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Catalyst Event Report on

/s there ever a right time to die?

An opportunity to discuss, share and reflect on death and dying in the

context of the NHS N

Purpose

Setting the scene for this innovative and thought provoking day was a team from the Philosophy
Department at the University of Liverpool, consisting of Dr Yiota Vassilopoulou, Dr Rachael Wiseman,
and Professor Michael Hauskeller whose philosophical input invited new thinking around the subject of

death and dying.

This event i s part Phdsophekirer eNsH I emi&clx  Nikcolfgborationméthothe
University of Liverpool, exploring how philosophical input can influence our thinking and behaviour in

the NHS and in particular on the end of life agenda.

The event brought together people from diverse backgrounds from across the North West of England
who have an interest, either professionally or personally, in death and dying. It is hoped that the event
enabled the attendees to begin to consider death and dying from a different perspective and to have
conversations that will take their thinking in new directions.

This event was c¢onduc Médhnologyiamdgvas@elignedto éhgble peepe with a
mutual interest in death and dying to meet and progress ideas in a short period of time. Participants
had control over what was discussed and could choose to include themselves in various conversations
generated on the day. At the conclusion of the event, participants made decisions about how next steps
to progress their conversations and were invited to contribute further through participating in the

networks developed on the day and future workshops.

A summary of the Open Space discussions, including the names of participants and those expressing an

interest in being contacted at a later date, form the basis of this workshop summary.

The discussions are not presented in any particular order and do not reflect the popularity or the merit

of the conversation themes. Some themes are closely interlinked and could be collated.

An animated summary of the event was created on the day and can be seen here. Also photos from the

day are included in this report

000000000000000 -
M Open Space Technology. Open Space Technology (OST) is amethod for organizing and running a meeting
or multi-day conference, where participants have been invited in order to focus on a specific, important task or

purpose. OST is a participantdriven process whose agenda is created by people attending.
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https://www.youtube.com/watch?v=LLSuKVpM6XQ&list=PLRWMUdkr__07ZAKkh3x_sxsJoo2FJgQx9&index=4

Presentations

Professor Stuart Eglin, Chief Executive Officer for NHS Research and Development North West, in-
troduced the event and exmpraisnedeénbewptribgr ARPmE Do waf
the NHS and the role philosophical reasoning can play in health care in general. Professor Eglin also

explained the concept of the Catalyst event and how it was a highly participatory event. He stated

that everybody attending the event had an interest in death and dying and all would have some-

thing to contribute. Professor Eglin then introduced Vajramudita Armstrong who was the facilitator

for the day. Vajramudita showed a short animated film of Open Space methodology and then ex-

plained the Open Space process.
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https://www.youtube.com/watch?v=4vEBcr_YkHU

Embedding Philosophical Inquiry: Reflections on the Methodology and Outcomes of our
Intervention.

Is there ever a right time to die? If we want to claim that there can never be a right time to die, we
should be able to say w#hy this is the case. That is not impossible. We may for instance argue that
life itself is the highest good, so that not
l'ife for as | ong as possible no matter what

life is good or bad or indeed how bad it is. However, more is needed to make this claim credible.
We should also be able to say why we think life is the highest good. Perhaps there are other things

that are more important, more valuable.

Another option is to accept that sometimes it can be right for us to die. In that case the big
guestion that we need to answer is when exactly and under which circumstances it is right for us to
die. There are various possibilities we may want to consider. Perhaps the right time to die is when a
personds suffering has reached a | evel t hat
improvement. Or, it comes when life is no longer experienced as meaningful for the one who lives
it. Alternatively, we could focus more on the positive aspects of a life, in which case we may want to
say that the right time to die is when we have had a full life and a fair share of the good that life
has to offer. Or perhaps the right time to die is when we are in the right place and still lucid and

well enough to enjoy it.

All these questions and many more that were raised during this Catalyst event point to the
complexity of the issue and underline the need for all of us to have the space and time, as well as
the appropriate framework to engage with it and learn from each other. But as much as this need

may be felt, it is not often that we actually do talk about these questions because death generally is

considered to be a taboo, a challenging and uncomfortable subject, even among healthcare profes-
sionals. A recent report by the Royal College of Physicians, 7alking About Dying.: How to Talk About
What Lies Ahead(Bailey & Cogle 2018), highlights that healthcare professionals do not quite know
how to talk about death with those in their care. They are unsure Aow to do it, when to do it, and

who should be doing it, and for this reason often prefer not to talk about it at all.

These conversations are indeed difficult if they are to be meaningful and honest, that is, if they are

to be more than a box ticking exercise.
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In response to the RCP report, and as part of the Thinking Matters Philosopherin-Residence
programme, we aimed at offering participants the opportunity to hold these conversations, following

an agenda consisting of questions that were introduced by participants themselves under this
overarching theme. Our philosophical contribution to these conversations was not primarily an at-

tempt to respond to these questions, but rather an attempt to motivate participants to focus on the

guestions themselves; to question the questions, as it were, prior to their own detailed attempts to

offer responses. This is the first step in the process of philosophical inquiry, a step that we often

tend to miss, perhaps being too eager to find an answer, to solve a problem, to make a

decisiond demands all too familiar in our everyday personal or professional life. However, the way

we ask a question is almost always informed by our own perspectived a perspective that relates to

our background, interests, values, preferences, aims and needsd not always evident, not even to

the inquirer. For exampWheni si ft hvee rdgkhtt td meu d ot idone
suggesting that there is indeed a time that would be right, even though such a commitment was not

intended when the question was asked. It is also unclear what kind of response we are looking for

when we ask that question: should it be an attempt to identify the conditions under which a given

time is the right time (for example, when there is no possibility of recovery)? If so, a response such

as Oneverb6 is not |l i kely to take wus very far, un
requiring the examination of the reasons why there can never be conditions under which death

would be considered the appropriate conclusion of
her attempt to initiate a conversation about

dictate the answersyougetdor | ack thereofo.

Philosophical reflection on the questions we ask ourselves and others, whether they are in our
professional care or not, is not just a mental or academic exercise, as philosophy more generally is
often misconceived to be: too abstract, too det ac
ideas, identify why a given question matters to us, what it is we want to find out, but also the
assumptions, beliefs, prejudices or misunderstandings that may be informing our thinking, often
unknowingly. Most importantly, this kind of critical reflection makes us face and deal with our own
limitations and consider how open and prepared we really are to discuss a given question. In this
sense, it is an essential part of our preparation or training, both as a society and as healthcare
professionals, because it enables us to engage in a conversation in a meaningful and honest
manner, which is particularly needed in discussions on such important matters as death. Empirical
research, scientific data, expert opinions and other kinds of information are obviously very im-
portant but often insufficient to make sense of some of the most fundamental issues that determine

our culture and attitude; if unquestioned, they are a serious impediment to change.
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Yet it is precisely such change, as the RCP report confirms, that is needed if we are to talk
effectively Tadbis a thallehgirey tprollem:fit requires doctors, medical systems and
soci et al attit udelsdeetd,@s iz disa highlghited byptheit f2edback, participants
really engaged in this process, and a change was already noticeable in the course of the event, in
comments such as: Afound myself wal ki ng away fron

At hought Jphedastyduicam gsk a question and there are so many questions as part of

that question. As a commissioner ofend-of-l i f e services, it has been gre
perspectives on things that | can take away to redesignend-of-l i f e services here in
As an illustration of how changes 1like this were

support people to die at home?0 engaged in the prec
is home?d the fundament al guestion that had to b
respond to their chosen question. It became evide
directly on the meaning of the initial guestion.

residence? What are the conditions for a place to be considered a home? In contrast to the recent

past for example, it is very uncommon nowadays for one to be born, live and die in the same

country, city, or neighbourhood, let alone the same house, and this has obvious bearings on our
understanding of O6homed. And wdbaathoms or ifotfee/tatthente? mat t e
Depending on the circumstances, we may feel more at home in a place that is properly speaking not

our home. Clearly, the way we understand home culturally or individually (and there may be a rift

between the two) also affects the way we deal with the relevant practical aspects of the initial
guestion. | f 6homed means the place of residence,
those that are in their final stages of life will be able to spend them at that place rather than the
hospital. However, i f 6homed refers to a homely
protected, in control, familiar, then the question would concern ways in which the hospital or

hospice environments need to be designed and to function (both in physical and social terms) in

order to provide this sense of being safe and in control. This is of course not a simple case of
6eitherd6/ 6ord but rather a contentious iissue that
aims, multiple perspectives. Hence, the interrogation of questions, as the example shows, often

leads to the second step of philosophical reflection, namely the clarification of conceptsd the

building blocks for our understanding and communication, which involves not only abstract

thoughts, but also emotions, values, cultural traits and generally all these aspects that act as the
foundations of our knowledge, character, actions, and interactions with others. It is by revisiting and

revising them that we are open to change and in a position to effect it.
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When a conversation like this reaches an end, it is usually not because it has reached a definitive
conclusion. This is why, after the summaries of the conversations on a broad range of related but
also distinct questions were communicated by the s
we introduced the final step in the philosophical inquiry process. This consists in reflecting on the
responses by focusing on some key issues, or patterns that could be identified as common elements
in conversations that have already taken place. Unlike an ordinary summary, which aims at pulling
together various threads to a tentative closure, this process helps bring to the fore all these aspects
that were not actually discussed; the loose ends, the questions that we need to consider in more

detail and depth, or the issues that we need to become more aware of, in future conversations.

There were three points in particular that emerged from the summaries of all the conversations that

took place during the day, which we shared with the whole group at the end of the event.

1. The importance of drawing or clarifying distinctions

For example, one question that was raised during a
on the |iving or the dying and how do we decide?0,
birth we are all in the process of dying, without knowing for certain how far or how near death is for

each one of wus. Obviously such distinction between

like the one used by the General Medical Council (2010): we approach the end of life, i.e. death,

when we are fAlikely to die within the next 12 mon
year to | ive, but not necessarily much 1l onger, be
Smal | group conversations also highlighted that th

under question. Death may be understood as the opposite of life, but whether we accept that

someone is dead and no | onger alive when, for exa
deathd (and what the 1l atter actually involves), r
creates a dichotomy between the O6livingd and the 0

(practical, ethical, political) we are not in a position to fully account for.

C Tnl.\ o

Igniting new ideas *




2.  The importance of becoming more aware of tensions or potential contradictions

that our responses, practices, or policies may entail

There were two kinds of tensions that could be used as examples:

(a) The tension between the gener al and the partioc
i sndt death?0 The O6medicalisationé of death, as no
for the tendency to deal with death in a rigid manner, as if it were the same for all. But each
person6s situation is in many ways similar (we ar
duties, wishes) but also in many ways different fr
and conversations related to death and dying need to be mindful of this. But how can training,
policies and conversations that need to be effective and just for all, be flexible enough to meet the

needs and respect the wishes of each individual?

(b) The tension between the professional and personal perspective of each individual carer: while
professionals are expected to deal with a situati
what this involves and whether it is always the best course of action. It was particularly interesting

to observe that even in those small group conversations that approached topics explicitly from a
6healthcare professional perspectiveod, participant

subjective, experiences crossing, as it were, the kind of distance that their professional role often

demands. Each i ndi vidual 6s di fferent rol es, t hat
family member, may be at odds with each other, but
more systematically and crossing the distance between them would be particularly beneficial. On
the one hand, this may help develop more empathy between a carer and a patient; on the other,
it may help support the carer to better deal with the responsibility, power, and limitations that
their role as a <carer invol ves. As one group put
indi vidual , family, carer expectations and hopes
intended as an aim for palliative care to fAcl ose

it. How do we strike a better balance between objectivity and empathy, professional and personal

responsibility and integrity?
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3.  The importance of understanding what death means for the ones who are involved

in a personbd6s dying.

There seems to be a shared desire for meaningful conversations and meaningful moments when we

are approaching death, and ultimately for a meaningful death, but it is far from clear what a

meaningful death might actually consist in. Group conversations highlighted the fact that different

individuals may have different needs at different times and that consequently not everything works

for everyone in all situations. It also became clear that whether we are able to accept and even

embrace death very much depends on the meaning we attach to it, as well as the meaning we

attach to our lives. It is important what we believe death actually is, whether it is a part of our life

or something alien to it and what, i f anything, C (
and what we think we have achieved in this life. Meaning, in other words, is always personal and

transient: we find meaning in different things at different stages of our lives, and death, how we

relate to our death and that of others, changes over the course of our lifetime. Some renewed
understanding of our | ifeds meaning may be require
be able to fAlet goo. Someti mes meaning can be fou
kindness of a cup of tea offered by a stranger o,
friends or family, carers, pet animals or nature. Sometimes still, meaning can be found in the very
process of coming to terms with our mortality, of

that is, both of our search for meaning and of life itself.
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Clearly, those participating in the event apprecia

and dip into some philosophical thinkingo, as one

The provocations and challenges that such a climb-out entailed were widely experienced as
enjoyable and indeed liberating, despite the sensitive, uncomfortable and rather depressing topic. It

was good to have, for once, the space and time to talk about death and dying free from the usual
constraints that we are subject to when we have to deal with it in a professional or personal
context. Talking about death may still not be the easiest thing to do, but at least the event has
brought us all closer to knowing how to do it and what questions we should be asking and trying

to answer when we do it. Obviously, these questions are very real and the consequences of our
responses tangible in our healthcare system and its future; yet the practice of philosophical inquiry,
rather than a luxury or mere theoretical exercise is essential for reminding us of and preparing us
for wha't is necessary for change. As remar ked
onrgoing clinical practice produces its own set
refreshing, especially with the rigour that comes with proper organised philosophical thought, to be

jilted out of that comfort zone. o

Yiota Vassilopoulou & Michael Hauskeller

University of Liverpool
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