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I am honored to have been asked by Elaine Kramer and Abe Clott to deliver this Tish in honor of Enid Clott, Zichrona Livracha.

It is in her memory that I am speaking about creating a caring community, the center piece of which is Bikur Cholim.  Our tradition tells us that one of the first prayers we say each morning is, “We are blessed to have been formed with many passages and vessels.  If but one of these is open, when it should be closed, or closed when it should be open, it would be impossible to exist as a complete person.  Be thankful for the healing of the flesh.”

This blessing is followed up almost immediately with the commandments for which there are no objective quantitative measurements.  Those commandments are honoring father and mother, deeds of loving kindness to others and self, studying, showing hospitality to strangers, bikur cholim, dowering the bride, chevra kadesha, prayer with kavanah, and Tikkun Olum. The study of Torah leads us to these values.

These two sections are recited before the start of any traditional ritual practice, even before the traditional morning blessings.   It is no accident that they are placed at the beginning of the day – each and every day.  They are the core to being caring individuals, and by extension, a caring community. Bikur Cholim is a mitzvah without a bracha.  The act of visiting the sick fulfills the commandment, nothing needs to be said.  In addition, there is no limit as to the number of times one can fulfill this mitzvah.

As it is written in Genesis 18.1, “GOD appeared to Abraham when he was sitting at the entrance of his tent.” Why was Abraham sitting at the entrance of his tent?  He was recovering from his circumcision.  What did GOD do?  – he engaged in the mitzvah of Bikur Cholim. The mitzvah of Bikur Cholim, visiting the sick, is considered one of the most important obligations in Jewish life.  It is one of the means by which we imitate GOD, providing care, concern, compassion, and therefore healing to those who are sick.

Throughout the centuries, Jews lived in small, tight-knit communities around the world. Individuals in community and bikur cholim societies took responsibility for the needs of those who were ill and their families.  Today, in most non-Orthodox communities, the rabbi has become the professional communal caregiver.  Yet with everything else rabbis are responsible for, including pastoral, teaching, programming, and administrative responsibilities, rabbis are often unable to cope with all of the needs, tangible and intangible of an individual or family in crisis.  Accordingly, in many communities these needs have often been ignored or gone unmet.  In response to this situation, the SAJ has recently revived its Bikur Cholim committee.   Hoping to bring a sense of a healing community to those who are sick, committee members visit hospitals and homes, and provide support for those in need. The work that is being undertaken is an attempt at imitatio dio, imitating GOD, it is truly godly work.  When it works well, it brings a powerful sense of community to both those who are serving, as well as those being served. 

I am not going to try to tell you how to care for the sick.  On a very personal note, Sally and I almost broke up before we even started over that very issue.  She had cared for her first husband, Jordan, at home for 5 years as he battled a brain tumor.  Jordan died one week after Evan’s bar mitzvah.  Sally asked me if I would care for her that way.   I told her that I would get the best care that money could buy, but that I would never be able to provide that type of hands-on care.  Needless to say she was devastated.  When I told her that I had been asked to deliver this Tish, she said, “What do you know about bikur cholim? You won’t even care for me?”  Fortunately there are other ways of caregiving – not everyone needs do have hands-on healing – but everyone needs to do something.

As important as Bikur Cholim is, it is only one part of the greater commitment to building a caring community.  Using the model with which I am most familiar, that of fundraising, we need to get the institutional buy-in from the rabbi and lay leadership in order to change the nature of the dialogue and the expectations of the community.  We need two steering committees – one for Special Needs, and one for Everyday Needs. Special Needs will include Bikur Cholim, Chevra Kadesha, Special Economic Needs Funding, and whatever else the steering committee decides. Every Day Needs will include such areas as Hebrew School involvement, Shabbat dinners, Shabbat Kiddush, greeters at services, use of the internet, etc. We will need to change the nature of the synagogue dialogue and priorities.  Every Board member will be expected to be part of a caring activity.  Every committee will have caring as part of its charter.

In order to make this vision a reality, I believe we need to consider a model of Bikur Cholim, and caring in general, that is different than the traditional one.  We need a model that makes the entire community part of, and responsible for, caring for one another. To accomplish this we should consider the following:

· Create teams and team building, rather than committees

· Stress needs-based initiatives, instead of program based strategies

· Stress the importance of incorporating professionals into the teams to take advantage of their expertise.  In particular, incorporate medical professionals within our SAJ community into the work of Bikur Cholim.
Why do I suggest teams rather than committees? Committees tend to be hierarchical in nature, and fit into a structured system of responsibility.  Teams are structured to focus on buy-in, response, and action.

A committee:

· receives an assignment from outside – board or lay leadership

· studies the problem and formulates solutions

· works in isolation

· is led by the chairperson.

A team on the other hand:

· takes part in developing its own objectives

· collaborates with other teams

· is fluid in its membership

· rotates leadership responsibility among its members.

What do I mean by differentiating between needs-based and program-based strategies? In a program-based strategy, the development of the program is the focal point.  If the Bikur Cholim committee decides to focus on providing Shabbat meals for shut-ins, then its energy is devoted to that program.  If there are other needs that individuals have, or other ways that congregants can participate, they have to be put on the “back burner” – the program takes priority. A needs-based strategy would focus on needs in an open format.  It would focus on meeting individual needs, employing communal human resources on an ad/hoc basis, and functioning in an open system, in which all stakeholders, those being served, those providing the service, the rabbi, and lay leadership, are all engaged in the process.

The use of trained professionals, particularly with respect to medical professionals, with Bikur Cholim is very important.  Medical professionals, including doctors, nurses, social workers, therapists, etc. are trained in making professional assessments.  They can help identify needs through the following process:

· Assessment

· Planning

· Implementation

· Evaluation

Many congregants may feel better about speaking to a medical professional, than to a lay committee volunteer, or even to the rabbi.    As part of the team, the professional can help guide the rest of us and the individual, into what areas of need and support there may be, and what is practical for the community to provide.  I am not suggesting that the health care professionals shoulder the burden of bikur cholim. They need to be advisors and consultants – lending their expertise to those providing the care, as well as to those seeking it.

There are three basic steps that we as a community will have to take to move this vision forward:

· Assemble a core team of interested congregants to work with lay leadership and the rabbi to shape a vision that is anchored in the core value of “Caring Community”

· Decide what the ultimate goal of the project is.  Is it to focus on special needs?  Is it to get everyone in the community involved?  Is there a larger goal that goes outside of our nuclear community? 

· Create a time frame for getting the project up and running.  Where do we expect to be in one month, six months, one year?  Assessing, planning, implementing, and evaluation are key components to measure the project itself, in the same way they are used to access individual needs.

We will need to change the culture of the SAJ.  To succeed, we will need the following:

· Buy-in by the Rabbi and lay leadership.  Such buy-in will need to be communicated to the entire SAJ community.

· Acknowledgement that it will take a significant time commitment in the beginning to develop lists of abilities, knowledge, and availability of synagogue members.

· Acknowledgement that the caring community project demands sensitivity to the needs of everyone in the congregation.  A system needs to be established to manage the expectations of both recipients, and care providers.

· A strong core of three or four volunteers who will lead the teams on a rotating basis an act as clearinghouse coordinators- matching up needs with those that can provide assistance.  

Once we put these programs in place, I can envision the SAJ community with the following activities:

· Hebrew School programs will include acts of lovingkindness to others within our community, be they “adopting a Bubbe/Zeddeh”, visiting the sick, and anything else the committee comes up with.  Most of our children have community service requirements as part of the secular education, let’s see if we can help fulfill them within our own community.

· The SAJ community will celebrate birthdays, not just yahrzeits and mishebarachs. Let’s find a way to announce and celebrate upcoming birthdays at the monthly family Shabbat service.  Let the children and the community as a whole stand up and announce their upcoming birthday.  Have a communal birthday cake at Kiddush.  Ask those whose birthday is being recognized to contribute to the Kiddush.  Make it a celebration of life.  

· The new SAJ facebook page will be used by SAJ congregants and their families to create an electronic bulletin board.  Does anyone have an adjustable cane that I can borrow?  Does anyone know of any good grief counselors?  Need a babysitter?  Need someone to run errands?  Need recommendations for a second medical opinion?  We can use this new social media to help us all help each other.

· Each week when we read the mishaberakh list and individuals stand up and add names themselves.  We will have a follow-up mechanism.  A team leader or coordinator will get a copy of the list in order to follow up with phone calls.  Since we don’t know people by their Hebrew names, their English names and their relationship to the congregant will be disclosed as well.
· People will make a mental note of which “regulars” are not at Shabbat services.  They should be called to let them know they were missed, and to find out if everything is ok.   In my 35 years at the SAJ, I never received such a call.

· On a periodic basis, every congregant should be called and asked ‘How are you?”  What can we do for you?”

What would it mean to be known as SAJ, a caring community?

It would mean that caring is so important to us that we have chosen to define ourselves by it.    A successful caring community project serves to foster the type of connections that are a traditional part of synagogue life.  It serves as a catalyst for personal and communal revitalization and renewal as congregants feel the warmth and sense of satisfaction that comes from participating in a very ancient, yet modern and relevant form of Jewish expression, imitatio dio.  Working together we have a chance of fulfilling Enid Clott’s vision of SAJ as a caring community. 
I would like to thank Harriet Feiner, and Rabbis Simcha Weintraub and David Teutsch for sharing their insights about caring communities with me as I prepared this Tish.
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