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The story of the good Samaritan is one that most of us will know, 
almost by heart.  I remember it from Sunday School and from the 
children’s bible that I owned. I can recall quite graphically the 
images within the bible of a man being carried on a donkey in a 
state of near unconsciousness.  
 
And yet, when a story has been familiar to us for many years, it is 
easy to glide over its meaning or fail to see its contemporary value. 
We are at risk of missing a trick if we do so. On reading this, in 
anticipation of today’s service I am struck by its clarity on a 
number of today’s societal problems, in particular its strong call 
for compassion and its description of what this looks like in 
practice.  
 
No one here today will be unfamiliar with recent stories about 
uncompassionate responses to people in need. The people in 
Calais who find themselves trapped, without a way out and very 
little hope of the better life that they sought; the families leaving 
Syria in search of somewhere new to settle, unable to go back, 
unsure of where to go instead; the man on the train today – telling 
a story of mental illness resulting in homelessness to a carriage of 
people concerned only with what the day’s diary brings for them.  
 
These issues could, it be argued, outside our remit to help. But, 
closer to home, I am perturbed by stories of uncompassionate care 
for people who are coming to the end of their life. Some years ago 
we heard horrific stories of care for people dying in Mid 
Staffordshire; only yesterday I read of a care home prosecuted for 
allowing an elderly lady to die of hypothermia. As an advisor to the 
Ombudsman, one of my saddest roles is to review complaints 
about care received by people who were dying. More often than 
not, the fundamental gap in care that the complainant wishes to 
bring to the attention of the authorities, is a failure of people 

employed to care to acknowledge or respond to the suffering, the 
fear, the losses that patients and families are having to cope with, 
often for the first time.  
 
St Christopher’s and the Wives Fellowship have a shared ambition 
to attend to just these experiences – a partnership that is arguably 
critical to address these problems nationally and also 
internationally. So, what we can we all learn from the Samaritan as 
we reflect on our efforts to do this? 
 
Lets start with his obligation to help. He didn’t have one!  He made 
a choice to cross over the road, to find out what was wrong with 
the man who lay beside the road and to attend to his needs. Not 
only would he have felt no need to do that, it would not have been 
expected of him by society at that time. Samaritans were 
considered a low class of people who had failed to keep the law of 
God, demonstrated through their intermarriage with non-Jews. 
The other players in the story had no such get out clause. It could 
be argued that the priest would have been expected to on the 
grounds of his job and gods law of Love; similarly the Levite might 
have wished to, given his knowledge of the law of God and how it 
required him to attend to the needs of others. both failed to show 
the dying man any compassion.  
 
Then lets think about how the Samaritan responded to the pitiful 
picture of the man left “half dead”on the other side of the road. He 
took pity on him, he “went to him” and attended immediately to 
his most pressing needs. He disinfected his wounds with vinegar, 
applied oil to ease the pain, put him on his own donkey and 
walked alongside him until he reached an inn. The story tells us 
that he didn’t walk away from this new found responsibility even 
then. No, he took care of him for the time that he was there, 
engaged the inn keeper in the same role on his leave and promised 
further payment to cover any costs in his absence. It is absolutely 
clear that he went the extra mile.  
 
With a story like this, it would be easy to romanticize the situation. 
An act of mercy, a demonstration of love to someone less 



fortunate, a heroic act. That is not the case in this story. They were 
both on a lonely and winding road, a favourite hide out of robbers 
and thieves, a journey considered treacherous by anyone’s 
standards.  The man had been robbed of all his possessions and 
clothing; and had been beaten within an inch of his life. Imagine 
coming across someone naked, nearly dead, without any 
identification of his identity, on a journey you wish to do as quickly 
as possible. It is easy to see why the priest and levite passed on by.  
But the Samaritan didn’t, offering the kind of compassion that is as 
necessary today as it was in Jesus’s day, when he told the parable. 
Despite huge advances in medicine and health care more 
generally, the experience of ill-health, and particularly that which 
is serious and life threatening is not dissimilar to the journey of 
the man in our story. It can be lonely, unfamiliar, fraught with 
unexpected dangers and leave people feeling very vulnerable, 
frightened and in a very poor physical shape. Those people need 
the act of the Samaritan – someone who will stop his or her own 
journey, acknowledge the wretchedness of the experience of 
dying, reach out and try and stem the pain, help them continue 
their journey, and provide an opportunity for rest and care when 
they can go no further. The very practical act of the Samaritan in 
making sure even in his absence that the man would continue to 
receive care, even at financial cost to himself is all part of that. The 
man who had been beaten was in no position to fend for himself  
practically or financially and the Samaritan recognised that. What 
a relief that must have offered for the rescued man, who was 
already physically and emotionally frail.  
 
This care is, I believe, what the Wives Fellowship is doing through 
its partnership with St Christopher’s. We are jointly committed to 
improving the wellbeing of, people who are dying or bereaved, and 
in particular those that are at risk of being neglected by others. We 
recognise as the Samaritan did, that there is a risk that others –the 
NHS in this country, government in others, will simply pass on by – 
after all, there is so much else to consume people’s thinking, 
resources and energy. To compensate, by working together, we try 
to change the experience of people dying who are at greatest risk 
of being left by the wayside. We do that most effectively when we 

encourage others to do the same and give them the confidence, the 
skills, the connections and other resources to do as the Samaritan 
did. You will hear more today from individuals purposefully 
amending their careers, their journeys in life to reach out, comfort 
and care for people who are dying. They are indeed loving their 
neighbour – the underlying message of the parable. Thank you for 
your part in enabling them to do that. Thank you also for 
supporting us in our work to do that too.   
 


