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Welcome to this special ‘End of Life’ 
edition of On Mission Journal.

In view of the upcoming Spiritual Journey Conference, 
we invited contributors to share their professional and 
personal experiences.

As a collection, the results are wide-ranging and 
wisdom-filled. We hope you notice, as we did, the 
common thread that as we minister to people, they 
end up ministering to us.

Tania Watson
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end of life choice
Tania Watson

In August 2017, the WA Parliament established a Committee to consider 
changing legislation with regards to End of Life Choice. Over 650 people 

and organisations have made submissions to the Committee.  
The Committee are in the process of finalising their report.

In this special edition of the On Mission Journal, 
we simply wanted to invite Bethanie Chaplains, 
who regularly care for people through the final 
days of their lives, reflect on their experience and 
perspectives. Our hope is that there is insight 
and wisdom here that may help us all as we think 
theologically about matters relating to life and death 
choices.

Bethanie Aged Care are holding a conference 
September 10-12th: Palliative Care and the Spiritual 
Journey. Information about this conference and how 
to register is included in this edition.

I had the privilege of attending the Bethanie 
Conference last year and was invited to present a 
paper that reflected on a theology of dementia.  In 
my preparation, I came across an insight that has 
continued to challenge my assumptions about 
disability and dying. 

“What if we understood disability and 
incapacity to be a vocation? What if 
our limitations become a means by 
which people express their vocation 
by offering care and compassion to us 
when we cannot care for ourselves?”  

I find this proposition very confronting. The notion 
of embracing disability and incapacity as a vocation 
exposes so much of my internal drive to be 
independent. It exposes the extent to which I derive 
my value from what I can accomplish. It exposes 
how easy it is to unconsciously devalue people with 
disability and incapacity simply because they have 
lost the ability to exercise independence. To see 
incapacity as a vocation, of equally value before 
Christ, is helping me to approach my own second-half 
of life experience with a greater sense of hope and 
peace and, I think, dignity.

About the Author
Tania Watson is the Executive  

Minister for Churches of Christ in WA.
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The Journey of 
Restoration

Helping to unpack the suitcases

James Goss
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Each resident enters Aged Care with two suitcases. 
The first holds their personal belongings, pictures 
and other items of significance, while the second 
contains a collection of life experiences. Carers 
together with family or friends help unpack their 
clothes and arrange special pictures and other 
items, while the chaplain along with all of the other 
staff help to unpack the second suitcase. This may 
contain memories of family and life experiences 
of contentment and great joy, but is also often 
filled with disappointments, regrets and in some 
instances unforgiveness and deep anger. While 
the first suitcase can generally be unpacked within 
the first hour, the second suitcase can take several 
months, years or even the remainder of their 
lifetime to unpack. 

Over the years I have had the privilege of 
experiencing this with a number of residents, but 
let me share about one resident named Bob*. 
He came into Bethanie some years ago, already 
in his mid-80’s. Bob and his former wife Joy* had 
five children. Their marriage had ended over forty 
years ago, due in part to his alcoholism, extreme 
anger and violence. This later led to his two oldest 
boys wanting nothing to do with him. His two other 
sons had minimal contact, and were it not for his 
youngest and only daughter he would have had 
no visitors.  Bob enjoyed chatting about his varied 
interests in life including his occupations as a 
mechanic, racing car driver, farmer, fireman, as well 
as being a musician and opera singer. 

Unfortunately, Bob was not satisfied with his level 
of care, despite staff going ‘the extra mile,’ and he 
frequently voiced his discontentment.  As he started 
to unpack his suitcase I began to understand a 
little of his underlying pain.  Bob’s mother died 
suddenly when he was only three, his father being 
a farmer was left with little choice but to send Bob 
to boarding school. He recalled his deep loneliness 
and pain which would see him sob himself to sleep. 
While his Dad came to see him whenever he could, 
he soon met and married another lady and on the 
rare occasions when he went home on holidays, he 
felt he was an intrusion and  not really loved. 

Although Bob had some exposure to God and 
the Church at boarding school, it was clear that he 
was no longer interested and was often critical and 
cynical. Bob felt that God was to blame for the hurt 
and disappointment in his life. All I knew to do was 
to try to love him and pray that God would soften 
his heart and release the pain. 

Things continued on much the same over the next 
12 to 18 months, but he surprised me one day when 
he accepted my invitation to come to sing at our 
weekly communion services. Before long he was 
coming along regularly, and later shared it was the 
highlight of his week. Ever so slowly staff noticed 

a softening in his manner, and whenever he was 
feeling down he welcomed prayer. 

Bob’s health began to decline and I knew that 
he had longed to see his two oldest sons who he 
had been estranged from for over thirty years. I 
asked his daughter whether there was any chance 
of contacting them and asking them to visit. We 
prayed together and asked God if He could arrange 
this.

The following Monday when I came to see 
Bob the smile on his face lit up the room as he 
exclaimed, “James, my two boys came to see me 
on the weekend, as well my former wife Joy, and 
we exchanged our wedding vows…we are now 
married again.” We were both so overjoyed that we 
could hardly control our tears of joy. The ensuing 
transformation in Bob’s physical and mental health 
was remarkable. He enjoyed another six months 
of good health and celebrated his 90th birthday. 
Prayer combined with God’s love had worked a 
miracle of restoration.

Bob’s health again began to decline as I headed 
away for a couple of weeks leave, and although I 
said I would see him on my return I was not overly 
optimistic. On returning, I went to see Bob, with 
teary eyes he took my hand, kissed it and I felt a 
sense of deep warmth and appreciation. He was 
tired, so I suggested that we pray together as we 
held hands. He seemed to drift off to sleep, but 
some minutes later I realised that he had not simply 
gone to sleep but departed for his eternal home. 
I had the privilege of conducting Bob’s funeral 
and his children shared in his eulogy about the 
unbelievable transformation in their Dad. After 
nearly four years, Bob left for his eternal home with 
an empty suitcase.

This is a snapshot of the rewarding work of being 
with residents in their winter years as they unpack 
their second suitcase which is beautifully captured 
in this quote by C.S. Lewis, “You can’t go back and 
change the beginning, but you can start where you 
are and change the ending.” 

*Names and identifying features have been changed to 
preserve privacy

About the Author
James Goss is a Church of Christ 
minister and chaplain within 
Bethanie.
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When Death Keeps Coming
Allan Murphy

Coming to terms with a death is difficult at best of times, 
but when multiple deaths occur at the same time or in 

close succession it can be overwhelming. The very nature 
of multiple loss makes it difficult for us to separate the 

individual from the group and can therefore impede the 
progress of dealing with such loss. In these situations, grief 

becomes cumulative. 

on mission journal special edition  |  2018 7



on mission journal special edition  |  2018 8

About the Author

Alan Murphy

Allan Murphy is a chaplain at Bethanie Fields 
and has been working as a chaplain in Aged 

Care for over 15 years.

Our lives are marked by various losses. Some are 
life-changing such as leaving home, experiencing 
divorce, retirement or the death of a loved one. 
Others are less so, such as losing a job or a pet, 
illness, leaving a home or a relationship. Each will 
produce varying levels of loss that must be worked 
through before we can properly accept all that has 
transpired.   

In a residential care setting, multiple deaths occur 
reasonably often. During 2017, Bethanie Fields Aged 
Care facility experienced its highest ever number 
of deaths with 81 of some 160 residents departing 
life throughout the year. Bethanie Waters also 
experienced a similarly high death rate. Some of 
those deaths occurred in multiples on a given day, 
while others came in close succession over a week 
or so. The enormity and rapidity of such losses leave 
staff describing feeling numb, or grief overload, and 
this was especially so at Bethanie Fields as 2017 drew 
to a close.

Another factor that that impacts staff working in 
residential care facilities is the population turnover 
that happens when someone dies. Someone’s death 
allows for another to take their place in that facility. 
So multiple losses serve to create two significant 
challenges for staff as they not only have to cope 
with and process the loss of familiar residents, but 
they must also make the necessary mental and 
emotional adjustments to be able to welcome the 
new residents entering care.  

Whenever death(s) occur, nursing and care staff 
will generally debrief as part of their shift handover 
procedure. During this time, they may reflect on the 
deceased’s unique personalities, the interactions 
they’ve each had that individual’s family members 
and also the kind of care they as a team have been 
able to provide. They will continue this process 
informally over the next several days, usually talking 
among themselves while they perform their assigned 
duties. Chaplains are available to lead and assist with 
such debriefings. 

While some staff may choose to attend the funeral of 
a deceased resident as a way of processing their loss, 
others might choose to attend one or more of the 
Celebration of Life Memorial Services that are held in 
Bethanie facilities throughout the year. One can also 
seek out a trusted friend or professional counsellor 
to talk through the sense of loss they may be feeling. 
Having strong family support, maintaining good 
social connections, eating a healthy diet, doing 
regular exercise and getting adequate sleep are 
all helpful in enabling one to cope with periods of 
significant loss, whether in the in the workplace or 
at home. Some people will also find benefit from 
engaging in a hobby or interest that helps reduce 
the stress and assists in placing such loss in its proper 
perspective. All of these things are beneficial, but 
ultimately each individual will need to work through 

their loss in their own time and in their own way.  
Whilst chaplains will also utilise similar avenues 
to those listed above, they may also be asked to 
conduct one or many funeral service. This can often 
be a therapeutic way of processing a particular loss 
especially if the chaplain has built a strong rapport 
with both the individual and their family. It is also 
helpful when multiple deaths have occurred. 
Additionally, chaplains can debrief with their 
chaplaincy colleagues, their team Co-ordinator or 
with an external Mentor, Spiritual Director or Clinical 
Supervisor. 

Coping with any loss is difficult work at best. 
Multiple losses up the ante significantly and can 
take considerable time, emotional and spiritual 
energy to properly process. Because every 
individual is unique and processes grief differently, 
it is important to be gentle with them as well as with 
others who may still be on the journey.   
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the first time
Garth Martin

Margaret was also becoming increasingly agitated 
and aggressive. When we arrived in her room, her 
daughter was there but had to leave soon afterwards.  
The site chaplain had asked me to go with him to 
visit and Margaret asked him, “Is it my time to go?”  
The chaplain replied, “What do you think?” After 
displaying some confusion, she said, “I don’t want 
to go”. When it was suggested that she should 
therefore eat and drink, she refused.  

The chaplain left me with her and I held Margaret’s 
hand, read some Psalms aloud and prayed. She 
quietened and became peaceful for a long time as 
I continued to hold her hand while praying silently. 
After she had passed away several days later, her 
daughter relayed her thanks for sitting with her 
mother. I learned that simply holding a hand and 
prayerfully being present can have a significant effect 
on a person who is dying, and that the family can be 
impacted knowing that someone has spent time with 
their loved one. I also saw that it is common for a 
person to eventually accept that it is time to go.

Margaret’s case, a year ago now, was the first time I 
had experienced palliation in aged care, but it was 
not the first time I had journeyed with someone 
through this process. Over a decade ago, my father 
entered a hospice (several months after receiving 
Christ as his saviour) for his last days. His response 
was to fight. At times, desperately. Despite this, there 
were moments of real peace and joy in that final 
journey. 

My father’s palliative journey was a precious, 
although difficult, time of transition which I now 
know is typical. The medical model shifts from 
preservation to providing comfort. Medications are 

often stopped, pain relief is increased as required, 
and the environment is adjusted to provide an 
atmosphere of comfort and peace. Music is played 
and often a ‘shrine’ is set up incorporating some 
combination of religious, natural or personal objects 
and photographs. Importantly, family gather, often 
holding vigils, with loved ones sleeping in the room 
night after night. Seeing all of this as a chaplaincy 
intern, as well as experiencing it personally as a son, 
I have become aware of the importance of palliative 
care in facilitating the transitional end of life journey 
for the dying person and for all those who love them.  

Of course, some deaths are unexpected and sudden.  
But where end of life palliation does occur, it is 
an important time for all affected. It is a time for 
reflection on life, and for the healing, cementing and 
restoring of relationships. It is a sacred journey. It is 
a time, certainly for the believing dying person and 
when health and consciousness allows, when they are 
able to process their life and prepare for the next.  

When the distractions of the world are set aside, 
there is a period of reflection upon, or even of being 
confronted by, that which is ultimately meaningful.  
For many it is a time of encounter with the One who 
ultimately gives meaning to life.

About the Author
Garth Martin is a Bethanie  
chaplaincy intern.

Margaret* was a Christian and had dementia. She 
was refusing to eat and drink which, combined with a 
deterioration in her physical condition, had resulted in 

her being placed on a ‘palliative pathway’. 

*name has been changed
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Grace’s Story
Dr Douglas Bridge

“Doctor, please kill me.”

The hospital oncologist had asked the Palliative Care team for help. 

His patient was a 60-year-old woman with a large cancer of the gallbladder. She was 
depressed, distressed and angry.  As soon as I entered her room she said, “Doctor, if you’re 
not going to help me die now, you can go away.” I sat quietly beside her bed, watching her 
sad face, waiting for her to discuss her suffering. After ten years of experience in Fremantle 

Hospital I felt confident that I could help this lady.

I waited patiently for her to start talking. Nothing 
happened. She remained stubbornly silent. After ten 
minutes I said, “Grace, I would like to help you, but 
you need to talk to me.”

Another ten minutes passed without a word, so I 
left her. The following day I returned. She explained 
that she had advanced cancer, causing severe pain 
and nausea, and would rather die. Was I willing 
to kill her to relieve her suffering? I explained that 
I did not think killing her was the solution to her 
problems. Instead I listened to her concerns, and 
prescribed medications to control her pain and other 
symptoms.

Within three days her whole attitude changed. She 
wanted to go on living, and she did, with great 
gusto. A few days later she said, “Doctor, I am glad 
you did not kill me. I have things I want to do. To 
begin with, I am having a holiday in England. I leave 
next week. I have heard that you have just had a 
baby son. Here is a gift for him.”

The gift was a baby’s toy with four brightly coloured 
pop-up animal heads. My son enjoyed it immensely. 
My ‘baby boy’ is now a clinical nurse specialising 
in mental health. Recently I gave the toy to my 
grandson (in the photo). He now enjoys playing with 
the toy Grace gave to his uncle 25 years ago. 
For centuries the role of the doctor in Western 
society has been guided by the Hippocratic oath, 
which includes the statement

“I will use treatment to help the sick according to my 
ability and judgment, but never with a view to injury 
and wrong-doing. Neither will I administer a poison 
to anybody when asked to do so . . .”

Because of a skillful and persistent media campaign 
promoting euthanasia, the public have been led to 
believe that they have a right to avoid the suffering 
of dying by choosing to end their life at the time of 
their choice. The language used has been sanitised 
to make it more attractive. The words “killing” and 
“suicide” have been replaced by “medically assisted 
dying”. 



Last year I wrote to my colleague Professor Balfour 
Mount, the Canadian surgeon who coined the 
term ‘Palliative Care’. I asked him about his views 
on euthanasia. He remains totally opposed. He 
writes, “ One final comment: I remain disturbed 
by the acronym ‘MAiD’ (“Medical Assistance in 
Dying”) promoted by the Canadian forces favouring 
euthanasia.  Misleading! Dishonest!  How strange!!!  
I was under the impression that “medicaid in dying” 
was what I had been doing over the past half 
century.  However, it was a clever, if devious, choice 
of an acronym, with its inherent subtle suggestion 
of the process involving a caring maiden. …  in 
Canada,. . .such misuse of the language would now 
accurately be termed “Bullshit”!!!  

The vast majority of palliative care specialists, who 
help people die every day, are strongly opposed 
to both euthanasia and physician assisted suicide. 
Last year the Sydney Morning Herald published an 
article by eminent palliative care specialist Professor 
Richard Chye. The headline said, We do not like to 
talk about death – but that doesn’t make euthanasia 
the answer. Professor Chye went on to say, “We all 
agree that too many Australians experience painful 
and undignified deaths. However, my view, after a 
lifetime’s work in palliative care – having stood at the 
bedside of literally thousands of dying people – is 
that none of the issues that bring us to this point will 
be solved by introducing assisted suicide.

What will help requires far more of ourselves, our 
institutions and authorities: the adequate funding of 
quality palliative care for all, and nothing short of a 
revolutionary change in the way we discuss, respond 
to, and accept death – both as individuals and as a 
society.”

About the Author
BMedSc (Hons), MBBS, FRACP, FRCP, FAChPM, DTM&H
Emeritus consultant, Royal Perth Hospital
Clinical Professor, School of Medicine and Pharmacology, University of Western Australia
Consultant Physician, WA Country Health Service
Past President, Chapter of Palliative Medicine, Royal Australasian College of Physicians 

Doug Bridge helped pioneer the development of Palliative Care in Australia and Asia. 
He was the Head of the Palliative Care Service at Royal Perth Hospital from 1993-2013. 
His special interest is the psychospiritual challenges of dying. His two-day “Spirituality 
Workshop” is being adopted by the RACP for use by palliative medicine advanced 
trainees.

“The vast majority of palliative 
care specialists, who help 
people die every day, are 
strongly opposed to both 
euthanasia and physician 
assisted suicide.”
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About the Author
Helen Ellery is a pastoral carer at 
her church and a locum chaplain 
at Hollywood Hospital.

LESSONS FROM THE BEDSIDE
Helen Ellery

One morning, I visited a dying man and his family. 
After some conversation, I asked the man if it was ok 
to pray, and what he would like me to pray for. He 
wanted healing. He died later that morning in pain 
and with anxiety. The family hadn’t been able to say 
their goodbyes due to his unrealistic expectations of 
recovery. 

In my own experience as a chaplain and pastoral 
carer, those who have moved from ‘Cure’ to ‘Comfort 
Care’ are able to finalise goodbyes, feel more in 
control of pain management, experience a greater 
sense of peace and better anticipate their entry into 
heaven. 

It can be helpful if the people we are caring for have 
the opportunity to think and talk through how they 
would like to be treated medically - and to what 
extent. When this conversation starts earlier rather 
than later, the person often has both the expectation 
and confidence that they will be helped to navigate 
difficult and traumatic times. (A book I often 
recommend is “Finishing Well to the Glory of God” 
by Christian geriatric Physician, John Dunlop).

A senior lady in our church who died recently was 
able to summon people to her bedside to hand 
over her ministry related responsibilities. While 
she was wanting to still serve the Lord here, she 
was so sure of her heavenly reward that she made 
it easy to chat with her about dying. This lady also 
had conversations with her family regarding funeral 
arrangements and had chosen who would lead the 
service, give eulogies, and pray. The family in their 
grief really appreciated this. 

Another woman was in pain and still trying for a cure. 
Although she wanted to be alone, she did ask me to 
read. Assuming she was fearful, I started to read from 
Philippians 4. ‘It’s you who is anxious, not me!’ she 
scolded. A very good lesson. 

I remember another time seeing a patient, clearly 
dying, who was very anxious but unconscious. She 
calmed immediately when she heard me speak 
the name of Jesus and what He had done for her.  
She died peacefully within minutes. We can never 
underestimate the power of that name! 

In any form of pastoral care, the greatest gift we 
can give is to listen and validate feelings. But in 
pastoral care towards the end of life, we hear of 
fears, anxieties, and regrets. We sometimes even 
facilitate forgiveness when there are fractured 
relationships. These will all bring a sense of peace 
and restoration not only with the other person 
involved, but especially with our Lord. Author Ira 
Byock encourages those coming to the end of life to 
say four things frequently: I love you. Thank you. 
Forgive me. I forgive you. Allowing the person 
to express themselves without fear of judgement 
permits that sense of peace and reconciliation. 

It is my belief that we should always try to allow the 
unwell person to have as much control as possible 
in the circumstances. To be told continually that they 
are being “sent, put, taken off treatment”, can feel 
very dehumanising and not honouring to the person 
or to God. Our responsibility as pastors, pastoral 
carers and friends is to uphold a person’s wishes 
wherever possible. It is therefore so important to 
have talked about how we want to die, well before 
the main event. Of course, circumstances might not 
allow for them to be granted. Not all of us will die 
peacefully while we are asleep at home in our own 
beds, for instance.   

When bedside, with permission, read some 
promises from the scripture. And ask. Does she have 
any favourite comforting passages? Does he have 
some special music he would like played? When 
hearing is the only sense remaining, this is especially 
important to know.

It is a privilege to spend time with a person at the 
end of their life. The apostle John reminds us, 
“there is no fear in love, but perfect love casts out 
fear”. We can help in that achievement.  
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remembering rituals John Caporn

We are people who live by ritual. 

Getting up, making a cup of coffee, reading the 
paper. 

It is not surprising then that ritual also has a place 
at the end of our lives. Rituals can be very diverse 
according to belief, religious practice and the 
lifestyle the person has lived. Medieval historians cite 
examples of rituals that readied the body and soul 
for death and were a part of the preparation.

An end of life conversation is the place where the 
issues can be discussed about what a person would 
like to take place as their life draws to a close. There 
are a number of rituals that can give the person 
dying, and the family around them, a sense of 
strength and comfort. 

The most helpful rituals are those that come out of 
a person’s belief and life. Spiritual care is met as we 
assess the components of care and then tie them 
to the person’s background and wishes. End of life 
rituals come out of this environment. 

In each religion and belief system we find unique 
rituals. Many people have a loose connection to 
their formalised religious belief, but in the end of life 
conversation, desire the ritualistic practices of that 
belief.

The most common rituals are prayer and scripture 
reading. A dedicated Catholic would usually request 
the priest to deliver the last rites. Others desire a 
prayer and scripture reading leading up to the point 
of death.

A person may have lived their life expressing their 
spirituality in other ways. I think of one man who 
spent most of his life being involved with water. He 
grew up near the beach at Rockingham, and in the 

family years he lived in St James and built yachts to 
get his children actively involved with water. After the 
family had left home, he lived by the ocean where he 
could take walks along the beach. He requested that 
his ashes be scattered in the ocean as a final ritual. 
His wife had a similar sense of spirituality and her 
ashes later joined with his.

Another person I knew found their spirituality among 
the trees. They lived in a bush setting, woke each 
morning to the sounds of birds, and took daily walks 
through the trees. Their desire expressed at the end 
of life conversation was to be buried at Pinnaroo 
so they still had a connection with trees, birds and 
animals.

In both a religious or non-religious sense, it is almost 
impossible to escape the idea of ritual. The way a 
person has lived their life needs to be reflected as 
discussions take place about the final stage of their 
lives.

Ritual is important. To have an end of life discussion, 
with no cognisance of this part of a person’s life 
and death experience, will be to remove from them 
something that can be of tremendous value and 
comfort to them, and of how they would like to be 
remembered. Those same rituals bring comfort 
to the family and friends who are there with them 
through the experience.

About the Author
John Caporn has worked in 
pastoral and leadership positions 
in various settings. He has spent 
12 years working as a chaplain 
with Bethanie. 
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on being a burden
Kerryn Monger

In June this year following a public lecture, Canadian 
psychologist Jordan Peterson answered a serious anonymous 

question from the audience. “I plan on taking my own life 
very soon. Why shouldn’t I?”1 Peterson gave four reasons. In 

summary:

1.
Suicide devastates 

the people left 
behind.

2.
Explore all possible 

solutions before 
resorting to suicide.

3.
Life has intrinsic 

value.

4.
Don’t be so sure 

your life is yours to 
take.
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In a later Twitter exchange we learned that this 
message had a profound impact on that suicidal 
man, and the media celebrated a life saved. 

Contrast the media response when 104-year-old 
David Goodall travelled from Australia to Switzerland 
and ended his own life. Rather than mourning a 
life lost, the media hailed Goodall’s heroism. In our 
society, some lives are valuable and worth saving. 
Other lives do not have value, so it is commendable 
to end them.

David Goodall was not ill, but he was becoming frail 
and could no longer do the things he previously 
enjoyed.  A fiercely independent man, he had already 
lost his driver’s licence and increasingly needed 
to rely upon others. He feared that he would soon 
require aged care services. It was this trajectory of 
decreasing independence that caused Goodall to 
reassess the value of his life. Many in this society 
would agree that independence is so important that 
they would rather die than depend upon others. As 
an aged care chaplain, I often hear clients reflect that 
thought. “I don’t want to be a burden,” they’ll say, or 
“I’m well past my use by date.” The media and the 
government reinforce this pessimistic assessment in 
the ongoing discussion of an ageing population by 
referring to the issue as a financial and social burden.

As a Christian community, we seek to reflect God’s 
heart and God’s values rather than the values of the 
society in which we live. We seek to value life as God 
does, not as our society does.

Those parts of the body that seem to be weaker are 
indispensable, and the parts that we think are less 
honourable we treat with special honour… God has 
put the body together, giving greater honour to 
the parts that lacked it, so that there should be no 
division in the body, but that its parts should have 
equal concern for each other. If one part suffers, 
every part suffers with it; if one part is honoured, 
every part rejoices with it. (1 Corinthians 12:22-26)

This is the picture God has given us of his community, 
and the value of those who need assistance. People 
who are dependent – children, the less able, the 
elderly – are loved and valued so highly they are 
indispensable. In God’s community, interdependence 
is valued over and above independence. We need 
each other and depend upon each other.

While society often values people by what they can 
do or by what they contribute socially and financially, 
God loves us unconditionally. His love, and our value 
in his eyes does not depend on the work we do, our 
abilities, or even how much we love him in return. 
God’s love for us comes at great cost to him. We are 
a burden to him, and yet he carries that burden with 
joy (Hebrews 12:2). 

I have already warned my children that I do want to 
be a burden to them. Not that I’m planning to lose 
the abilities and health that I currently have, but even 
when I need their help I would like to stick around. 
Giles Fraser says the same. “I do want to be a burden 
on my loved ones just as I want them to be a burden 
on me – it’s called looking after each other”.2 Gilbert 
Meilaender points out that sharing the burdens 
of life is essential to what it means to be a family. 
“It is… understandable that we sometimes chafe 
under these burdens. If, however, we also go on to 
reject them, we cease to live in the kind of moral 
community that deserves to be called a family.”3 

It is not easy to adjust to unwanted changes in life; 
the loss of independence, health and abilities. The 
grief becomes even more unbearable when society 
tells people experiencing such losses that it would 
be better if they were dead. We do not want to 
be a community that further traumatises our most 
vulnerable. Rather, we want to be a community that 
celebrates and encourages life in all its diversity.

About the Author
Kerryn Monger is a chaplain 
at Bethanie Gwelup who has 

worked in the aged care sector 
for 14 years. 

1 Jordan Peterson, 12 Rules for Life Tour, Indianapolis 
15/6/2018. Audio at https://youtu.be/sBZi4Qb_59s Report 
at https://www.theaustralian.com.au/news/inquirer/there-
is-always-tomorrow-jordan-peterson-offers-four-reasons-to-
choose-life/news-story/b7947b3acdb9cfc8c67f520ed6382570

2 https://www.theguardian.com/commentisfree/belief/2013/
may/03/burden-loved-ones-dying-euthanasia 

3  https://www.firstthings.com/article/2010/03/i-want-to-
burden-my-loved-ones 
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“The processes of birth and death are so awesome 
and profound that many would describe them as 

transcendent, mystical, sacred or holy.  So it is right that 
we should approach death with respect and reverence.”

Dr. Doug Bridge  1

One might think that the church would be well 
qualified to walk with a person and their loved ones 
on their final journey.  However, many reject the offer 
or accept it as customary, rather than a pathway they 
want to experience.

It can be important to remember to put our own 
agenda aside and consider the situation first. For 
example, is the act of a member of the clergy 
entering a death bed situation helpful to the person 
dying or to those around the bed? In some cases, 
reading say Psalm 23 or John 14:1-3 encourage and 
bring peace to both the one passing and their loved 
ones. Might we consider that for those who have 
never thought or considered a spiritual pathway in 
life, reading these same passages might be very 
distressing? 

As Ministers of Religion, perhaps the most 
significant factor in assisting in this pathway to 
the end of life starts some time prior.  It begins 
by developing a relationship with the patient 
where the minister is also willing to be open and 
vulnerable, and to develop a trusting relationship.  
This connection frees the patient to set the agenda 
rather than the minister meeting their own.  

Perhaps it is being present to the other that is of 
crucial importance.  Signifying or revealing God’s 
presence can be much more meaningful than 
hearing the verbal expression of conversion of faith 
that a minister might be looking for.

The role of the church is more than the Clergy 
of course, and the church body can make a big 
difference to the grieving. Take Paul and Hilary. Paul 
had been living with Parkinson’s Disease for some 
years and he and his wife were active members of 
their local church. Hilary saw her husband slowly 
disappear over time, but says she was able to 
continue to nurse and care for him at home for 
much of the time because of the fantastic network 
of friends she had in the church. Hilary’s journey was 
made that much more manageable because she 
gathered strength from the care, concern and love 
expressed by the members of the congregation.  

The end of the journey for a loved one is the 
beginning of another journey for those who are 
left behind. It is here that I believe the church in its 
function of the body of Christ can and does gather 
around its members to support and care for them.

About the Author
Peter Allbury is a chaplain at 
Bethanie Beachside.

ushering in a new era
Peter Allbury
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1 Dr. Doug Bridge 2009 The West Australian – Agenda – 
Fasting offers painless and dignified exit. (Article)
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Should we 
fear death?

This question has plagued humanity 
for years. In Western societies – 
particularly since the eighteenth 
century – attitudes about death 
are not generally normalised and 
therefore death and dying is not 
prepared for, discussed or accepted 
openly.

David Van Leen

Where does that leave us as Christians?   
Of course, there are arguments among believers 
for both fearing and not fearing death, with 
scripture to support both views. Personally, I 
believe that the fear of death comes from a lack of 
discussion on the subject, a lack of understanding 
of the process, and not knowing what is available 
to help at the allotted time.
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About the Author
David is the Mission Manager at 

Bethanie. David has served in  
ministry positions in Churches of 
Christ in WA and Queensland.

Many people are unprepared, and because of this 
people fear death. Australian palliative care research 
estimate that that 75% of us have not had end of life 
discussions. Over 70% of us die in hospital; though 
most would  prefer to die at home. Less than 10% 
of us die with an advanced care plan, and with all 
of this, 60% of us still think we don’t talk about 
death enough.  (Source: CareSearch.com.au) These 
are interesting statistics sitting alongside the fact 
that the number of Australians aged 65 and over is 
increasing rapidly and will double by 2050.   

We generally don’t talk about death and the end 
of life process as churches. The subject is not a 
hot topic for home group material or sermons. But 
Jesus never shied away from death – he raised the 
dead, he mourned the dead and he went through 
the end of life process on the road to the cross. But 
is this silence helpful? I believe too many of us fear 
because we do not talk.

Through work and ministry, I have now had the 
privilege of speaking with hundreds of people about 
the end of life journey. I have sat in on numerous 
palliative care family meetings, and have seen the 
sense of fear subside when people understand.

I once was ministering to a lady in her early hundreds 
who had, by all accounts, lived a good Christian life, 
but the time of her last few weeks came along with 
a deep sense of fear. No medication would calm the 
fear and it had medical staff and family concerned.  
This lady feared death because of something her 
parents did and at the time of death, she feared that 
God was not going to be able to forgive her. After 
talking about it and having the reassurance of God’s 
forgiveness, the fear left and peace descended for 
the rest of her days.  

For me, I don’t fear death. God has promised 
eternity for all those who have a right relationship 
with Him. Death is a part of life. I do, however, 
wonder about the process of death, but as I have 
discussed this with my wife and kids I have become 
more comfortable with the process. Charles H 
Spurgeon said, “When the time comes for you to 
die, you need not be afraid because death cannot 
separate you from God’s love.” 

Just as Paul urged the church, I too urge you to 
discuss the end of life journey; it is freeing, and 
God can indeed minister through the process of 
discussion.

“When the time comes for you 
to die, you need not be afraid 
because death cannot separate 
you from God’s love.”



Spiritual Journey
Palliative Care and the

Conference
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A special conference for those looking  
to better equip themselves in the  
spiritual care of seniors

Staying connected     
   and helping seniors

Bethanie on the Park 
Plantation St Menora

 w h e n

Registrations are essential, please RSVP to 
david.vanleen@bethanie.com.au

r s v p by  
20 au g u s t

This three day conference focuses on providing helpful information to  

assist in caring for those in palliative aged care.  The keynote speakers  

will share their insights from years of experience in palliative care  

including grief support for residents, as well as their family and loved ones.

 w h e r e

 Monday 10 to Wednesday 12 September

9am - 4pm t i m e

$60 per person per day or $150 for the three days.
Morning refreshments and lunch will be provided.  

 c o s t
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Keynote Speakers

Doug is married with three sons.  After 

training as a general physician and in 

tropical medicine, he lived for two years in a 

Bangladeshi village.  He helped pioneer the 

development of palliative care in Australia  

and Asia, and was the head of Palliative  

Care Service at Royal Perth Hospital  

from 1993 - 2013.  

His special interest is the psychospiritual 

challenges of dying.  His two day ‘Spirituality 

Workshop’ is being adopted by the Royal 

Australasian College of Physicians for use by 

palliative medicine advanced trainees. 

 

Doug’s presentation will form a four part 

workshop over Days 1 and 2.

Doug Bridge

Dementia impacts the en-
tire family. The stress in-
volved in coming to terms 

Ann is a member of the Religious Society 

of Friends (Quakers), a speech therapist, 

and educator with a doctorate in life-course 

developmental psychology.  

She is an Adjunct Professor at Charles Sturt 

University focussing on the pastoral and 

spiritual care of older people, including those 

with dementia and mental illness. 

She runs a variety of community education 

programs on ageing and spirit, with an 

emphasis on how each of us might grow, 

create, find meaning, and invest our talents 

wisely in the greater cause of life as we age. 

Professor Ann Zubrick

Doris has worked in and around the funeral 

industry for over 30 years in the fields of 

training, community education and grief 

support.  She also oversees the website 

mygriefassist.com.au which focuses on a 

contemporary view of grief with a variety of 

free resources.  

Doris wrote her first book on the subject of 

teenagers and grief in 1990 and this began a 

public speaking career around Australia and 

New Zealand.  She now has seven books 

published and her best selling book on 

empathy, ‘Stuck For Words - what to say 
to someone who is grieving’, is Doris’ most 

requested topic for professional training and 

development.  She communicates a 

compelling message with a blend of humour, 

honesty, empathy and passion for her field.

Doris Zagdanski

A variety of local speakers will provide  

their insights into palliative care during  

the conference.

Local Speakers
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Palliative Care and the Spiritual Journey 
Conference Registration Form

Name:

Email:

Contact Number:

Dietary Requirements:

Aged Care Provider / Church Association:

please register me for:
The whole Palliative Care and the Spiritual Journey Conference at $150

The following day/s only at $60 a day

Day One
Keynote Speaker: 
Dr Doug Bridge 

Plenary Speakers:
Panel of Aged Care leaders

There will be a workshop 
in the afternoon along with 

a time for Questions & 
Answers.

Day Two
Keynote Speakers: 

Dr Doug Bridge
Doris Zagdanski

Plenary Speakers:
Panel of individuals impacted

There will be a workshop 
in the afternoon along with 

a time for Questions & 
Answers.

Day Three
Keynote Speakers: 

Dr Doug Bridge
Ann Zubrick

Information from the funeral 
industry and palliative care 

resources.

There will be a workshop 
in the afternoon along with 

a time for Questions & 
Answers.

payment details:
Please invoice me to the above email address

Please fi nd my payment enclosed

BPAY Direct to The Bethanie Group

Please include ‘spiritual 
conference’ as the reference  

Account name:
The Bethanie Group Inc

BSB: 066000
Account number: 

12219519

BETHANIE GROUP 
BANK DETAILS

Please charge my Credit / Debit Card below

Credit/Debit Card Number: Name on card: 

Expiry:

Doug Bridge’s sessions will form a four 

part workshop over Days 1 and 2.

RSVP by 20 August to:

david.vanleen@bethanie.com.au
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Churches of Christ in WA
22 Plantation Street MENORA WA 6050

Mail to  PO Box 458 DIANELLA WA 6059

Phone  +61 8 9471 8500

Fax  +61 8 9471 8600

Web  www.cocwa.com.au

Email  admin@cocwa.com.au

Office Hours:  Tuesday-Thursday, 9am-4pm


