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Thanks ... and Reflections 
I would like to respond to the LNAA Lutheran Nurse of the Year award 2020.  It 

was such a surprise when Pastor Bob Wiebusch rang me to tell me.  Thank you for 

the award; and I also thank Wendy Rocks the Managing Director of Lutheran Aged 

Care Albury (LACA) who nominated me. It is an honour to accept the award. 

I thank the Lord God for sus-

taining me in my role as a Pas-

toral Care Nurse.  It never 

ceases to amaze me how God 

works!  There are many things 

in my role seem to just flow;  

but there are other things that 

are difficult, and take lots of 

energy.  The Lord is there in it 

all.  God has gifted me with lis-

tening ears, and has always 

guided me in my life and work. 

Thanks be to God!  

As a high school student I always wanted to be 

a teacher.  I had no thought of being a nurse. 

That came about when a friend encouraged me 

to come with her and sit the nursing entrance 

exams at a number of different hospitals in Mel-

bourne.  I was offered a few different places. My 

friend was not offered a place!  I couldn’t figure 

that out.  My friend went on to become a nun, 

and I have now lost contact with her.   

Now, part of my role is to staff at Lutheran 

Aged Care in their ‘Care Essentials Program’, 

where I talk about grief, loss, palliative and spi-

ritual care of the people who receive aged care.   

The other teaching I do is with the pastoral 

care volunteers.  The initial training runs over 

eight weeks, and we cover topics from ageism to 

dementia to end of life care.  There is also on-

going debriefing and education for our current 

volunteers five times a year.  This is currently in 

recess due to the COVID-19 restrictions. 

COVID-19 has put several different perspec-

tives into aged care.   One thing I have noticed 

as I spend time listening to people around LACA 

is that the people who live there are mostly 

content and not wanting to ease the visiting  

 

restrictions, as they feel safe and 

protected with less comings and 

goings in the facility.  Most feel 

that the alternatives of video 

calls, and phone calls are ade-

quate.  Some tell me of their 

window visits.  It is not the 

same as embracing their loved 

ones though.  I have observed 

that people miss the physical 

touch. People living with de-

mentia don’t always understand 

the whole concept, but often 

mention ‘the virus’, based on what they see on 

television.   

Conversely, staff are fearful of bringing in the 

virus and passing it on to the vulnerable people 

they care for.  Some are ordering groceries on 

line to limit exposure to other people.  Here in 

Albury-Wodonga we are currently COVID-19 

free.  We are all breathing a sigh of relief, but 

with caution.  

In a conversation with one lady I spoke to, an 

area of concern was what happens at funerals 

and at the death of a loved one in these times of 

‘social distancing’. (I would rather call it phy-

sical distancing!). Her greatest desire was to 

receive hugs.  She said she ‘craves a hug’.  How 

do people cope with their grief in these times?  

Grief can become complicated.   

Attendance at funerals has been limited, and 

there is no hugging or handshakes.  It has been 

reported that police have checked attendance-

number compli-ance quite openly at funerals, 

and mourners have noticed them in their full 

uniform, which includes bulletproof vests and 

guns.   

This must have an impact on people!  

 

 



 

 

 
Recently I watched a webinar hosted by the 

Australian Centre for Grief and Bereavement 

https://www.grief.org.au/.  It was on grief, loss 

and bereavement in COVID 19.  The speakers 

brought up some important points.  Traditional 

rituals that we usually follow have been altered.  

There is more isolation as people grieve alone.   

A note on children is that they are vulnerable as 

they observe adults in the changing life under 

COVID-19 restrictions: when there is the death 

of a loved one, children may perceive another 

threat.  Adults are caught up in their own grief 

and unintentionally may not ask children how 

they feel.  Children thus become disenfranchised.    

The speaker anticipates a prolonged grieving 

time.  Social support has been a large part of 

coping with grief, and people are developing 

new ways of connecting.  I wonder if this will be 

enough support for people who suddenly find 

themselves alone.   

It is also important to note that many people 

have been grieving things other than death: the 

loss of a way of life, loss of community, loss of a 

job, loss of income.  Stress levels are up and so 

are cortisol levels.  It is wise for us as nurses to 
 

 

 

 
be aware of how grief is different in our com-

munity and in our faith community.   

One point that stood out in the webinar is that 

‘grief is only resolved after trauma has been 

worked through’.  The traumas people experi-

ence in these extraordinary times are different.  

People need a safe place to be able to talk about 

their experiences.  The time to listen to people’s 

experiences has never been more important.  

There is also a place to explore with people how 

they see God in this experience.    

I have noticed in the death notices there are 

more and more private funerals; some offer a 

memorial service later.  In our aged-care facili-

ties memorial services have also been delayed.  

These are interesting times for Pastoral Care 

Nurses as people are challenged in life as it now.  

How can our role best support the people we 

care for in our parishes?  How can we best sup-

port our pastors as they minister to the people at 

a distance?  Let us use our knowledge and ex-

pertise as the restrictions lift slowly.   

I pray that God encourages us in our work and 

family at this time.  Our work is not over yet.  

Angela Uhrhane  

       LPNI Study tours    

Registration forms are now available for next year’s LPNI study 

tour to eastern USA on 15-21 September.  The tour will open with 

three days in Washington DC,then move on to historic Williamsburg 

for three nights, and return to Washington for a final night. 

   

Highlights of the tour will be a visit to the new national Bible 

museum and the cathedral in Washington, and involvement in a ser-

vice project at a local Christian Outreach Centre in Williamsburg. 

Cost for a shared room is US$2077 (earlybird US$1877). A single 

room costs US$2552 (earlybird US$2352).  A US$500 deposit is 

payable by 15 October. 

A combined tour to Alice Springs in Central Australia and Madang 

in Papua New Guinea is being planned for 2022.  Participants will 

be able to register for either or both sectors of this tour.  Further 

information will be available later this year. 

 

Singapore Nurse 

on LNAA course 

A Singaporean Lutheran 

Nurse – Jennifer Chua Bee 

Kiaw – has commenced the 

international version of the 

LNAA Introduction to Pas-

toral Care Nursing course. 

The wife of a Lutheran Pas-

tor, Jennifer was to have 

come to Alice Springs in July 

on an LPNI scholarship.  Fol-

lowing the cancellation of 

this year’s tour, this scholar-

ship has been moved forward 

to next year, to enable Jen-

nifer to join the tour to east 

USA. 

Australian or overseas reg-

istration forms for this course 

are available from: 

robert.wiebusch@lca.org.au  
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