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 Health, dying and human flourishing:  

Health, dying and human flourishing.  A short phrase but one that relates to the whole of our 
lives.  In difficult times, we can flourish or languish; we can look to achieving our death or we 
can be resigned to it.    

Katie was dying, flourishing and in one sense healthy! 

She was 60, in the last lap of MND, ...communication was by blinking the Morse code, 
...carers were enlarged through being with her; she had a sense of joy grown quiet within her 
paralysed body.  She achieved her dying, with a sense of flourishing in the waiting. 

In the UK our understanding of health is based on our knowledge of illness.  We have a 
curious situation whereby the National Health Service and Healthcare professionals are 
largely concerned with disease. Targets promote the concept that health is achieved by 
eliminating disease, meaning disease that is categorised in terms of identifiable pathology. 

The NHS is doing a great job in delivering core evidence-based healthcare, or rather, 
disease-care, but we are probably here at this conference because we hold a vision for 
something more.  We have a dream, perhaps, of building communities where human 
flourishing is found through an environment that offers relationship, compassion and care; 
communities that embrace the totality of our need. 

As Michael Wilson said here in Birmingham 38 years ago, health is a concept like truth 
which cannot easily be defined.  To define it is to kill it.  Nor can it be possessed.  It can only 
be shared.  There is no health for me without my brother or sister.  There is no health for 
Britain without Bangladesh.  Health is a value word.  The language of science alone is 
insufficient to describe health.  Giving people the treatment they require does not necessarily 
bring health. 

So if health resists definition, what descriptions might work for us? 

Health is: 

 Found in relationship to God, to ourselves (in accepting responsibility for who we are, 
rather than looking in the mirror and longing to be different), to community (our 
neighbours both locally and further afield) and lastly in relationship to our 
environment as stewards of our God-given resources. 

Health is: 

 To be in body, mind, spirit, emotions and relationships as our Father God intends for 
us....surely a journey we are all on. 

Health brings wellbeing and a sense of coherence. It embraces a restoration of the 
possibility of fulfilling the purpose for which we were created. 

‘Health’ and ‘flourishing’ speak of a perfection of relationships such that to be me, I have to 
be me in such a way that I help you to be the ‘you’ you are meant to be’.  

Here we begin to see a picture of a ‘being healed community’ where health is the backdrop 
which enables each person, individually and jointly, to become more fully human.  In sharing 
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my loaf with another I may meet, not only their hunger for food, but also their hunger for 
community. In sharing, we make health possible for one another. 

 Moltmann’s thoughts on true health have been incredibly helpful at the bedside, 
especially in palliative care. ‘True health is found in having the strength to live, the 
strength to suffer and the strength to die.’ He goes on: ‘Health is not a condition of 
my body but the power of the soul to cope with the varying conditions of the body’.   

 Again, Bishop Morris Maddocks was inspired when, in a television interview, he 
redefined Christian healing and took the wind out of the sails of the interviewer who 
was trying to pour scorn on the miraculous:  ‘Christian healing’, said Morris, ‘is Jesus 
Christ meeting you at the point of your need’  

How do these concepts change our approach to people seeking health? 
Whilst the longing for health has always been with us, our expectations today are rather 
different:  

• We have expectations with regard to health and healthcare that are many layered,  
• We are encouraged to hold assumptions surrounding the right to be allowed a good 

death  
• And, yes, the components thought essential to human flourishing.... have changed 

enormously with: 
o  the demise of faith,  
o the advance of scientific discovery  
o and the distraction of materialism. 

When we look at definitions and expectations around health, we are also called to reflect on 
responsibilities; those of professional care-givers and those of the wider community. These 
responsibilities are inextricably linked to the social, economic, cultural, spiritual and political 
realities of our day. 
 
In South India and in South Sudan, (both places I have visited in recent times) expectations 
around health are very low.  The acceptance of dying, at what we would call a young age, is 
amazing and the wider community so often recognises that health is a community 
responsibility. (Illustrate with scene of examining patient)  

There is a strong bond, often forged through adversity, which minimises any sense of self-
pity and brings a skin of hope and a shared sense of belonging.   

So health is situational; it is related to what a people group believes to be fullness of life for 
them.  It is an expression of the qualities to which they give value, including their capacity for 
enriching community relationships. 

As we dream of new dimensions to healthcare, it might be helpful to remind ourselves 
of a few of the current issues in UK that are likely to impact our thinking this week: 

•  The Nicholson challenge to the NHS to find savings of £20 billion by 2015 may yet 
be achieved BUT will such so called ‘efficiency’ result in a reduction in religious and 
spiritual care?  Will our hard-pressed nurses be too busy to connect in a meaningful 
way with those they are caring for? 
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Spiritual care in hospital can, amongst many things, provide a continuum as patients 
fall into the gaps between the specialist teams that care for different aspects of their 
illness.  

When you are lost in the system, touch, presence, human continuity, compassion 
and love mean more than words of reassurance. 

• There are calls for patients in hospital to have their own community of carers to ease 
the logistical burden of nursing patients in individual rooms. Yet we are also told that 
hospitals are dangerous places that should only admit those with acute illness and 
those requiring surgery. So we return to local communities and to their infrastructure 
for delivering care.  Here lie new opportunities to be grasped by Any Qualified 
Provider, including faith-based groups who have won the confidence of 
Commissioning Groups with regard to the handling of religious matters. 

• In Primary Care the QOF (Quality and Outcomes Framework) gets in the way of 
personalised care for individual patients; Healthcare Professionals struggle to place 
biomedical care in the context of their patients’ concerns and life experiences. 

• In Secondary Care the pressure to achieve budgets targets that can result in 
inadequate ‘clinical connection time’ and a consequent lack of opportunity to listen 
attentively to the one who is sick. Jenni Russell writes powerfully of her own 
experiences.  I take a few sentences from her moving article: ‘I was ignored. They 
couldn’t stop the pain, but not one of the nurses seemed to have the desire to hold 
my hand or sit with me or do any of the things that we know bring comfort.  Their 
indifference made me feel far worse’....she goes on: ‘our bodies heal faster when we 
are offered real care.  The NHS wonders how to effect change.  Start by listening to 
patients’.   

• The Francis report shows how compassionate care in the increasingly pressured 
environment of an acute hospital, particularly for frail and confused people, is so 
easily lost. Have managers really taken on board the average make up of an acute 
medical ward today where 40% of patients are likely to be elderly and with some 
degree of dementia?  The emotional labour of care is heavy indeed.  The late Henri 
Nouwen reminded us: ‘Compassion is hard because it requires the inner disposition 
to go with others to the place where they are weak, vulnerable, lonely and broken.’ 

• So called health prevention measures that have some validity, such as checking PSA 
levels, lipid profiling and genome analysis all leave us with the potential to become 
the ‘worried well’ generation....and therefore not quite so well! The resulting irrational 
anxiety and fear can ricochet around communities unless there is accessible spiritual 
and psychological care.  

• The fear of a foreshortened life, of separation from those we love and are loved by, 
can leave us feeling lonely and isolated.  Do fear and anxiety isolate us too from the 
foundation of our being, from the meaning of life, from God? 

We are not released from such fear through knowledge of an omnipotent God...but 
we are released through Christ’s earthly and most profoundly human suffering and 
fear.  ‘Only the suffering God can help’ wrote Bonheoffer from his prison cell. 
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• We can so easily become shaped by our diagnoses. Breast screening and over 
cautious surgery can irrevocably change the life of a well woman. Ray Moynihan 
writes: 'for good reason science has become the faith of many, but in matters 
medical, that faith should drive a much more vigorous public debate over how and 
why we are turning more and more people into patients'. 

• Perhaps we need pioneers of de-medicalisation within healthcare so that yet more 
power is handed back to patients and we resist the categorisation of life’s problems 
as medical diseases.  Religious and spiritual care would then assume their rightful 
place in the healing process.  

• Whilst Emerson assured us that death and taxes are inevitable, we now know that 
some have found their way around the latter! I would add to Emerson's list the 
suggestion that suffering at some level is also inevitable on our journey through life. 
Yet there is often an individual response that cries “this should not happen to me”. At 
some level, we are all seeking health.  And yet a healthy group of people can tolerate 
stress; that is, they are prepared to suffer.   Health does not exclude suffering. 

And now to Dying:  

Some live dying whilst others die living.  There is a saying in rural communities: ‘Farm as if 
you were going to live for ever.  Live as if you were going to die tomorrow’.  There lies a 
challenge for us all! 

In Europe widespread loss of Christian belief has resulted in a fear of death which has 
drained the word ‘health’ of its truly human dimension.  

 Because our model of health is shaped by our fear of death, cure of disease naturally 
becomes a supreme value: resources for the prolongation of life, such as fourth-line 
chemotherapies for treating widespread cancer, become a headline concern, one that the 
Tabloid press loves to pick up and run with.  Our understanding of health must not be 
captive to the fear of death. 

Lord Coggan wrote: “I hope we will move forward to a day when death will not be regarded 
as a sordid end but rather as an act of dignity on the part of someone dying well.  An act 
worthy of a person made in the image of God: an act which, it is true, ends one phase of 
their personhood but which ushers in a new phase for which indeed they were created, that 
phase when, for the Christian believer, the vision of God dimly seen here is fulfilled in the 
bliss of life eternal”.   

Andy Drain, a young ‘just become’ cardiothoracic surgeon who was dying of leukaemia 
wrote in his stunning book Code Red: ‘So rather than pray for the weight to be lifted from our 
shoulders, sometimes we should just pray for stronger shoulders’.    

Health does not exclude suffering.  Perhaps a whole-hearted acceptance of our mortality is 
essential for health, both personal and social.     

And so we come to ‘Human Flourishing’ (rather than human languishing, perhaps): 
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Reena  

I met Reena (that was not her name)  a couple of months ago at an amazing festival of 
human flourishing at CMCH Vellore.  She was dancing with a vase of flowers balanced on 
her head. ‘So what?’ you might think, but with no upper limbs good balance is more than an 
achievement.  Reena had lost both her upper limbs when she was only 7 as a result of 
picking up power lines that had blown down. After rehabilitation in Vellore she learnt to 
complete the daily routines of life and even dialling from her mobile with the help of her toes.  

Later, she found the inner strength to pursue her education and eventually she achieved a 
Bachelor of Education degree. 

When Reena got a job as a teacher the students said she was their very best teacher and 
they regarded her as a role model for themselves. When asked about her achievement, she 
shared how, through her tragedy, she had been taken to the Christian hospital at Vellore, 
and how she had found a reason to live through the love and care of so many staff living out 
their faith alongside her.   

Bonheoffer writes: 

‘‘It is God’s call to be fully human, to live as human beings obedient to the one who has 
made us, which is the fulfilment of our destiny.  It is not a cramped, compromised 
circumspect life but a life to be lived in a kind of wild joyful full-throated freedom – that is 
what it is to obey God’.  Reena has seemingly discovered the full meaning of that freedom. 

Have we vision of human flourishing? 

The splendid weapons of MRI, genomics and tailor-made chemotherapeutics, with which we 
try to keep death at bay, may result in us keeping so called ‘well’, for which our appetite is 
ravenous though perverted.   

In the struggle for health, for meaning, for community and for fuller humanity, the tools are 
different.  If health is a gift, we need not only to strive but also to listen, to bear, to wait, to 
wonder and to worship.  For we are what we receive.   

Do you remember the African fable about the chicken and the eagle? 

A farmer brought home a baby eagle that had fallen from its nest.  He put it in a chicken run, 
where it grew up with his chickens. One day a passing traveller commented on it: “It’s a 
chicken” said the farmer.  “Not so” said the traveller. “It’s an eagle”.  And he took it on his 
wrist and spoke to the great bird.  “You’re an eagle” he said.  “Fly”. But the eagle looked 
down at the chickens in the run, hopped down and pecked with them. “You see” said the 
farmer, “it’s a chicken”. 

For the next week the traveller called each day and brought such food as is proper to an 
eagle.  Slowly the bird’s strength grew. 

So again the traveller took the bird on his wrist and spoke to it: “You’re an eagle, so fly”.  The 
great bird stretched his wings, but when he saw the chickens in the run, he hopped down 
and scratched with them.  “You’re wasting your time” said the farmer.  “I told you it’s a 
chicken”. 
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Next morning, while it was still dark, the traveller returned, and taking the bird on his wrist, 
he walked a little way into the bush.  As the sun rose and lit up the crag where the eagle’s 
eyrie was built, he lifted the bird and pointed to the mountain top. “You’re an eagle.  Fly” And 
the great bird looked up to the crag, stretched his wings and flew...round and round...until he 
vanished in the sky. 

Reena might never have found her wings to fly, but God, in His great love, brought her to an 
environment that sought out her potential and spoke of health and human flourishing.   

In Healthcare the challenge is to enable patients, their families and staff to learn from the 
experience of illness and death and to translate that learning into building a healthier society.  
Reena and her carers have shown us a way forward! 

Health is an idea whose time has to come.  This conference must not end with us feeling 
that it was a good time, interesting....and then we find the day job takes over and we forget 
those moments of resolve that touched us during these days together.  

We are here because we are restless for healthcare to embrace community and a fuller 
humanity at its heart, to recognise that spiritual and religious care are not just ‘add-ons’ for 
political correctness but because they are integral to peoples’ journey into health.  Yes, we 
are restless for new and transformational dimensions to accessible healthcare.  If that were 
not so, very few would be here today.   

We do not ask a child why he is dancing.  We dance too.  And we live to dance another day 
faster and more furiously.  Healthy for what?  For God. For that which is at the heart of all 
that is, in which we live and move and have our being. (Amen.) 

I conclude with a Benediction: 

May God bless us with discomfort at easy answers, half-truths, and superficial relationships, 
so that we may live true to our hearts; 

May God bless us with anger at compromise, prescriptive solutions, and political 
expediency, so that we may work with compassion for a better way, for freedom, healing and 
peace; 

May God bless us with tears, so that we may be set free to reach out our hands to bring 
comfort, and our hearts, that we may share in the pain and joy of those who are vulnerable, 
sick and marginalised; 

And may God bless us with enough foolishness to believe that we can make a difference in 
the world, so that we can do what others claim cannot be done, to bring health and 
flourishing to all those potentially within our care, including those clinging to the bottom rung. 

Amen 

 
 
 


