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ChurchLeaders  
Pastoral Pocket Guides Introduction

Be shepherds of God’s flock that is under your 
care, watching over them—not because you 
must, but because you are willing, as God wants 
you to be; not pursuing dishonest gain, but eager 
to serve; not lording it over  those entrusted to 
you, but being examples to the flock. 
(1 Peter 5:2-3)

The work of  a shepherd is never done. One minute 
you’re preparing a sermon and the next you’re 

making an emergency hospital visit or planning an 
unexpected funeral. 

When called to your common and recurring 
ministerial duties (such as hospital visits, weddings, 
baptisms, and funerals, to name a few) where do you 
turn for practical advice or just a couple fresh ideas? 

You could spend hours online, scrolling through 
dozens of  sites, or pull that thick, old minister’s manual 
off  your shelf. Now you can turn to these new Pastoral 
Pocket Guides, designed especially for busy pastors 
like you. They’re quick reads, each book laser-focused 
on a specific area of  ministry. Packed with practical 



HOSPITAL VISITS 6

guidance, tips, and tools, they’ll help make taking care 
of  your flock a little easier.

Thank you for being a willing shepherd. May God 
bless and guide you in your ministry! 

 
—Matthew Lockhart, General Editor
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WELCOME TO THE HOSPITAL 
VISITS POCKET GUIDE

Pastoral visits to hospitalized patients aren’t 
just well-timed ministry—they’re also good 

medicine.
COVID protocols excluded, many hospitals have 

expanded visitation hours or gone to open visitation 
around the clock, and for good reason. Patients who 
receive visitors often recover faster and have shorter 
hospital stays. Patient morale rises and the presence of  
familiar faces provides comfort and relief.

When pastors visit it signals that a patient’s church 
is concerned and aware of  the patient’s situation. 
There’s an opening to address the hard questions that 
often arise for patients: Where is God as I suffer? Why 
doesn’t God heal me? What if  this illness or injury leads to my 
death? What’s next?

Visitation also allows church leaders like you to 
meet people in the moments they’re most vulnerable 
and may be most receptive to hope in Christ. Spending 
time with those who are ill or injured lets you walk in 
the footsteps of  Jesus, who spent time with the blind, 
the lame, the deaf, even lepers. 

People suffering from illnesses are so important 
to Jesus that in Matthew, Chapter 25, he explains that 

1
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among the activities he expects from those who follow 
him is caring for the sick. So visiting patients is a very good 
thing. 

As important as a hospital visit is, it can be equally 
complicated. There are hospital rules and routines to 
navigate, medical realities to consider, and emotional 
pitfalls to sidestep.

This little book equips you to avoid common 
visitation mistakes and to make the most of  every 
hospital visit. And while the focus is on visitation in 
hospitals, you can easily apply the practical tips you 
discover to visits in other environments: nursing homes, 
long-term care facilities, rehab facilities, psychiatric 
units, and the homes of  ill congregants.

Your presence as a pastor or church leader matters. 
It reflects the heart of  the Good Shepherd, who knows 
and loves his flock and  is with them in times of  fear, 
frustration, and illness. So make visits knowing you’re 
doing God’s work—and carry his grace with you into 
every hospital room you visit.
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The Basics  
(a brief introduction to chapters 2-4)

Hospital visits: are they really the best use of  your 
time?

It’s a legitimate question. With so many other 
pastoral and church leadership duties on your plate, 
why drive all the way to the hospital to spend time with 
a single congregant? Wouldn’t it be better to call the 
patient and pray with her over the phone?

Here’s what a personal visit delivers that 
doesn’t translate well to a card or call: compassion. 
Compassionate care is in short supply in most hospitals. 
A Journal of  Heath Affairs survey of  800 hospitalized 
patients and 510 physicians found that both groups 
agreed compassionate care is “very important” to 
successful medical treatment. Yet the survey revealed 
that only 53 percent of  patients and 58 percent of  
physicians thought the health care system generally 
provides compassionate care.

Compassionate care is so important that some 
health care leaders suggest doctors and nurses be trained 
to provide compassion as well as being trained to set 
bones and take temperatures. But even compassionate 
health care workers find it hard to show compassion 
when constantly pushed to do more in less time. There’s 
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no margin for lengthy conversation when three more 
patients are waiting just down the hall.

But you—you can deliver compassion. You can 
linger to listen. Take a hand and pray. Bring a smile into 
a room. The following are some before, during, and after 
visiting basics to remember as you make hospital visits.
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BEFORE YOUR VISIT

Everyone who walks into a hospital room has a 
reason to be there.
Nurses and aides appear to administer meds, check 

vitals, and adjust equipment. Phlebotomists swoop in to 
draw blood. Someone brings in forms to sign. Doctors 
and medical students poke, prod, and fine-tune a 
diagnosis.

But what’s your role? What’s the point of  your visit?
Let’s start by describing what it’s not.

You’re not a therapist—you’re a listener
It’s probably obvious: the people you visit are having 

a bad day. They might be concerned about recovery, or 
who’s feeding their pet parakeet, or how their family 
members are coping. They may be experiencing so 
much pain or are so medicated that they find it hard to 
focus on anything—including you.

Don’t assume they’re questioning the goodness of  
God in light of  their accident or disease, or that they’re 
interested in dealing with spiritual matters. If  you come 
in determined to help them explore how they feel about 
God, you may quickly discover that’s the last thing 
they’re ready to do.

2
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So respond to what the patient cares about in the 
moment. Ask what the patient is feeling and go from 
there, leaving your expectations at the door.

You’re not a medical expert—even if  you are
Even if  you have extensive medical knowledge, 

it’s unlikely you’ll spot something the patient’s medical 
team hasn’t noticed. If  you happen to be a health 
care pro and see something that might be useful, step 
outside to the nurses’ station and tell them—not the 
patient.

Refrain from suggesting alternative treatment 
options, your opinions of  the hospital, or your 
grandmother’s cure for rheumatism, cancer, or 
toothaches. You’re there to provide comfort, a reminder 
of  God’s grace, and to respond to the spiritual and 
emotional needs shared by the patient.

You’re not a preacher—you’re a shepherd
Patients are seldom hungry for sermons. They 

want a listening ear and compassionate heart and would 
rather you connect with than lecture them.

If  you have a stump speech for hospital visits, that’s 
a sign you’re not responding to individual patients. Of  
course it’s important they’re aware God loves and is 
with them in their suffering, but that can be shared in 
many ways, including a brief  prayer.




