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The group was small – 5 people from Chelsea/Edithvale congregation.  Others had 
expressed an interest but couldn’t make it including a GP with experience of palliative 
care.  We had already discussed this topic last year in our Hard to Swallow group. Very 
respectful, very open honest conversation, people came with a real desire to engage 
with the issue. 
 
Need to be careful – people can be made to feel a burden, or themselves feel a burden 
on society and family – becomes a scary situation 
 
One person arrived totally against but changed his mind having listened to a lived 
experience of someone who attended and shared openly. 
 
Against because: could be used to gain inheritance, make an excuse to hasten the end 
because of convenience, will use it to harm elderly people, no right to take a life, murder 
What does the Bible say – actually nothing! 
 
Got a little tangled in meaning of suicide, murder, assisted death – unclear what these 
all mean especially in relation to faith  
 
Others have watched people suffering unbearable pain.  It’s deemed cruel to keep 
animals alive in that situation but not people.  Unless you’ve lived with that level of pain, 
you cannot imagine what it’s like.  You’d do anything to stop it including hastening the 
end if the end is coming and stated.  You take the best advice you can when 
diagnosed/being treated.   
 
Palliative care is patchy at best.  Local care is fantastic in some places, not good in 
others.  Even with good palliative care, end can be awful. 
 
If someone can communicate for themselves, that person should be able to state what 
they want – shouldn’t be over-ridden, all knew of people who’d been resuscitated 
against wishes – how to prevent this other than DNR tattooed on chest?? 
 
Doctors already prescribing morphine in these situations, why need to legislate for it – 
but need to cover and protect medical staff so not sued.  Great deal of respect for 
medical staff within group. 
 
Doctors should be able to refuse as with abortion but in a non-judgmental way – how 
could that be ensured though so people don’t feel they are quitting, taking easy way 
out? 
Suicide is traumatic for those who find you, unfair – road traffic and trains is not the way 
as it has to be cleaned up by the emergency services 
 



Elder abuse was raised – a real issue and in the news now 
 
As medical research improves, this will increase as an issue – need safeguards though 
 
What if incapable of signing documents eg stroke?  What about a living will?  Why 
doesn’t that have more clout legally and medically?  Seems that can be ignored.  Even 
with power of medical attorney with family.  What if no family to advocate?  Ambulance 
chasers?  What if cannot communicate at all so don’t know wishes?  Need to have 
conversations now.  Dementia – not in position to make decisions themselves.  But it 
would be an utter nightmare to try and produce a list of illnesses included etc. 
 
Litigious society – need to take criminality away from doctors 
 
Being a burden is part of the decision, not a problem eg disabled child when parents too 
old or frail.  What happens to them?  Go into nursing homes despite youth – terrible.  
Miserable existence despite nursing care.  Murder/suicide pacts result.  Need to care for 
people more in our communities.  Too many slipping betweem gaps.   
 
Criteria has to include suffering, no hope, at the end – confirmed by experts – take away 
criminality from family too. 
 
In the document supplied, Catholic archbishop spoke beautiful words but point made 
unbearable pain means that’s all you think about 
 
Light at the end of the tunnel when you’re still being treated with cure/ relief in mind 
When you’re in pain is not the time to make that decision – need to think/discuss/write it 
down beforehand but then don’t always have time to consider options 
 
Process of ageing cannot be confused with end of life – feeling that you’re outliving 
friends, don’t want to be here, too old – these are all just part of ageing and people need 
support through it. 
Do we value age?  Worry it might be used on just aged people rather than sick.  Quality 
of life debate – carefully define/ impossible to define/ everyone different.  Too scary 
about possible abuses. 
 
Request for more information on safeguards.  Difficult because we held our discussion 
just as state govt announced legislation so little time to digest.   
 
Right to life for older people – just being old is not reason enough.  But personal 
decision – not someone else’s.   
 
Need to encourage people to talk about this before they get there – talk to family, 
doctors, friends. 
Need something down just in case we need it. 
Already have funeral workshops in our church – maybe we need this too. 
 



Disappointment that this will be discussed as assembly next year and we’re not part of 
discussions now as UCA.  Why are we behind the ball on these issues?  Eg same 
gender marriage will be (hopefully) decided next year.  Please no more ‘we have no 
policy’ decisions by assembly.  
 
If there is no light at the end of the tunnel, can’t crawl to it, no hope.  We all need hope.   
 
Not about lack of faith. 
 
Rev Claire Dawe 
 
 
 


