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Recently I had the distinction of reaching my ‘three score years and
ten’. Although anticipating the event, it did to some degree take me
by surprise! As we journey through life we become accustomed to
marking the decades through which we travel. I recall, for example,
being in my twenties, working in a leprosarium in Malawi. Then
suddenly, so it seemed, I was in my forties and provincial of the English
Province of the Venerable Bede. This time last year I was in my sixties
and feeling comfortable with reality, recognising my contribution since
the age of seventeen to promoting healthcare in the manner of Saint
John of God, not only in Great Britain but also in Malawi, celebrating
my golden jubilee of religious profession and at the same time realising
that despite limitations one can still contribute to the common good!
Suddenly as it were, moving into my seventies was a rude awakening!
So what lies ahead?

We are told that in the times in which we live, all things being equal,
men may live to be 78* and women have the potential to reach the
‘ripe old age’ of 82*. Although I have often read that this depends on
your postcode! (*Office of National Statistics)

Last year, during his historic visit to Great Britain, Pope Benedict XVI
visited Saint Peter’s Residence in Vauxhall and spoke to elderly
residents and staff during which he reaffirmed Church teaching about
the value of human life at every stage. He reminded us that “life is a
unique gift at every stage, from conception until natural death, and it
is God’s alone to give and to take.”

As a man in his eighties, he continued, “I come among you not only as
a father, but also as a brother who knows well the joys and the
struggles that come with age.” His words were a welcome reminder
that despite our frailty, every human life has intrinsic value and
meaning.

At present, here in Great Britain, as throughout the rest of Europe and
other countries of the world, we are experiencing difficult times. We
have witnessed violence and bloodshed, families divided by conflict.
There are economic and moral tensions, so many people struggling to
make ends meet financially, having to make choices between eating
and paying bills. We have seen a growing increase in people visiting
‘drop-in centres’ for food, growing unemployment, people losing their
homes and an increase in the number of suicides.

Within the healthcare sector, there have already been a number of
cutbacks; services are being curtailed and the future for many needy
people seems uncertain.

It seems to me that for an unspecified period of time, each one of us
will need more personal support in order to cope with (or live through)
the changing times in which we find ourselves, both at a personal level
and members of the society in whose lives we share.

Pope Benedict during his time in Great Britain simply reminded us that
our physical, psychological, emotional and spiritual needs are values
that advance humanity and should never be neglected.

On 1 February 2011, we celebrated the first anniversary of the founding
our new West European Province of Saint John of God. This marked the
coming together of the provinces of Ireland and Great Britain. This new
province encompasses the countries of Great Britain, Ireland, Northern
Ireland, New Jersey and Malawi.

I believe that Cardinal John Henry Newman’s motto, ‘Heart speaks
unto heart’, not only speaks to us about his understanding of the
Christian life as a call to holiness, but also encourages us to
communicate with and care for one another.

His great work with the poor of Birmingham clearly manifests that he
was a great listener, one who could ‘hear the cry of the poor’ and
respond to it. He himself told us, “I am a link in a chain, a bond of
connection between people. He has not created me for naught. I shall
do good. I shall do his work. I shall be an angel of peace, a preacher of
truth in my own place… if I but keep his commandments and serve
him in my calling.” (Meditations and Devotions 301-02)

Each one of us is called to be a brother or sister to those in need; to
reach out to each other; to ‘feed the hungry; give a drink to the thirsty;
welcome the stranger; clothe the naked; visit those who are sick or are
in prison’. (Matthew 25:31-46)

Perhaps in these difficult times, we will more readily come to
understand and acknowledge that, ‘every human-being has 
intrinsic, equal and inalienable dignity or worth, which deserves
uncompromising reverence and respect’.
(Fisher, A. OP, Gormally, L. Healthcare Allocation: an Ethical Framework
for Public Policy – Linacre Centre, London 2001 p.147)

Stanislaus Neild, OH
Provincial Councillor and Trustee

Cardinal John Henry Newman

‘Heart speaks unto heart’
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West European Province
of Saint John of God
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Saint John of God Brothers
In the prior general’s message to the Order on the feast day of Saint John of God - 8 March, Brother
Donatus paid tribute to the collaboration of Brothers and co-workers of the Order, “..one of the great
awakenings or developments that has taken place within the Order in recent years is the recognition
that the co-workers, because of their numbers, professional skills and commitments, are the greatest
resource the Order has to enable it to fulfil its mission. The numbers of the Brothers are few by
comparison, a most significant presence, but few in number nonetheless. This is certainly not to
minimise the importance of the presence of the Brothers in our works. The Brothers are called to be,

and need to be seen as evangelisers, ‘icons of hospitality’ rather than people in charge who are perceived to wield control and power. Because of
the universal nature of the vocation of the Brothers, the presence of the Brothers of Saint John of God will help to prevent fragmentation of the
Saint John of God family and help to keep the memory, vision and dream of Saint John of God alive. We read in scripture that ‘the followers of
Christ are to be the salt of the earth and the light of the world’. Matthew 5, 13-16  Salt is a preservative, so Brothers in particular as men
consecrated in hospitality are called to preserve the ‘flavour’ of John of God Hospitality. 

Religious men and women commit their lives
entirely to God and express this through a vowed
life within community and in self-giving service to 
others. Their role within the Church has been to act
as witnesses of God’s love, by living out gospel 
values to the highest level. 

‘I am the Resurrection - I have come so that you
may have life and have it abundantly’ John 10:10 

Throughout history their founders, male and female have
responded to the great needs and crises of society. They turned
them into opportunities for evangelisation, for renewal, for rebirth.
These inspired individuals revealed God’s incarnate love to those
around them as expressed through some of the following
movements:

• Early Christian belief was developed by the consecrated men 
and women of the time

• The rule of Saint Benedict and his role in restoring Catholicism 
at the time of the demise of the Latin Roman Empire

• The Cistercians in the 12th century

• The Friars in the 13th century

• The emergence of women religious responding to social needs

• The Jesuits, the Ursulines and Capuchins after the Reformation 
and in response to Renaissance individualism

• The innovative Sisters of Charity and Sisters of Mercy 
responding to the ‘cry of the poor’

• The aftermath of the French Revolution and the emergence of 
most of the male and female modern teaching and nursing 
congregations

• The urban poverty following on from the Industrial Revolution 
produced further foundations whose impact on contemporary 
society has been profound

• The ecumenical developments of the 20th century, so well 
exemplified by the monks of Taizé

• The secular institutes and the new orders of the 21st century

All the religious groups both monastic
and ministerial with their separate
charisms, united in their distinctive
‘Christ centred’ life forms, bear witness
to the ‘body of Christ’ within the Church
and act as a ‘leaven for good in a
hurting world’. The Church in England,
Scotland and Wales in 2010 would not
have the strong educational heritage it
enjoys today had there been no religious
foundations.

Today men and women religious live out their lives in the same
spirit as that displayed at the time of their founders. Their lives 
are still based on ‘gospel values’ and how these can be applied
and re-interpreted to the needs of the 21st Century. The ministry
undertaken by religious over the past 50 years has had a
profound impact on the fabric of society. It has been expressed 
in education, healthcare, the ministry of prayer, of pastoral work,
of supporting parish communities. In their ministerial role they
meet the needs of multicultural, multi-faith communities as well 
as facing the growth of secularism. These challenges are faced
together by the religious in the development of increased
collaborative and networking initiatives, providing strength and
support through unity.

At a mass celebrating the golden jubilee of the Conference of
Religious, Archbishop Vincent Nichols paid tribute to the
contribution the religious had made not only to Catholic education
and healthcare, but to so many other life affirming ministries and
to the life of the Church.

We rejoice in their past and we are thankful for the present,
for the goodness that is here, which is God’s gift and is so
tangible. We look to the future not knowing what it holds,
but confident that if we are faithful then the Lord will never
turn His gracefulness and His generosity from us. If we can
be eloquent in putting before people heroic love - then they
will follow - they will follow.”

Place of Religious 
in the Church Today
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Brother Robert Moore OH

Abbey Road, Darlington

Brother Bonaventure Garrard OH

Halifax, West Yorkshire

Brother Malachy Brannigan OH

Olallo House, London

Brother John O’Neill OH

London

Brother Felix O’Neill

Saint Joseph’s Nursing Home,
Newcastle Upon Tyne

Our Brothers of the Province of Saint John of God:

Brother Stanislaus Neild OH

Clare Abbey, Darlington

Brother Conrad Zach OH

Brother Derek O’Connell OH

Orwell Road, Rathgar, Dublin 6

Brother Finnian Gallagher OH

Genil, Blackrock, Co Dublin

Brother Robert Goane OH

Westville, New Jersey

Brother Gary Hill OH

Brother Tom Osorio OH

Brother Aidan Clohessy OH

Mzuzu, Malawi

Brother Mark Morgan OH

Brother John Bangsi OH

Brother Martin Taylor OH

Brother Gregory McCrory OH

Brother Thomas O’Grady

Brother Fintan Brennan-
Whitmore OH

Brother Michael Newman OH

Fortwilliam, Belfast, N Ireland

Brother Michael Francis OH

Brother John Stretton OH

Ballyard, Tralee, Co Kerry

Brother John Martin OH

Brother Bartholomew Battigan OH

St Patrick’s Community, 
Stillorgan, Co Dublin

Brother Terence Flynn OH

The Grove, Abbey Farm,
Celbridge, Co Kildare

Brother Charles Somers OH

Brother Joseph Carroll OH

St Mary’s, Drumcar, Dunleer, 
Co Louth

Brother Ronan Lennon OH

Brother Luis Padierne OH

Brother Dominic Barry OH

Brother Hugh Gillan OH 

Brother Ignatius Halloran OH

Brother Raymond Keane OH

Brother Kilian Keaney OH

Brother Laurence Kearns OH

Brother Conrad Pidgeon OH

Brother James Pidgeon OH

Brother Aloysius Shannon OH
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Brother Joseph Carroll’s
move to Drumcar, County Louth  

County Lough is on the east coast and is Ireland’s smallest
county. It has the lowest rainfall and is reputedly the
bonniest. We are almost equidistant from Dublin to the
south and Belfast in Northern Ireland - 50 miles either way.
Within the county we have Drogheda to the south and
Dundalk to the north.

Careful research has established that I am a direct
descendant of the O’Carroll who gave his name to the O’Carroll Kingdom which
was the name for this locality in the 12th century. Saint Mary’s covers 400 acres
and has an astonishing beauty. There is a strange silence and a great peace that seems to permeate the whole district. At meal times I can 
gaze upon the ever-changing shades of Cooley Mountain and the nearby Mountains of Mourne. Saint Mary’s is self-sufficient and has its 
own water supply pumped from the River Dee, which borders the property, its own sewage plant, 115 cattle and one cat. 

The work at Saint Mary’s includes the care and training of 190 residents with varying degrees of learning disability, plus an outreach of day
centres, clinics, small homes, training centres with 27 meal outlets, covering a radius of 50 miles, all of which involves a staff team of 600.

I cannot adequately describe the warmth of welcome and the continuing hospitality I am receiving. If I were given but one word to describe 
my first experience of living in Ireland, it would have to be enchantment. I am simply ‘enchanted’!  

Brother Joseph Carroll, OH

The golden jubilee of these four
Brothers was celebrated on 8
September 2010 with a mass of
thanksgiving in Saint John of God
Hospital Chapel, Stillorgan in 
Dublin. The Brothers, as part of 
their celebrations, also spent a few
days in Granada with 20 Brothers 
of different nationalities who 
were celebrating the same anniversary. They visited the Order's Museum-Archive in Casa de Los Pisa and
celebrated mass in the house chapel, after praying in the Cámara Santa.

To all of them we offer our very best wishes on the occasion of their 50 years' profession in the Hospitaller
Order of Saint John of God.

Golden Jubilee Celebrations of Four Hospitaller Brothers

Donatus 
Forkan

Aidan
Clohessy 

Stanislaus
Neild 

Dominic
Barry 
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Brothers celebrate 
50 years of Hospitaller mission in Zambia 
In 2010 the Brothers marked the fiftieth
anniversary of the Order’s missionary work in
Zambia, which began with assisting in the
opening and operating of the country’s only
psychiatric hospital and training school. On 15
August 1961, the Feast of the Assumption of
our Lady, Brother Joseph Carroll led the first
group of Brothers - Brother Gerard Madden
and Anselm Granelli - to Zambia, known then
as Northern Rhodesia. Some months later they
were joined by six other Hospitaller Brothers. 

Psychiatric Hospital, Chainama Hills 

The attitude toward people with mental health
illness at that time was one of superstitious fear,
which often meant consultation with traditional
healers (sometimes referred to as witch doctors). The
treatment prescribed was often nothing short of
barbaric - flogging and chaining to trees was quite
common. Like Saint John of God, the Brothers had
to change the attitudes of the day, and the
education and training in modern practices was an
immediate challenge.

The hospital became fully operational in September
1962. The hospital’s running policy was worked in
conjunction with the Franciscan Sisters of the Divine
Motherhood with whom they were working and who
agreed to operate the section for women. An
excellent religious working relationship was built up
between the Brothers and Sisters, and this cordiality
is very much in evidence today.

The most common types of mental illness that
people were treated for included schizophrenia,
personality disorders, epilepsy and various forms of
nervous breakdowns. In an average year, over three
hundred patients were admitted and treated. Many
youngsters admitted to the psychiatric hospital were
not necessarily suffering from mental health
problems but what we now term as learning
disabilities. Confusion over this still exists in many
parts of the world. Together with the Sisters, the
Brothers organised a place within the grounds of the
hospital to cater specially for the needs of children
with learning disabilities.

Psychiatric Training

The first approach was to formulate a two-year
course in psychiatric nursing. “Our motto was
‘ancient charity, modern methods’. It gave no small
amount of satisfaction to see Africans, mostly from the
bush villages trained by us nurses, putting into
practice what we had taught them, and sharing with
us the Christian work of healing broken minds in
Zambia.” Brother Joseph Carroll, OH 
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Holy Family Rehabilitation Centre, Monze

In 1980 Brothers Bernard Burke and Joseph Carroll
withdrew from Chainama Hills and returned to
England. Brother Bernard was seventy at the time
but nevertheless the two returned to Zambia, this
time to Monze and were asked if they would take on
a new work - a rehabilitation centre for children 
with physical disabilities to provide aftercare and
physiotherapy following orthopaedic surgery. A large
piece of land outside of Monze was eventually found
and purchased, and work began. 

Once built, the children from Monze hospital were
the first to be rehabilitated following corrective
surgery. This was later extended to include children
with polio-myelitis, cerebal palsy, osteo-myelitis,
spina bifida and congenital disabilities. 

This work still continues.

Achievements: 

• The Order established the country’s first psychiatric 
hospital. 

•  As medical assistants graduated from the training 
school and began working in psychiatric facilities 
around the country, the Brothers helped in this 
work by advisory visits and by editing and 
publishing the Chainama Chronicle. 

•  In the nearby shanty town of Kalingalinga, Brother 
Sebastian set up a mobile clinic. 

•  The Brothers started a bush clinic at Mpanshya, 
which later became a hospital. 

•  They advised on the building and equipping of a 
new 66-bed hospital in Lusaka. 

•  The Brothers worked wth the Holy Cross Sisters 
in their mission hospital at Lukulu in the Western 
Province. 

•  They established a 20-bed rehabilitation centre for 
children with physical disabilities at Monze in the 
Southern Province, which still continues.

50 years

For a copy of the book produced to mark the Brothers’ work in
Zambia, please contact Karen Gilroy 
- 01325 373704 or email: karengilroy@sjog.org.uk
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FIFTY YEARS IN ZAMBIA
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One of the decisions made at the General Chapter of the Order in Guadalajara, Mexico in 2009 was
establishing the Year of the Family of Saint John of God. The celebration of the feast of the Order’s
founder, Saint John of God, on 8 March marked the beginning of this special year.

“In the name of Saint John of God I greet and thank all the members of the family of Saint John 
of God, all those men and women - religious Brothers and lay people - people around the world
who form this great family and together are continuing John of God’s work in the vast area of
health care and social needs.

We have become increasingly aware that the gift or charism of hospitality in the manner of 
Saint John of God transcends the Brothers and that it is also shared by the co-workers. This
understanding challenges all the followers of John of God to identify so closely with the mission
that other people will feel drawn and encouraged to do likewise. We can now say that the co-
workers are co-responsible with the Brothers for the mission of the Order.”
Brother Donatus Forkan, Prior General

In Great Britain one of the planned events within the year will be a gathering of the family in June,
which will coincide with a visit to the province by Brother Donatus Forkan, Prior General of the
Hospitaller Order.

Year of the Family of Saint John of God • 8 March 2011 - 8 March 2012

7

“In a very special way I wish peace and healing for all those people - children, adults and older people -

who, because of a particular need in your life have sought help in a Saint John of God centre or avail of

some other services provided by the Order. During your time in a Saint John of God service I hope you feel

that you are being cared for and treated as a family member. Furthermore, when you leave, we hope that

you will take with you positive memories, even if these are combined with memories of suffering or pain

caused by your illness or disability. Your presence and patient endurance of suffering was an inspiration

that enriched the lives of those who care for you as well as your fellow patients.”  

Brother Donatus Forkan in his address to the Order on Saint John of God Day

Celebration of the feast day in Darlington, Co Durham

Saint John of God Day • 8 March

Hospitaller FINAL_Layout 1  07/04/2011  16:46  Page 9



The Extraordinary General Meeting of the Board of the
Royal Academy of Fine Arts of Our Lady of Sorrows of
Granada has resolved to award the Medal of Honour for
the year 2011, to the Order’s Saint John of God Archive
Museum “Casa de los Pisa” for its conservation work on
the building over many years, and the creation of the
museum to house and display its artistic and devotional
collection linked to the cultural and spiritual heritage of
the city of Granada.

Medal of Honour Awarded to the Archive-Museum of Saint John of God

Twenty three Brothers, including Brother John Stretton OH from
our province, took part in the preparation course for solemn
profession, which was held in Rome. The course began on 24
January and finished on 9 March 2011. On 12 June this year,
Brother John will commit his life to God in making solemn
profession in the Hospitaller Order of Saint John of God.

Solemn Profession 

This home of the Pisa family was built in 1494 and was inhabited by the family for several generations.

Saint John of God came to Granada in 1538 where he founded a hospital to care for the many poor and
abandoned, no matter what their condition, who lived in the Granada. To finance this project, John of God would
beg for alms from the noble and rich families of the city, which eventually led to his friendship with the Pisa and
Osorio family. He would faithfully visit the Pisa home every day where he was always openly received and given
generous donations. This daily visit transpired over several years until suddenly one day John of God did not
appear. The lady of the house, Doña Ana, was so wrought with worry she decided to visit the hospital, which by
then had been moved to larger premises along the Cuesta de Gomerez.

Doña Ana was greatly affected upon discovering that John of God had fallen seriously
ill and immediately offered him her home where he could be given adequate medical
attention and care. Yet Lady Ana was unsuccessful in convincing John, who insisted that
he preferred to die in his hospital and among his poor patients.

Doña Ana however did not desist
in her endeavour, and went to
visit Archbishop Pedro Guerrero
who issued an official letter
asking John of God to accept her
offer for the sake of his health.

Saint John of God was taken into the Pisa home on 
20 February 1550 and died on 8 March of the same year, 
at the age of 55.

The few days he spent in the Pisa home and his saintly death were enough to endear this home to the people 
of Granada and the devotees who travel from all over the world to visit the place of Saint John of God's death.

Casa de los Pisa (Home of the Pisa Family)

8

Saint John of God’s
deathbed

Brothers celebrating their jubilee
in the Archive Museum
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The Order celebrates 
80 years of service provision 
in the South of England

Eighty years of service in the South of England

The Brothers began their Hospitaller mission in the South of England
following the invitation by the Archbishop of Westminster, Cardinal
Francis Bourne to the Brothers to take over the possession of a
property in order to establish a service for male adults with learning
disabilities and mental health issues. The Brothers accordingly
pursued this and the work at Barvin Park in Hertfordshire began in
1931, eighty years ago. It became a flagship service for the Brothers.
The property covered around one hundred acres and took its name
from what was once the Forest of Bere-venue, in which stood the
castle of Baron Peter de Valognews, apparently an unpleasant
character known as Peter the Robber Baron.  

The Brothers instilled in all around them a tremendous spirit of ‘come
on’, rather than ‘go on’ and together with many of the residents they
transformed outbuildings and created structures, including a church.
Barvin Park became noted for its religious spirit, its spirit of enterprise
and its homely welcome where this family of Saint John of God lived
and worked for 63 years.  

In 1932, again at the request of Cardinal Bourne, the Brothers took
over the running of Wiseman House at Walthamstow in London,
which was an orphanage for boys between 11 and 15 years of age,
and later became a hostel for working boys. Two years later, the
Brothers also took over the management of the Blessed Southworth
Hostel in Vauxhall Bridge Road, London.

Archbishop of Westminster

Southworth Hostel

Barvin Park - new offices

Miss Bell opening fete in 1934

9
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Barvin Park workroom in the 1940s

Aerial view of Barvin Park

Wiseman House

Barvin Park Procession

Wiseman House

Barvin Park residents
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Olallo House  

Supported Living Services

Resource Centre

Our work has developed since the closure of Barvin 
Park and these are the services we provide today:

The geographical range of our services in the South of England 
cross London, Middlesex and Hertfordshire and meet a wide range 
of needs.

London
Olallo House   
This service, based in central London, offers advice, training and
short-term accommodation to support newly-arrived migrants, with
no recourse to public funds, so that they are able to find work and 
a place in society, rather than falling into homelessness.

Enfield
Community Outreach  
The outreach service supports adults with mental health issues in 
their own home. Support includes help with looking after their own
home, how to prepare meals and maintaining their physical and
mental health with managing medication independently and keeping
medical and other appointments, plus how to apply for benefits and
support with promoting social inclusion.

Floating Drug and Alcohol Service
This service was developed to offer specialist support to people who
experience difficulties with drugs or alcohol and who have difficulties
in sustaining their home. Support by the outreach team is offered in
the individual’s own home and includes help with finance and benefit
issues, accessing services, setting up or maintaining their home
agreement or tenancies, and developing independent living skills.

Supported Living Services  
The charity’s supported living services provide vulnerable people -
people with learning disabilities and/or mental health issues, with
their own supported tenancy. For some this may include support and
personal care to enable each person to sustain their tenancy and live
as independent a life as possible. The service is offered to people
within individual or shared houses.

Our Services 
in the south today...
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Resource Centre
The Resource Centre provides specialist day and outreach services 
for people with learning disabilities whose needs are challenging.  
A comprehensive programme of activities is accessed both within 
the centre and within the local community.

Hertfordshire
Woodhall Community Centre  
The aims of Woodhall Community Centre are to provide services 
and facilities for all, but in particular, for the most vulnerable
members of the community - young people, people with disabilities
and older people.

Saint John of God Horticultural Training Centre   
Known in the local area as ‘Digswell Nursery’, this is a horticultural
nursery with a difference. It is a full working nursery providing a real
work environment in which people who are vulnerable in the work
place can be supported to build their skills, whilst producing good
quality products for sale by contract or to the public.

Supported Living Service 
Similar to the service in Enfield, this service provides people with
learning disabilities with a home of their own and the support they
require to sustain.

The Minims  
The Minims provide accommodation and 24-hour registered care 
and support for twelve adults with learning disabilities within two
separate bungalows in Hatfield. 

Woodhall Community Centre

Supported Living Service

Digswell Nursery

The Minims
12

Saint John of God
Hospitaller Services

Our mission is to respond to
needs in society without
discrimination. We will meet these
needs by promoting the physical,
psychological, emotional and
spiritual wellbeing of the people
we serve, by offering
compassion, hospitality, justice,
respect and trust.
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The Pope’s Visit to Great Britain  

Brother John Martin OH, representing the Hospitaller
Order of Saint John of God, was part of a group of 250
Religious from all the member congregations of the
Conference of Religious to first welcome the Holy Father
to England in the chapel of Saint Mary’s University
College, Strawberry Hill, Twickenham, London.

The prayer service celebrated the place of Religious in the
Church. There are 365 major superiors belonging to the
Conference of Religious in England, Wales and Scotland.
In England and Wales the leaders represent over 1,400
religious houses.

The aim of this historic visit was to strengthen faith and
the understanding of inter-faith in its widest sense within
our society. The service for Religious that day was part of
a themed day on education and inter-faith dialogue, it
was followed by the ‘big assembly’ with 4,000 students
and meetings with inter-faith church leaders, echoing the
theme ‘cor ad cor loquitur’ (heart speaking to heart).

Religious of today are working in a variety of different
ministries: education to advocacy, anti-abuse initiatives,
anti-trafficking, bereavement support, care of the young,
those with special needs, refugees and travellers, the
elderly and dying, prison visitation, justice and peace
promotion, integrity of creation initiatives, missionary
work worldwide, spiritual guidance, vocations and
religious formation of aspiring religious.  

We are particularly blessed to have had such dedicated
Brothers within our province. From the pioneering work
they founded on both sides of the Irish Sea, a blossoming
of hospitality has taken place, which has touched the 
lives of countless individuals both near and far, always
expressing dedicated service to the defence and
promotion of the dignity of the human person. 

Brother John Martin OH, the longest serving provincial in
the former Province of Saint Bede remarked a few days
later that, “the Holy Father received a really warm
welcome from the Religious of Great Britain. It was a
pleasure and a privilege to be part of such a gathering
who have promoted the culture of life for hundreds of
years in these lands and often at great cost to themselves
and to be in the presence of the Vicar of Christ.”

Visit of His Holiness Pope
Benedict XV1 to The Little
Sisters of the Poor
Saint Peter's Residence
18 September 2010

“The visit of His Holiness Pope Benedict VX1 was an
absolutely wonderful, awe-inspiring occasion! From early
morning on 18 September there was much activity in the
grounds and within the home. All was in readiness at
5pm as the car carrying our Holy Father drove through
our gates. He was greeted by Mother Stephen, Provincial,
and Mother Marie Claire, Superior. The strains of "Praise
to the Holiest in the height" greeted him as he entered
the chapel and knelt at the prie-dieu prepared for him.
At this moment His Holiness presented an icon of Saint
Peter to Sister Stephen for Saint Peter's Residence. The
Sisters and residents, gathered in the main hall, broke out
into a thunderous applause of welcome as he came
through the door, and it was a very attentive audience
that listened to the words he addressed to the elderly.
This visit has been one of tremendous grace for each one
of us and the atmosphere of joy that prevailed
throughout the afternoon, and as the Holy Father left us,
will remain with us forever.” Little Sisters of the Poor

13
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The following formed part of Pope Benedict's address at the
service for Religious during his visit.

My dear Brothers and Sisters,

As advances in medicine and other factors lead to increased longevity,
it is important to recognise the presence of growing numbers of older
people as a blessing for society. Every generation can learn from the
experience and wisdom of the generation that preceded it. Indeed the
provision of care for the elderly should be considered not so much an
act of generosity as the repayment of a debt of gratitude.

For her part, the Church has
always had great respect for
the elderly. The Fourth
Commandment, “Honour your
father and your mother as the
Lord your God commanded
you” (Deut 5:16), is linked to
the promise, “that your days
may be prolonged, and that it
may go well with you, in the
land which the Lord your God
gives you” (Deut 5:16). This
work of the Church for the

ageing and infirm not only provides love and care for them, but is also
rewarded by God with the blessings he promises on the land where this
commandment is observed. God wills a proper respect for the dignity
and worth, the health and well-being of the elderly and, through her
charitable institutions in Britain and beyond, the Church seeks to fulfil
the Lord’s command to respect life, regardless of age or circumstances.

At the very start of my pontificate I said, “Each of us is willed, each of
us is loved, each of us is necessary.” Life is a unique gift, at every stage
from conception until natural death, and it is God’s alone to give and to
take. One may enjoy good health in old age, but equally Christians
should not be afraid to share in the suffering of Christ, if God wills that
we struggle with infirmity. My predecessor, the late Pope John Paul,
suffered very publicly during the last years of his life. It was clear to all
of us that he did so in union with the sufferings of our Saviour. His
cheerfulness and forbearance as he faced his final days were a
remarkable and moving example to all of us who have to carry the
burden of advancing years.

In this sense, I come among you not only as a father, but also as a
brother who knows well the joys and the struggles that come with age.
Our long years of life afford us the opportunity to appreciate both the
beauty of God’s greatest gift to us, the gift of life, as well as the fragility
of the human spirit. Those of us who live many years are given a
marvellous chance to deepen our awareness of the mystery of Christ,
who humbled himself to share in our humanity. As the normal span of
our lives increases, our physical capacities are often diminished, and yet
these times may well be among the most spiritually fruitful years of our
lives. These years are an opportunity to remember in affectionate prayer
all those whom we have cherished in this life, and to place all that we
have personally been and done before the mercy and tenderness of God.
This will surely be a great spiritual comfort and enable us to discover
anew his love and goodness all the days of our life.

With these sentiments, dear brothers and sisters, I am pleased to assure
you of my prayers for you all, and I ask for your prayers for me. May our
Blessed Lady and her spouse Saint Joseph intercede for our happiness in
this life and obtain for us the blessing of a serene passage to the next.

May God bless you all!

Those of us who live many years are given a marvellous chance to
deepen our awareness of the mystery of Christ, who humbled himself
to share in our humanity.  Pope Benedict VXI

The Brothers of the Hospitaller
Saint John of God share in the
joy of their Polish confreres
and the whole church, as the Venerable Pope John Paul
II will be beatified on 1 May 2011 in Saint Peter’s Square
Rome, by Pope Benedict XVI. Blessed Pope John Paul
always upheld the dignity and the rights of every human
being. Suffering as he did with the effects of Parkinson’s
disease, he became an incredible witness to the truth
that our intrinsic value comes from not so much of what
we can do, but of who we are as children of God.

“In times such as ours, in which care of the sick runs
the risk of taking second place to other values
considered more important, it is extremely urgent
that there should be people who bear witness by
example and word to the superior dignity of the
person, especially the weak and helpless.”

Pope John Paul II to the Brothers of Saint John of God
when he visited the Brothers at their hospital in Tiber
Island in the 1980s. 

Pope John Paul II canonised three of the Hospitaller
Saints: John Grande in 1996, Benedict Menni (founder
of the Hospitaller Sisters of the Sacred Heart) in 1985
and Richard Pampuri in 1981. In 1992 he also beatified
a group of 71 Brothers who were martyred in Spain in
1936.  

Pope John Paul
beatified 
on 1st May 2011  
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Looking after my sick
mother was a privilege

Natasha Lavattiata

When Archbishop Vincent Nichols warned Britons that old age is
being ‘emptied of meaning’ and that society will be judged by the
way it treats the elderly, I thought of my grandmother who
recently passed away at the age of 83.

Ever since she had a stroke in September 2000, which led to
dementia, my mother had been her carer. Each morning without
fail my mother would make her way to my grandmother
Angelina’s house. Once there she would help her elderly mother
to have a bath, wash and comb her hair, dress, make her breakfast,
ensure she took her medication, clean the bathroom, bedrooms,
kitchen, dining room and living room, make her lunch, clear up and
give her the necessary afternoon pills. By late afternoon my uncle,
who lived with her, would return from work and stay home to be
with his mother; this is when my mother would leave and later go
to work, at the family Italian restaurant. 

A recent study by Oxford University, Dementia
2010, compared the condition’s overall annual
cost of £23bn with £12bn for cancer care and
£8bn for heart disease and yet dementia 
receives a fraction of the research funding. 

My mother says, “I just carried on with it. There was a job to be
done and I did it. Her three sons could not perform such tasks, I
was her daughter close by and so I decided to look after her. Italian
families are very close and if someone is sick the responsibility lies
with loved ones.”

I could not help but notice the stark difference between the way
the elderly are cared for in Italy and here in Britain. My father,
Rocco, an Italian chef, says, “The vast majority of families in Italy
care for their elderly relatives themselves. The only older people
who go into care homes are the extreme cases where all their
relatives have died or their surviving family live far away.”    

As the years progressed, Angelina’s condition deteriorated. She
slowly developed dementia and so would talk as though it was
1930s Naples all over again. So it was not uncommon to hear our
grandmother talk about her own mother as if she were still alive
and boast about feeding the chickens that morning so we could
expect some lovely eggs soon. In fact, we enjoyed her ‘return to
childhood’ episodes and we sometimes showed her a dozen eggs
and said,“Nonna, look what the chickens have laid!” and her face
of pure joy was a guilty delight for us all. She would then reply,
“Wonderful. Give them to your children because fresh eggs like
these, you cannot find in the shops!”

Angelina also suffered increased pain in the last few years of her
life and this was hard for my mother to cope with. “When you see
your own mother suffering with pains of old age, it is very

upsetting. It is very different when a carer is looking after a
stranger. But when it is your own mum, you can’t see her suffering,
you get hurt.”

It was probably hard for Carmela because her mother had become
a shadow of her former self. “In her heyday my mother had guts,
she had so much stamina and she was afraid of nothing. Despite
arriving on these shores from Italy in the late 1950s with five
children in tow, she just got on with things.” But Carmela did get
through the low points, when the dementia would cause her
mother to repeat the same story over and over again. “I prayed to
God to give me strength and energy,” she says. And this was one
of her mother’s lasting legacies. “She always placed her trust in
God, above everything, throughout her life.” 

Angelina was laid to rest next to her husband who died in August
2003, in their home village of Tufino, just outside Naples, on
November 12. And funnily enough a long-standing joke between
mother and daughter came true. 

My mother would often tease our grandmother’s lateness by
saying: “You will probably be late to your own funeral!” And in fact,
her funeral in Italy was due for the November 11 but the hearse
transporting her broke down in Strasbourg and being Armistice
Day, many public services were shut.   

Carmela says, “My mother had answers and found meanings for
everything in life; she was a philosopher like that.” Asked if she
would change anything about the last decade caring for her
mother, my mother said she would not change a thing. “The way I
look at it, is that I was privileged to have had the honour of looking
after my mother. I have extra-special memories with her due to
the bond we shared during our time together, which is priceless
and nobody can take that away,” Carmela stated.

“In a world that often
couldn’t care less, we are
being called to be a people
who couldn’t care more.”
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Living with and caring for
a person with dementia

Haddon Robinson, Homilist

Maintaining dignity

The person with dementia is an individual with feelings -
treat them with respect and dignity.
Remember that the person you care for is still an individual with
feelings. Dementia affects people in different ways. In the early
stages of the disease, the person may be aware that they are
struggling with everyday tasks they once found easy. What you
and others say and do can be disturbing. Avoid discussing the
person's condition in his or her presence. Telling a person with
dementia their diagnosis, requires sensitivity and skill. 

Establishing routines

A routine decreases the decisions you need to 
make and can provide security for the person with
dementia.
Keeping a routine can also help prompt the person into
remembering what they are meant to be doing, bringing order
and structure to confused daily life. For example:

• a daily routine, which keeps the person active, may 
help them sleep at night

• regular toileting may reduce the chance of accidents 
occurring

• a warm bath before bed

Although a routine can be helpful, keep things as normal as
possible. As much as the changing condition will allow, try to 
treat the person as you always have.

Supporting independence

Encouraging independence helps maintain self-respect 
and decreases your burden.
The person with dementia should be encouraged to remain
independent for as long as possible. This helps maintain their 
self-respect and decreases your burden. If the person likes to 
go shopping on their own, and can still go out and return home
without getting lost, allow them to do so. Make sure that they
have appropriate identification and details of where they live. 
If you notice patterns in their visits to shops, it might be worth
explaining the person's problem to shop managers and 
assistants. This could avoid any confrontation or distress for
everyone involved.

In the early stages of dementia, more often than not, the primary care giver will be a family
member and this initially can be a lonely and with a whole host of new challenges to face.  
The following article by Haddon Robinson, a homilist, gives an incite on ways to support the carer
in supporting those with dementia.

Avoiding confrontation

Don't draw attention to failure and avoid confrontation 
by staying calm.
Any type of conflict causes unnecessary stress on you and the
person with dementia. Due to the nature of the illness, people with
dementia will invariably forget or deny they have done something
wrong or will behave badly. It is important that you don't forget
that this is a problem caused by the illness. Avoid drawing
attention to failures and maintain a calm composure. If the person
with dementia does not know they have done something wrong,
they will automatically be defensive if confronted by you. This will
only upset them and can make the situation worse. Remember it is
the disease's fault, not the person's.

Simplifying tasks

Avoid confusion and stress by keeping things simple.
Try to make things simple for the person with dementia. Don't offer
too many choices, as this may confuse and upset them. For
example, in the early stages of the disease, they may be able to
dress themselves. But, as the disease progresses, you will need to
guide them and, eventually, clothe the person yourself. Similarly
with eating or washing, the person may not recall how to do these
things. You will need to simplify these daily tasks. 

u16
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Living with and caring for a person with dementiau
Improving safety

Make your home as safe as possible.
As dementia progresses, loss of physical coordination and memory
increases the chance of injury, so you should make your home as
safe as possible. Common hazards include loose or worn carpets,
polished floors, broken or loose stair railings, trailing electrical
cables and clutter. Trying to avoid accidents is the main goal, and
if anything can be moved or made safer, then it is worth doing. 

Keeping active

Keeping active helps enhance dignity, self-worth and
maintains physical and mental capabilities.
Some planned activities can enhance a person's sense of dignity
and self-worth by giving purpose and meaning to life, as well as
maintaining their existing physical and mental capabilities.
Consider taking daily walks with the person with dementia. These
will keep you both fit and also provide plenty of stimulation for
conversation. Physical activity may also help a person to sleep
better at night.

As the disease progresses it will be harder to keep both the
person's mind and body active, and his or her likes, dislikes and
abilities may change over time. This will require you, the caregiver,
to be observant and flexible in planning activities.

Communicating

People whose language becomes impaired rely more on
other senses, such as touch and sight.
Communication becomes increasingly difficult as the disease
progresses. It may be helpful if you:

• make sure the person's senses - such as eyesight 
and hearing - are not impaired. For example, 
spectacles may no longer be of the right prescription, 
or a hearing aid may not function properly

• speak clearly, slowly, face to face and at eye level

• show love and warmth through hugs, if this is 
comfortable for the person

• pay attention to the person's body language - people 
whose language is impaired communicate through 
non-verbal means

• be aware of your own body language

• find out what combination of word reminders/ 
prompting words, guidance and demonstration is 
needed to communicate effectively with the person

• make sure you have the person's attention before 
speaking

Memory aids

Use memory aids to help the person remember and 
avoid confusion.
One of the main problems with dementia is the failure of short-
term memory. This means that people can forget what has just
happened to them. For example, they may forget that they have
just eaten lunch and may ask for lunch again.

A useful way of helping someone cope with memory loss is to
create personalised 'memory joggers', such as message boards,
handy lists and instruction sheets.

• Keep familiar objects in their usual places, where they 
can be easily found.

• Make sure watches and clocks show the correct time.

• Indicate today's date on any calendars, perhaps by 
marking off the days as they pass.

• Put up a message board in a prominent place and 
establish a habit of using it.

• Make a list of the day's activities and put it in a place 
where it can be easily found. Encourage the person 
with dementia to refer to it often and to tick off each 
activity as it is completed.

• If the person with dementia has to be left alone while 
you go out, leave a clear note saying where you have 
gone and when you are due back. Try to establish a 
regular pattern so that your absences are part of a 
routine.

• Put up photographs of family members and close 
friends, all clearly named. Or add names to pictures in 
an album and encourage the person to look at them 
often.

Research suggests that gently encouraging a person with dementia
to use their brain may help them. Make sure that he or she is not
overwhelmed by mental exercises such as reading, playing games,
painting - which could precipitate a crisis as the person realises
that he or she can no longer do simple things. With this limitation
in mind, there is probably no harm, and possibly some benefit, in
maintaining an environment that provides stimulation.

Memory aids will not be so useful in the later stages of dementia.
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Lord Morris’ Chronically Sick and Disabled Persons
Act 1970 was an important milestone in the
journey towards disability equality. It was the first
piece of legislation, not just in the UK, but in the
world, to recognise the rights of people with
disabilities. In the 40 years since that Act was
introduced, much has been achieved in this
country. There is a comprehensive disability rights
framework, more and more people with disabilities
are living independent lives, and there is increasing
recognition of the skills and talent that people
with disabilities can contribute. But there is still
some way to go before it can be said that every
disabled person has the opportunity to realise their
full potential.

On 5th December 1969 Lord Morris delivered these
final words commending my Chronically Sick and
Disabled Persons Bill to the House of Commons: 

“Mr Speaker, If we could bequeath one

precious gift to posterity, I would choose a

society in which there is genuine compassion

for long-term sick and disabled people; where

understanding is unostentatious and sincere;

where needs come before means; where if

years cannot be added to their lives, at least

life can be added to their years; where the

mobility of disabled people is restricted only

by the bounds of technical progress and

discovery; where they have the fundamental

right to participate in industry and society

according to ability; where socially

preventable distress is unknown; and where

no one has cause to be ill at ease because of

her or his disability.”

An exhibition in celebration of this anniversary an
exhibition produced by artists with disabilities and
organisations was produced that told the story about
their journey towards equality, focusing on different
aspects of the past, present and future. By marking
progress and identifying future challenges, it will
hopefully prompt each and every one of us to
consider what role we can play in ensuring that
people with disabilities are recognised as full and
equal citizens, so that we, as a society, can achieve
true equality for people with disabilities.

40 Years of
Disability Rights:
Towards Equality

‘Submerged I Stand Proud’ by Sue Austin
The image shows a fully-clothed woman in a red
wheelchair at the bottom of a swimming pool. She is in
total control of the situation despite being in a clearly
unaccessible place.

Chronically Sick 
and Disabled Persons 
Act 1970
40th anniversary

u

A captured still from the artwork by Simon Mckeown
A group of computer generated figures is shown
depicting the uniqueness of each person’s physicality
and the beauty of the difference.

u
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Ethics

‘The Hospitaller attitudes of Saint John of God were surprising, often disconcerting, but
they acted as beacons to point the way to new paths of care and humanity towards the
poor and the sick. He created from nothing an alternative model for the citizen, the
Christian, and the Hospitallers serving those who were abandoned by all. This prophetic
hospitality was a renewal in the world of care and in the Church. The model created by
Saint John of God also acted as a critical conscience and guide to sensitise others to take
up new attitudes and practise new ways of aiding the poor and deprived.’ 
(Charter of Hospitality) 

To be a critical conscience in our world is often difficult. Very often it sets us apart from the
majority. It is important to remember that just because the majority believe a way of
thinking or acting is right, does not make it so. Think back sixty years ago and ask how did it
happen that so many people lost their lives in the death camps. In the following articles we
present a clear and Catholic understanding of the rights of human life - from womb to 
tomb. These articles begin with a powerful insight into the use of language that can often
mask truth.

The Power of the Word

John Paul chose language, a basic component of culture, as
a major vehicle for challenging the horrendous reality of
violence and destruction spawned by an encroaching culture
of death. This continues a legacy of opposing power with
the truth employed by other popes through the centuries.
John Paul was an army of one, and his empire was both as
ethereal and as ubiquitous as the soul. . . John Paul
presented himself, the defender of Roman Catholic doctrine,
as a moral compass for believers and non-believers alike. He
spread through every means at his disposal a message not
of expedience or compromise, but of right and wrong, amid
so much fear of the future, John Paul dared to speak of hope.

Pope John Paul set forth a mode of discourse for confronting
the terminology powering the death culture: “We need now
more than ever to have the courage to look the truth in the
eye and to call things by their proper name, without yielding
to convenient compromises or to the temptation of self-

deception. Direct, undisguised language”, he states, “is
urgently needed, especially in the case of abortion there is
a widespread use of ambiguous terminology . . . which tends
to hide abortion’s true nature and to attenuate its
seriousness in public opinion.”

The Medicalisation of Destruction: 
Killing as Healing

Much of the terminology powering today’s culture of death
has a pronounced medical colouration, using innocuous
medical terms, which distract from the facts. One of his
most telling challenges to the language promoting
medicalised destruction involves exposing how the phrase
‘biological material’ functions as a pervasive semantic
device for transforming the killing of the unborn into a
minor surgical procedure consisting of the removal of
insignificant matter. 

Regarding the fate of the overabundance of human embryos
resulting from the techniques of artificial reproduction, John
points out that “these so-called ‘spare embryos’ are then
destroyed or used for research which, under the pretext of
scientific or medical progress, in fact reduces human life 
to the level of simple ‘biological material’ to be freely
disposed of.”

The portrayal of abortion as the extraction of nondescript
material from the womb is a longstanding staple of pro-
abortion rhetoric. An instructional tract published by

This day I call heaven and earth as witnesses against you that I have 
set before you life and death, blessings and curses. Now choose life,
so that you and your children may live.  Deuteronomy 30:19

Pope John Paul II on
confronting the language
of the culture of death
William Brennan, Ph.D
Saint Louis University School of Social Service
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Planned Parenthood of New York City equates abortion
with the removal of ‘fetal and placental material’ and
assures women that they do not have “to see the material
that has been removed.”

Such an extreme distortion of language and reality is
antithetical to the life affirming mission of medicine itself.
“Causing death,” the Pope insists, “considered a form of
medical treatment, even when the intention is solely to
comply with the patient’s request. Rather, it runs
completely counter to the health-care profession, which is
meant to be an impassioned and unflinching affirmation of
life.” The most positive spin on medical killing consists of
avoiding any specific mention of the victims and focusing
exclusively on abortion and euthanasia as strictly noble and
humane medical services performed by idealistic
compassionate, and caring providers. In those rare instances
when the death of the victim is touched upon, the word
‘death’ is invariably paired with the word ‘dignity’, and the
individual is described as being ‘released’ or ‘delivered’ from
intractable suffering. 

Humanitarian medical terminology has been a longstanding
feature of pro-abortion semantics. Like its lethal cousin
abortion, the euthanasia movement is saturated with
identical rhetoric dressed up in idyllic images of killing as a
humane, compassionate, and merciful deliverance from
incurable, unbearable suffering.

Blessed John Paul II offers a profound observation on true
compassion as opposed to the false mercy so prevalent in

the rhetoric of today’s euthanasia proponents: “True
‘compassion’ leads to sharing another’s pain; it does not kill
the person whose suffering we cannot bear.” He cites the
Hippocratic Oath as providing indispensable ethical guidance
for health care professionals “to be guardians and servants
of human life” and to resist the strong temptation “to
become manipulators of life, or even agents of death.”
Addressing a health care conference late in 1995, the Pope
forged a perceptive link between the Hippocratic Oath and
the parable of the Good Samaritan: 

“This double reference could summarise the entire history
of medicine. . . . From Hippocrates to the Good Samaritan,
from conscience guided by reason to reason enlightened by
faith, the proclamation of the Gospel of life must be the
same.”

Each of us is willed, 
each of us is loved, 
each of us is necessary.
Pope Benedict XVI

"Any country that accepts
abortion is not teaching its
people to love, but to use
violence to get what they

want. That is why the
greatest destroyer of love

and peace is abortion."
Blessed Mother Teresa
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Disability and eugenics

The population control movement and thus the organised
promotion of abortion grew out of the eugenics movement
of the late 19th and early 20th centuries. Eugenics is derived
from a Greek word meaning good birth. Professor Jacqueline
Kasun, the pro-life economist, has said that concern for
eugenics has fostered an attitude characterised as: "a view
of individual human beings, not as creatures of innate worth
and dignity, regardless of their earthly condition, but as
factors on a scale of social value." (The War Against
Population, Ignatius Press, 1988) Eugenic principles are the
reverse of the principle that all human beings are of equal
value, which is enshrined in religious creeds, political
philosophies and judicial systems. The eugenic mentality
judges others to be inferior on grounds of race or on grounds
of physical, mental or social condition. This has led to
attacks on the right to life of those groups, especially those
deemed racially unfit, the disabled and the unborn. 

All abortion involves an assumption that the lives of unborn
children are of less value than other human lives, and are
therefore expendable. Abortion of the disabled is not only
an attack on the most vulnerable and most in need of
protection, but it is also an affront to all members of the
community who are disabled. It sends them the message
that they are inferior to, and of less value than, the 
able-bodied.

Legalised abortion has led to increasing contempt for
newborn babies who are disabled. Some doctors in Britain
have admitted killing babies with disabilities by methods
including sedating and starving them to death. This is still
against the law. In some countries, including Britain, courts
have approved the starvation of brain-damaged adult
patients. The same attitude to human life is apparent 
in eugenic abortion, infanticide and the pressure to
decriminalise euthanasia.

Ethics

In terms of culture and people’s mindsets there still remains a certain rejection
of those with disability. This extends to the promotion of prenatal eugenics,
pushed to the point of destroying embryos affected by any anomaly, to the
point of requesting euthanasia to destroy malformed new born babies or
disabled adults. (Charter of Hospitality)
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But there will be no point in laying blame for all of this unless, at the same time, we
work to ensure that welcome and love is shown to all the members in a situation of
disadvantage in any society which wishes to call itself civilised. A society which is truly
made to the measure of man cannot be directed  to the ‘strong’ but must be
directed toward the ‘weak’. (Charter of Hospitality)

The Church cannot accept violence, especially the
force of arms, which is uncontrollable once it is let
loose, and indiscriminate death as the path to
liberation, because she knows that violence always
provokes violence and irresistibly engenders new forms
of oppression and enslavement which are often harder
to bear than those from which they claimed to bring
freedom. Pope Paul VI, On Evangelization in the Modern World.

Loving life - offering hope
‘The Hospitaller Order of Saint John of God’s disapproval of procured abortion does not lead to disapproval of the
person having an abortion.  Indeed, with Christian charity our works should become centres not only to welcome in
life, but also to ‘rebuild’ an existence that is often profoundly disturbed as a result of having been through an
abortion.  Not only must we avoid condemnation of the error leading to a condemnation of the person in error, but
we must help transform the person in error, through love, to become someone who is aware of the error while
trusting in the unfailing pardon and forgiveness of God.’ (Charter of Hospitality)

From the earliest days of the Order, the Order has worked in partnership with other communities or groups who
share the same basic values regarding the intrinsic dignity of the human person. Today, there are many
organisations who strive to promote a way of looking at the human person that is consistent with our charism
bequeathed to us by our beloved founder. 

Mercy is first and foremost the capacity to show understanding, 
compassion and forgiveness, and to be agents of reconciliation. 
The Path of Hospitality in the manner of Saint John of God

Hospitality is first and foremost the person’s capacity to open 
up and to reach out to other… it is also a reaction to violence. 
The Path of Hospitality in the manner of Saint John of God
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Please help us to support
homeless, destitute people
We urgently need financial support to ensure the survival of our service to support 
the increasing numbers of people coming to Great Britain to find work but then find
themselves sleeping rough on the streets of London with little or no support.

Based in central London, Olallo House is a life-line for
those find themselves on the very margins of society
and without any access to any benefits or social care.

Much needed food and accommodation is provided but
equally important is support to help individuals to find work
or to reconnect with their home country, and thus become
independent once again. All who benefit from the service
must be willing to engage in the support they will be given to
find a job and eventually, somewhere permanent to live.  
All clients come via referrals from a number of existing
outreach teams.

Achievements of the service over the last twelve
months:

• 10,950 nights individuals did not have to sleep rough on 
the street

• 32,850 meals served to people who were truly destitute 
and would otherwise have to beg or steal to eat

• 862 formal job search sessions

• 520 hours of English language tuition

• Over 55% of people have successfully gained employment

• 30% have been positively moved on to secure legal 
accommodation

• 8% reconnected home

• 4% entered detox facilities

In the first half last year, the service was responsible for one
fifth of all move on into the private rented sector by
homelessness services in London.

Please send your donation to:
Olallo Appeal, Saint John of God Hospitaller Services, Saint Bede’s House, Morton Park Way, Darlington  DL1 4XZ

Please make cheques payable to ‘Saint John of God Hospitaller Services’

Your donation, large or small, will go directly to this work and will make a real difference.

10,950 nights individuals 
did not have to sleep rough
on the street...

23

Olallo House

Hospitaller FINAL_Layout 1  07/04/2011  16:48  Page 25



An Irish brother has established an array of mental and
other health services for some of the most vulnerable
people in Malawi including those in jail. Eithne
Donnellan, Health Correspondent, visits to find out more.

It’s a prison built to hold 180 inmates. It now houses
almost 600. Welcome to Mzuzu city jail in Malawi, one of
the poorest countries in the world.  Malawi in southeast
Africa isn’t alone in having overcrowded prisons of
course. Regularly we hear references to Mountjoy in
Dublin holding 670-plus inmates even though numbers
held there should not exceed 540. But the overcrowding
in this African jail is on a different scale. One yard
surrounded by high concrete walls holds well over 550
men, some of them on remand for years. From 3.30pm
each day, they are crammed into two small buildings, not
individual cells, at either end of the yard and are locked
up until sunrise the next day.

So tight is space they cannot lie down. Instead, they sleep
sitting spread-eagled on the floor to make space for other
inmates. The majority are HIV positive. Their crimes vary
from stealing chickens to armed robbery and murder.
Some are in white uniforms, others their own bedraggled
clothes, most wear vacant expressions. They have little to
look forward to but the outreach services from a nearby
centre set up by an Irish missionary from the Hospitaller
Order of Saint John of God in an attempt to make the
lives of at least some of them more bearable. 

Tipperary-born Brother Aidan Clohessy arrived in this
northern Malawian city 16 years ago; his goal to establish
a mental health service in a country of some 15 million
people which had just one State-run mental hospital.

Since then, with money raised in Ireland, the Netherlands
and the US, he has set up an impressive network of
health services for local people, including a 39-bed acute
inpatient psychiatric facility, a rehabilitation and
vocational training programme for those recovering from
mental illness, a very successful residential addiction
treatment programme - believed to be the only one in
Malawi - counselling services and outreach clinics.

There are also programmes for abandoned street
children, which feature music and dance classes as well
as football, and a new third-level training college for
healthcare workers including mental health nurses,
clinical officers (similar to our doctors) and counsellors,
as well as lodgings for up to 40 students while they attend
classes.

The extra graduates the college produces are badly
needed in a country where there is just one nurse for
every 4,000 people and one doctor for every 55,000. In
the absence of these professionals, many rely on local
healers and traditional midwives.

These are first world facilities in a third world country, all
built to high specifications and kept immaculately clean.
There are umpteen signs in clinical areas urging staff to
wash their hands to prevent the spread of infection –
something we in Ireland have only started doing over the
past few years in the fight against MRSA and other
hospital superbugs.

Clohessy has provided the leadership to spearhead these
developments, but all the health services are now being
run by local Malawian people, many of them trained by
the Hospitaller Order of Saint John of God, so as to ensure
the services are sustainable.

Majid Lungu, the team leader in the counselling
department, visits Mzuzu prison three times a week to
offer individual and group counselling sessions. Support
is also provided by the Hospitaller Order of Saint John of
God for education programmes in the prison. “But we are
unable to reach many in prison who could access our
services because there are so many inmates,” he admits.

Within the local community, the need for counselling is
growing too. Lungu sees ‘a good number’ of young
people who have started abusing alcohol. It’s becoming
a big problem as plastic sachets of gin are now being sold
in the city for the equivalent of about 5 cent each. He also
provides pre- and post-HIV test counselling sessions, and
counselling for those who are stressed. Stress is not just
prevalent in the recession-hit western world, it seems.
“Stress is a big issue. Sometimes it is caused by too much
work for too little pay. Women can be stressed because of
big families and they can’t afford to send their children to
government secondary schools. In Malawi, poverty leads
to stress,” he says. “We are the only people offering
psychosocial counselling services in Malawi, so people
travel all the way from Zambia to see us,” he adds.

Brother Aidan Clohessy is a Saint John of God Brother based in the 
Order’s services in Malawi. The following article appeared in the Irish Times 
on 14 December 2010 and has been reproduced here by kind permission 
of the editor of the Irish Times.
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Despite the daily stresses and challenges Malawians face
such as having to walk long distances carrying huge
water cauldrons on their heads; ensuring their families
have enough to eat; giving birth in rural areas by the light
of paraffin lamps; and frequent petrol shortages, the
Malawians come across as a warm, friendly and happy
people who live for the most part on a diet of maize.

While “Irish potatoes”, giant size tomatoes, onions and
live chickens are commonly found at the market, they
would be unaffordable for many locals.

Mental health is often described as the Cinderella of the
Irish health service with less and less of the overall health
budget being devoted to it in recent years. That being the
case, it’s not surprising to find it even more neglected in
a country such as Malawi where 49 per cent of children
under five are chronically malnourished and where the
average life expectancy, according to Saint John of God
staff, is just 43 years. But arguably the need for good
mental health services is even greater among a people
who have to deal with abject poverty - Malawi from
where Madonna has adopted two children is ranked
164th out of 177 on the United Nations’ Human
Development Index - and with relatives frequently dying
from Aids. More than one million people in Malawi are
living with HIV/Aids. “Unfortunately, mental health
worldwide remains undervalued, underfunded, under-
resourced, shrouded in outdated beliefs and prejudice,
and often viewed as a luxury or non- essential health
service,” says Clohessy, who started out in life as a
psychiatric nurse before training as a special needs
teacher. He was principal of St Augustine’s special school
in Blackrock, Co Dublin, for 23 years before going to
Malawi in 1993.

The stigma of mental health is the same in Africa as
elsewhere. “People who are mentally ill here are referred
to as invalid. That is the general attitude of people, that
they are ‘non-people’. And their concept of mental health
is the worst possible concept - people who are behaving
very strangely. They don’t realise any of us could have
mental health problems at any time,” he says. The only
government-run psychiatric hospital in Malawi is in
Zomba, in the south of the country. Johanna Homberg , a
German clinical psychology student who incidentally spent
one year of her secondary education in Banagher, Co
Offaly, had been on work experience there. But when she
travelled to the Saint John of God facilities in Mzuzu, she
couldn’t believe the contrast. “The two facilities are very
different. In Zomba, they have just one psychiatrist. They
don’t have enough trained staff. And it is overcrowded. It
has about 260 beds and more than 300 patients. They
don’t have the time for individual care like they have
here,” she says. “It can be like this here because there is
funding and there isn’t in Zomba, so it’s not really fair to
compare them,” she adds.

Clohessy may be in his early 70s now but he’s still not
content to rest on his laurels. He wants and needs to do
more. His order has just bought a house down south in
the Malawian capital Lilongwe and from this new base he
plans to start all over again developing further services for
local people in a country often referred to as the “warm
heart of Africa”.
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Helping Hand:
how one man got his life back on track 
thanks to the St John of God Mental Health Services

It is customary among certain tribes in Malawi for men to pay a lobola to the
family of a woman they plan to marry. Sometimes, the lobola or dowry
equivalent, usually a few cows, is paid upfront before the wedding, but more
often than not part of it is paid later when the newly married couple have built
up sufficient resources to discharge the debt. When in 2001 Bina Msiska’s
sister-in-law and mother of three died of pneumonia, aged just 23 years, his
brother Vincent had only paid her family part of the lobola they were due. They
demanded one more cow before they would give permission for her burial.

A stand-off between the families ensued for three days, bringing shame on the
Msiska family as everyone then knew they couldn’t afford the extra cow.
Eventually before nightfall on the third day, neighbours clubbed together
sufficient monies to pay off Vincent’s in-laws. It all became too much for
Msiska who suffered a nervous breakdown. His father took him from their
home in the Rumphi district to the acute mental health service run by Saint
John of God in Mzuzu, where he spent two months as an inpatient. “I don’t
remember going into the hospital. I was very sick at the time,” he recalls.
“When the problem started, some people said I had HIV or was smoking
marijuana or something, and that it was this which was disturbing my brain.
In our culture, they think it must be something like that.”

After he recovered, he continued to attend Saint John of God services where
he studied horticulture, and now works full-time as a “plant propagator”,
sowing apple, mandarin and many other plants on a farm near Mzuzu funded
by the Wells for Zoë organisation run by Irish couple John and Mary Coyne.
They have overseen the construction of cheap but effective water pumps in
many surrounding villages and also recently funded a two-bed birthing clinic
for one rural community to replace a straw-roofed shed with a stone slab, the
only facility local women previously had when going into labour, unless they
undertook the journey to a city hospital.

Thirty-five-year-old Msiska, now married with five children, has managed to
make a living out of his horticultural skills, which earn him around 13,000
kwacha (€65) a month. This and his earlier work for Saint John of God has
been sufficient to enable him buy a little plot of land on which he has built a
temporary home with clay bricks and a thatch roof for his family. Using his
entrepreneurial skills he has also built a second temporary home on the site
which he rents out for 1,000 kwacha or €5 a month. He attributes his current
health and lifestyle to the services run by Saint John of God. “They have done
great for me,” he enthuses. At first when he was discharged from hospital,
people would run the other way when they saw him coming. “They would say
you are a mad one. But in the hospital they taught us to educate them and
point out mental illness is like any disease and it can happen to anybody. Then
they will not do that again.”

Venture Malawi

Venture Malawi, an initiative
to raise funds for the street
children’s programme run by
Saint John of God in Mzuzu
and an educational
programme for Mzuzu prison,
is now in its fifth year and has
to date raised over €200,000.

Anyone who raises €5,500
can be part of the next venture
which takes place early next
year. It involves a 10-day trip
to Malawi once the
fundraising is complete. 

For more information, 
contact John MacManus on 
00353 857 305593 or e-mail
john.macmanus@sjog.ie
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