
 

Attachments to Resolutions regarding pastoral care for MAID patients and families 
 
On August 18, 2026 the Ladera Community Church Council voted unanimously to support the 
two resolutions for consideration at the NCNC-UCC Annual Gathering with possible 
advancement to General Synod. 
 
In case of questions or additional information, the members of the team bringing the 
resolutions to Annual Gathering include: 
 
The Rev. Dr. Evelyn Vigil – Ladera Community Church 
rev.evelynvigil@gmail.com 
 
The Rev. Melanie Weiner –Skyland Community Church 
revmelanieweiner@gmail.com 
 
The Rev. Wilma Reichard –Ladera Community Church 
wjreichard@sbcglobal.net 
 
Janet Klein Hollingshead—Pescadero Community Church 
janetjek@gmail.com 
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ESTABLISHING A CHURCH-WIDE STUDY ON FAITHFUL END-OF-LIFE CARE 

 

A Prudential Resolution 

 

Submitted by the Northern California Nevada Conference  

 

 

 

SUMMARY 1 

 2 

Since the Thirty-First General Synod considered medical aid in dying in 2017, substantial 3 

developments have occurred in law, medicine, pastoral practice, hospice and palliative care, 4 

behavioral health, and theological scholarship. One-third of the nation’s population is 5 

permitted MAID as it has been adopted in 13 states and the District of Columbia; clergy and 6 

chaplains have gained significant pastoral experience; and nearly a decade of implementation 7 

data has become available. 8 

 9 

This Prudential Resolution directs the National Setting of the United Church of Christ to 10 

convene a broadly representative Task Force on Faithful End-of-Life Care to study these 11 

developments, prepare educational and pastoral resources for the Church, and report its 12 

findings and recommendations to the Thirty-Seventh General Synod. 13 

 14 

BIBLICAL, THEOLOGICAL, AND HISTORICAL GROUNDING 15 

 16 

The United Church of Christ is increasingly called to minister to persons and families 17 

navigating complex end-of-life decisions. Since 2017, advances in medicine, expanded legal 18 

frameworks in several states, new empirical research, and the lived experience of clergy and 19 

congregations have created a substantially different pastoral context. 20 

 21 

This Prudential Resolution does not seek to determine the Church’s position on medical aid in 22 

dying. Instead, it seeks to equip the Church for faithful ministry by encouraging careful study, 23 

broad consultation, theological reflection, and the development of practical pastoral resources. 24 

 25 

By focusing on faithful end-of-life care in its fullest sense, the General Synod affirms the 26 

Church’s commitment to accompany all persons with compassion, dignity, hope, and respect, 27 

while ensuring that any future deliberations concerning medical aid in dying are informed by 28 

current evidence, diverse voices, and the lived experience of the Church. 29 

 30 

TEXT OF THE MOTION 31 

 32 

WHEREAS despite the 2017 United Church of Christ General Synod vote against supporting 33 

Medical Aid-in-Dying (MAID) individual states have rapidly moved to legalize the process, 34 

meaning that nearly one-third of the United States population now lives in jurisdictions where 35 

MAID is legally authorized1; and  36 

 37 
WHEREAS pastoral-care resources, educational frameworks, and denominational materials 38 



have not kept pace with the geographic spread and increasing utilization of MAID, leaving 39 

healthcare chaplains, local church pastors, and other end-of-life care professionals without the 40 

structured theological and practical resources needed to support patients and families navigate 41 

these complex decisions2; and 42 
 43 

WHEREAS, the development of specialized pastoral-care materials will equip spiritual care 44 

providers to implement constructive theological and emotional guardrails, effectively protecting 45 

the autonomy of the terminally ill individual while simultaneously offering deep pastoral care to 46 

family members who may be morally or spiritually opposed to the patient’s decision34; 47 

 48 

THEREFORE BE IT RESOLVED that the Thirty-Sixth General Synod directs the General 49 

Minister and President, in consultation with the United Church of Christ Board, to appoint a 50 

Task Force on Faithful End-of-Life Care. 51 

 52 

BE IT FURTHER RESOLVED that the Task Force include, to the greatest extent 53 

practicable: 54 

• pastors from Conferences in states with and without medical aid in dying laws; 55 

• hospice and palliative care physicians; 56 

• nurses; 57 

• chaplains; 58 

• theologians and Christian ethicists; 59 

• disability advocates; 60 

• legal scholars; 61 

• behavioral health professionals; 62 

• caregivers; 63 

• and lay members with lived experience. 64 

 65 

BE IT FURTHER RESOLVED that the Task Force shall: 66 

1. Examine contemporary Christian ministry to persons facing terminal illness, 67 

advanced age, chronic illness, dementia, and other serious health conditions. 68 

2. Review developments in hospice care, palliative medicine, advance care planning, 69 

behavioral health, spiritual care, and caregiver support since 2017. 70 

3. Study legal and ethical developments regarding end-of-life decision-making, 71 

including medical aid in dying where authorized by law, and assess their 72 

implications for pastoral ministry within the United Church of Christ. 73 

4. Review peer-reviewed medical, ethical, theological, legal, and pastoral literature 74 

published since 2017. 75 

5. Consult with United Church of Christ clergy, chaplains, physicians, nurses, 76 

disability advocates, hospice professionals, caregivers, and members with lived 77 

experience. 78 

6. Develop educational resources, Bible studies, discussion guides, and pastoral 79 

recommendations for congregations, Associations, Conferences, and clergy. 80 

7. Identify areas of broad theological agreement as well as areas where faithful 81 

disagreement continues within the Church. 82 

8. Recommend whether additional action by a future General Synod would assist the 83 

Church in its ministry and public witness. 84 



 85 

BE IT FURTHER RESOLVED that the Task Force intentionally seek broad participation 86 

representing the theological, geographic, racial, cultural, age, disability, and vocational 87 

diversity of the United Church of Christ and conduct its work in a spirit of prayer, covenant, 88 

mutual respect, and careful listening. 89 

 90 

BE IT FURTHER RESOLVED that interim educational resources be made available 91 

electronically to Conferences, Associations, congregations, clergy, and members during the 92 

study process to encourage informed discussion throughout the Church. 93 

 94 

BE IT FINALLY RESOLVED that the General Minister and President present the Task 95 

Force’s final report, together with any recommendations for future action, to the Thirty-96 

Seventh General Synod. 97 

 98 

FUNDING: The funding for the implementation of the Resolution will be made in 99 

accordance with the overall mandates of the affected agencies and the funds available. 100 

 101 

IMPLEMENTATION: The Officers of the Church, in consultation with appropriate ministries 102 

or other entities within the United Church of Christ, will determine the implementing body. 103 

 104 

 
1 Denominational History Reference: At the 31st General Synod of the United Church of Christ in 2017, a resolution 

supporting medical aid in dying failed to reach the required two-thirds majority for approval, split largely over 

conflicting theological perspectives regarding disability advocacy, bodily autonomy, and terminal suffering. 

https://www.ucc.org/gs_medical_aid_in_dying_fails_to_win_approval_of_synod_delegates_by_just_a_few_votes/  
2 Demographic & Statutory Data: Statistically, with the passage of laws in states like California, Washington, 

Oregon, and the highly publicized 2026 enactment of the Medical Aid in Dying Act in New York, roughly 33% of 

the U.S. population has acquired legal access to these end-of-life options. For state-by-state population metrics, see 

the healthcare policy analysis at this link: https://www.renalandurologynews.com/news/by-september-nearly-a-third-

of-americans-will-live-in-states-with-legal-aid-in-dying/ 
3 Clinical Pastoral Education Gap: Medical and bioethical reviews indicate that while statutory guidelines protect the 

clinical and legal liabilities of prescribing physicians, they rarely address the spiritual, existential, and communal 

strains felt by the patient’s family. Most community clergy and institutional chaplains remain clinically untrained in 

navigating MAID-specific pastoral requests. See https://pmc.ncbi.nlm.nih.gov/articles/PMC6243437/ 
4 Family Dynamics and Safeguards: The implementation of specialized pastoral care serves as a vital non-legal 

safeguard. While state statutes require formal clinical protocols—such as two independent medical evaluations and 

confirmed mental capacity—they do not resolve domestic or theological fracturing within families. Dedicated 

pastoral resources are vital to mitigating spiritual trauma among dissenting family members. See 

https://journals.library.columbia.edu/index.php/bioethics/article/view/12079 


