
 

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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RENEWING THE CHURCH’S WITNESS ON FAITHFUL END-OF-LIFE CARE, 

PASTORAL ACCOMPANIMENT, AND MEDICAL AID IN DYING 

 

A Resolution of Witness 

 

Submitted by the Northern California Nevada Conference 

 

 

 

SUMMARY 1 

 2 

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

pastoral, and theological landscape has changed significantly. Additional states have enacted 4 

carefully regulated medical aid in dying statutes; nearly a decade of implementation data and 5 

peer-reviewed research has become available; hospice and palliative medicine have continued to 6 

advance; the COVID-19 pandemic profoundly shaped the Church’s ministry to persons nearing 7 

death; and clergy throughout the United Church of Christ have gained extensive experience 8 

accompanying individuals and families facing end-of-life decisions. 9 

 10 

This resolution calls the United Church of Christ to renew its discernment regarding faithful end-11 

of-life ministry, affirm compassionate pastoral accompaniment, strengthen advocacy for hospice 12 

and palliative care, protect vulnerable persons, respect freedom of conscience, and commission 13 

updated theological and pastoral resources for the whole Church. 14 

 15 

BIBLICAL, THEOLOGICAL, AND HISTORICAL GROUNDING 16 

 17 

“Bear one another’s burdens, and in this way you will fulfill the law of Christ.” (Galatians 6:2) 18 

 19 

“For whether we live or whether we die, we are the Lord’s.” (Romans 14:8) 20 

 21 

“He has told you, O mortal, what is good: to do justice, to love kindness, and to walk humbly 22 

with your God.” (Micah 6:8) 23 

 24 

The United Church of Christ proclaims that every person bears the image of God and possesses 25 

inherent dignity and sacred worth.1 Throughout its history, the Church has sought to accompany 26 

persons experiencing suffering with compassion, humility, justice, and hope.2 27 

 28 

Faithful Christians have reached differing conclusions regarding medical aid in dying while 29 

sharing common commitments to protect vulnerable persons, relieve suffering, honor 30 

conscience, and bear witness to God’s abiding presence. As a covenantal church, the United 31 

Church of Christ has repeatedly returned to significant ethical questions when new knowledge, 32 

changing circumstances, and expanded pastoral experience have invited renewed discernment 33 

under the guidance of the Holy Spirit.3 34 

 35 

The Church considered medical aid in dying in 2017.4 Since that time, however, the context has 36 

changed in meaningful ways. Additional states have enacted medical aid in dying laws,5 37 



expanding the number of United Church of Christ congregations ministering in jurisdictions 38 

where such laws exist. Nearly a decade of implementation data now provides empirical 39 

information that was unavailable during the Church’s earlier deliberations. Research has 40 

examined patient characteristics, regulatory compliance, hospice utilization, physician 41 

participation, informed consent practices, and statutory safeguards. Advances in hospice and 42 

palliative medicine have likewise broadened the Church’s understanding of compassionate end-43 

of-life care. 44 

 45 

The COVID-19 pandemic also reshaped pastoral ministry to persons facing serious illness, death, 46 

and grief. Clergy and chaplains throughout the denomination have accompanied families through 47 

experiences that have deepened the Church’s appreciation of both the complexity and the 48 

sacredness of end-of-life decision-making. 49 

 50 

This resolution does not presume that renewed discernment will lead every faithful Christian to 51 

the same conclusion. Rather, it recognizes that the Church now possesses significantly more 52 

knowledge, broader pastoral experience, and a substantially different legal context than existed 53 

in 2017. It therefore calls the United Church of Christ to continue its tradition of thoughtful 54 

theological reflection, compassionate ministry, respect for conscience, protection of vulnerable 55 

persons, and faithful witness in response to changing realities. 56 

 57 

In keeping with the covenantal polity of the United Church of Christ, this resolution invites the 58 

whole Church to listen together for the guidance of the Holy Spirit as it seeks to minister 59 

faithfully to persons approaching the end of life. 60 

 61 

TEXT OF THE MOTION 62 

 63 

WHEREAS the Thirty-First General Synod considered a Resolution of Witness concerning 64 

medical aid in dying in 2017;6 and 65 

 66 

WHEREAS since that time, the legal landscape has changed substantially as additional states 67 

have enacted carefully regulated medical aid in dying statutes, increasing significantly the 68 

number of United Church of Christ congregations, clergy, and members living and ministering in 69 

jurisdictions where such laws are in effect;7 and 70 

 71 

WHEREAS millions of additional Americans now reside in jurisdictions where medical aid in 72 

dying is lawful, making this an increasingly common pastoral reality for congregations across the 73 

United Church of Christ;8 and 74 

 75 

WHEREAS nearly a decade of implementation has produced governmental reports, peer-76 

reviewed medical literature, legal scholarship, and public health research concerning utilization, 77 

physician participation, hospice enrollment, patient demographics, informed consent, regulatory 78 

compliance, and statutory safeguards;9 and 79 

 80 

WHEREAS questions that were largely prospective in 2017 may now be evaluated in light of 81 

actual experience, permitting the Church to engage this issue with greater knowledge and 82 

pastoral wisdom;  83 



 84 

THEREFORE BE IT RESOLVED that the Thirty-Sixth General Synod reaffirms the sacred 85 

worth and God-given dignity of every person throughout every stage of life. 86 

 87 

BE IT FURTHER RESOLVED that the General Synod calls upon every setting of the United 88 

Church of Christ to strengthen ministries of hospice support, palliative care, caregiver ministry, 89 

grief support, advance care planning, and compassionate accompaniment for persons living with 90 

terminal illness and for those who love and care for them. 91 

 92 

BE IT FURTHER RESOLVED that the General Synod affirms that no person should lack 93 

quality end-of-life care because of poverty, disability, race, geography, insurance status, or 94 

unequal access to health care. 95 

 96 

BE IT FURTHER RESOLVED that the General Synod renews its commitment to protecting 97 

persons with disabilities, older adults, economically vulnerable persons, and all persons who may 98 

be subject to coercion, discrimination, abuse, neglect, or diminished access to appropriate 99 

medical care. 100 

 101 

BE IT FURTHER RESOLVED that the General Synod recognizes that faithful Christians 102 

continue to discern differing responses to medical aid in dying and affirms respectful theological 103 

dialogue, pastoral sensitivity, and freedom of conscience among clergy, lay members, patients, 104 

caregivers, and families. 105 

 106 

BE IT FURTHER RESOLVED that where medical aid in dying is authorized by civil law, 107 

clergy and congregations are encouraged to offer compassionate pastoral care to all persons 108 

without judgment while respecting the conscience of ministers and members regarding 109 

participation. 110 

 111 

BE IT FURTHER RESOLVED that the General Minister and President appoint a 112 

multidisciplinary task force composed of theologians, clergy, chaplains, physicians, nurses, 113 

hospice and palliative care specialists, disability advocates, legal scholars, ethicists, behavioral 114 

health professionals, and lay members with lived experience to: 115 

1. Review legal developments since 2017. 116 

2. Evaluate current peer-reviewed medical and ethical research. 117 

3. Examine the pastoral experiences of United Church of Christ clergy and congregations. 118 

4. Consult disability organizations, hospice providers, and persons living with terminal 119 

illness. 120 

5. Develop educational and pastoral resources for congregations and Conferences. 121 

6. Recommend whether additional denominational witness or policy action is appropriate. 122 

 123 

BE IT FURTHER RESOLVED that this task force intentionally include individuals 124 

representing a diversity of theological perspectives so that its work reflects the covenantal 125 

character of the United Church of Christ. 126 

 127 

BE IT FINALLY RESOLVED that the task force present its findings and recommendations to 128 

the Thirty-Seventh General Synod for prayerful consideration and possible action. 129 



 130 

FUNDING: The funding for the implementation of the Resolution will be made in accordance 131 

with the overall mandates of the affected agencies and the funds available.  132 

 133 

IMPLEMENTATION: The Officers of the Church, in consultation with appropriate ministries 134 

or other entities within the United Church of Christ, will determine the implementing body.  135 
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