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Introduction

The wonderful opportunity given to me by the Churchill Trust has enabled me to travel to the USA,
the UKand to Italy to undertake a study into Storytelling as an art which is rich with the possibility of
making sense of |ife and therefore as an aid
Care of the Dying t hr canéphthepurpbsendf thidrepbrebe Rwedediintow 6
two separate forums. One was concerned with visits that | made to Hospice movements within the
USA and the UK and the other was an immersion into the art of storytelling, how and why we tell
stories andvhat it tells us about our own lives and the lives of others.

| am indebted to the Winston Churchill Memorial Trust for not only the opportunity but for having
faith in my passion and direction.

Also | would like to publicly acknowledge Deirdre Hana895 Churchill Fellow who asked me every
year for 5 years whether | was going to apply this year!

Deirdre Hanna and lan Mavor are also my employers and | would like to thank them for so generously
giving me the time off work and supporting me on every sfépe way.

Thanks to those who kept the home fires burning:

For Dina Jardine who took over my job and my husband Rick who took over my other jobs that
include but are not limited to, caring for our children, becoming the taxi service, organising tbod an
generally picking up all dropped pieces. | thank my children for being so supportive of my adventure
even though it made their lives more difficult.

Darin Blanchette from Vodafone Australia also deserves my generous thanks for organising the loar
of a wireless modem which enabled me to connect to the internet everywhere | went. It allowed me to
keep in touch with my family and to send large updates to the wider community and to plan aspects o
the trip which had not fallen into place before I left.

Whilst away | met many people who have impacted me in many ways. | have had chance
conversations that have helped me to uncover elements of story that | had never considered before at
have been immensely grateful for the warm and generous welcomes lelcaieed at the hospices

and related organisations that | visited. | would like to personally thank:

Deepak Chopra

Joan Borysenko

Maryanne Williamson

Melody Stanton of Boulder Family Hospice, Boulder, Colorado

The staff of o6Under One Roofd, San Francisco
Tim Patriarca and Bill Vigna of Maitri AIDS Hospice, San Francisco

Dr Kerr and staff of Laguna Honda Hospice, San Francisco

Rachel Remen, Bolinas, California

Jack Kornfield, Deborah Chamberlin Taylor and Frank Ostaseski, spirit rock meditation Centre,
California

Catherine Ann Jones

Patricia Williams of Mindfields College, UK

Stuart Webster and the staff of the Prince and Princess of Wales Hospice, Glasgow, UK

Patsy Way from the Candle Project, St Christophers Hospice, London, UK

Michael Conforti and The Asisi Institute, Assisi, Italy

This has been a journey of discovery and | believe, of pilgrimage so | would also like to acknowledge
the guiding Presence which has been leading me, with absolute Grace from one perfect moment c
unfoldment to the next.



EXECUTIVE SUMMARY

Cath Maddox

Suite 129/80 The Pines

Elanora, QLD, 4221

Coordinator of Counselling, Education and Spiritual Care
Hopewell Hospice Services

Ph: 0412257519 or 0755632930

cath@ariaps.com.aar cmaddox@hopewell.org.au
Spiritual Care of the Bereaved through Eofdife Review

Highlights

* Participating in 2 workshops with Joan Bor:
gave me much food fohought about the nature of life as a journey and the layers of story, change and
the nature of timing.

* Visiting Maitri AIDS Hospice where they have set a benchmark in Spiritual care for their clients.

* Being introduced to the concept that one needsheremt sense of self to be able to offer up a
personal narrative by Dr Kerr at Laguna Honda Hospice.

* Attending a oneday retreat at Spirit Rock Meditation Center for a deeper understanding of grief and
acceptance and f or Fr exerdise iQictheaesperierncda obdeathe x t r aor d |
* Galining an insight into day respite centres, life review and art therapy from a visit to The Prince and
Princess of Wales Hospice.

* Learning from St Christophers Hospice of the way best practice and researclcatictean be
brought, to the general public and the Palliative Care community, worldwide.

Major Conclusions:

* Life Review as a specific tool can be used in palliative care however it may not be as well suited to
the final stages of life as it is to eaearlier in life, such as around the time of diagnosis or during
treatment.

* Spiritual care is necessary throughout a life, not just as we approach death and therefore storytelling
and life review can provide a way to find the meaning and purposeesjntdifaddress spiritual and
existential issues without dogma. Using creativity in the form of art, music and oral or written work
can help families memorialise their loved one in simple, profound and healing ways.

* Educating the public and forming commioation networks between palliative care organisations
and other organisations that are part of the helping professions can help to promote life review as
valuable part of the care of those with a life limiting or life threatening illness.

Disseminatio and Implementation:

* A primary objective flowing from this Fello
centre for newly diagnosed members of the community to access creative ways to address thei
spiritual care. Story telling and jourima groups can be started with little in the way of resources.
Groups for Nursing staff and volunteers to share experiences using only stories as opposed o therap
based techniques can also begin almost immediately.

* Storytelling and writing workshops nabe offered through the Clare College education arm of
Hopewell. In a short space of time | will have developed weekend programs.

* Networking with other Palliative care organisations will help to disseminate this information
immediately. Through PEPA (Bgram of Experience in the Palliative Approach) | will attend a
placement in September where | will be able to discuss ways to collaborate with other organisations ir
Queensland.

* | have been invited to write an article for the International Palliatives @ariodical called Hospice
Information Bulletin which has been completed.
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PROGRAMME
7 weeks from 28 May i 10" July, 2008

USA 20" May i 20" June

Colorado 28-29" May
e Boulder Family Hospice, Boulder CO
¢ Rocky Mountains National Park

Chicago 28 Mayi 2" June
e Conference 06Celebrate Your Lifeo

Speakers included:
Deepak Chopra
Joan Borysenko
Alberto Villoldo
Cheryl Richardson
Maryanne Williamson

San Francisco and Marin Count}f'2 15" June
e Workshop with Rachel Remen entitled:
The Healing Power dtory: Opening to a Deeper Human Connection.
Grace Cathedral
Maitri Hospice
Laguna Honda Hospice
Workshop at Spirit Rock Meditation Centre entitled:
0The Heart that Holds it All: Transfor mi
Gracebo
Presenters included Jakkrnfield, Deborah Chamberlin Taylor and Frank
Ostaseski

Stockbridge Massachusetts"180" June
e Workshop with presenter Catherine Ann Jones entitled:
0The Way of Story: The Craft and Soul of

UK June 24" i July 2"

Glasgow, Scotland 425" June
e Workshop with Pat Williams entitled:
OHow to Tell Stories that Heal o
e The Prince and Princess of Wales Hospice

Glastonbury, England #627" June
e Chalice Well
e Glastonbury Tor
e Glastonbury Abbey

London, England June 3a@uly 2"
e St Christophers Hapice



ltaly 2"9-10" July

Assisi 3rd 10" July
e Visit sights pertaining to St Francis and St Clare of Assisi
e Assisi Institute Summer School Conference entitled:
OEvoking the Unexpressed: Healing as Ep]



REPORT

Image taken in the chapel atdmily home of St Francis, Assisi

The aim of this Churchill Fellowship was to begin an intense study into the art of
story as it is taught by experts in the field of Medicine and Spirituality as well experts
in the craft of writing and storytelling. Throhgcircumstances that | will elaborate
upon further later in the report, | also found myself immersed in the world of
storytelling from the perspective of archetypal psychology as well. This was
juxtaposed with an opportunity to discover and research howplgeutilise
storytelling in end of life care. | work in a Hospice on the Gold Coast and | planned
to visit a number of similar facilities overseas to discover more about this. What |
ended up doing was becoming interested in the diversity of prograse fhcilities

offer. Some wonderful connections were made and some deep and challenging
conversations were held.

When | originally applied for the Fellowship | had it in mind to spend at least a week
in several facilities in order to immerse myself mordlyf into the models of
palliative care that they use and how and if they integrate life review as a tool at the
end of life. However this did not come to pass as the facilities | wanted to spend time
at were not able to accommodate my wishes. This, edupith the fact that a
workshop | had booked into was cancelled 2 weeks before | departed meant that | was
called upon to be flexible and creative in how | would spend my time. Opportunities
unfolded through serendipitous meetings and the Fellowshipeseémngrow and
change from start to finish.

As it was a Fellowship about storytelling | will use a narrative style that is essentially
linear to tell the story of the journey | made both into the world of end of life review
and geographically across thendo

Colorado :

Originally, | had planned to spend my first week in Colorado attending a workshop
that would set the scene for the rest of the journey, however it was this first workshop
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that was cancelled just before I left Australia. After much fa@ning and revising

plans | decided to still begin my journey there and to use the time to research places |

could visit later on and to truly arrive. Years ago, when | did the Lifeline telephone
counselling course they always began the day with arceixes e cal |l ed O6truly
and it was basically about consciously letting go of all that it had taken to get you to

where you were, to leave it in the past where it belonged and to get into the present
moment.

One thing that | knew would facilitatéat process was to immerse myself in nature
and so | used some of the time to walk in the Rocky Mountains National Park. It gave
me time to reflect on one of the most difficult aspects of working with people at the
end of life which, for me, is about getty started. It was here that | conceived of the
idea to develop a set of cards that can help people unlock their past using visual cues
rather than written ones. Memory is more easily accessed by the senses than it is
cognitively. At Hopewell we had adh tried to use words and questions to facilitate
this process with limited results and | felt that other more creative ways could be used
as one of the tools in the therapeutic tool kit. Over the period of the Churchill
Fellowship | have spent time devplog this idea further and now have a
comprehensive list of images and objects | can make use of.

View from the top of Deer Mountain, Rocky Mountains National Park.

During this time | also made contact with the Boulder Family Hospice, which gave

me valable insight into a very different model of hospice care. They state that
hospice is not a fhmpmadmagegedd buystream hefr @a rilewe
contrast to Hopewell which is a place as well as a system of care. They seemed to

feel that this washe way that managed care in the USA was headed. They have a

central office where all of the care is coordinated. This includes initial contact with

clients or their families, assessments, counselling and fallpwroups. All of their

clients are baseth the community either in their own homes or are residing in

nursing homes or in hospitals. Being able to provide palliative care for someone in
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the community, for them to be able to die at home, is a wonderful service however |
saw that not having a conumity space such as we do at Hopewell also meant that
ongoing connection with the palliative community was more difficult. | was able to
see from this visit how valuable it is to
Having a livein facility is important for families and although it can be very difficult

to come back to a place where a loved one has spent their final months or weeks, it
means that the intimate links that are forged through such an intense period are able
to be revisited whenever a fagnimember needs support. At Hopewell we find that
bereaved husbands or wives will often arrive in time for morning or afternoon tea or
for a picnic in the park and that this provides an informal but very important aspect of
bereavement care as all our sfabvide compassionate care not just the counsellors.

While Boulder Family Hospice is a new organisation, their Clinical Nurse
Coordinator had spent many years working in Palliative care. We spoke about how
people memorialise their lives and she coredirwith my experiences here in
Australia. My own experience, from working as a counsellor at Hopewell has been
that people are often not that interested in reflecting on their lives when they are
coming into care during the final stages of life. Thigialy surprised me and |
wondered if it was about asking the right questions, whether our elderly client base
was not particularly interested in reflecting on the past, or whether the questions were
right but the timing was wrong.

Discussions at Boulderomted towards the idea that younger people may want to
review their lives in a way that older people were less interested in doing. Younger
people are often in a phase of their lives where inner reflection is not where their

attention is centred. Perhapshi s i s because they havenot
where the natural developmental stage is to reflect on the past. Expanding on this, if
one takes into account Eri k Eriksonds stag

maps the development of the imidual, his theory suggests that people between 25
and 65 are in a phase where they are outwardly focussed in order to be actively
engaged in the world through what Erikson calls Generativity, which he defines as
encompassing procreation, productivity asréativity. This is a more active phase

and therefore naturally leaves less time for inner life pursuits. The final life stage, as
he sees it, occurs from about 65 years on and is the time where people more naturally
integrate the meaning and purposehd#ir life and are able to come to a place where
they can accept themselves simply as they are without needing to discuss, process or
understand what has made them this way. Leading on from this discussion | can see
how older people may therefore be monterested in doing an end of life review as a
legacy for their children or grandchildren rather than as a tool for spiritual care for
themselves.

We also had a discussion about the fine |Ii
death and keeping up hepor a cure and how this has an impact on personal

reflection. People with a diagnosis of cancer and who are undergoing treatment may

not want to turn their attention to leaving a legacy for their children or want to review

their lives as a way to dealith spiritual pain, for example, as all of their energy is

going into staying alive and getting over their disease. So timing is an important

aspect of life review. It seems that there is a narrow window that is after one comes to

an acceptance of imminedeath but before one is too unwell to do it. An overlay to

this is the acknowledgment that some people will be not interested in end of life

review at all.



Chicago :

Following on from that particular conversation at Boulder Family Hospice, | can

attest to the fact that stories do create the rich fabric of our lives. Attending the

6Cel ebrate your Lifed conference in Chica
threads about the place stories hold in our lives and how we can deepen further into
ourselveghrough them.

| saw a range of speakers and enjoyed the content of their presentations as well as the

way they wove stories through the information they were sharing. Using personal
anecdotes and humour engaged the audience in ways that informatiortterchioma

i nteresting, purely couldnot. We meet an
respond to them as fellow human beings with both strengths and weaknesses. In

short, they show us how alike we are. | suspect most people in the audience would
rememMber the story Deepak Chopra told about
his brother and the deep insight both of them had at that time, more than they would
remember what he said about quantum physics and universal laws of time and space

and their relonship to healing.

One presenter spoke about how people need stories of hope, and reflecting on this |

can see that this is how the sharing of a life story can give others a deeper
understanding of this person and can use it to find resilience wignnseives.

The reason that | chose to attend this particular seminar was because Joan Borysenko

was speaking at it. Joan is a Harvard trained medical scientist, psychologist, and
director of a spiritual mentor training program and has been a leader fielthef

mind/body connection for the previous 20 years. She was giving 2 presentations over

the 2 days, one of which was about stress and the other about embracing change. As

this whole seminar was a last minute inclusion to my fellowship program iaveés

of a risk. | knew that Joan had a lot of experience with end of life care and the
relationship between mind, body and spiri
storytelling would be in her presentation. When she began using the metaphor of life

being a journey in her presentation about change | knew my choice had been a good
one. She went on to speak about the conce
journey. Everything she was speaking about could be used to describe the journey

that peofe make in end of life care as they move towards death. It can also be used

to describe a particular period of oneds |
to illustrate this using the premise that the anatomy of change is archetypal. It
involvesthree phases:

First is separation from the known. As a person approaches the end of life all of the
rules that governed until this point are left behind. They are in a place where they feel
separated from all that they have known. If they have cancen #eir body can
become an unknown place, no longer a refuge but a battleground. In Western society
there are few roadmaps for this time as death, although the final frontier, is still a
taboo subject for many people.

The second phase goes hand in haiitth whe first and this is the transitional or
liminal phase. This is the place where the old has been left behind and the new has
not yet emerged. This is often the most difficult part. It is the time when many
people choose to seek some sort of colingebr psychological care if they are in a
major life crisis or change. With someone approaching death it can feel like limbo or
present as depression. It is the time when we get to walk through our own wilderness.
Joan speaks of the need for alliesinly this phase. A good palliative care team can
help this process of change through their compassion and expertise by caring for both
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the client and their family. This is a time when the only thing that will help is
surrendering to the process. The gatlar has no choice but to surrender to the
cocoon. Often, in end of life care this time can be a struggle between the mind and the
body for control using the will to either live longer or to come to the end more
quickly. It is often a time when spirgicare can help enormously.

The final phase is the return. It is where the hero returns triumphant or transformed
and has the opportunity to bring wisdom back to the community. | suspect with end of
life care that this may often be the death itself. Wiedom being bestowed can be
for those of us who bear witness to anothe
for those of us who live on after a loved one has died. If their death has been a
profound or peaceful or a grace filled experience it carornecan inspiration to
others. It can become a treasured part of the story of a family. This wisdom can also
manifest when it becomes obvious that some people do connect with their essence or
their true nature before they die, whilst for others there caanbalmost palpable
sense that this has occurred beyond our field of vision in the moments directly before
or immediately after death has occurred.

It can be seen from this short discussion that
using the herods story <can
perspective bthe process people go through as
they are dying and can inform those who care
for them. Providing spiritual care during the
liminal phase can be of great help although it
may not be about getting the person to tell their
own story, but rather recogniginthat the
person is living within an archetypal pattern.
By this | mean that we are all following a
familiar route as we move through the final
stages of our lives. A map of the territory can
help those of us who work with spiritual care to
have a deepeunderstanding of the process
someone is going through.

Cath with Joan Borysenko (left)

Not only did | get to experience this different view of story as a tool for spiritual care

of the dying, | got some great tips for meditation, heard some of thel\iosl b e st
inspirational speakers and came home with a large quantity of great books that | have
yet to read but perhaps, more importantly, | gained some valuable insights that | will
incorporate  into my work and wil inform my abilty to
companion those on the journey, whatever phase of their life that they are in.

San Francisco and Marin County




From Chicago | flew back across the States to San Francisco. | digty wdh things

while | was in California including several workshops, hospice visits and visits to
Grace Cathedral.

Change is ever present in life and in Churchill Fellowship trips so it seems. | had
planned to spend as much time as | could at a patitwispice in San Francisco but
every attempt | made at contact failed so | decided to visit a few different facilities.
Being interested in the way people memorialise their loved ones | was interested in
how the gay community in San Francisco had palilte to those people who had
died of AIDS. | went to the AIDS interfaith chapel at Grace Cathedral, the AIDS
memorial in Golden Gate Park and visited various places in the Castro including a
shop called o6Under One Roof 6 swforAlDS t hey r
Charities and finally to a wonderful AIDS Hospice called Maitri.

Walking through Golden Gate Park gave me time to contemplate what a lasting
impression AIDS had left on the psyche of San Francisco. When | arrived at the
grove | saw the loveral the care that had gone into creating this calm and tranquil
space that invited memory and contemplation. People could come and sit in places
that had names inscribed on stone or in a tranquil grove of large redwoods amongst
the filtered sunlight, playfusquirrels and a seasonal stream. It was quite a haven that
existed alongside and in contrast to a park which looked as if it needed a lot of TLC.
It was sobering to see name after name inscribed in a circular mandala and | left
feeling as if | had gairlesome small insight into a world that | was previously very
unfamiliar with. | walked from there to the Castro which is the heart of the gay
district in San Francisco to find oUnder ¢
hospices in the areal had come r oss o6Under one Roof 6 as tt
number of the places | was interested in visiting. It is a retail store that has raised over
$10 million since opening in 1990 and they give money to nearly 50 different AIDS
organisations. | met with a tmteer who was welcoming people as they entered the
shop. He had been HIV positive for 15 years and was dedicated to raising community
awareness in a very gentle way. The store manager was also very generous with the
story of his life and what led him teork for such an organisation. He had been
living with AIDS for many years and had seen many of his friends die at Maitri AIDS
Hospice. He encouraged me to visit the Hospice without waiting for an appointment
as | had not heard back from them after legvimem a message several days earlier.

It was very clear to me that this community is still living with AIDS every day, long
after it has faded from the public spotlight.
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So with no appointment | arrived at the front door of Maitri and was weddoly

Tim Patriciarca, the executive director and Bill Vigna, the bookkeeper and spent
some time being shown through their amazing facility. Maitri charges no fees. It
receives 1.5 million dollars per year in government funding and a further 1.5 million
dollars from fundraising. They have a fundraising team that does a great job and a
public profile that engenders much support. As many people in the community have
been touched by AIDS in some way they also receive many bequests. This, in turn
means thathey provide a high staff to patient ratio for care but that they also have
funds for other projects that help their residents live with the highest quality of life
possible. While we didndét have the ti me
review in the hospice we did discuss how they followed the process of their residents
in providing their care. What | mean by this is that they do not push their clients in
any way to open up, to receive spiritual care, to talk about death or even to make
funeral arrangements if the resident does not bring it up first themselves. | believe this
is true spiritual companioning and creates a space where it is safe for this to unfold if
necessary. | have tried to impress upon the staff where | work that a peesds to
request counselling, not have it decided for them that they need it. It is usually
counterproductive and in the person centred approach to counselling, contrary to the
conditions required for authentic change.

At Maitri the focus was on craag a safe and nurturing community environment and

this, in turn, created a space where any of a residents unfinished business or issues
that required resolution had an opportunity to be addressed if that client wanted to
engage in that way. They had omative American resident who could get no relief
from his pain until an art therapist brought him paints and canvas and now his work
adorns the walls as he paints the stories of his life. This in turn has allowed him to
become totally pain free. This isanf life review at its best because it is helping this
person manage his pain, express himself in a powerful way that speaks to him and
ot hers as they take in his symbolic work,
use of words.

While Maitri has Buddhist origins, the staff varies in their spiritual direction, with a
mixture of Buddhist and Christian with some following traditional Native American
spirituality. The staff all said how much they loved working there. Spirituality is
welcomed at Mari with a room being dedicated to meditation, prayer and
counselling. It was available for all the staff and residents to make use of and within
it was a book which memorialised all of the residents who had been a part of the
place. Immediately afterr@sident died it was laid out on a special table with candles
and flowers around it and staff, family, volunteers and other residents were invited to
write something on a page dedicated to that person. It was left there for a number of
days and after a ped of time was put away. | believe it is a symbolic way to care for

all in the community who have been touched by the death of someone they have had
time to form a caring relationship with.

The people living with AIDS have been dealing with death stheg were in their

20s and it shows. | could sense the wisdom in these people who were living in such a
generous and heartfelt way. This is something that seems to come from enduring
when others around them have not. It was also clear that they hadpgelvpwverful

public and private ways to tell the story of their community.
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During my time in San Francisco | also visited Laguna Honda Hospice which
occupies a wing in the Laguna Honda Hospital. | was shown around their facility

which operates in gery different way to ours. All of the patients are in an old style

hospital ward where all the beds are in one long room with little privacy except for

curtains. Laguna Honda takes the most needy and disenfranchised clients in the San
Francisco commuty. They have many homeless people, illegal immigrants, people

who speak no English at all and many who have dementia because of either issues of

many years of substance abuse or because of their disease process. | spoke with
Doctor Kerr, the palliative lpysician who contextualised this for me in a very

pragmatic way. When | asked about life review he stated that it was rare that
anything like that could or would ever happen in Laguna Honda due to the limited

capacity of its patients to communicate. Tisisnot just verbal communication as

such but an ability to form a story within themselves. We spoke about how one needs

to have a coherent sense of self to construct a narrative and one needs a personal
narrative to put a life in context. It was a vémwipful discussion and presented this

idea of a personal narrative in a way I h a
us to be able to answer the question O0Who
client base was generally not capable of doird.th

The staff at Laguna Honda are a very dedicated group of people who do much good
with few resources and little support.

They have a healing garden where families are able to memorialise their loved ones
by bringing a stone that is incorporated intopacal area of the garden by a mural
that represents the journey through life.

Jeannie Bray works as the activity therapist in the hospice and she works with her
clients in a variety of ways that create connection both with staff and families. When
thereare people from different cultural backgrounds in the hospice she will organise
for them to cook their traditional dishes in a small kitchen in the facility. She may
involve the whole family in this activity and the food will be shared as a feast for all
of the patients. She also tries to get any of the clients who actually have families to
create a design for a large ceramic platter which they paint together so that the family
are able to keep it as a tangible memory of their connection to the one sviiiedha

They also take photographs of their residents, as their clients have often been separate
from their families for many years and mothers and children may have gaps of 20
years in their photographic records. This way they can give them to thedg fami
members and this can provide a source of great comfort.

Once again | saw how the staff and other patients become family for those who no
longer have a family of their own and that family can and does take many different
forms.

Another aspect of my jooey to San Francisco, which was unplanned but worth
mentioning was my visits to Grace Cathedral. | had planned to go there to walk the
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l abyrinth as | believe this is another too
it became a daily experiencéelieve it is noteworthy as part of this report.
Grace Cathedral sits high on a hill overlooking the financial district of San Francisco.

I n some of the I|iterature it states that
increasing fragmentation of lifeGrace offers a house of prayer for all people, an
abiding hope that there is a Oneness at th

space you can walk the labyrinth of life to the tune of the Spirit which you uniquely
hear . 0

According to Rev. Dr Lauren Ar t rWakisg aaSadreld oPath: o f 0
Redi scovering the L abthe labyprinth is ansarctetyp§ @i r i t ua
divine imprint, found in many religious traditions in various forms around the world.
The oldest known examples date badd® years. As it transcends religion by
belonging to them all it becomes a tool for reflection and contemplation which has the
power to connect an individual with their own unique experience of what lies deeply
within them. Many people call it, incorregtla maze. A maze usually has blind
corners and is filled with tricks and dead ends, whereas a labyrinth has one path that
leads to the centre of the pattern. An individual then returns using that same path until
arriving back at the beginning of the walkhere are 2 medieval 11 circuit labyrinths

at Grace Cathedral, one indoors and the other is outdoors, within a meditation garden.
They are modelled on the one at Chartres Cathedral, just outside of Paris. There are
many hospices and hospitals aroundwleld that have installed labyrinths because

of the powerful impact they can have on those who walk them. For me, the daily
experience of walking this path helped me to clarify my mind, my intentions and to
connect with the deepest and most profound dspeganyself. Having spoken about

it since | returned to Australia has reignited the interest at Hopewell and we are
presently installing a smaller 7 circuit Labyrinth outside one of our new buildings. |
believe it is important to mention as it can beeoamconduit to the story of who we

are as spiritual beings and therefore another tool to help us uncover the deeper layers
of our story.

= ] s

Grace Cathedral and the 11 circuit outdoor Labyrinth

Marin County:

After these touching hospice visits andcaimambulations of the labyrinth | headed
off from San Francisco to Marin County which is just on the northern side of the
Golden Gate Bridge.
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| have been inspired by the work of Rachel Remen for many years. In the palliative
care course that we run abpewell | had read her stories out loud to participants
only to look up and see half of the room in tears. She is a woman who writes stories
of healing that come from the heart and therefore, touch people deeply. She tells
stories from her own life anddm her those of her patients.

As a doctor and paediatric oncologist she has the
type of credentials that the medical and allied
health world takes seriously and she has devoted
some years to developing training programs for
medical students and ongoingograms for doctors

and nurses. In 60 universities worldwide, first year
medical students are offered a program designed by
Rachel to help them to take their humanity, heart
and soul into their chosen profession and to
recognise that they are sitting irofit of a human
being not just a complex list of symptoms when
practisingmedicine. Rachel has also suffered with
Crohns disease for 55 years. She had a bowel
resection in her 20s and has had an ileostomy ever
since. She spoke about the impact this hader

as a young single woman. Her parents were
intellectuals who did not follow any specific
religious traditions however her grandfather was a Rabbi and instilled in her a love of

the sacred and a | ove of st ortoriesshadtheOver t i
power to heal them and some years ago she left the medical profession to become a
story teller and a story Ilistener. She ha

OMy Grandfathers Blessingso. Theswithor kshop
Rachel facilitating. It is very difficult to express something that has the paradoxical

nature of being so simple and so filled with meaning at the same time. So | found
myself with around 60 others being spellbound by this wonderful gentle wasan

she spun her way through stories of her life and the lives of others, using them to
illustrate points, make us laugh and to remind us of the value of our shared human
condition. There was a lot of musical chairs in the workshop, as much of it was
experential, with people working in small groups and at times in pairs. | learnt many

things over the three days and one example is that everything and anything personal
carries the essence of who we are, so we can tell a story about a piece of clothing we

are wearing and it says so much about what is important to us, our personality and

even deeper if we choose to reveal it. Another thing | was reminded of is that it is the
guality of the listening that dictates how willingly we will share and how deeply we

wi || be prepared to go. Rachel uses the
specific type of listening and | think it has a lot to do with not censoring, filtering,

judging or trying to decide if the other person is telling the truth. It is disbeming

to someoneds heart speak and it has such a
agenda. Someone made the comment that when we bring our agenda into contact

with another it takes up all the space leaving none for the person we are sujgpose

be listening to. So to give us experiences of both listening and speaking we did quite

a few exercises, all of which were illuminating and will become a part of any
programs around the art of story that | develop over the next few months.

| was trulyimpressed with the extraordinary group of people who were participating
in the workshop. Everyone had a depth of experience that brought an incredible

richness to the room. Here are some examg
AWhat do s$her pesvsehave do?0
Stories: Stir Me
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Connect me to another

Show us how alike we are

Put me in a context of something greater

They are a personal point of reference

Enable intimacy

Show us whatever we have the eyes to see

Allow us to make meaning

They are more to do with wisdom than knowledge

They are a way to convey the sacred.
Rachel added to this with her own observations about the nature of story as a tool for
healing, saying that stories can be like a compass that points to somethicentbat
considered to be true and universal. That they enable us to think about how we move
through the world and to change that if necessary. She believes stories carry strength
and value, give us hope and enable us to love. These are all qualitieedtat g
spiritual care can provide for those at the end of life.

The workshop was held at a boutique hotel in Marin County on a sleepy inlet,
overlooking a small mountain. This area is also famous for its redwoods. Redwoods
have a particular quality adilence and peace to them that is just wonderful and
different to any other trees | know and the best spot to see them in this area is in Muir
Woods which is a small park in the heart of the county. | know that thousands of
people visit this small park ewday which made me feel a little doubtful about
visiting, however one of the doctors on the course suggested that a group leave the
hotel at 6.30am to make a visit there before we started class at 9. It was utterly magic
at that time of day. There weomly 2 other people there and a few deer so it was
filled with birdsong and silence. The day before Rachel had taught us this simple
exercise form that was kind of like sign language and tai chi mixed together and
someone began to do this in silence ave all joined in. It was amazing to see
everyone moving together so spontaneously and with such grace. One other thing
Rachel suggested as a practise for those who like the idea of meditation, but can
rarely find the time, was at the end of the day toenevthe day backwards (starting
before bed and then ending with waking up which gives the unconscious more of a
chance to speak) then to ask yourself these questions: What surprised me today?
What touched my heart today? And lastly: What inspired me fodé#yonly takes a

few minutes and it can be quite surprising and wonderful.

Cath and Rachel Cath with Sherri Magee and Howard At Muir Woods

To end my time on the West coast of the USA | attended alaydenefit at Spirit

Rock Meditatbn Center. It was organised in support of a couple named Steven and

Ondrea Levine who have been leaders in the teaching of death and dying from a
Buddhi st perspective, for many year s. Stev
to Lived wheaydayab #helhadweed diagnosed with a life limiting

iliness and that his death was imminent. He wrote about his practices, his awareness
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and about how to live fully with joy and an open heart. He wrote it in the form of a
program that can be followday others if they so choose. Both Steven and Ondrea
are in the final stages of their lives now and needed financial support so this benefit
was organised on their behalf. | was attracted to it as both Jack Kornfield and Frank

Ostaseski were faciltatingt . Whi |l e it wasnot strictly ab
definitely, about what occurs at the end of life and the spiritual opportunities that are

available as one nears deat h. It was <call
Loss, Deathan®i f f i culty into Graced and it was a

included meditation, storytelling, testimonials, exercises, videos and chanting. While
it was a day that was bathed in Californian sunshine and was beautiful in content, it
was also aery painful day for many people as they came to recognise their own grief
for 2 important spiritual teachers who were dying.

Jack Kornfield aut hofmThef PathyanthdAfktseera ntchbeu d
Ecstasy, tillbserated thes poweowy 6wn stories have to create healing
when they are shared and received in a respectful way. He spoke about how a young
boy in a group he was running was able to speak for the first time about the shooting
of his best friend. It was a teaching story tilastrated how, by having the courage

to speak up, others may be able provide the exact comfort that is required and it
becomes a healing moment for all.

Deborah Chamberlin Taylor shared about how the losses in her life had broken her
open and that whilthis was terribly painful it had also initiated a healing process that
left her with a deeper understanding of grief and an enduring resilience. She also
spoke about her version of generous listening that Rachel Remen taught, but from a
Buddhist perspeate. Her advice was to become the space for people to let go in and
then they become the teacher. This is another perfect example of true spiritual care
for the dying.

They spoke and invited the audience to share stories that had the universal gdalities
grief and forgiveness in them. They did meditation focusing on forgiveness, stating
that in their tradition it is important to have forgiven everyone who has harmed you
and who you have harmed in your life in order to have a peaceful death.

Frank Ostasski, founder of the Zen Hospice Project and the Metta Institute, did an
exercise with the whole group that gave many a feeling of exactly what it would be
like to die and to be looking at life going on without all of us. It was absolutely
profound and believe everyone who participated was moved by the experience and
learnt something about themselves and their relationship with death. In its simplicity
was embedded a great teaching about attachment and impermanence and our
relationship to those key wawps$ relating to the world.

This whole day
reinforced my belief

about how important it is

to receive good spiritual

care at the end of life and

#%  that those who do care for

, others need to have
examined their own ideas

and beliefs about death

and dying. It wa also a

great lesson in how
honest and open heartfelt
communication can
impact all those present

and that this, in turn can

help all of us deepen our

own understanding of life and ultimately, of death.
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Stockbridge, Massachusetts:

| left San Francisco tkctly after this day of sharing and contemplation in order to

catch an overnight flight to Boston and then a bus to Kripalu, the largest yoga retreat

in the USA, situated in the beautiful Berkshire Hills of Massachusetts. | arrived just in

time to beginhe next aspect of my trip which was
Way of Story: the Craft and Soul of Wr i t i
anticipated that | would have a lot of time to contemplate, walk and generally process

what had come beforesahe schedule seemed to have quite an easy pace to it. |

learned very fast that this was because we had been put into a hothouse environment

and we were expected to work. From the dawn yoga class until | fell into bed at about

11pm, | spent each day wanmg in a whole new way. This was an experiential

writers workshop and each day we would look at theory, do meditation and journaling

and then we would be set writing tasks. Each day more writing tasks were added to

those that came the day before. It aés more nerve wracking than anything else |

had done as | was quite uncertain of my own writing style and had never had to read
anything out that | had just written for constructive criticism. However it was

amazing how much confidence some positive lieet gave me and how, as the

stories that | had to read out got more personal, the more nervous | became.
Catherine was a great facilitator and her broad experience in the genres of script
writing, short stories, journal articles, publishing, editing amaking films helped

place our talents and aspirations firmly in the real world of how to craft what we have

to say into something that could ultimately be published. While | had not
contemplated writing from my own perspective, | had anticipated leamoyt
structure in a way that helped me transcr.i
the essence of someoneds | ife as well as
practical application when eliciting the stories of others. So | immersedlintyshe

theory of dialogue, sutext, point of view and character, all the while being called

upon to write both from my own experience and my imagination.

It has given me many ideas for a writing workshop that will be synthesised from all

that | have gperienced over this Fellowship.

This whole workshop has actually encouraged me to tell my own story and it will be a
wonderful exercise in practising what | am asking others to do. While | do not have a
diagnosis of some life limiting illness nor amtithe end of my life, it has certainly

been an adventurous one thus far and | have had my own obstacles and demons to
overcome, which all help me to be the person | am today. Part of what | can conclude
from all that | have researched on this trip is thdtile we may initially embark upon
telling our stories for our own benefit, i
become our legacy to the future generations of our own family or to the wider
community, as all personal stories carry within themversal themes and capture a
period of history in a deeply personal way. | believe we cannot underestimate the
power our own stories of hope and triumph, resilience and heartbreak have to help
another get through a difficult time in their own life or dontemplate their own
journey through life in a new way.
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Way of Story workshop participants with Catherine Ann Jones, Centre left.

UK- Glasgow, Glastonbury, London

After kicking up my heels for a weekend in N&ark, | flew to Glasgow via London

in order to attend a one day workshop ent
facilitated by Pat Williams from Mindfields College.

This was in stark contrast to the other workshops | had attended as Pat was saying
that stories, tales, parables, myths and epics all contain patterns within them that can
have the capacity to bring healing to an individual. This occurs as the stories can
remain in the neo cortex waiting for an opportunity to be brought to light to either
show us a negative story that we are acting out or to bring change by showing us what
we can become. When the external environment demands change, the unconscious
(the archetypal story) can respond. Pat uses these stories as a type of narrative tool
that isnot directly likened to the person hearing the stories but rather as a nudge or a
prompt for the future. While I am unfamiliar with this as a tool, the ideas certainly
have some great potential for exploration. She spoke about how proverbs provided a
rich resource, as they are situation specific and each one has its polar opposite, so a
truth can be found for a person no matter what they are experiencing. This way of
working with story is probably best used as a therapeutic tool in a counselling setting
rather than as an end of life review tool, however | did like some of the exercises she
used and can see them being able to be adapted to someone nearing the end of life.
Stories that were important to us throughout our lives can be used to prompt memory
or alert the person listening to the life story of possible themes that may run through a
personbs |ife. Asking a client to finish
good tool for spiritual care as well.

The following day | had been invited tasit the Prince and Princess of Wales
Hospice. Stuart Webster, the Chaplin, showed me through all of the building and 1
had the chance to observe how a generous budget enables care to be extended beyond
the basics. This had been enabled by some goveinfueding and the fabulous

work of the team of fundraisers who bring in over three million pounds a year to keep
the hospice running. The hospice ran a wonderful day service that gave their clients
access to a range of services which included art thenagbgreative writing amongst

other more traditional elements of care such as physiotherapy, social workers and
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access to appointments with doctors and nurses. They also had a hairdressing salon
that was staffed by volunteers, which is such a thoughtéa &b | have heard stories

of the difficulties palliative patients can have just getting to their hairdresser from
home. A day centre demystifies the concept of hospice to patients and families. By
having access to staff who become trusted allies analjehe prospect of entering

the livein hospice for either a short term to resolve pain management issues or to
enter for end of life care becomes less anxiety provoking, as many of the sources of
stress have been eradicated. They already know the iGhd@ nurses and the
ancillary staff, the way the organisation is run and some of the routines. The day
centre also seemed to be a place for people to meet with each other to talk and share a
beer or a sherry before lunch and to provide a sense of catgnboat may have

been missing from their lives beforehand. A bus will collect clients from their homes
and return them when they have had enough for the day. Their art studio had two
artists that were funded to be there full time. It worked on the ptenthiat running a
group or organising a client to come for a session can often be too difficult or
confronting so they made themselves available by being present daily and people
were free to drop in if they felt able to. This means that clients can anaké when

they are feeling well enough, which can often be unpredictable. They encouraged
people to try out their services with wonderful results. Often elderly people who have
not done art since they were children were initially reluctant but tlieaskl warmth

of the artists seemed to attract those who may not usually participate in this type of
activity. One gentleman had written a poem about his life with the help of the
creative writers and had then collaborated with art therapists to iteigagh stanza

with a painting which was then bound into a book. It became a precious gift for his
family. Once again | came to see how this sort of memory work is of great benefit to
the family as it can become a living legacy.

The staff have preparedpamphlet on the value of spiritual care for the person who is
dying and their family. It includes a clear description of exactly what it is, makes
clear the differences between spiritual care and religion and asks a number of
guestions in the form of page long questionnaire that people can fill out. This may
help people clarify in their own minds the need for extra care at this difficult time and

it also helps the staff identify any issues that may need further attention. This seemed
to be a good waio introduce the concept in a clear way. | can see that this would be
a great form to modify and introduce to Hopewell, adding storytelling as an aspect of
care that we can provide.

Their creative use of storytelling, end of life review and creative mgritiappened in

the Day Respite Centre which, once again is indicative of the fact that reviewing
oneds | ife may be of more benefit earl:i
concurrent with what | had found in the other Hospices | had visitdaei USA.

My journey led me from Glasgow to Glastonbury in a small blue Fiat. | had a list of
hospices that | wanted to visit and had planned to stay with friends and relatives while
| did this. The hospice movement in the UK is very strong and in examty one

can find hospices both for adults and often for children too. However by the time |
arrived in Glastonbury | was coming down with a dose of the flu that left me unable
to do very much at all for a few days. | was terribly grateful that | kethpd to ring

these facilities on route and had made no firm arrangements with any of them except
for a visit to St Christophers later in the week which had been organised months
earlier from Australia.
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So | surrendered to the demands of my body eexted. Glastonbury was a
wonderful place to do this. It is steeped with story both of the legend of King Arthur
and Avalon, and the story of Joseph of Arimathea. It is a place to walk and be silent.
| walked up to the Tor and to the tower on top whishall that remains of St
Michaels Church. | meditated in the grounds of Glastonbury Abbey and lay on the
grass at Chalice Well Garden as the flu overcame me with gusto. | wrote nothing and
| could barely read. | longed to stay here for a few more dayslly recover but |

did have commitments with friends and family and so continued onward towards my
final destination in the UK which was London.

When planning my trip | had aimed to spend at least a week at St Christophers
hospice, however they werenmvating and not taking any students or visitors when |
was going to be available. | was very disappointed about this as St Christophers is
famous for being the first hospice of the modern day hospice movement and it was
begun by a woman named Dame Cicegunders. Today they have an education arm
which trains people from all over the world; they support the production of a
worldwide journal in Palliative Care, have a wonderful resource library as well as
being a very large hospice facility.

| emailed myfriend in London who | was to be staying with and she mentioned that
one of her closest friends worked with the Candle Project, which is the area of St
Christophers that works with children and adolescents. | had spent years volunteering
with Paradise Kid |, which is Hopewell 6s chil drenbds ¢
be very interested to meet me. Patsy asked if | would be able to come to St
Christophers for a tour and to speak with her about Paradise Kids and about my
current project. | had a fabulotime and was able to visit the art room, Chapel, meet
with one of the counsellors who was also interested in storytelling, visit the education
centre and library, and meet Avril Jackson who manages the Worldwide Hospice and
Palliative Care Online Servicend the Hospice Information bulletin. She has invited

me to submit an article for the magazine and since arriving home she has introduced
me to the | CPCN network for childrendés be
made contact.

| also had the great plaae of watching a little concert with some local school
children who come to the hospice to meet the patients and create an art project with
them. The kids were about 10 years old and they read out small pieces they had
written about what it was like taisit the hospice, sang songs and then went off for a
party with the patients and their own families who had come along to watch. The art
work they had done had been created on silk which had been framed and was all
along the walls of the corridor near ttieapel. It was a great way to educate children
and therefore families about the role of hospice care in the community. It is a yearly
event with children from this particular local school.
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| also visited their new day centre which was under construatidrwas able to hear
about their concept for a drop in centre where people are encouraged to visit when
they feel well enough to. The front foyer area will house areas where creative
projects will be in process at all times and people can join in if fdelyinclined or

can book in for counselling or massage instead.

L 3

- ., Cath with Patsy and Myra (the friend who introduced
e US)

o e S e A e

Cath with Patsy Way, Candle Project

From this one short visit | have been able to bring home many ideas and to renew
some connections that Deirdre Hanna had made on her Churchill Fellowship visit 12
years earlier. | have been able to open the lines of communication that will be able to
built upon in the future and have seen aspects of a large hospice in action. What |
was not able to do was speak with anyone who was managing the spiritual care of the
residents or enquire into their use of end of life review as a tool for healing in the
palliative care setting, however | feel that | can still do this via email as nawel &

whole range of contacts.

Italy, Assisi:

The following day | left for Italy and Assisi
where | intended to begin writing notes, start
the process of integration, clarify my
thoughts and immerse myself in the home
and the story of St Francis of gisi.
Assisi, overlooking the Umbrian plain, has
been known as a place of healing for over
. 800 years and has attracted pilgrims and
contemplatives  for  generation upon
. generation. The very essence of peace flows
. through the town in a way that is tangible b
how it makes the individual feel. There is a
sense that the life of St Francis whose
message spoke so clearly of the need to care
for our earth, the animals and each other is
alive and well in Assisi. The town and its
surrounds provide an experiencedetp and
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abiding peace for those who choose to partake of it. My time there felt like a gift at
the end of a very intense journey. It was over way too quickly. | moved with the
rhythms of the environment, rising early with the sun to walk through the tow

visit the sacred sights there. Then as the summer sun began to beat down | would
make my way back to my room to write. In the late afternoon as the sun began to set
| would walk again to discover what this place would reveal, as the light chanded a
the activity of the day changed as day moved towards night.

My favourite place was the Eremo delle Carceri or the Hermitage of St Francis which
was a one hour uphill walk from the walled township into the woods of Mt Subasio. It
was the place wheret &rancis retreated to many times over his life. He lived in a
cave and prayed at the only structure then standing, a very small chapel dedicated to
Mary. Since then more buildings have been added but none take away from the magic
of the place. Many pilgms visit each day but by arriving early | was able to get a
sense of this place as a hermitage and | visited three times during my stay here to
enjoy the energy that this place amongst the trees exuded.

Through a series of synchronicities | discovetieat the Assisi Institute was having

its summer conference there at the same time as | was visiting. When | read the title

of the conference | decided to enquire as to whether | would be able to attend for two

of the five days ag& Unewpsedsdd:edHea&d&lviorkg n

which in some ways seemed to fit with my deepening understanding of the nature of

healing, particularly in relation to spirituality. Michael Conforti who is an American

Jungian Analyst is the founder of the Assisi Inggtand he gathers together a diverse

faculty for these conferences. He was most willing to include me for the first two

days and | had the pleasure of listening to Brian Goodwin and Dennis Slattery give
presentations.

Brian (pictured here with his paer Crystal) is a biologist at the faculty of the
prestigious  Schumacher College,
author of several books and a deeply
committed environmentalist. In his
discussion he wused three different
archetypal patterns to describe what is
occurring in the world b natural
sciences. His discourse on the
language that exists at the cellular
level was particularly interesting to me
as it was more than a metaphor, rather
a reality that is becoming more known
as scientists look more deeply into the
nature of communidan and therefore
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