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Members of a parish community cherish the feeling of gathering in their Church as members of
the Body of Christ. As a community of faith, we are drawn together by our shared belief in Jesus
Christ. At the parish, we are nourished and spiritually fed by the Eucharist, the Liturgy of the
Word, and in the community where we gather. At the end of Mass, we are ‘sent forth,” told to ‘go
in peace!’ This is not just a signal to pack up and go home until next time: instead, it is our
mission every day. We are called to live the Gospel in our communities and witness it in our
families, workplaces, and in the wider society.

On the one hand, a parish community builds itself up internally seeking to grow spiritually. On
the other hand, the parish community is often external, whereby parishioners provide support for
people outside their immediate circle. Some parish groups are part of larger groups that
contribute to the spiritual, political, and social good.

The Church has long emphasized the importance of caring for people at the end-of-life. We
remember Saint Fabiola from the early Church, who founded one of the first hospitals in Rome;
Saint Vincent de Paul, who is revered for his selfless dedication to the poor, or the three
Augustinian sisters who opened the first hospital here in Canada, the Hotel-Dieu.

The Church has always encouraged us to perform the ‘corporal works of mercy,’ following
Jesus’ words: “for | was hungry and you gave me food, | was thirsty and you gave me
something to drink, | was a stranger and you welcomed me, | was naked and you gave me
clothing, | was sick and you took care of me, | was in prison and you visited me.” (Matt. 25:35—
36) This inspires us to offer accompaniment in many forms in solidarity with people at any
difficult stage of life, including the end-of-life.

The experience of people at the end-of-life is often a difficult one. The ill person can often be
reluctant to ask for help because of concerns of being a burden. This self-perceived burden may
create a sense of isolation from others, feelings of loneliness and despair, a sense of being
disconnected from the rest of society. It can lead to the inability of both the dying person and the
caregivers to have meaningful conversations. The dying person may distance themselves from
others to reduce the perceived burden that they feel they are causing.

Sometimes the desire not to become a burden to others has the dying person become more
focused on “keeping a positive outlook” when, more deeply, they may be scared of what is to
come. They may not want to express their feelings for fear it would make it too difficult for those
around them to cope with their iliness. This situation can also result in the patient expressing
their wish to die, stop treatment, or even request euthanasia. Often, when we need help the
most, it's most difficult to ask.



While these are not unusual or abnormal feelings, they are often challenging to cope with. We
see an example of what a response might look like in the Parable of the Good Samaritan. Both
a Levite and a Priest did not stop to help the injured and suffering man lying on the side of the
road after being beaten and robbed. We can imagine that he was crying out for help. There is
no explanation given in the story for why this occurred. Finally, a Samaritan traveller came upon
the half-dead man and, moved by compassion, bandaged his wounds. In this instance, we see
several things. The injured man needed help and was willing to take help from anyone, including
a Samaritan. The Samaritan, too, was ready to put himself at risk in attending to an injured
person who was considered unclean. However, the Samaritan, perhaps realizing that he could
not continue to provide care, took the man to an innkeeper and asked for his help, saying that
he would be back to pay for the care. This is significant in laying out what a compassionate
response might look like and accepting the reality that we are not expected to “go it alone.”

This parable challenges us to consider what we as individuals and as part of a community of
believers might do in responding to someone who needs our help. A concrete way we can
respond is by deciding to join others in advocating for greater access to palliative care and end-
of-life care to provide dignified surroundings for our loved ones as they confront serious illness.

By our presence and concern for those at the end-of-life, we can be present to help them with
feelings of loneliness, hopelessness, abandonment, and grief. As members of the Body of
Christ, we are called to pray for the sick, help them in spiritual and practical ways. We can
assure them that they are not alone. The Sacrament of the Anointing Sick is a concrete way that
the Church nourishes us and imparts special grace in serious illness and at the end-of-life. It is
important that a Parish community continue to accompany caregivers and family members in
the grieving process after the loved one’s death, consoling them and helping them find further
counselling where that would be helpful.
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Accompaniment and Advocacy

As we have discussed in the previous modules, being with someone who is seriously ill or dying
is a privilege. It can bring joy and fulfillment to both that person and yourself. The action of being
present with someone can extend outside your close circle to your community, which can
include neighbours, friends, co-workers and fellow parishioners. Being there and caring for
others is what communities have done for thousands of years.

Being present with someone who is dealing with a serious iliness, dying, caregiving or grieving
is generally the same. It can include just sitting there with the person, listening to what they
have to share, reflecting on fond memories, things that have brought them joy, and may include
helping them with some tasks. This act of being present, while not necessarily easy, has been
documented to have a positive impact on both the person and yourself.

And don’t forget to look after yourself as well. When holding vigil for many hours and days, it
can be exhausting and you can get so tired that you cannot provide care or be present when it
really matters. So take breaks, often. If there are other members of the family or friends, take



turns holding vigil.

Remember, these tips for being present can apply in different settings and with a loved one or
your broader community.

Grief and Bereavement

Losing someone is painful and difficult. The hurting, or grieving as we refer to it, usually starts
before the person dies. It is the pain of seeing a loved one leaving us, not being able to do
things we wanted to with the person, thinking of life without the person, among others. Speak to
a close friend, or even your family doctor, nurse or counsellor, if you are having these feelings
and they are stopping you from being able to function and do what you need to do in your
everyday life.

The hurt will increase when the person dies. It is normal to feel the hurt; don’t hesitate to share
with friends and caregivers the hurt you are feeling.

Keeping it bottled up inside is not helpful and will harm you more in the future. It is often said
that grieving does not go away, it just becomes easier to live with. You will experience increased
feelings of loss on days and events that remind you of the person: their birthday, Easter or
Christmas, an anniversary. Sometimes you will feel the person’s presence or even seem to see
them. This is normal.

For some people, the grieving can be very difficult — so difficult that it stops them from being
able to carry on with living, with work, caring for themselves, caring for others, being with others
in the family. If you are feeling like this, do not hesitate to ask for help. Speak to your family
doctor, nurse or counsellor, or call a help line or your local hospice for advice. It is not a sign of
weakness. Even the strongest of people feel loss.

Research shows that some people are at even higher risk of experiencing very severe grieving.
This includes situations where the loss is of someone much younger than you—a child or
younger sibling, for example—or it was a sudden, unexpected loss, or it was the loss of
someone you depended on a lot. Don’t hesitate to look for help.

Advocacy

Over the last four modules, we have shared many things about living and dying with serious
illnesses and the role of palliative care. While today there are many more palliative care
services — like hospices, palliative care units and palliative care teams in hospitals, the
community and long-term care — than there were a decade or two ago, there are still many gaps
and services lacking in many parts of the country.

Many parts of the country do not have enough positions for palliative care doctors, nurses and
other key professionals like social workers and spiritual care providers and recreational
therapists. There are large communities that do not even yet have palliative care units, or the
funding for these units is being scaled back and they are being reduced in size or being shut
down.

There are many communities that do not have hospices, and in many provinces, hospices still
rely mostly on charity and fundraising. There are many communities that do not have access to
palliative care specialists or to family doctors who are able to provide palliative care.



Most medical and nursing schools provide too little palliative care training, if any at all, even
though access to palliative care is a human right, as declared by the World Health Assembly in
2014, which Canada is a part of.

There are education programs, such as Pallium Canada’s courses, that have been developed
by Canadians, for Canadians, and are available across the country, but require ongoing funding
to reach out to more doctors, nurses, social workers and other health professionals and
students.

Become a champion and an advocate for more palliative care in our country. All Canadians
should have access to palliative care: research shows that while it is good in some regions, it is
lacking in many others; in fact, in some regions, less than 30% of people have access to it when
they need it. Support any provincial or federal legislation that supports palliative care. Write to
your local, provincial or federal elected officials. Ask them what support they are putting into
local, provincial and federal palliative care initiatives. Remind them that most provincial
governments and the federal government have identified the need for more and better palliative
care. Now it’s time for action.



