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By Buffy Harper and Gary Myatt

 
Barry Banks died on December 
18, 2014 and that day we lost a 
brother, friend, colleague, 
mentor, spiritual care clinician 
and dedicated CPE supervisor. 
Barry died in the middle of his 
life, fully engaged in his work at 
East Coast Forensics Hospital 
(ECFH), in CPE supervision, in 
his research for his DMin and in 
his training in Intensive Short-
Term Dynamic Psychotherapy 
(ISTDP). His love for life and his 
desire to engage all life had to 
offer stayed with him until the 
end. The Supervisors in CPE at 
Capital Health lost a close 
colleague. Barry brought a 
passion to supervision and a 
unique approach that is missed 
by his colleagues and former 
students alike. He was the 
supervisor from the Mental 

Health program who worked in 
close partnership with other 
Capital Health staff on the 
residency program and 
individual units, making 
collaboration work. He is sorely 
missed.  
At convocation in May 2014 
Barry was made an Associate of 
the Atlantic School of Theology, a 
fitting honour acknowledging his 
many years of service to the 
school and its staff and students. 
The following paragraph about 
Barry was part of the 
information package released to 
the media prior to convocation: 
Barry Banks is the Professional 
Practice Leader in Spiritual Care 
within the Mental Health 
program at East Coast Forensic 
Hospital. Barry's connection with 
AST began in 1998, when he 
enrolled in the MDiv program. He 
made the most of his education 
and became actively involved in 
the life of the school while 
attending as a full-time student. 
During the third year of his 
studies, he also completed a full-
time Spiritual Care Residency at 
the Nova Scotia Hospital. His 
MDiv, coupled with this residency, 
cemented his place in Capital  

 
 
 
 

Health's Mental Health Program. 
It also cemented his ongoing  
relationship with AST. Since 2002, 
Barry has supervised in excess of 
30 AST students in the Capital 
Health CPE (Clinical Pastoral 
Education) Intern and Residency 
programs with the specialization 
in mental health. He has also 
supervised AST SFE students and 
two research projects by AST 
MDiv students at East Coast 
Forensic Hospital. Barry is a past 
member of the AST ethics review 
board and is currently a member 
of the AST harassment and 
discrimination review panel. For 
several years, he added to the 
music at convocation, and he has 
brought a (very popular!) brass 
ensemble to AST's annual tree 
lighting celebration every year 
since 1988. 
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By Lori Clarke 
 

 The spiritual care relationship 
brings awareness to a connective 
membrane that we name grief. 
Like the fascia of the physical 
body which surrounds and 
connects bones, organs, muscles, 
glands, blood and water, the 
membrane of grief connects us 
to ourselves and each other, 
through time and as incarnate 
souls in relationship with our 
earth environment. Grief is an 
integral experience for human 
beings. Meaningful 
relationships- intimate 
connections to another- evoke 
those parts of us which are in a 
state of longing. It is sometimes 
in grief that the forgotten, 
ignored and forbidden longings 
of the heart rise from within the 
body, riding waves of sound or 
tears. 
A grief and bereavement focus is 
important for students of 
pastoral care and/or spiritual 
direction. Grief is a manifestation 
of the pervasive, effusive plasma 
of longing and dances in the 
great field and presence of the 
soul which contains all things 
including joy, celebration and 
thanksgiving. Grief is the word 
“is the word that you heard, it's 
got groove it’s got meaning” 
(Reread the Beegees “Grease”  
 

 
 
 
from the 1978 hit movie find and 
replace Grease with Grief- an  
anthem for grief and 
bereavement care!) 
In entering into a conscious 
embrace of our grief as we did in 
this special unit of CPE, change is 
made not only possible, but 
inevitable. Each of the interns in 
our group, and our supervisors, 
experienced insight around how 
we could recognize and embrace 
our own grief, and then organize 
our capacity for 
change/movement and our 
consciousness of how we could 
be agents of change in the world. 
There appears to be a 
correlation between attending to 
grief and personal, systemic and 
global change. As the fascia of 
the body is continuous from the 
bottoms of the feet to the 
abdominal organs, to the crown, 
so too there is a plasma that we 
move in and engage which is 
continuous-personal, communal, 
systemic, and global. 
After we completed our CPE 
learning with clients, met 
evaluation goals, brought closure 
in group and with our 
supervisors and celebrated our 
achievements, we each went 
home. It all begins and ends at 
home which is “where the heart 
is” according to the proverb. 
What we learn from passing 
through the chaotic terrain that 
defends our hearts from fear of 
grief, however, is that no pat 
idiom or predictable, safe route 
will take us home. Reducing and 
relativizing our differences 
doesn't help us along the path 
home either, only listening, real 
contact, revisioning and allowing 
for the generative intermixing of  

 
 
 
selves. The notion of a single 
identity or personality that we 
are while walking together in the 
spiritual care relationship is 
drowned in a sea of polyphonic, 
moving voices; this is 
communion.  We are blessed. 
 
 
 
 
 
 

 
 
By Peter Barnes 

The annual meeting was held on 
October 26th, 2014 at 
Tatamagouche, NS, with eleven 
members present and two by 
teleconference. Nova Scotia 
continues to foster CPE in 
Corrections with four students in 
the 2014 CPE unit.   
The Atlantic Region is committed 
to visioning and strategic planning. 
A Mission Statement will be 
finalized in the near future.  
The next AGM will be held on 
October 25th, 2015 with a retreat 
to be held on Monday, October 
26th, 2015. 
 

Reflections on Grief and Bereavement focused CPE 
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By Sandra Morrison 

In 2013 a group of 40 people 
interested in the equitable 
provision of Spiritual Care 
throughout the province of Nova 
Scotia gathered in Truro, Nova 
Scotia.  Participants included 
representatives of the 
Department of Health and 
Wellness, a number of Vice 
Presidents as well a number of 
Spiritual Care providers from 
around Nova Scotia.   
 
Participants at that meeting 
were invited to set priorities 
related to each of four themes by 
ranking the importance of all the 
ideas that had been generated 
through table-talk discussions.  A 

small working group including 
Evelyn Schaller, Sandra 
Morrison, Carol Anne Janzen, 
Buffy Harper and Glenn Breen 
developed a plan that has laid 
the foundation for Spiritual Care 
in the soon to be created Nova 
Scotia Health Authority.   This 
undoubtedly contributed to 
Spiritual Care being included in 
Nova Scotia’s Health Authority’s 
Organizational Chart, reporting 
to the VP of Community Support 
and Management. 
 
Nova Scotia’s new provincial 
health authority will begin its 
work on April 1st.  The Health 
Authorities Act is now law in 

Nova Scotia and it will merge 
district health authorities, and 
streamline the health-care 
labour structure.  The 
government has announced a 
new streamlined executive team.  
Health and Wellness Minister 
Leo Glavine says the new 
structure will focus on better 
health outcomes for Nova 
Scotians and enhanced patient 
and client care and it is 
wonderful news that 
government sees Spiritual Care 
as playing a role in the 
restructured provincial health 
authority. 

  

 

 
 
 
Compiled by Peter Barnes from Executive Minutes 
 

Ebola Response: It has been noted 
that Spiritual Care was not 
considered in planning for Ebola 
response in the Maritimes. In NL 
Dr. Rick Singleton, Director of 
Pastoral Care and Ethics, Eastern 
Health Region, coordinated the 
Ebola response planning. 

CASC/ACSS Standards of Practice: 
There has been a posting in Halifax 
for a new Practice Lead for 
Spiritual Care services and the 
position will reflect CASC/ACSS 
Standards for Specialist and 
Teaching Supervisor. In addition 
there is a move to make Specialist 
standards normative for chaplain 

positions, which is also being 
considered in PEI. 

New Brunswick Training Two 
Teaching Supervisors: Deb Everett 
has begun the training of two new 
teaching supervisors for New 
Brunswick: Pam Driedger and 
Adrian David Robichaud. 

News from Atlantic Region 
 
 
 
 

A Strategy for Raising the Profile of Spiritual Care in Nova Scotia’s Health Care 
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Interprofessional Collaborative 
Initiative in Bereavement 
Services, Eastern Health, NL:  
Meetings are underway to create 
a coordinated referral system for 
clients requiring grief and 
bereavement services. 

Report on the Grief and 
Bereavement-focused CPE Pilot:  
A report has been prepared for 
consideration by Eastern Health 
and eventually by the CASC/ACSS 
Accreditation Committee.  This will 
include recommendations to see 
the formulation of a sustainable 
plan for the future of CPE in NL. 

Spiritual Care Standing in PEI: 
Spiritual Care is on a par with 
other Allied Health professions 
and the Health Authority has 
encouraged the establishment of a 
CPE Program. 

Research in the Region:  One 
nomination for a Research award 
was received from the Atlantic 
Region.  Dave McGinley is doing 
research and a book is soon to be 
published.  Kim Bustard has 
developed a presentation on 
Compassion Fatigue. Peter Barnes 
is a part of a national team doing a 
research project called, “Fulfilling 
Spiritual Needs at End of Life,” in 
which the approach to addressing 
client’s spiritual needs will be 
considered in four faith-based 
hospices as well as in secular 
hospital’s palliative care services. 
The preparation of the Grief and 
Bereavement-focused CPE Pilot 
report included the compiling of 
input from two focus groups as 
well as from program evaluations 
of the twelve CPE program 
participants. 

Collaborations with Associations:  
CASC/ACSS members across the 
country are collaborating in the 
organization of the Canadian 
Multifaith Council and there will 
be a workshop related to this at 
the national conference.  PEI 
reports that collaboration is 
underway with the INSPIRE 
program for COPD patients. 

National Ethics Revising Ethics 
Education Program:  This revision 
will see less PowerPoint slides and 
the greater use of case studies. 

Advocacy Initiatives:  It’s worth 
noting that recently a CASC/ACSS 
member was invited to be a part 
of interviews for spiritual care 
positions. There has been a report 
that Corrections Canada is hiring 
more spiritual care staff. The 
creation of the College of 
Psychotherapists of Ontario 
includes the regulation of 
chaplains and pastoral counsellors. 
This may have an impact on 
CASC/ACSS memberships in the 
province with the largest 
CASC/ACSS membership. 

Peer Review Utilized Telehealth 
Networks: The recent peer review 
for Deb Everett was face to face 
using the telehealth systems of 
Nova Scotia and Newfoundland 
and Labrador.  It was a very 
positive experience and has 
potential for future education and 
clinical initiative within Atlantic 
Canada. 

 

 

 

Consideration of the Draft 
Vision and Mission Statements 
for CASC/ACSS Atlantic  

Vision: Professionally Educated 
Spiritual Care Provider will be 
recognized and Valued in 
Atlantic Canada.   

CASC Atlantic Mission:  To 

connect and support Spiritual 

Care Practitioners and to 

facilitate the promotion of 

Professional Spiritual Care 

within Health and Corrections 

across Atlantic Canada. 

Please send feedback on these 

proposed statements to CASC 

Atlantic Secretary, Deb Everett, 

<gragra.everett@gmail.com> 

 

 

 

 

 

 


