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Introducing 

‘LORD WHEN DID WE SEE YOU SICK ? ‘  

by Fr Michael Stack , National 

Ecclesiastical Adviser/ Chaplain 

Association of Catholic Nurses England 

and Wales 

 

Copies of this book  by Fr Michael Stack with a forward by Cardinal Vincent Nichols are available direct 

from Fr Michael Stack cost £5 plus £1.20 package  and postage ,St Anne’s Presbytery , 2 Dunsmore Avenue, 

Coventry CV3 3AG . 
 

‘I was sick and you visited me. In so far as you did this to one of the least of these brothers of Mine you did 

it to Me.’ Matthew 25:40.As disciples of Jesus we are called to visit the sick and dying and pray with them 

and for them . When we embrace illness we can feel alone, even isolated. In prayer and by praying for 

those who are sick we are brought into communion with Jesus Christ. A simple structured prayer like the 

Rosary , with episodes of the life of Jesus and His mother , can be so effective for each one of us , and for 

those we are remembering . Hospital and hospice chaplaincy brings lay , religious and ordained into 

intimate contact with the sick and dying patient in time of great need. 

In medicine there is what is called  ‘The Holistic Approach ‘. What is this? It is admission that just as we all 

have physical needs , we all have spiritual needs too .  

When a patient is admitted into a hospital he or she is called an ‘episode’. In this book there are  ‘twelve 

episodes ‘ . All the names of those involved have been changed to protect confidentiality . At the end  of 

each episode there is a prayer. ....There is also space for you to write your own prayer , reflection or 

thoughts for someone you may know in a hospital or a hospice . 

(The 12 episodes made anonymous through fictitious names to protect confidentiality  include Derek-A 

cardiac Transplant ,Elizabeth-Birth and death of a premature baby , Rav-HIV/AIDS, Annie and Jodie- 

Guardian Angels , Nicholas-A haemorrhage, Peter-Cancer leads to conversion , Paul – Liver transplant, 

Timothy-small is beautiful , Clare-A silent witness, Sarah- Marriage by Emergency , Mary-A road traffic 

accident and Thomas and Patrick-The twins) 

 

 

 

With best wishes for a happy and holy Easter to you all 

Fr Michael Stack 
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PRESIDENT’S REPORT EASTER 2016 FROM 

JANET MUCHENGWA 

 

My dear brothers and sisters, once again, I greet you in the name of our lord 

Jesus Christ. 

2015 went smoothly with our last retreat in Walsingham. It was agreed as the AGM last October that the 

future retreats will take place at Coolock Convent in Staffordshire. The retreat will take place on the 11th 

and 12th June 2016 

This year being the year of Mercy, is indeed a blessing that we are having our retreat and pilgrimage with 

the sisters of Mercy. The convent also has a holy door which is one of the acts we should perform, going 

through the door during this period. The Jubilee year of Mercy runs from 8th December to 20th 

November 2016. This was given to us by Pope Francis and it gives us the opportunity to reflect on how we 

might better radiate and reflect the love of God in the world and to seek and draw others into 

experiencing that love, mercy and forgiveness which is core with us as nurses. 

This year's world day of the sick took place in the Holy land Jerusalem. The theme was Entrusting oneself 

to the Merciful Jesus like Mary "Do whatever he tells you" (john 2:5). Pope Francis urged as to ask Jesus 

through the intercession of our mother Mary and grant us the same readiness to serve the needy and 

especially our sick brothers and sisters. The full report can be found on our  Association of Catholic 

Nurses’ and the CICIAMS  websites. 

Finally, I will be attending the 6th Congress of the English Speaking Region of CICIAMS which will be held 

in Manzini, Swaziland, Southern Africa on the 23rd to 26th August 2016. The theme is "Scaling up Africa 

Health Services, through Nurses, the Merciful Carers of Humanity". For those who are interested in going 

find and complete the form on the catholic nurses CICIAMS website when it becomes available . I would 

also like to bring to your attention that the CICIAMS Ethics Guidelines and Principles of Catholic Nurses 

and Midwives  are also available on the CICIAMS website and are useful for Catholic practicing nurses  

answering  some of the ethical issues and dilemmas we come across in our work. These can be 

downloaded and printed from the website. 

Wishing you all a Happy Easter.  

Janet Muchengwa  ,President  Association of Catholic Nurses England and Wales 

 

 

 

Extract from message of Fr Thomas Nairn OFM International 

Ecclesiastical Adviser to all CICIAMS  International  Catholic nurse 

members  on the Catholic Jubilee Year of Mercy 08.12.15-

20/11/2016. The Association of Catholic Nurses England & Wales 

is an international member group of CICIAMS  

 
 

Mercy. In declaring the Jubilee Year of Mercy, Pope Francis said, “We need constantly to contemplate the 

mystery of mercy. It is a wellspring of joy, serenity and peace. Our salvation depends on it.” Mercy should be an 

important word for members of CICIAMS. The Latin word that we translate as mercy is misericordia. It literally 

means “having a heart for those in misery.” Isn’t this an apt description of the vocation of the Catholic nurse or 

midwife? This idea of mercy used by Pope Francis should not be confused with pity. Mercy differs from pity in at 

least one essential aspect: Pity tends to separate us from the situation of the other; it places us above the other. 

The opposite is true with mercy. It move us toward the other as sister or brother in solidarity.   This is especially 

important for the Catholic nurse – to be compassionate and merciful, healing not only the body but also the spirit. 
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HEROINES OF NURSING 

 

SARAH HALLAM  

Many apologies to Gerald Hayes for the incorrect spelling of his great aunt Sarah 

Hallam’s name in the Christmas 2015 edition of our Journal. As Gerald has been 

compiling a biography of Sarah Hallam he would still appreciate information from 

anyone who could help identify any of the 24 nurses who travelled with her from 

Oldham to Brussels August 2014. From available   lists Gerald has recognized two 

names of  nurses , his great aunt Sarah Hallam and Emily Jane Haswell who were  

awarded the Mons star. Gerald is also anxious for more information about the flag 

from World War 1 that Sarah Hallam gave to his cousin if anyone can help on this. 

 
 

 

EDITH CAVELL 

A TRUE WITNESS OF MERCY 

1865-1915 

By Father Michael Stack 

 
 

She was born in Swardeston near Norwich on 4th December 1865 . Her name was Edith Cavell. She was schooled at 

home by her parents until she was 16 years of age .Brought up in a Christian home and the eldest child of an 

Anglican priest  Edith was sent out before Sunday Lunch to take food to the villages in need . Opportunities for 

young women in Edith’s day were very few . Edith was determined through her Christian upbringing to make a 

difference .Edith wrote ‘ someday , somehow , I am going to do something useful. I don’t know what it will be. I only 

know that it will be something for people. 

Edith trained from 1896-1899 at the Royal London Hospital situated in the East End of London. Her great 

opportunity came in 1907 when she was invited to become a founding director of Belgium’s first professional nurse 

training school. Each summer Edith came back on holiday to Norfolk. In August 1914 she was with her widowed 

mother at the family home in College Road Norwich  when the news came of the German invasion of Belgium. Edith 

immediately travelled back to Brussels to be with her nurses and they cared for casualties regardless of their 

national origin and on which side of the war they were fighting. Edith said ‘any wounded soldier must be treated, 

friend or foe , each man a father or  son .... the profession of nursing knows no frontiers. 

Although the German occupiers threatened death to anyone assisting allied soldiers, by early 1915 Edith became 

part of an underground network that enabled those caught behind enemy lines to escape  from Belgium . Almost 

certainly it was a spy network. Using the hospital as a safe house Edith helped around 200 allied soldiers to escape 

even when nursing German soldiers at the clinic. Eventually Edith and the others were caught and arrested  and 

imprisoned. After 10 weeks of solitary confinement  Edith was tried along with 34 others and found guilty of 

treason. 

On the afternoon of 11th October 1915 Edith learned that she and a resistance colleague would be executed by 

firing squad the next morning. As a Christian and a nurse Edith had committed herself in Jesus’ name to the service 

of others, conscious that this might cost her everything even to the sacrifice of her own life. Edith faced her death 

with calm courage. She is reported to have said ‘I have no fear or shrinking . I have seen death so often it is not 

strange or fearful for me .’  That night Edith prayed for the forgiveness of those who would kill her. Edith had no 

hatred or bitterness towards anyone. Edith was a beacon of light in a world of war and violence and a true guardian 
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of mercy to all. Edith Cavell was executed 12th October 1915. She was buried at Norwich Cathedral May 1919. She 

did not take the road to safety , nor did she seek out death , she was prepared to accept it as a consequence of that 

decision to follow Jesus Christ and to follow Him into danger .She showed true mercy in her vocation as a nurse .    

 

  

 

MARY SEACOLE 

1805-1881 

By Mary Farnan 

Mary Seacole, doctoress and nurse can inspire us all by the way she overcame 19th 

century discrimination against race and religion and by how she struggled  to achieve 

her desire to care for wounded soldiers in the Crimean war . The great works of 

Florence Nightingale who cleaned up wards and trained  nurses to  care for wounded  

 

soldiers in the Crimean war in order to improve their chances of recovery have long been recognized in English 

history books  through her  contribution to the professionalisation of  nursing leading to the  setting up formal 

nurse training  schools  in England following her return from Crimea  .  Mary Seacole , born Mary Jane Grant in 

Kingston Jamaica , was mixed race,the  daughter of a free West Indian woman who ran a Jamaican hotel business 

and Scottish British Army Officer . Because of her parentage Mary was well educated in Jamaica .She  also learned  

medicinal and nursing skills from her mother  who was  skilled  in the use of Caribbean and African herbal remedies. 

 

Mary married Edwin Horatio Seacole, the adopted son of a local surgeon  in 1836 . In 1844 the death of her 

husband was soon followed by the death of her mother .Like her mother , Mary had many years experience of 

running hotels which had often  operated as hospitals in the 19th century  Jamaica housing  sick people and often 

tried out her healing skills with good success particularly during the cholera epidemic in Jamaica 1850.  Mary’s  

financial  investments in the West Indies caused her to travel  to London in 1854 where she decided to try  but was 

turned down to  Join the second contingency of nurses going out to care for the soldiers in the Crimean War of 

1853-1856. Not to be put off Mary used her own resources to travel to the Crimea.. Although she was in contact 

with Florence Nightingale  Mary had  to set up her own establishment , a ‘hotel’ , for the nursing and care of 

wounded soldiers and those who worked for Florence Nightingale were advised to have nothing to do with her.  

Mary recognized the need for a good diet to healing so cooked nutritious meals   in addition to ensuring good  

hygiene , ventilation and  nursing  and at the time was compared equal  to Florence Nightingale. She was also noted 

for her  medicinal healing remedies with a good level of success and cure.   The Times newspaper correspondent 

reported ‘ Mrs. Seacole...doctors and cures all manner of men with extraordinary success.’  

 

When Mary returned to England in 1856 she had spent all  her personal financial resources on caring for the war 

wounded in Crimea . She was destitute and in poor health . Florence Nightingale enjoyed public acclamation and 

success but any recognition of  Mary’s achievements  faded  into obscurity. She returned to Jamaica 1860 and 

converted to Roman Catholicism. Due to an economic downturn in Jamaica she returned to London in 1870. She 

died in Paddington 1881 and was buried  in St Mary’s Roman Catholic Cemetery  , forgotten until  the rediscovery of 

her grave in 1973. Her grave was restored by the British Commonwealth  Nurses War Memorial Fund .A  Mary 

Seacole memorial statue fund was set up to raise public  awareness of  Mary’s contribution to nursing  and  

medicinal care ,the forerunner of modern nurse prescribing. In 2007  Mary was at last given formal recognition she 

deserved through   inclusion  into  National Curriculum teaching alongside her contemporary Florence Nightingale. 
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NICE GUIDELINES ON IMPROVING CARE FOR PEOPLE IN 

THEIR LAST DAYS OF LIFE (CONSULTATION 2015) 

By Teresa Lynch 

 

 

NICE has launched the first guidelines for the NHS on improving care for people who are in their last days of life  

The guidelines aim to put the dying person at the heart of decisions about their care, so that they can be supported 

in their final days in accordance with their wishes. Around 500,000 people die each year in the UK. Of these deaths 

75% are not sudden, but expected. 

While a recent report has ranked end of life care in the UK as the best in the world, there are areas where care can 

be improved and made more consistent. Until recently, the Liverpool Care Pathway (LCP) was used to provide good 

end of life care.  It was withdrawn however, following widespread criticism and a subsequent government review 

that found failings in several areas. Among the criticisms were: 

¶ There were no ways of reliably determining whether a person was in the last days of life 

Å Drinking water and essential medicines may have been withheld or withdrawn 

Å Examples of changes to treatment were carried out without forewarning 

As a result, NICE was asked to develop evidence-based guidelines on care of the dying adult.  

The new guideline aims to tackle these and other issues by providing recommendations for the care of a person 

who is nearing death no matter where they are. 

Recognising when a person might be entering the last days of life 

It can be difficult to be certain whether a person is dying, as the ways in which people deteriorate at the end of life 

can vary and depend on a person’s condition. 

To help identify the last days of life, the guideline recommends that healthcare professionals should assess for 

changes in certain signs and symptoms. These include agitation, deterioration in level of consciousness and 

increasing fatigue and loss of appetite. Healthcare professionals should be aware that appearance of these signs and 

symptoms might suggest that a person is dying, but improvements can occur suggesting that a person may be 

stabilising. People should be monitored for further changes at least every 24 hours, and the person’s care plan 

should be updated accordingly. 

Ensure good communication and shared decision-making 

Earlier this year the Parliamentary Health Service Ombudsman highlighted that poor communication was an 

important aspect in complaints over care at the end of life. Consequently, NICE recommends the dying person, and 

those important to them should be given accurate information about their prognosis, an opportunity to talk through 

fears and anxieties, information about how to contact members of their care team, and opportunities for further 

discussion. Healthcare professionals should actively participate in shared decision-making on a person’s end of life 

care, and a named lead healthcare professional should be made responsible. 

Further recommendations cover individualised care, providing individual care plans, and ensuring that shared 

decision making is supported by experienced staff. 

Supporting people at the end of life to drink if they want to 

Among the criticisms levelled at the LCP were that too often it was being poorly implemented, leading to people 

becoming dehydrated. NICE recommends that the dying person should be supported to drink if they wish and are 

able to. In addition, they should be advised that whilst giving fluids in this ways may relieve some problems, they 

https://www.nice.org.uk/guidance/ng31
http://www.ons.gov.uk/ons/rel/vsob1/mortality-statistics--deaths-registered-in-england-and-wales--series-dr-/2013/stb-deaths-registered-in-england-and-wales-in-2013-by-cause.html
http://www.economistinsights.com/healthcare/analysis/quality-death-index-2015
http://www.ombudsman.org.uk/__data/assets/pdf_file/0019/32167/Dying_without_dignity_report.pdf
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could cause others and that, in a person already near death, there is medical uncertainty whether giving assisted 

hydration prolongs or shortens a person’s life. 

 

An individualised ǊŀǘƘŜǊ ǘƘŀƴ ŀ ΨōƭŀƴƪŜǘΩ ŀǇǇǊƻŀŎƘ ǘƻ ŎŀǊŜ 

Professor Sam Ahmedzai, Emeritus Professor of palliative medicine and chair of the guideline development group, 

said “Until now we have never had guidelines in this country on how to look after people at the end of life. This 

evidence-based guideline provides a good overview of how to give good end of life care in any setting in the NHS. “ 

He added: “The main way this guideline differs to the LCP is that it stresses an individualised approach rather than a 

‘blanket’ method of using the LCP in an unthinking way. The guideline also stresses that the patient should be 

reviewed daily, and the person should always be taken as an individual.” 

Annette Furley, a member of the guideline group who provides support both to people nearing the end of their lives 

and those important to them, said: “Together as health and social care professionals we should all be offering the 

best care – whether that’s clinical or practical – in order to support people’s experience of a good death. 

“People that I and my colleagues have supported all share a desire to die peacefully, without pain, and without 

unnecessary discomfort, with control and with dignity. I believe that this guideline will help enable people to do 

that.” 

Professor Gillian Leng, deputy chief executive of NICE, said: “Death is something that happens to us all and how we 

are cared for can make a big difference to our final days.“We know the vast majority of people in this country 

receive very good end of life care, but this isn’t always the case. Looking after people who are dying can be 

challenging and our new evidence-based guideline will support doctors, nurses and other healthcare professionals 

to provide the best care possible for every patient.” 

 

The ACN contribution (2015) to the NICE draft consultation documentation 

Focus was given to the guidance clause on whether prolonging or shortening life should be the sole consideration in 

providing appropriate nutrition and hydration but  rather, the importance for an improved quality of life must be 

given emphasis. 

Other issues for consideration included the following: 

1. A more practical approach to hydration is needed rather than a risk averse approach with over focus on the 

possible burdens rather than possible benefits. We know that the experience of the LCP audits revealed only a 

minimal percentage of patients had their hydration needs addressed. 

2. Suggestions for family members to help patients with oral feeding where safe to do so, presupposes the 

family is available to all vulnerable patients.  Therefore, compassion dictates that in many cases where oral 

hydration may not suffice, contingency plans need to be included where oral means for sustenance are not possible.  

Reference to training for staff competence in feeding all patients in need should be made. 
3. Strong sedation   can render patients unnecessarily comatose,  denying them the opportunity for holistic 
care needs to be met, e.g. spiritual needs, addressing unfinished business and saying goodbyes. This consequence 
was a very serious criticism of the LCP in the Neuberger Review. 

4. Nurses must remember that the Nursing and Midwifery Council   expects nurses to act as patient advocates 

and to be evidence-based in their practice.  Carrying out any inappropriate orders, renders nurses unethical 

practitioners, answerable to the patient, relatives and their registration body. 

 

Policy conference on priorities for palliative and end of life care - with NICE, Baroness Neuberger, CQC and 

NCPC: Westminster Health Forum, Morning, Tuesday, 19th April 2016 
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MEMBERSHIP FORM 

DONôT FORGET YOUR ANNUAL SUBSCRIPTION IS DUE BY MARCH 31
ST

  
ALREADY A PAID UP MEMBER ? ïWHY NOT PASS THIS FORM ON TO A COLLEAGUE ? 

ASSOCIATION OF CATHOLIC NURSES ENGLAND AND WALES (FORMERLY CATHOLIC 

NURSES GUILD) APPLICATION FOR MEMBERSHIP OR MEMBERSHIP RENEWAL 

Please Complete in BLOCK Capitals 

PERSONAL DETAILS                Mr   /Mrs  /Ms  /Miss  / Sr /Fr /Br 

{ǳǊƴŀƳŜ   ΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΦΧΧΧΧ CƛǊǎǘ bŀƳŜόǎύ ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΦΧΧ 

Date of  .ƛǊǘƘΧΧΧΧΧΧΧΧΧΧΧΧΦΦ      ¢Ŝƭ bƻǎ ΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧ. 

!ŘŘǊŜǎǎ  ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧ 

tƻǎǘ /ƻŘŜΧΧΧΧΧΧΧΧΧΧΦΦ           9Ƴŀƛƭ !ŘŘǊŜǎǎ ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ 
Please Circle or Tick whichever applies      FULL MEMBERSHIP  £30     
 ASSOCIATE MEMBER   /STUDENT MEMBER  /   RETIRED MEMBER £15 

tǊƻŦŜǎǎƛƻƴŀƭ vǳŀƭƛŦƛŎŀǘƛƻƴǎ ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧ  

Brief details of Employment ς(Position and Place of Work optional)  

ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧ 

Diocese to which you belong ΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΧΧΧΧΧΧΧΧΧΦΦΦ 

Payment Option ςplease tick       Cheque                 Bank Mandate               Paypal   
Please return form and subscription to Mary Farnan National Secretary 26 Charnwood Road , Great Barr, 
Birmingham B42 1JR  or log on to http://www.catholicnurses.org.uk/membership.html and complete your  
membership  form and pay your subscription online through Paypal  
 

2016 DIARY DATES 2016 

ANNUAL RETREAT 

PLEASE NOTE CHANGE OF DATES  
NEW DATES ARE 

JUNE 10th-11TH 2016 
 

 Coolock Convent,Stubbs 
Gate,Newcastle Under Lyme  

ST5 1LH 

Friday June 10
th

 5pm Opening 
Mass followed by evening meal 

 and trip to Potteries  

Saturday June 11
th

 10am ï 3pm 
Retreat with Stations of the Cross,  

Talk ,Midday Mass, Lunch and 
Benediction 

  

 

AGM 

Annual General Meeting Saturday 
29

th
 October 2016 

Coolock Convent, Stubbs Gate , 
Newcastle Under Lyme ST5 1LH 

 
10am-4pm with Midday Mass and 
Lunch closing with Benediction 

 
Telephone  Coolock Convent 01782 

614169 to book overnight 
accommodation and hot meals  

 

http://www.catholicnurses.org.uk/membership.html

