of The  
Lady with the Lamp (Nightingale)  
by Henrietta Rae, 1891.
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