
Reflective Practice: Formation and Supervision in Ministry
ISSN 2325-2847 (print)*  ISSN 2325-2855 (online)

* © Copyright 2022 Reflective Practice: Formation and Supervision in Ministry
All Rights Reserved

Dreaming an Intercultural Program  
of Clinical Pastoral Education  

Based in the Undocumented Latinx Community  
of the Central North Carolina Piedmont

Francis Rivers Meza

Now we have the problem of discovering the connection which actually 
exists within experience between the achievements of the past and the is-
sues of the present. 

—John Dewey, Experience and Education 

I

Social scientists have worked diligently for the past twenty years to 
chronicle the advent of “new destinations” in the US South and Mid-
west for Central American immigrants. An intriguing aspect of this 

literature is the potential it offers for comparison between the novelty of im-
migration from Southern and Eastern Europe to rapidly expanding cities in 
the United States during the late nineteenth century (Ellis Island opened in 
1892) and the present-day reality in North Carolina.1 Like residents of New 
York and Chicago who were uncertain what to make of the tenements and 
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slums arising before their eyes, Wake Forest Baptist Medical Center has not 
known how to engage the undocumented in our midst. I suspect our ap-
proach has been wrongheaded. Rather than invite undocumented church 
members and their pastors or priests to immerse themselves in what Rob-
ert Dykstra called “the strange new world of the hospital,” we could ask 
members of the Latinx community what kind of pastoral care training they 
would find most useful.2 

I have become curious whether a time existed in CPE history when 
students and educators left the confines of their institutions, went into sur-
rounding neighborhoods, and there engaged in conversation the city’s poor, 
chronically ill, and most vulnerable residents. If such initiatives existed, 
how did they come about and what did they look like? I believe a clue lies in 
the story of church members, physicians, and social workers who respond-
ed during the 1920s and ’30s to the poverty they saw in densely populated 
neighborhoods clustered around the central business district or “Basin” of 
Cincinnati.3 

I begin with two questions: (1) How did Clinical Pastoral Education 
come to privilege hospitals and medical facilities as the primary context for 
learning? (2) Do critics merit a hearing when they accuse Clinical Pastoral 
Education of having “lost its prophetic voice” and of being “primarily orga-
nized around individual, or at best family, health and spirituality”?4 

The first clinical training program for theological students and newly 
ordained clergy was the brainchild of Dr. William Keller, a physician, and 
Rev. Samuel A. B. Mercer, dean of Bexley Hall Seminary. The setting was 
inner-city Cincinnati during the summer of 1923. A second training pro-
gram (the result of collaboration between Anton Boisen, Dr. Richard Cabot, 
and Dr. William Bryan) began two years later in Worcester, Massachusetts. 
The context there was a state mental hospital. Few published accounts exist 
of what became known as “the Bexley Hall Plan.”5 The program functioned 
consistently throughout the 1920s and found common ground with training 
efforts under way in New England through establishment of the Council for 
the Clinical Training of Theological Students in 1930. Within two years, Dr. 
Helen Flanders Dunbar broke with the New Englanders and began a third 
training program based in New York City. 

Clear differences existed between these three “schools.” Bexley Hall 
emphasized partnerships with case workers in social service agencies.6 
The New England program focused attention on collaboration with physi-
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cians, seminaries, and medical schools. Students often served as orderlies in 
public hospitals.7 The New York emphasis was engagement with Freudian 
depth psychology. Penitentiaries and mental institutions were the preferred 
settings for training.8 Over the course of the next decade, the New Eng-
land model, with support from Richard Cabot and the Earhart Foundation, 
emerged predominant. The William C. Whitney Foundation backed Dun-
bar, allowing the New York model to remain a viable alternative.9 

Without comparable assistance, the Bexley Hall Plan and its succes-
sor, the Graduate School for Applied Religion (GSAR), faded gradually from 
sight. According to Seward Hiltner, had the Bexley Hall Plan and GSAR 
survived, the social ethics and social work model “never could have been 
regarded as a different kind of movement.”10 Instead, when the manpower 
demands of World War II diminished the ranks of seminary students na-
tionwide, the GSAR—experiencing financial difficulties—moved from Bex-
ley Hall to the Episcopal Theological School in Cambridge, Massachusetts. 
While in Ohio, the GSAR had provided its students with academic credit 
through the University of Cincinnati, an arrangement that over time proved 
difficult to sustain. In contrast, the New England theological schools had 
successfully made clinical training a part of their curricula, thus ensuring 
financial stability.11 

Written accounts of the Bexley Hall Plan and its evolution into the 
GSAR reach their peak in the 1940s, reappear briefly in the 1970s, then dis-
appear.12 As a result, most annals of clinical pastoral education (CPE) recog-
nize the network of New England seminaries as the primary inspiration for 
modern-day CPE.13 Given this historiography, Edward Thornton’s acknowl-
edgement of Cincinnati as home to the first pastoral training program in the 
United States is remarkable. He also suggests three reasons for the dwin-
dling influence of the GSAR. The most immediate cause was the suspicion 
that supervisors in the training centers of New England harbored about 
the GSAR. The school’s placement of students in dispersed social agencies 
made “adequate pastoral supervision” unlikely.14 Second, reliance of the 
program on the sponsorship of a single denomination (the Protestant Epis-
copal church) eventually proved untenable. An emphasis on the prepara-
tion of seminarians and priests for congregation-based ministry stood in 
contrast with the priorities of hospital-based programs that prided them-
selves on their ecumenicity.15 Finally, supervisory colleagues considered Jo-

DREAMING AN INTERCULTURAL PROGRAM OF CPE



55

seph Fletcher, director of the GSAR, as prone to integrate “the social and the 
scientific” into his programs.16 

These points notwithstanding, lack of a diversified business model 
seems the primary factor that undermined the long-term viability of con-
gregation- and community-based programs. According to Thornton, the 
Association for Clinical Pastoral Education, established in October 1967, re-
ceived criticism during its first year from “social actionists” on the left and 
“advocates of parish prerogatives” on the right. The refrain common to these 
complaints was resentment of the “exclusiveness and security” that hospi-
tal-based programs enjoyed “within the walls of established institutions.”17 
An experiment turned cautionary tale, the GSAR closed its doors in 1966. 

 Fletcher’s last published remarks on clinical training appeared in 1971. 
His opinion about the direction in which CPE had evolved was unequivo-
cal. “Clinical pastoral education was born in 1923 when William Keller and 
theologians from Bexley Hall plunged into the social problems of Cincin-
nati’s inner-city. In succeeding decades, we have seen the virtual disappear-
ance of concern with and pastoral use of the social services and social action 
in clinical pastoral education.”18 

Thornton ends his reflection on Bexley Hall with the observation that 
William Keller probably never would have felt at home within the frame-
work of CPE that emerged from New England. At the same time, acknowl-
edging the enthusiasm with which many supervisors had embraced the 
insights of pastoral psychology, his tone is conciliatory. “Inauthentic, alien-
ated man is in part the product of industrialization, urbanization, and mass 
culture, but more immediately he is the creation of frightened people in 
flight from the shadows of their own psychic life.”19 Subsequent observers 
were less willing to adopt such a “both/and” approach. 

Seward Hiltner praised Thornton for his “positive reappraisal” of the 
legacy of William Keller and for arguing that if CPE were to be true to its 
history, it “should have as much affinity for social concerns as for pastoral 
care.” He then called for a “breaking down [of] the lamentable hiatus that 
often exists between pastoral care and social action.”20 In a similar vein, 
Joanne Hemingway, past president of ACPE, observed that “as the clinical 
training movement increasingly emphasized individual healing and qual-
ity pastoral supervision rather than efforts in social engineering [my empha-
sis] and community organization, the Graduate School of Applied Religion 
diverged from the mainstream and eventually closed.” Moreover, the Bex-
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ley Hall story highlighted “the tensions in clinical pastoral education be-
tween the private and the public, the pastoral and the prophetic, individual 
growth and the wider social good.”21 

This journey back to CPE’s origins provides at least partial answers to 
the questions with which I began. CPE programs, as they exist today, are 
housed primarily in medical settings, especially hospitals. The pedagogical 
emphasis of these programs is the promotion of personal and profession-
al growth through focused attention on pastoral encounters with patients, 
families, and staff, as well as close supervision of each student, including 
their participation in group work.22 Rarely do syllabi include consideration 
of the business priorities of hospital administrators or exploration of pub-
lic health concerns in the surrounding community. The impact on CPE of 
the COVID-19 pandemic and the consequent need to conduct supervision 
via virtual platforms remains to be seen. Gary Gunderson and James Co-
chrane claimed a decade ago, however, that even were “individual practi-
tioners to become aware of the social determinants of health that affect the 
people for whom they care, the [CPE] model gives them no way to conceive 
of those determinants in relation to their practice.”23 Duane Parker, former 
executive director of ACPE, expressed similar concerns. After declaring his 
conviction that “pastoral care needs to be where people are hurting and 
where people are struggling to be free,” he paused and then asked: “Are we 
‘trapped’ in institutions?”24 

II

The epigraph to this article invites comparison “within experience” 
of the current pedagogical goals of CPE and those of Bexley Hall. At issue 
is the significance of context in pastoral education. Objective 4 and accom-
panying Outcome L2.2 in the 2020 ACPE Standards emphasize the devel-
opment of “students’ awareness and understanding of how persons, so-
cial conditions, systems, and structures affect their lives and the lives 
of others and how to address effectively these issues through their min-
istry.” Do these guidelines provide CPE programs adequate incentive 
to look “beyond the walls” of their respective healthcare institutions? I 
suspect proponents of the Bexley Hall Plan would respond no, asserting 
instead that community engagement is a necessary attribute of pastoral 
competence. 
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This debate is not new. Joseph Fletcher believed, for example, that “so-
cial agencies have a higher training value than [hospitals or mental] insti-
tutions, except for those students who plan a specialized ministry as in-
stitutional priests or chaplains.” His concern was that “pastoral care of 
institutionalized clients assumes the patterns of institutional life.”25 He 
worried, in other words, that hospital-based programs would link supervi-
sors inexorably to the needs and priorities of the institutions in which they 
worked. David Hunter, a contemporary of Fletcher, saw things differently. 
“Since 1938,” he claimed when reflecting on his role in founding the New 
England Theological Schools Committee on Clinical Training, “there has 
been a strong emphasis on making clinical training a means of preparing 
men for the general, pastoral ministry, not alone or even primarily for work 
with the sick.”26 

By and large, Hunter’s perspective has prevailed. The accreditation 
standards of ACPE frame internships and residency programs as resources 
for pastoral formation, not as a conduit to professional chaplaincy. How-
ever, as Wendy Cadge points out, the rapid pace of change in the health-
care industry has threatened to “medicalize” pastoral training programs as 
directors of spiritual care departments feel the necessity to articulate their 
importance to institutional leadership by “mirroring” the language and pri-
orities of corporate healthcare.27 

Concurrently, ACPE maintains strict requirements for the certifica-
tion of educators. This emphasis on “close supervision” in a “controlled 
laboratory”28 environment has discouraged community placements. As Re-
uel Howe and colleagues at Philadelphia’s Protestant Episcopal Divinity 
School discovered in the late 1930s and early ’40s, supervision of students 
in community or congregational settings could be “extremely difficult” be-
cause “the work was so widespread and diverse it was hard to keep up with 
what the students were doing.”29 

Now, almost a century later, the impact of this way of thinking has 
been significant. At Wake Forest Baptist Medical Center, one consequence 
has been limited engagement with the undocumented Latinx community. 
Without the consistent dialogue and interaction necessary to establish re-
lationships of trust with community leaders, the CPE program integrated 
into the culture of an academic medical center has proven inadequate to the 
task of hearing and responding to the most pressing pastoral care concerns 
of Latinx congregations. As the following example demonstrates, this fail-
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ure to acknowledge the importance of context in clinical training has sty-
mied our efforts toward a mutual exchange of knowledge and skills with 
the Latinx community. 

In 2018, the FaithHealth Department of Chaplaincy and Pastoral Ed-
ucation at Wake Forest Baptist Medical Center converted an established 
second-year residency program into clinically based fellowships with no 
predetermined curriculum. Ministry with the Latinx community in and 
around Winston-Salem was one of the fellowship options. This opportunity 
stemmed from asset mapping work that our department did in 2014 and our 
subsequent involvement in a community ID program for undocumented 
residents of Forsyth County.30 Our hope was that a bilingual fellow would 
care not only for the Spanish-speaking inpatient and outpatient population 
of our medical center but would also serve as liaison to our community 
partners (the Forsyth County Department of Public Health, the Human Re-
lations Commission of the City of Winston-Salem, law enforcement, local 
congregations, and nonprofit organizations). Were an applicant interested 
in pursuing certification through the Association of Professional Chaplains 
(APC), our staff stood ready to provide counsel on preparation of the re-
quired written materials. A seasoned chaplain mentor also would be avail-
able for consultation on day-to-day clinical work and guidance in the devel-
opment of a capstone project. 

We did not receive a single application for the position. Four years lat-
er, we are still waiting. The failure of our first attempt stung but forced us to 
realize that thinking outside the proverbial box was necessary. We began to 
wonder how we might align ourselves with the changes that passage of the 
Patient Protection and Affordable Care Act were creating in the way hospi-
tals interact with the communities in which they are located. 

Prior to 2010, the IRS allowed nonprofit hospitals to maintain tax-ex-
empt status by citing the uncompensated or “charity” care they provided, 
as well as initiatives they undertook to promote public health. The Afford-
able Care Act (ACA), known primarily for its goal of reducing the ranks of 
the uninsured and partisan fights over the individual mandate, also includ-
ed a revision of the existing Community Benefit Provision. The new legisla-
tion instructed the IRS to alter the tax code for nonprofit hospitals. Mainte-
nance of tax-exempt status now depended on completion of a Community 
Health Needs Assessment (CHNA) every three years as well as annual 
progress reports. Compliance with these criteria required hospital leaders 
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to meet with community members and together identify the outstanding 
healthcare challenges in the hospital’s catchment area. Shefali Luthra of Kai-
ser Health News explains the challenges that the CHNA presented for hospi-
tal administrators. 

Part of the problem is that the underlying idea—reaching into the 
community to help people navigate the social and economic factors that can 
influence health—goes beyond what hospitals have traditionally viewed 
as their mission. Despite the potential for long-term payoff, administrators 
tend to focus on the immediate questions: How many beds are full? What 
medical services are being provided? How are they doing with their operat-
ing budget? It’s a new world out there in terms of the hospital not being the 
center of the universe.31 

ACA requirements went into effect in May 2012 and prompted hospi-
tal leaders to see the benefits of adopting a population health perspective. 

To the extent that spiritual care departments and CPE programs are 
woven into the fabric of hospital culture and reliant upon hospital budgets, 
the mandate for hospitals to look “beyond the walls” of their respective in-
stitutions creates the opportunity to imagine what participation in efforts 
to promote the health and well-being of local communities might look like 
and what new opportunities present themselves for CPE curriculum devel-
opment. At this point, lessons from the history of Bexley Hall again become 
relevant. 

Joseph Fletcher did not arrive in Cincinnati until 1936. Specifics on the 
pedagogical elements that constituted the training program during the pe-
riod 1923–36 remain scarce.32 Samuel A. B. Mercer accepted a professorship 
at Trinity College in 1923 and left Bexley Hall for Toronto either during or 
shortly after the first summer program. William Keller assumed responsi-
bility for the training program in 1924, providing lodging in his home for 
students and using his connections as a member of the diocesan Depart-
ment of Social Services to secure placements. In 1927, the program adopted 
a new name, the Summer School in Social Service for Theological Students 
and Junior Clergy. By 1929, the Summer School had collaborative relation-
ships with thirty-six social agencies. 1n 1930, Keller claimed that “75 men 
have attended the Summer School during the past seven years.” The num-
ber would grow to 400 graduates from twenty-seven different theological 
schools by 1943.33 
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A striking feature of the early training programs is the optimism with 
which supervisors sent students and newly ordained clergy into encoun-
ters with human suffering in the belief that reflection upon the experience 
would make students more thoughtful, self-aware, and compassionate pas-
tors or priests.34 Strangely missing is curiosity about how the recipients of 
such attention felt or thought about the experience.35 In a 1930 journal ar-
ticle, for example, William Keller urged the organization of “Reconciliation 
Tours” during which participants, by virtue of “visiting slums, labor cen-
ters, institutions, and foreign born localities,” might “humbly discover how 
the other half lives.”36

Use of the phrase “how the other half lives” is noteworthy. It repeats 
the title of a path-breaking book of photojournalism by Jacob Riis, How the 
Other Half Lives (1890). Riis introduced middle-class Americans to the tene-
ments of Manhattan’s Lower East Side and invited readers to gauge the im-
pact that images of such widespread poverty had on them.37 The phrase also 
echoes a forty-year discussion among Americans about their perceptions of 
immigration and poverty that stretches from Jane Addams, Graham Taylor, 
and Upton Sinclair38 to the professionalization of social work under Mary 
Richmond,39 the emergence of sociology as an academic discipline at the 
University of Chicago,40 and the appearance on stage of philanthropic or-
ganizations like the Russell Sage Foundation and the Laura Spelman Rock-
efeller Memorial.41 

A full account of these developments lies beyond the scope of this ar-
ticle.42 However, a guiding thread is the shared interest in social change 
of Social Gospel theologian Walter Rauschenbusch and his daughter Win-
ifred. She did her doctoral work in sociology at the University of Chicago 
and later wrote a book about her mentor titled Robert E. Park: The Biography 
of a Sociologist.43 Park was one of the pillars of the “Chicago School” of sociol-
ogy. Together with his colleague, Ernest Burgess, and with financial support 
from Beardsley Ruml, executive director of the Rockefeller Memorial, Park 
oversaw the publication of a series of dissertations and monographs that 
established urban sociology as an academic discipline. For our purposes, 
the salient work is Social Factors in Juvenile Delinquency published in 1931. 
Authors Clifford Shaw and Henry D. McKay related the outcome of an ex-
perimental program, the Chicago Area Project (CAP), through which they 
sought to demonstrate the efficacy of community engagement in addressing 
urban poverty.44 
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 Shaw and his research team identified three neighborhoods (one pre-
dominantly African American in the city’s south side, one comprised of Ital-
ian immigrants in the near west and near north sides of the city, and the third 
of Polish immigrants in South Chicago) that had consistently high levels 
of juvenile delinquency. Members of the team joined forces with neighbor-
hood residents, local churches, businesses, labor unions, and other groups 
to organize educational and recreational programs for teenagers and young 
adults. This strategy proved most successful in the Russell Square neighbor-
hood of South Chicago, whose residents were primarily Polish and Roman 
Catholic. The project gained momentum with the emergence of a neighbor-
hood council that not only planned and managed youth activities but also 
raised funds for new initiatives, recruited volunteers to supplement paid 
staff, and ensured that neighborhood residents were in charge. The idea, ac-
cording to Alice O’Connor, was “to generate a sense of local autonomy and 
solidarity” beyond traditional social work solutions. 

Residents would be spared the ‘humiliations’ of receiving outside phi-
lanthropy. ‘Indigenous workers’ would replace trained professionals as 
program staff. ‘Individualized’ treatment would give way to community 
methods, building on the resources at hand. ‘Outside’ professionals would 
retain a role in these initiatives, but it would be under the guidance of local 
residents.45 

As the Depression deepened, CAP participants realized that a focus on 
social services, no matter how much decision-making flowed from “the bot-
tom up,” failed to address structural causes of poverty such as unemploy-
ment, gender disparities, and low wages. One team member, Saul Alinsky, 
became frustrated, left the project, and pursued a more politically oriented 
form of community organizing that led to the creation of the Industrial Ar-
eas Foundation.46

III
Gustavo Gutiérrez first read A Theology for the Social Gospel in the 1970s 

while a visiting scholar at Union Seminary in New York. He immediately 
“exhorted his students to resume [Walter] Rauschenbusch’s work.” One of 
those students, Gary Dorian, recalls that “to take the recommendation of 
Gutiérrez to heart would be to infuse American Christianity with the spirit 
of the Social Gospel in new forms.”47 
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Rauschenbusch was a professor of church history at Rochester Theo-
logical Seminary. Before joining the faculty in 1897, he served for ten years 
as pastor of the Second German Baptist Church in the West Manhattan 
neighborhood known as Hell’s Kitchen. His firsthand exposure to urban 
poverty and the experience of presiding at one funeral after another of chil-
dren who had died of disease and malnutrition spurred him to political ac-
tivism. Rauschenbusch was but one among thousands of American Protes-
tants for whom the human toll of unbridled capitalism demanded systemic 
social change.48

The approach to community engagement of both the Chicago Area 
Project and the Industrial Areas Foundation parallels the pastoral practice 
of Gutiérrez and may help account for his enthusiastic embrace of Rauschen-
busch. Reflecting on his ministry in Rimac, a slum area of Lima, Gutiérrez 
acknowledged having had to learn the hard lesson that even “generous soli-
darity with the poor is not exempt from the temptation of imposing on them 
categories foreign to them and from the risk of dealing with them in an im-
personal way.”49 Entering the “world of the poor” demands instead “a large 
measure of humility” and “can come only as the result of an experience 
of what the gospel calls childhood”—that is, “a trusting self-surrender to 
God with a will to commitment and close association with God’s favorites: 
the lowly, the hungry.”50 Friendship and the sharing of lives are hallmarks 
of being neighbors. Solidarity exists in staying engaged in activities that 
are not self-interested but deepen and support the processes by which “the 
oppressed themselves can freely raise their voices and express themselves 
directly and creatively, when they themselves account for the hope which 
they bear, when they are the protagonists of their own liberation.”51 

CPE has paid a price for allowing memories of the Social Gospel and 
the Bexley Hall Plan to gather dust. Among the losses has been the ethos 
of community engagement that William Keller and his contemporaries em-
phasized. They knew the neighborhoods where the “the other half” lived 
and the day-to-day problems marginalized communities faced. Similar 
awareness is absent from present-day training programs.52 Barriers to ad-
mission serve as a case in point. Although every center has the freedom to 
tweak its entrance requirements, few church members from marginalized 
communities possess either the year of theological training that ACPE rec-
ommends or the language skills necessary to function effectively in educa-
tional and clinical settings where proficiency in English is normative. These 
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difficulties, however, are luxury problems compared to the obstacle of com-
pleting the background check necessary to obtain a hospital ID badge that 
allows unfettered access to the campus.

  In North Carolina, Latinx students whose parents are undocument-
ed often are the first persons in their families to attend college. Records 
from the Hispanic League of Forsyth County indicate that the majority of 
high school seniors who apply for scholarships through the League have 
taken part in STEM curricula (Science, Technology, Engineering, and Math) 
and plan to enter scientifically oriented professions.53 Moreover, students 
who pursue graduate theological education tend to eschew pastoral care 
and counseling in favor of biblical studies, church history, ethics, or theol-
ogy. Many Latinx pastors who work amidst the undocumented lack a mas-
ter’s degree from a nationally or regionally accredited university or semi-
nary and face significant challenges in gaining acceptance into a residency 
program at an ACPE accredited center, much less obtaining certification as 
professional chaplains. A bright spot on the horizon is the 2021 memoran-
dum of agreement between McCormick Theological Seminary and the As-
sociation for Hispanic Theological Education (AETH), which is the only en-
tity recognized by the Association of Theological Schools to certify the Bible 
institutes that aspiring but poor Latinx pastors are most likely to attend.54 

 Imagining an intercultural program of CPE based in the undocu-
mented Latinx community involves more than contracting with social agen-
cies so that privileged students have an opportunity to discover “how the 
other half lives.” A program may not require use of the facilities of churches 
or existing organization in Latinx neighborhoods, but collaboration with 
local leaders whom community members trust is essential. The main re-
quirement is listening carefully to what grassroots leaders identify as the 
community’s pastoral care needs and developing a CPE curriculum respon-
sive to those concerns. Indifference awaits models that fit pastors, lay peo-
ple, and community members into CPE structures that reproduce hospital 
culture. A program based in the Latinx community would entail not sim-
ply translating English-language CPE into Spanish but inviting community 
members to be both students and teachers in the quest for a form of CPE 
that helps sustain the health and well-being of the entire community. Final-
ly, recognizing that institutions are unlikely to fund activities from which 
they derive no direct benefit, a plan for financial sustainability and its fre-
quent review are crucial. 
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Edward Thornton reminded us more than fifty years ago that allega-
tions of “exclusiveness” have plagued ACPE since its inception.55 Worth re-
membering, for example, are the roles that the wealth and prestige of the 
Cabot family played in supporting the fledgling program at Worchester 
State Hospital and the family ties that helped Philip Guiles garner the at-
tention of the Earhart Foundation when seeking to establish the Institute 
of Pastoral Care.56 Exclusivism today, however, assumes more subtle forms. 

Also writing more than fifty years ago, James Cone noted that to be 
excluded “is to be defined, located or set aside according to another’s pers-
pective.”57 Troubling to me these days is the ease with which mainstream 
media and persons engaged in everyday conversations employ the phrase 
“black and brown people” when referring to similarities (e.g., distrust of 
vaccines) between members of ethnic and racial minorities. The history of 
racial mixing in Latin America has resulted in the fact skin pigmentation 
of many people who self-identify as Hispanic being black, olive-colored or 
even white, not “brown.” 

Although people and communities of color have experiences in com-
mon, significant differences also exist. One example is the term “Juan Crow,” 
which activists coined recently to denounce anti-immigrant legislation in 
several Southern states. As Cecilia Marquez points out, such a term threat-
ens to conflate, even homogenize, two different lived realities.58 James Cone 
describes his experience of being defined according to another’s perspective.

From its very origin Black theology was defined as liberation theology. 
We did not borrow the word “liberation” from Latin America. But because 
the problem of white racism has played the central role in creating the need 
for a distinctively Black theology, the word “black” has been more visible 
in describing our theological enterprise than has the term “liberation.” The 
focus on Black has provided many white North American and European 
interpreters with the option of identifying “liberation theology” as exclu-
sively limited to Latin America, even though Blacks started using the word 
“liberation” about the same time as did Latin American theologians. The 
focus on liberation in terms of class in lieu of color gave white North Ameri-
can theologians yet another occasion for ignoring the problem of racism and 
what it means in the history of North America and Europe.59 

To the extent that certified educators view different communities and 
contexts through the same lens—(1) obscuring the uniqueness of each com-
munity, (2) seeing the undocumented as but one more constituency among 
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many, and (3) treating each non-Anglo body of persons as interchangeable 
one with the other—exclusiveness in ACPE remains hidden in plain sight.

This article has sought to highlight the importance of context and com-
munity engagement in determining where CPE programs take place and 
to what extent they model cultural humility (ACPE Outcome L2.6). Over-
looked or at best glimpsed through a glass darkly have been the pastoral 
care needs of communities that lie outside hospital walls. A change in this 
situation calls for courage on the part of certified educators to conceive of 
and implement innovations necessary to engage and learn from the un-
documented Latinx community. The time has come to dust off these words 
of Jeremiah: “Stand by the roads, and look, and ask for the ancient paths, 
where the good way is; and walk in it” (6:16 ESV). 
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