
 
 

 

THE DYING ARE OUR HOPE FOR THE FUTURE
The Dying At Home Program – building Compassionate Communities

ABSTRACT
The dying person at home, cared for by their family, friends and neighbours provides a call to unity that is 
transforming. This microcosm of community, moves people beyond the medicalised, institutionalised and 
professionalised experience of the dying process, towards a deepening experience rich in friendship, 
compassion and indeed, e�ective love.

“Compassion is the evident recognition of the dignity and preciousness of the su�ering person being 
cared for” (G. Manion). It manifests in this case as an enculturation of a loving environment in the 
sacredness of the home of the dying person.

Thirty-four years on and with thousands of families enabled and empowered by the unique focus of our 
Dying At Home Program, has led us to postulate. Participants observations, recorded experiences and 
evaluations have evolved, as we spread the Dying At Home Program far beyond its Australian birthplace 
to Tzaneen South Africa, Wuxi China, Chin State in Myanmar and (in draft proposal stage) to Australian 
Aboriginal people in desert communities.

Far reaching bene�ts of the Dying At Home Program go beyond the dying person and their opportunity 
for a good death.  It �ows onwards to their family, friends and neighbours who are all co-ordinated by the 
program in their common goal. It provides loving care and support of one another which is lasting.

Dr Thérèse Vanier, Co-founder of L’Arche and a palliative care physician wrote, “It is hard to conceive of the 
gift the most vulnerable give.  It is seen usually as their receiving, not giving.  But the greatest gift these 
most disadvantaged, needy vulnerable give is that of unity.  They have a uniting e�ect on community that 
is transforming”.

Through our experiences working in Developing and Developed countries with our program, we are 
witnessing profound social, spiritual and cultural changes that the dying person calls people towards.  
We propose that the dying person and the Dying At Home Program have the potential to in�uence these 
microcosms of community to become a people of compassion.

JOURNEY OF DISCOVERY
“Dying is part of living. A precious time of opportunity. A loving time, a time for deepening 
relationships, a time for sharing wisdom, for trusting and reconciling, for forgiving.”  (G. Manion)

 In 1980 a man dying of cancer came to us to ask our support to enable him to stay at home to die there, 
“with his family, friends and neighbours gathered around him”. We learnt alongside each dying person, 
their family, friends and neighbours what was needed by people to enable this precious time of living to 
be restored to the home and to the community. We developed over the years a simple program of 
e�ective support for the family caregiver who was enabled and empowered by our educational materials.  
As we worked with thousands of families over the years, we were literally overwhelmed by the bene�ts 
that the people, doing this special work, were telling us about.  Every time it happened they created a love 
story a�ecting everyone involved.

Since 2004 we have had the opportunity to spread far beyond our birthplace in Australia, culturally 
adapting the model to very di�erent cultures.  To date we have taken our program to Tzaneen in South 
Africa, Wuxi China and most recently Chin State, Myanmar, with a program in draft for Australian 
Aboriginal people.

COMPASSION
“The Dying person leads us back to community to a growth in compassion and mutual respect”.  
(G. Manion)

THE ANATOMY OF COMPASSION
Compassion is the fruit of mindfulness.
Compassion is the art of loving.
Compassion equates with and addresses the whole person.
Compassion is the most essential ingredient of palliative care.
Compassion invites us to enter into a relationship to be one with the su�ering person.

What does compassion look like?
Unhurried Presence, Warm, Relaxed, Intimate, Calm, Gentle, Caring, Personal, Listening, Consistent, 
Unconditional. 

A GOOD DEATH IS TO DIE LOVING AND BEING LOVED 
(G. Manion)

Observations over 34 years providing the Dying At Home Program for families and their communities, leads 
us to postulate that the dying person is potentially a signi�cant hope for our future because they:

.  Call us together.

.  Are a catalyst for growth of self, family, friends and neighbours who respond to that call to love.

.  Draw people back to the sacredness of home, bond people to live and share the richness and 
togetherness for the last time.
.  Restore a profound sense of the preciousness of life.
.  Teach us about the essence of a good death, measured by their being loved and their loving. 

Through our experiences providing our program in developing and developed world countries, we are 
witnessing profound social and cultural changes that the dying person calls people to. We propose that 
the dying person with the Dying At Home Program has the potential to in�uence communities to 
become a people of compassion.

www.dyingathome.org
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COMPASSION

“Compassion is 
the evident 
recognition of 
the dignity and 
preciousness 
of the su�ering 
person being 
cared for”
G. Manion OAM 

A GOOD DEATH

“A good death is 
to die loving and 
being loved”.
G. Manion OAM 

IS THERE ANY 
MORE DIGNIFIED 
WAY TO DIE?
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