THE CARE OF THE DYING
The following is a Pastoral Teaching Message from Bishop Philip to the priests
and people of the Diocese of Portsmouth. It was issued on 8th December 2012,
the Solemnity of the Immaculate Conception of the Blessed Virgin Mary.
Dear Brothers and Sisters in Jesus Christ,
and all people of good will,
I wish to consider how we care for the dying and also to express some
concerns about the Liverpool Care Pathway (LCP) and its practice in our NHS
hospitals and care-homes. I am not condemning the LCP but I do have so,e
unresolved reservations. Moreover, its application in practice needs
reconsidering and I wish here to propose some guidelines ad interim for
Catholic patients. I express these opinions not as a definitive act of episcopal
Magisterium but as the prudential judgment of a pastor.
Spiritual Care of the Dying: Praying for a Happy Death
As Catholics, we pray for a happy death, that is, a death in a state of grace,
aided by the sacramental care of Mother Church and supported, as was the
Lord Jesus himself, by family and friends1. We are taught from youth to pray
for the grace of a happy death, and to call on the help of Our Lady and St.
Joseph, Patron of the Dying2. We never know “the day or the hour”3 nor the
circumstances in which the Lord will summon us to judgment and our eternal
reward. We accept whatever death the Lord has prepared for us, conscious
that united with Christ, all our sufferings and sickness can be of infinite value
as an oblation for self and others4. On the other hand, we ask the Lord to
protect us "from a sudden and unforeseen death”5 because we naturally wish
to be well prepared and able sincerely to say what St. Teresa of Avila said: “I
want to see God and, in order to see him, I must die”6. As disciples of Christ,
we prepare ourselves for that last hour by persevering in the practice of our
Faith, by attending Mass and making a regular confession, by daily prayer
and study of the Scriptures, and by living a good life in justice and charity.

Indeed, as a child, I was taught every night to pray the following prayer,
which I also commend to you:
“Jesus, Mary and Joseph, I give you my heart and my soul.
Jesus, Mary and Joseph, assist me in my last agony.
Jesus, Mary and Joseph, may I breathe forth my soul in peace with you".7
Each morning, the Church praises Christ the Saviour who gives "light to those
in darkness, those who dwell in the shadow of death.8" The care of the dying
is the responsibility of the whole Christian community, which seeks to help
those facing death to embrace it in union with the crucified and risen Lord9.
When a Catholic is dying, at home, in hospital, in a nursing home or
wherever, relatives and medical staff should take care to summon the priest
so that s/he can be offered the saving sacraments of penance, anointing and
viaticum. Indeed, chaplains should systematically visit all the Catholic patients
in their care, not just those who 'opt in', so that, as with the sinners crucified
on Calvary next to the Lord10, those on their death-beds may be offered
spiritual succour. Then, when the end is nigh and if circumstances suggest,
the Prayers of Commendation of the Dying may be said, and, after “that
departure which is death”11, the Prayers after Death. To help ensure that you
and I receive all this sacramental care and spiritual support, it would be good
if every Catholic carried on their person a simple card identifying themselves
and the need in an emergency to call a priest.
Medical Care of the Dying: the Liverpool Care Pathway
In 1997, the LCP was launched as a framework to improve the care of the
dying.12 It comprises procedures intended to alleviate suffering, and to assist
the medical staff set appropriate goals, avoid invasive treatments and follow
recognised patterns of palliative care. In theory, all parties are involved:
medical staff, patients and relatives. In practice, the LCP is dependent on the
skills and experience of the members of the multidisciplinary teams applying
it. Staff must reach a judgment that the patient is dying and once made, the
patient is put on the pathway. The intention is to relieve symptoms. Often
clinical care is suspended, heavy sedation and then terminal sedation
administered, patients put to sleep, and eventually life-prolonging treatments
and drips withdrawn, even feeding and hydration13. Sometimes beforehand,
the elderly, the frail or those with complications are asked if they wish to sign
a DNR or ‘Do Not Resuscitate’ order, in case they suffer cardiac arrest or
cease breathing.
The LCP is fast becoming the NHS way of dying, with the government
offering financial incentives for its adoption. Already in some areas, 1 in 2
terminally ill patients die on the pathway. Its intentions are benign, yet as a
pastor, my own experience, together with anecdotal evidence, suggests that
what should be supported dying becomes blurred with assisted dying.
Medical wards are often congested and busy. It is not easy to make the
clinical judgement that a patient is about to die – this is the nub of the issue although once on the pathway, death usually occurs in an average of 29
hours. There is no legal requirement to obtain patient consent and evidence

suggests that relatives are not always informed. Most controversial of all is
the withdrawal of feeding and hydration. True, this is not needed in the very
last hours of a person’s life. But to withdraw feeding and hydration to bring
about death, even if permitted by law for those in a so-called persistent
vegetative state, is a heartless act of cruelty towards the weakest and most
defenceless, effectively starving a patient to death. It is in effect, as Blessed
John Paul said, euthanasia14. In my own ministry I have heard of patients
lasting for days before passing away, whilst stories are told of relatives
feeding fluids to patients who later recover. All these are reasons for a careful
re-evaluation of the LCP and its application in practice.
The Care of Catholics who are Dying
If you are terminally ill, consider whether it might be practicable to die at
home with dignity and comfort. If you are asked to sign a DNR, reflect in
prayer on what might be God's will. Ask whether it is possible for drugs to be
used that do not deprive you of consciousness and a chance to pray and to
commune with your loved ones. If you are a next of kin and you hear people
speaking about “quality of life,” be on your guard15. Insist on being notified
before the patient is placed on the LCP and that you are involved in the
decisions being taken. When the medical team suggests there is little more
they can do, that is the moment, if not done already, to call the priest to offer
the sacraments, which often have physically therapeutic effects. It might be
appropriate afterwards to ask the medical staff for a second opinion and a reevaluation of treatment.16 Life cannot be prolonged indefinitely, but it is
morally right to prevent the withdrawal of feeding and hydration until the
very last17. At the end, gathered around the death-bed, relatives should keep
vigil, like Mary at the foot of the Cross, saying prayers from time to time such
as the Rosary and the short exclamations from the Pastoral Care of the Sick.
To conclude, life from conception to natural death is God’s gift. It is sacred.
We believe this on the basis of the natural law and the teaching of Christ18.
Let us turn to the Lord Jesus, asking him to bless all our doctors, nurses and
health-care professionals and the work they do, as they share in the Lord’s
own healing ministry19. Let us pray for those who will die today, and for
ourselves too that we will receive from the compassionate Heart of Jesus the
grace of a happy death. Indeed, helped by Jesus, Mary and Joseph, may we
merit to hear in that hour those thrilling words from the Saviour: “Today, you
will be with me Paradise”20.
In Corde Iesu,
+ Philip
Bishop of Portsmouth
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