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Abstract 

This exegesis and the accompanying studio work poses the question of whether there 

is value in telling difficult stories in the documentary context for the person who has 

experienced the difficulties, as well as for those who may subsequently listen to such 

stories as viewers. The studio work, a one-hour broadcast documentary, follows a 

family for two years after the death of their daughter. The exegesis examines the risks 

involved for those who are telling and listening, and also examines the role of the 

filmmaker within such contexts. The filmmaker critically reflects on her professional 

experiences as a paediatric intensive care nurse, examining how these experiences 

came into play in her role as documentary-maker in the submitted work. The notion 

that there is value in producing stories that deal with difficult subjects is considered in 

light of research that looks at individual responses to trauma. New practices in digital 

and participative storytelling are scrutinised as offering alternative frameworks for 

difficult storytelling. 
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Preamble, January 2011 

I am in the middle of writing my exegesis when I get a call from a friend. Jennifer1 lives 

out of town and has just received a call from a mutual friend of ours – let’s call her 

Katherine. Jennifer says that Katherine has phoned her and is very upset and not 

making much sense. She is saying something about a plane crash. Katherine has asked 

Jennifer whether she can come and be with her. Jennifer lives half an hour’s drive away, 

and asks whether I can go and be with Katherine until she can get there. I leave 

immediately.  

 

I find Katherine collapsed in her living room, wailing. She is barely coherent, and I try to 

decipher what she is saying. I offer what comfort I can, and by the time Jennifer arrives I 

report the following: Katherine’s pregnant daughter, son-in-law and son had made a 

surprise visit from out of town the night before to celebrate her birthday. They had all 

left earlier that morning and her son-in-law, a pilot, had planned to go on a joy flight. 

There has been a plane crash and Katherine has been told that her son-in-law is dead, 

but no one has any information about her son or daughter. Katherine doesn’t know if 

they were on the plane as well.  

 

It’s a terrible story. My reason for retelling it is that the story’s narrative is at the heart of 

the work I have been producing for my Doctorate of Visual Arts – the art of telling 

difficult stories. I am witnessing a woman I know well as she is trying to comprehend 

the incomprehensible. The evening before, she had enjoyed the company of those 

closest to her and within hours it is all gone. This is everyone’s worst fear, and she is 

struggling to manage it. 

 

I say, ‘Things like this happen – no one tells you they can happen, but they do.’ That is 

all I can offer at this point in time: an attempt to concretise a story that is unthinkable. 

While the story Katherine is trying to piece together has elements that don’t fit with 

everything that has led to this moment, I know this story well.  

 

                                                

1  All names included are fictional. 
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As a paediatric intensive care nurse, I have seen tales such as this unfold over and over 

again, and this early stage is always the same. For those directly in the situation, it is 

very difficult to grasp what has happened, with all its implications. Nurses, doctors, 

police and journalists all bear witness to images, events and atrocities that exist outside 

the average person’s everyday life. We have had to learn to contain our own responses 

to terrible situations, and because of this we are able to offer validation of what is 

happening for others. We can provide the words, name the dread and ‘hold the space’ 

of what is unfolding with all the uncertainty it may contain. We help to make it real. 

Making it real is a necessary step in order to pass through this moment to whatever the 

future may hold. Can a documentary achieve this same holding space, and if so is this 

useful? This is the basis of the question with which I have been grappling. 

 

Just over seven years ago, I embarked on a project that attempted to answer this 

question in the context of documentary production. From the outset, I linked the project 

with my Doctorate of Visual Arts as I wanted it to be anchored to scrutiny. This project 

has generated as many questions as it has answers, and it has taken me on a very long 

and circuitous journey. As I watch my friend, these thoughts are going through my 

mind. I find it strange that I should be at Katherine’s place at this time, witnessing 

something about which I am simultaneously writing. I am also trying to resist re-entering 

the space of the newly bereaved, but I’m not sure I will be able to do so.  

 

After a while, a car pulls up and I can hear more crying. Katherine’s pregnant daughter 

and her mother-in-law are standing in the carport distraught, wailing. Katherine asks 

them both where her son is and they don’t answer. They can’t respond to her. I make 

eye contact with the mother-in-law and she just nods her head ‘no’. I realise then that 

Katherine’s son is also dead. They are unable to tell her. They cannot say the words.  

 

I ask Jennifer to hold Katherine and I say, ‘Katherine, he’s gone.’ ‘Gone’ is such an 

ambiguous word and there is a brief tragicomic moment when Katherine asks, ‘Gone 

where?’ Looking confused, she asks whether her son has travelled back to his 

hometown. I am obviously out of practice. I say, ‘Katherine, your son [name] is also 

dead.’ Katherine collapses.  
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Jennifer and I move everyone inside and sit them on the couch. They sit, stand, hold 

each other and are unable to stay still. I watch them as they go through waves of abject 

grief. Interspersed with this are mundane and everyday moments. They try to establish 

where the young men’s cars are. This is the nature of such situations: the 

incomprehension, interspersed with moments of banal practicality.  

 

I continue to sit with them, observe them and reinforce the story of what has just 

happened. This is not something I particularly want to do, but it is something I can do. 

After a few hours, I leave and buy food for everyone. Grief can be exhausting. I don’t 

even ask whether anyone is hungry – and besides, this might create a conflict. ‘How 

can I eat at a time like this?’ On my return, I place a plate of finger food in the middle of 

the room and to everyone’s surprise they find themselves eating.  

 

In many cultures, there are specific rituals that occur around death. I have observed 

these in Warlpiri communities in Central Australia, and in Ireland. They usually involve a 

support group of people who provide for the needs of daily living: food, shelter, and so 

on. In this way, the core group can get on with the serious business of grieving and 

trying to make sense of what has happened; they can interrogate the loss. I am less 

concerned with such rituals, and more interested in stories that can contain such 

experiences and in some way prepare an audience for a time when they too must find a 

way to cope with the unthinkable – either in their own lives or in the lives of those 

around them. Recently, as I listened to the accounts of the Grantham floods and the 

earthquakes in New Zealand and Japan, I thought that for each and every one of these 

deaths there exists a web of friendships and relationships that are shaken by such a 

dramatic and sudden cessation of life. The challenge for each person affected is to 

make sense of the loss and to continue living. 

 

As a documentary-maker, I have often perceived a tension between the stories we can 

produce and are pressured to produce by broadcasters and commissioning editors, 

and other lesser told stories – stories that might contain experiences like Katherine’s. I 

have always combined work as a nurse with either study or practice as a filmmaker. 

While I worked in the intensive care environment, I often pondered how few resources 

we had to offer families facing such situations. I believe in the value of stories – that 
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stories, art, music and imagination are some of the few resources available that can 

actually help us negotiate our way through hard times. 

 

Another question I have come to ponder much more seriously during the later part of 

my writing is how best to manage the role of filmmaker in the stories that I tell. While 

Katherine’s situation was unfolding in front of me, I became aware of the enormous 

energy involved in ‘holding the space’ and all that it contains. 

 

There was another more distant echo in the slightly surreal scene in front of me. The 

mother-in-law in this scene did not know who I was. This was not surprising, as she had 

not seen me since I was a child. When the time was right, I told her. In a moment, we 

were both transported to a day over 30 years earlier. As a ten-year-old, I had come 

home from school and was greeted by my babbling sisters who were trying to make 

sense of a situation, trying to tell a cohesive story. ‘Cane crash’ was all I could make out 

in the jumble of words. My father survived his plane crash into a cane field, not too far 

from where this woman had lost her son and son-in-law on that very morning. She 

turned to me and said, ‘Your father never looked too pretty, but at least he walked 

away.’ It was an uncomfortable moment, wracked with grief as she was. My father’s 

survival and her son’s and son-in-law’s deaths separated us. My father had been 

severely burned, and the event carried its own trauma for me as a child. This same 

woman was part of a close-knit group of families involved in the local aviation industry, 

and had been a significant part of our family’s life all those years ago. 

 

Are the stories that stick – the ones we retell over and over in different versions – a way 

of understanding our own lives? 
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Chapter 1 

Introduction and Literature Review 

Introduction 

In 2003, I enrolled in a Doctorate of Visual Arts at the same time that I embarked on a 

long and difficult documentary project. The nature of this project was sufficiently 

important that I wanted to subject it to scrutiny, and I also believed I would benefit from 

support from my supervisors and colleagues at Griffith Film School with regard to the 

difficulties I knew I would face. 

 

I have a very particular way of working in documentary, which is similar to the way I 

write. The starting point is always the need to describe or show something. My reasons 

for this are never very clear to me at the outset, and I embark on a journey of 

exploration – usually via a circuitous route – and come to a point of greater 

understanding, in the form of documentary or written work. My journey rarely ends at 

this point, but I have a point of reference in the journey to date and for ongoing work. 

What I am presenting here is work completed over a period of eight years. It consists of 

two DVDs, a reference to a website and an exegesis.  

 

The studio work I am submitting is: 

• After Maeve (2006), DVCAM, 52 minutes, commissioned by RTE (Ireland) and 

SBS Independent (Australia) 

• The companion website to the above documentary, Planet Creature: 

<http://www.planetcreature.com>. 

• It’s OK (2009), Digital Story, three minutes, Digital Storytelling Workshop 

Outcome, Australian Centre for the Moving Image, Melbourne 

 

The first DVD, After Maeve, is to be viewed after reading Chapter 3 and the prompt for 

viewing the second DVD, It’s OK, is contained in Chapter 4. The website can be viewed 

at any point. 
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The content of my exegesis has been produced during intermittent periods of writing 

separated by long absences. I have found the subject too difficult to engage with during 

the substantial breaks from writing. The focus of this written component of my 

doctorate has understandably shifted over these eight years, informed by an increased 

understanding of my own practice and the work of others.  

 

In writing, I have drawn on primary as well as secondary resources. The primary 

resources consist of journal entries and personal email communication with crew, 

documentary subjects and various relevant professionals. In the final stages of writing, I 

asked my two primary documentary subjects to respond to a set of questions. I was 

keen to have the majority of my written work completed before I sought their responses. 

I believed their responses might influence me with regard to my own relationship to my 

work. Adding their responses at a later date has provided a counterpoint to my own 

thoughts. Similarly, I sought responses from my documentary crew only in the final 

stages of writing. 

 

The writing style in my exegesis combines both personal narrative and a critical 

reflective exploration of my work. The sections of personal writing throughout my 

exegesis serve to illustrate moments of experience that are a beginning point or a 

reflection on some aspect of my research work. Because the writing has occurred over 

such a long period, I have had to pull disparate temporal elements into a cohesive 

timeline of work.  

Research Question 

When I first embarked on this journey eight years ago, my main intention was to make a 

documentary about negotiating death, and specifically to focus on how a family might 

endure the death of their child and negotiate their lives after this event. The main studio 

work I am presenting is After Maeve, a one-hour broadcast documentary that follows 

the family and friends of ten-year-old Maeve Coughlan for a two-year period after her 

death in a pedestrian accident. It is important to know at this point that Maeve’s mother 

was a paediatric emergency physician and Maeve’s Irish father was a social worker and 

therapist who had worked counselling children for many years. I had a pre-existing 

professional work relationship with Maeve’s mother, Robyn Brady. I worked as 
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paediatric intensive care nurse at the same hospital where she worked as a senior 

doctor in the emergency department. I had a casual social relationship with Maeve’s 

father, Frank Coughlan. Maeve’s only sibling was Tara, who was eight years old when 

Maeve died and has Down’s Syndrome. In my exegesis, I refer to Maeve’s parents 

simply as Robyn and Frank. When I speak about nurses, I use the female gender 

reference, she or her. I have chosen the female gender to reflect my own practice as a 

nurse.  

 

My research began as an interrogation of a perceived cultural black hole in 

contemporary Western culture, surrounding the death of a child. By this I mean that, at 

the time, an individual had very few resources by way of cultural practices or popular 

narratives that might help them and those around them to understand and progress 

through this difficult time. This perception was based on a career of some fifteen years 

working as a clinical nurse in the Paediatric Intensive Care Unit (PICU) at the Mater 

Children’s Hospital in South Brisbane – just across the road from the Griffith Film 

School, where I worked as a sessional lecturer for many years, teaching drama, 

documentary and a full range of video production skills. I had also previously worked as 

a full-time lecturer in nursing. 

 

The studio component of my doctorate, the documentary After Maeve and the 

accompanying website, were completed in 2006. After Maeve was screened initially in 

Ireland and a week later in Australia on September 21, 2006. There were subsequent 

screenings in Israel, Belgium and Canada, with re-screenings in these countries. The 

Planet Creature website provides an email portal for viewers to communicate with 

Maeve’s parents, and in the periods following broadcast many emails were received. 

Where these are used in this exegesis, all identifying features of the emails have been 

removed. 

 

When I embarked on this project, I knew it was going to be challenging, and even with 

all my experience in the area, it proved to be much more difficult than I had anticipated. 

I struggled to re-engage with my exegesis after the documentary was broadcast, and 

found I needed to place some distance between myself and the project. The 

documentary process had been emotionally taxing over a long period, but there was 

more to my despondency than just exhaustion. I felt an unease in my relationship with 
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the documentary, and any sense of satisfaction at finishing such a large project was 

strangely elusive to me. 

 

Two things occurred that enabled me to pick up the threads and finish the work I had 

begun. The first took place when After Maeve was launched at a documentary festival in 

the north-west of Ireland in 2006. This was the first time the work had been screened 

publicly, and I attended with Maeve’s father, Frank. The experience of seeing the work 

through the eyes of others enabled me to identify some issues with my original 

assumptions about producing such a work. These realisations have in turn informed my 

documentary practice since that time. The other involved my participation in a Digital 

Storytelling workshop hosted by the Centre for the Moving Image in Melbourne. During 

the workshop, I produced a three-minute personal digital story called It’s OK, also 

submitted for viewing. This experience provided an opportunity to reclaim my work in 

the area of difficult storytelling. 

 

The research questions underlying this exegesis are as follows: 

 

1. Is there value in telling difficult stories in the documentary context for both 

the storyteller who has experienced the difficult story and for the viewer? 

2. What is the role of the filmmaker within this context?  

3. What practices can be put into place to protect both the filmmaker and the 

subject? 

 

In the Literature Review section, I outline the major theoretical and artistic influences on 

my documentary work and on my exegesis. In Chapter 2, I introduce the personal 

professional backgrounds that informed my documentary practice in producing the 

studio work presented for examination. This chapter also sets up the context for 

wanting to work with difficult stories. In Chapter 3, I introduce the circumstances and 

rare access around my studio work, and look at how I came to produce this difficult 

story. I also explore the ‘burden’ that was associated with ‘bearing witness’. Chapter 4 

outlines my quest to continue to tell difficult stories through the more detached form of 

a series about helicopter rescue and the more deeply personal practice of digital 

storytelling. In Chapter 5, I outline a more refined methodology for practice in the area 

of telling difficult stories in ways that draw on the hybrid knowledges of nursing, 
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filmmaking and academia, and which are sustainable on a long-term basis for subjects, 

audience and filmmakers.  

Context of the problem 

Statistics show that there are around 200 childhood deaths in Queensland alone every 

year <http://www.abs.gov.au>. This does not include infant deaths, which account for 

many more. For every school-aged child who dies accidentally, there are dozens of 

individuals in that child’s family, school and social environment who are deeply 

affected. The ensuing sadness, which affects thousands of people every year in an 

enduring way, is poorly articulated in the public sphere and rarely talked about in a way 

that is meaningful for those closest to the lost child. As well as having their daily life 

changed forever, parents often feel stigmatised by their communities simply because 

people feel unable to meaningfully engage with them: 

 

I just wanted to be able to be able to have some part of my normal life back. I wanted to be 

able to go to the supermarket without everyone I came across seeing me as the father of a 

child who’d died. (Frank Coughlan, 2004, video interview material) 

Theoretical Frameworks 

I have studied and worked professionally in a number of very different disciplines, and 

as a result I have sourced a range of seemingly disparate theoretical frameworks to 

respond to my research questions: documentary theory, cultural studies, linguistics, 

phenomenology and discourse analysis. My initial academic study was in the areas of 

humanities and cultural studies, and this was followed by research in media studies and 

a further study that related to nursing teaching and practice. I was particularly 

interested in a Doctorate of Visual Arts as an artistic endeavour, hoping that the 

audiovisual component could provide both the starting point and the main trajectory for 

this reflective writing. There is also an experiential aspect and dynamic process at play 

in how I engage in my practice. To quote my current supervisor, Trish FitzSimons, I 

have borrowed – like a bowerbird – the theoretical elements that best suit my work. 

 

As an undergraduate student, I was introduced to the humanities way of thinking. I used 

discourse analysis in my Honours thesis, though found many aspects of structuralism 
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too reductionist to be useful, particularly in my practice as a documentary filmmaker. In 

considering the practice of the documentary subject talking direct to camera, I am 

interested in Lacan’s (2001) notion of mirroring – the idea of the mirror image providing 

a point of identification for the individual. Lacan believes that the multiplicity of 

emotions and desires of the individual are harnessed and fixed to the mirror image as a 

unified body image which becomes both a source of projection and a source to be 

internalised.  

 

I am interested in the idea that the stories we make in documentary act as a mirror to 

both project a unified sense of ourselves and also to inform us of who we are. Both the 

interview subject, through the voice they bring to the video recording, and the 

filmmaker, through both their practices in constructing the context for the recording and 

their editorial and stylistic choices, are offering some reflection of themselves. The 

documentary in turn becomes a point of identification for the documentary subject, the 

filmmaker and the audience.  

 

I use my first-person voice throughout the exegesis. After studying Foucault and the 

structuralist way of thinking as a humanities student, it took me some years to feel 

comfortable using the first-person voice and my own experience as part of my 

professional voice. With time, I came to realise that both aspects of my voice inform 

each other and I now claim the personal as an important part of my documentary 

practice.  

 

Undertaking the documentary practice work first and then writing a reflective exegesis 

have given me the opportunity to interrogate my process closely and consolidate my 

current position as a filmmaker. This in turn has opened up many more opportunities for 

developing my practice and for collaborative work. I am interested in the relationships 

between language, narrative and experience, and while my exegesis attempts to 

reflectively chart the territory of the studio work presented, there will of course be 

meaning that can’t be expressed in the written form. 
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Scope of Research 

When I commenced this project, I had to ask myself about the potential risks of 

undertaking such an endeavour. In terms of applying my research questions to the 

specific After Maeve case study, the main research question was whether or not making 

a documentary about the death of a child was useful for those involved and also for a 

wider audience. Having this as a starting point meant that I also had to ask myself 

about the risks associated with telling such a story. Were there risks to the family? 

Could a documentary that brought the death of a real child into a public broadcast 

viewing space also cause trauma for the audience? The field of health, with its own 

individual professional approaches, has an enormous amount to contribute here, and I 

have tried to summarise and include those aspects most relevant to this project. 

 

As well as researching documentary theory and cultural studies, I have also extended 

my focus to include photography and its capacity to capture trauma as well as a 

number of difficult stories in fiction. Although the following references are drawn from 

several professional disciplines, it is not assumed that the reader has a grounding in 

these areas.  

 

I would like to make one important point at the outset. In approaching After Maeve, I 

was not offering therapeutic services to Robyn and Frank as a health professional, 

dealing with the loss of their daughter. My role was always as a filmmaker, offering 

them the opportunity to tell their story. As will be discussed in detail later, my filmmaker 

role was underpinned by my nurse persona, but the process and this exegesis 

specifically deal with documentary work and storytelling in the wider social context. 

Literature Review 

Telling Difficult Stories 

There were two areas in health literature that suggested potential problems for both the 

person telling a difficult story and those listening to such a story. In the case of After 

Maeve, this would translate to risks for the documentary subjects, as well as risks for 

the filmmaker and the audiences as the listeners. I was interested to learn of the current 

questioning of the idea that ‘talking about bad things is good’ in relation to critical 
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incident debriefing following traumatic events. This rush to ‘debrief’ after traumatic 

events has come under scrutiny, especially since the period after 9/11. 

  

Prior to 2001, debriefing after traumatic events was practised in the belief that this 

could prevent the development of Post-Traumatic Stress Disorder (PTSD). New 

research now suggests that in some individuals debriefing is ineffectual, and in some 

instances it can actually be harmful (Rose et al. 2002). A new consensus among health 

professions has emerged, suggesting that for most people, extreme reactions exhibited 

following trauma will disappear within a few weeks to a few months without any 

intervention. Factors influencing this depend on how functional the person was before 

the trauma and also the measure of pre-existing support networks they have available 

to them. Debriefing usually requires the sufferer to recount and relive the traumatic 

event, and this recounting can prolong the initial symptoms of the trauma and interfere 

with and delay recovery (Robbins 2002). Therefore, the ‘need to forget’ as opposed to 

talking about the trauma is believed to be protective for some. 

 

Because of the events of 9/11, followed by the wars in the Middle East, there has been 

much more widespread research into the effects of trauma, both psychologically and 

physiologically. This research is possible because of the large number of individuals 

suffering from trauma dating from a known and common time and place, and as such it 

is an emergent area of understanding. We now know that trauma is stored differently in 

the brain and has a specific physiological profile or effect that is believed to influence 

physical health, especially the immune system (Kendall-Tackett 2009). Part of the 

growing concern is that prior negative experience can play a role: 

 

Prior trauma ‘primes’ the inflammatory response system so that it reacts more rapidly to 

subsequent life stressors. Elevated inflammation has an etiologic role in many chronic 

illnesses. (Kendall-Tackett 2009: 35) 

 

The concern is that revisiting traumatic experiences might increase the trauma, and that 

time and general support systems for the individual play an important role in recovery 

from the incident (Schimelpfenig 2004). The research does not state that debriefing and 

talking about trauma can have no role to play; the difficulty seems to be the automatic 

assumption that talking is good after a critical incident. Health professionals are 
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therefore cautioned to look at each individual and respond to their particular need to 

talk rather than imposing mandatory debriefing. 

 

In my documentary project, Robyn and Frank recount for the camera the deeply 

distressing story of losing their daughter. I needed to consider not only that telling their 

story might be distressing, but also that, by preserving the story in digital media, they 

might constantly be revisiting this early distressing phase, which in turn might interfere 

with their ‘recovery’ (if one ever recovers from such an event) or their return to a more 

functional way of being. And for other families who had also lost children, what might it 

mean to have their own memories triggered by viewing a documentary such as this? 

 

One approach I took from the outset was to ensure that the impetus for all the recorded 

material came from those who had suffered the traumatic event, not through my 

instigation as a filmmaker. The only exception to this happened at the end of post-

production, when we required some specific narrative information. Rather than add a 

voiceover to explain this information, I asked Robyn and Frank to record some small 

pieces of voice. In this way, the documentary participants controlled the filming. 

Research suggests that one of the factors determining whether it might be helpful to 

debrief seems to be the individual’s prior exposure to trauma, as well as their own 

resilience and sense of control to the exposure (Eid, Johnsen & Saus 2005). 

 

It is important to consider the terms ‘grief’, ‘trauma’ and ‘bereavement’, and the way in 

which I am using them. The differences between these terms can be blurred and 

difficult to define. Trauma refers to both an event as well as a response to an event, but 

mostly connotes the direct effect on an individual of witnessing or being involved in 

unexpected and horrific events. It is also possible for a person to be traumatised by 

something not directly witnessed but which nevertheless deeply affects them. Frank 

had witnessed his daughter’s death and Robyn, although not present, was indelibly 

marked by this accident. A response of ‘terror’ to an event is cited as a defining 

characteristic of trauma, as opposed to grief and bereavement responses. 

‘Bereavement’ is a term specifically used to describe a person’s response to the death 

of a loved one, whereas grief is the way in which a person is affected by any loss, 

including but not limited to death (<www.tlcinstitute.org>). 
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The death of one’s child is believed to be one of the most complex and traumatic 

losses that a human being can experience. In a psychological research article about 

parents following the death of their children, Lichtenthal et al. (2010: 791) state: 

 

The loss of a child is widely accepted as one of the most profoundly painful, intense, and 

devastating types of bereavement. It has been associated with heightened risk for various 

poor psychosocial and physical health outcomes, including psychiatric illness, existential 

suffering, marital problems, and even mortality.  

 

See also Davies (2004) for review; as well as Kreicbergs et al. (2004); Li et al. (2003); 

Middleton et al. (1998); and Oliver (1999). 

 

Grief research is a significant area of academic inquiry separate to trauma studies. For 

many years following its first appearance, the model of grieving developed by Elizabeth 

Kübler-Ross in her book On Death and Dying (1969) was used almost as a manual for 

grieving. Kübler-Ross defined five stages of grief that all grieving persons would go 

through, moving from denial through anger, bargaining and depression and finally to 

acceptance. Even though Kübler-Ross’s work has been heavily critiqued as being 

overly prescriptive and unscientific (Maciejewski 2007), it did draw attention to the 

specific needs of those suffering from grief. It is the notion of acceptance and its 

implicit promise of an end to the grieving that seems to have drawn most criticism. The 

experience of those caring for the bereaved is not consistent with a model of grief in 

which grief ends and is resolved (Arnold, Cushman & Gemma 2005). Other research 

suggests that the bereaved person moves backwards and forwards through stages in 

no chronological order (Thayre & Peate 2003). While making After Maeve, Robyn, Frank 

and I used a metaphor of waves washing up against a shore to explain how, as a family, 

they engaged with Maeve’s death. There were periods when it was not an obvious part 

of their daily life, and other times when they would wash up against the certainty of her 

death, which was in a sense always there, like the shoreline. This was also a structural 

consideration in the documentary. 

 

It is now believed that the bonds with the lost family member or loved one continue and 

are ongoing throughout life, and that there is no real ’closure’ or end to the relationship 

(Stroebe 2001). There is also acknowledgement of how little we understand about the 
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effectiveness of therapeutic interventions and modalities of treatment for those suffering 

from intractable grief (Lichtenthal et al. 2010). What is known is that the act of 

‘meaning-making’ or ‘meaning reconstruction’ following loss makes a difference. An 

individual’s capacity to make sense of, and derive personal meaning from, loss assists 

them in the long term to integrate the loss and continue to live a meaningful life (Nadeau 

2001). 

 

A New Zealand colleague in the mental health field who was working in the middle of 

Christchurch during the recent earthquake provided me with a useful example of 

meaning-making. She said that although people were suffering terribly with grief from 

the loss of loved ones, their houses, livelihoods and the loss of everyday life, the 

resultant conditions meant that on a daily basis people were out in the streets, 

engaging with each other and working together. Even though the scale of the tragedy 

was enormous, people were experiencing a lot more meaning in their lives as a result, 

and they were talking about this phenomenon with each other. 

 

The documentary After Maeve and its associated website, Planet Creature, can be 

viewed within a context of meaning-making. By recording the story of their daughter 

and creating a website, the documentary subjects Robyn and Frank can be seen to find 

some enhanced meaning from the loss of Maeve. In a review of After Maeve, American 

bereavement expert Janice Nadeau said: 

 

After Maeve is theoretically sound as well as compassionate in its approach. The film leads 

with the hopeful message that growth can come from terrible loss, a topic that is receiving 

a great deal of attention in the grief literature of late. (Nadeau 2007 – see Appendix 1) 

 

Another interesting area of health literature suggests that when individuals suffering 

from trauma go through a process of writing or narrativising their experiences, the long-

term effects of the trauma are lessened, and over time their stories become more 

cohesive (McAllister & Stein 2010). It may seem contradictory that reliving a traumatic 

response can on the one hand trigger a stress response, yet on the other hand the 

process of writing or telling stories about the event is associated with better outcomes.  
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The differentiation seems to be that through the telling of a story in some way directed 

by the victim of trauma, the fractured nature of how trauma is experienced is 

reorganised for the individual into something more cohesive, which in turn is associated 

with better outcomes (Eid, Johnsen & Saus 2005). Storytelling also allows the individual 

to determine the scope of the story, rather than another person (often unknown) 

initiating a debriefing session. This is an important distinction when considering the 

non-interventionist documentary techniques employed in After Maeve. 

 

When I asked Robyn about the meaning that talking on camera had for her, she said: 

 

As a reflective thinker [who has kept a journal since I was 14], I became aware very soon 

after M’s death that time was going in slow motion, and everything was immensely vivid. I 

knew that what we were experiencing was unrepeatable and possibly valuable, and I 

wanted to record it because I wanted to extract some value from the horrible thing, to stop 

it being a horrible waste … I do still and did at that time journal, but it seems to me now 

that the journal on its own was inadequate. (Robyn Brady 2011, email 8 March) 

 

It is interesting to reflect on Robyn’s comments expressing the ‘hyper-reality’ of the 

trauma, her search for meaning around Maeve’s death and also the inadequacy of 

journaling as a way of containing the experience. Presumably, talking to camera added 

a weight that was greater than simply writing about the experience. Through Robyn 

talking to the camera, I also became an empathetic listener and the recipient of the 

story. This raises the question of what the effect of such stories is on the recipient. 

What does it mean to listen to stories of pain and suffering?  

Listening to Difficult Stories 

Edkins (2002), writing in a sociological journal about responses to 9/11, suggests that 

storytelling following traumatic events potentially serves to unburden or divest the 

sufferer of the horror of an experience by telling a story about it. Here the focus is on 

the ‘telling’ rather than the formation of a narrative, suggesting that by telling an 

experience, its pain is somehow passed on to and shared with the listener. In the 

documentary context, the first people to hear the story are the filmmaker and the crew. 

The story is then mediated through editing before being passed on to the audience. 
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Edkins (2002) goes on to say: 

 

Trauma and traumatic memory alters the linearity of historical, narrativized time, time that 

has beginnings and ends … This experiencing of the traumatic event is not only belated; it 

often involves another person, a listener, to whom the trauma can be recounted. The 

dilemma is how can those who want to relieve the symptoms of trauma do this ‘without 

eliminating the force and truth of the reality that trauma survivors face and quite often try to 

transmit to us’. (2002: 247) 

 

Edkins’ account suggests that, in the telling, the potency of the experience is somehow 

diluted. This is not a view I have found supported elsewhere. Potential risks of listening 

to such accounts refer mostly to the term ‘vicarious trauma’, or work-related exposure 

to trauma. Vicarious trauma might be experienced by a person who listens to the stories 

of others, or who works directly with those experiencing traumatic. Through interactions 

with the traumatised person, the worker comes to experience some of the trauma too. 

The term is common parlance in relation to therapists, health-care workers, police 

officers, military personnel, and so on, whose work means they regularly encounter 

trauma and horrific events. The term is often used in conjunction with ‘compassion 

fatigue’ (Hensley 2008). While I have found no references to vicarious trauma in relation 

to filmmaking, I have found it discussed in relation to journalism.  

Recording Difficult Stories 

Backholm and Björkqvist (2010) undertook extensive research into the effects of 

exposure to traumatic events on the psychological health of journalists. They found that 

journalists were likely to suffer from a range of symptoms following their coverage of 

trauma, often in war zones. Their symptoms included PTSD, depression, compassion 

fatigue and burnout. This research found that the variables in terms of the degree of 

impact included the magnitude of the crisis and prior traumatic experiences in a 

journalist’s personal life, as well as the number of crisis-related assignments. This 

extremely useful research raises the question of how, as a filmmaker working with 

difficult material, one might limit exposure to vicarious trauma by means other than 

desensitisation. 

 



 

18 

The Sydney Morning Herald recently ran two separate stories on trauma in its weekend 

magazine section, one after another. These stories highlighted the idea that, while 

telling difficult stories might be useful for the storyteller, such telling may come at a cost 

to the listener or witness. One article told the story of an unlikely friendship between a 

Ugandan and an Australian athlete. The Australian Olympian – Eloise Wellings – met 

Ugandan athlete Achon while recuperating from a stress fracture in the United States. 

Achon became Wellings’ trainer and, during the course of their friendship, confided 

stories of his life as a child soldier in Uganda: 

 

I told Eloise my story. I had not told anyone else in the world before that because I was 

ashamed. I thought people wouldn’t understand I had been kidnapped and forced to fight 

as a child soldier. To tell someone about my past was difficult. My wife Grace won’t let me 

tell her my whole story; she gets too upset … Even though it was difficult to talk about it, it 

lifted a weight off my shoulders. (Achon & Wellings 2010: 14) 

 

This story bears out the vital roles of the empathetic listener, if a person suffering 

trauma is to experience relief from telling or ‘unburdening’ their story to another. It is of 

interest that Achon was not able to tell his wife, with whom he shared his daily life, all 

that he told Wellings, with whom he shared a semi-professional relationship. I think 

there is a parallel in how documentary subjects might relate to filmmakers, with the 

relationship usually being defined by both casual intimacy and formality. There is also 

an echo of ‘the Catholic confessional’ in Anchon’s account, which one could also 

suggest is part of the documentary set-up in difficult storytelling.  

 

The second article told the story of ABC veteran foreign correspondent Peter Lloyd and 

his jailing for drug use in Singapore. Shortly after his arrest, Lloyd was diagnosed with 

Post-Traumatic Stress Disorder, apparently developed after years of reporting in war 

zones and disaster areas. Lloyd had spent years reporting in Asia and the Middle East. 

He had reported on the Bali bombings, the Asian tsunami, and wars in Afghanistan and 

Rwanda. The atrocities he had witnessed were of course never shown on screen. Of 

audiences watching the highly mediated news, Lloyd says: 

 

The viewers don’t see the limb-littered truth of a bombing … They have no real idea of 

what’s really going on and how awful it really is, and we’re part of the conceit not to tell 
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them. I wish there was space for a news bulletin where we didn’t self-censor so heavily. 

(Lloyd, in Souter 2010: 16) 

 

Lloyd’s comments draw attention to the sanitised nature of much news and current 

affairs, and the unspoken rules that determine what can and can’t be spoken about and 

shown. Presumably, the more brutal images captured as part of news-gathering are 

filtered out as a way of protecting audiences and subjects; however, this occurs at a 

personal cost to reporters such as Lloyd, who must carry with him these images of 

atrocity without any real means of processing them. The censorship of such images 

also presents a picture of war that lies by omission. There are differing views on the 

importance of ‘showing all’. Susan Crane (2008) begins her essay on Holocaust images 

with the differing views of two important figures in the field: 

 

What role does the photographic depiction of atrocity fill, if not to stop atrocity recurring? 

(Zelizer 1998: 212) 

 

What is the point of exhibiting these pictures? To awaken indignation? To make us feel 

‘bad’; that is, to appall and sadden? To help us mourn? Do they actually teach us 

anything? Don’t they rather just confirm what we already know (or want to know) (Sontag 

2003: 92) 

 

The arguments for both positions are persuasive. The stories I am presenting deal not 

with images of atrocity, but rather accounts of loss. However, one might question the 

value for the viewer in showing accounts of loss such as Robyn and Frank’s. Is there 

any value in bearing witness to such suffering? Sontag (2003) cites having inadvertently 

viewed Holocaust images at the age of twelve as a central moment in shaping her later 

focus and views on photography. Central to Sontag’s position is the role of the camera, 

and by default the role of (in the case of documentary) the filmmaker in recording the 

event.  

 

One of my supervisors, Trish FitzSimons, has helped me to consider the difference 

between ‘bearing witness’ and ‘being a bystander’ in relation to the filmmaker’s intent in 

telling difficult stories. Bystander observation infers that a filmmaker stands by and 

observes from a position of otherness. Through the camera, the filmmaker presents the 

audience with a similar bystander perspective, in which they are invited to view but not 
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partake. There is no real engagement between the observer and the observed, which 

can result in a whiff of ‘schadenfreude’, or gaining enjoyment from the troubles of 

others. The term ‘bearing witness’ suggests a more active relation between the two 

parties, and infers that the burden of the difficult story is somehow shared.  

 

In considering the role of the filmmaker as bearing witness, I have found the work of 

Terrence Holt, an American doctor with a critical theory background, extremely useful. I 

am interested in how Holt positions doctors in relation to what they witness and the role 

they are asked to perform. I see a parallel in the way in which those in non-medical 

fields might witness difficulty without a context in which to consider the impact this has. 

In an article titled ‘Narrative Medicine and Negative Capability’ (2004), Holt explores the 

literary movement of ‘narrative medicine’, in which medical students and doctors have 

begun to express the ethical and existential crises they face as part of their study and 

practice. The emergent narrative in this new literary practice sees doctors questioning 

the infallibility of medicine and exploring their very human responses to their work. Holt 

contends that the increasing presence of books questioning the supposed inviolability 

of medicine is unsurprising, given the centrality of storytelling and narrative to our 

culture. Thus the tableau of the doctor or the seeming invisibility of the filmmaker as 

witness-bearer is not neutral tender in the larger story, but rather part of the exchange. 

 

Holt refers to a necessary ‘doubleness’ in the relationships between narrative and 

medicine, between medicine and doctors, and between doctors and patients, and 

concludes that there is much to be gained by medicine opening itself to such 

questioning:  

 

If we could recover a familiarity with, an acceptance of, the essentially fractured nature of 

our selves and our hearts, we might regain an insight that the empiricist disposition of 

contemporary medicine, for all its explanatory power, has lost the power to see, to 

express, or to accept. (2004: 6) 

 

Holt’s voice is rare within both medicine and critical theory. As a doctor, he both 

expresses his own humanity and puts medicine within a theoretical perspective that 

allows it to be closely examined, outside the exclusive self-defining terms in which it is 

usually practised and considered. Holt adds the term ‘negative capability’ into his 
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exploration of narrative medicine. This term was first used by the poet John Keats in 

1817 in a letter to his brother. Keats – who interestingly also undertook some medical 

training – used the term to describe the capacity for accepting uncertainty and non-

resolution. He wrote: 

 

Negative Capability … is when man is capable of being in uncertainties, Mysteries, doubts 

without any irritable reaching after fact & reason. (Keats, cited in Wu 2005: 1351) 

 

Keats’ use of the term refers to the capacity to be in a state of uncertainty, without 

seeking answers or resolutions. Terrence Holt (2004) suggests that medicine needs to 

claim such ambiguity, and in doing so acknowledge the necessarily fractured nature of 

medical practice. As described in the preamble, this state of being OK with uncertainty 

was part of what I was keen to convey in the documentary After Maeve. This state of 

negative capability also describes aspects of both my nursing practice (which I will 

discuss in more detail in Chapter 2) and my documentary practice, in which I try to have 

an very open approach to what is filmed. I avoid defining a project at the beginning, as I 

believe it limits the outcome. I like to be part of a set of relationships, with a camera, 

and be open to what happens as a consequence. 

Documentary Theory 

John Grierson (1946) who first coined the term ‘documentary’, defined it as ‘the creative 

treatment of actuality’. This definition was heavily critiqued by Brian Winston (2008) 

because of the ‘truth claims’ it made on the representation of reality, without revealing 

how heavily mediated documentaries are by a whole range of processes – not least the 

perspective of the filmmaker. Winston is also highly critical of documentary’s depiction 

of the socially disadvantaged as victims and of the documentary filmmaker’s role in 

claiming that such portrayal is a means of bringing about social change. Winston drew 

attention to the often unethical practices of documentary filmmakers in their 

relationships with their subject/s. Because filmmakers have an advantage in 

understanding filmmaking processes, they can easily persuade participants to become 

involved, without making their intentions or the possible consequences clear (Winston 

2008). The risks of exposure in a documentary are borne by the participant and not the 
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filmmaker. Winston’s work has been very important in scrutinising the filmmaker’s role 

and the nature of filmmakers’ consensual agreements with participants. 

 

One response to such criticisms has been a foregrounding within documentary of the 

conditions of production and the means by which the documentary came to be made. 

By defining the relationship at the outset, any conflicts are presented to the viewer for 

scrutiny. Thus the content is presented, as well as the filmmaker’s relationship to the 

content. This practice was not adopted in After Maeve, even though it is a practice I 

have often followed since in my work with Pacific Island and Indigenous communities. 

The whole issue of permission to speak about an issue and questions about who has 

the right to tell a story are paramount in these cultural contexts. This is a separate and 

complex area of inquiry, but suffice to say that I have continued to enjoy positive 

ongoing relationships with many of these communities due to respecting and adhering 

to cultural protocols. 

 

In After Maeve, all filming was instigated by the participants as a practice to ensure 

permission (though this information was not made available to the audience). This is not 

to say that I did not have input and influence the shape of the final production, but I was 

reluctant to claim my relationship on screen, as I felt it detracted from the unfolding 

story. Trish FitzSimons (FitzSimons, Laughren & Williamson 2011), in her work on 

‘documentary voice’, has developed the terms ‘ventriloquism’, ‘dialogic’ and ‘choric’ to 

describe the various possible interrelationships of ‘voice’ in documentary. In simple 

terms, ventriloquism tends to refer to documentaries in which the filmmaker’s position 

is expressed through the voices of others – namely interviewees – whereas dialogic 

voice has at its foundation the notion of a dialogue, and suggests that those other than 

the author (filmmaker) can have input. The final term, choric, suggests a structure in 

which many voices are heard. FitzSimons suggests that there are elements of 

ventriloquism in After Maeve, with the film functioning to express some of the 

documentary maker’s experiences. 

Filmmaker-in-Residence 

In terms of finding some antecedents for the crossover of health and art practice that 

my approach to filmmaking entails, a Canadian Filmmaker-in-Residence project 
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provides a good model. The project arose from a government filmmaking organisation, 

the National Film Board (NFB), rather than a health organisation. However, the NFB has 

a strong history (arguably the strongest in the world) of tying filmmaking to social 

change. I refer here to Challenge for Change, a 1967 project that received funding from 

eight different government departments to illuminate the social concerns of many 

communities, in the belief that film and video were useful tools for initiating social 

change and eliminating poverty (<http://en.wikipedia.org/wiki/Challenge_for_Change>). 

The Filmmaker-in-Residence project entailed a ‘revisioning’ of the Challenge for Change 

project. 

 

In the first Filmmaker-in-Residence project, Katerina Cizek, a documentary filmmaker 

with a background in journalism and anthropology, was funded over a two-year period 

from 2006 to 2008 to work on location at St Michael’s Hospital in Montreal. In the 

project, Cizek refers to herself as a ‘social-justice documentarian’ rather than a 

documentary-maker. During that time, she undertook a number of projects that arose 

directly out of her location as a filmmaker in a hospital setting. When one launches the 

website <http://filmmakerinresidence.nfb.ca>, it is clear that Cizek is a skilled 

documentary-maker from her use of vision, sound and structure in this essentially 

online project. While the online component of her work is relatively simple, this belies 

the amount of work involved in the complex social relations of the hospital that went 

into creating it. 

 

Cizek has gone on to produce the ‘first 360 degree online documentary’, Out My 

Window, as part of the Highrise project (<http://interactive.nfb.ca/#/outmywindow>). 

This online project presents the viewer with a home page that displays a high-rise 

building. The viewer can choose to enter a room, which launches another page of the 

interior of an apartment somewhere in the world. In each 360 degree room, there are 

embedded slideshows and music videos. One sees and hears stories about the 

inhabitants of each apartment.  

 

Both the Filmmaker-in-Residence project and the Highrise project provide some new 

ways of thinking through the medium of documentary. They are delivered online, involve 

participatory filmmaking practices, and have specific political outcomes outside of 

broadcast viewing and ratings. In the case of the St Michael’s project in Montreal, 
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health policy changes were made as a result of the material produced. The Montreal 

project also contextualises and engages with the health and social framework within 

which the storyteller exists. Cizek has gone on to describe her work as ‘interventionist 

media’, which more accurately describes the purpose of the work. A Filmmaker-in-

Residence Manifesto has been developed by Cizek and others; I explore this in my final 

chapter. 

 

The other emergent area of documentary filmmaking I would like to mention briefly here 

is the Digital Storytelling movement. The Center for Digital Storytelling 

(<http://www.storycenter.org>) defines digital storytelling as: ‘A short, first person 

video-narrative created by combining recorded voice, still and moving images, and 

music or other sounds.’ The origins of the Digital Storytelling movement are difficult to 

pinpoint, as many different groups seem to claim its conception. Its origins are most 

often associated with the Center for Digital Storytelling in California around 2000. This 

body claims: 

 

At the core of our work is a commitment to narrative, an enduring respect for the power of 

individual voices and a deep set of values and principles that recognize how sharing and 

bearing witness to stories can lead to learning, action, and positive change. 

 

There are many ways to make media and many reasons for making it. The Center’s work is 

guided by a strong commitment to offering non-threatening production environments in 

which the process of creating digital work is just as meaningful as the stories create. 

(<http://www.storycenter.org>) 

 

Both the Filmmaker-in-Residence program and the Digital Storytelling movement are 

defined by an approach to storytelling and a set of collaborative relationships. Unlike 

broadcast documentary, neither constructs content as the main outcome of 

documentary work, but rather both privilege a process of participation and enabling. 

Both are ideal platforms for telling difficult stories, and both have enjoyed significant 

awareness and practice since I began making After Maeve. Indeed, the emergence of 

these practices correlates with a general increased search for meaning in the stories we 

consume. In the Weekend Australian Review Mark Mordue (2011), explores the current 

‘need to negotiate death’s place in our lives. From mainstream cinema, to art-house 

films, art practices and literature, death is emerging as a recurrent theme. Mordue 
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believes that a decline in formal religion and a concomitant need to negotiate identity in 

an aggressively commercialised and digitalised world may be: 

 

sparking a retreat to an internal frontier, an intuited notion of the soul as ‘the person within 

the person’ where we can feel something sacred or mysterious as work that has little to do 

with how we appear out there. (Mordue 2011: 8) 

The Work of Others 

In terms of documentary practice work covering similar terrain to my After Maeve 

project, several recent Australian documentaries come to mind, interestingly all of them 

versions of autobiography. I would like to consider these works in terms of their form, 

content and the nature of the filmmaker–subject relationship. Two of these works 

specifically deal with the death of a child. 

 

In his documentary Sadness (1999), William Yang charts two separate narratives. One is 

the unsolved murder of a family member in North Queensland in the 1920s. The other 

narrative follows the progress of friends of Yang in the gay community in Sydney as 

they struggle with and die of AIDS. Yang says in his introduction: 

 

I felt compelled to tell these stories of my friends; to unburden myself of the things I have 

seen. (Yang, Videorecording, 1999) 

 

Yang’s work presents portraits of family and friends, and includes some images of one 

of his subjects after he had died. The documentary is a beautifully balanced piece of 

work, the very deep sadness of one narrative strand perfectly balanced by the other 

narrative of family history. Yang’s background as a photographer shows in the high 

visual quality of both Yang’s own stills and the stylised recreations. The documentary 

followed a live performance of the same name, during which I suspect Yang perfected 

the pitch and tone of the work. While very sad, the stories and images are offered in a 

way that grants permission to the viewer to ponder the lives of Yang’s family and 

friends. Yang worked with the filmmaker Tony Ayres in adapting his work to the 

documentary film form. 
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At Sea (1997) is a six-minute short film made by Penny Fowler-Smith. Its form and 

content are almost a precursor to the Digital Storytelling movement, which surfaced 

some years later. At Sea matches the personal narrative of the filmmaker’s mother, 

Bremer, with evocative vision of new and older super 8 footage and still images. Bremer 

tells the story of the birth of her son, and his death on an ocean liner en route to 

Australia. The viewer at no time sees Bremer speaking as she tells her poignant story, 

and in this way both the narrator and the vision offer a contemplative space in which to 

hear and absorb her story. Once again, permission is granted to the audience by virtue 

of the speaker’s first-person narration.  

 

In Losing Layla (2001), writer/director Vanessa Gorman charts her journey of trying to 

conceive and have a child against the wishes of her partner, Michael. Her journey takes 

an unexpected turn when Layla, the infant to whom she gives birth, dies of 

complications hours after her birth. Losing Layla goes from being a story about a couple 

and their different views of parenthood to an account of Gorman’s grief at the loss of 

her infant and hopes of mothering. Unlike the other two films, Losing Layla was shot on 

a handycam, mostly by Gorman, and has a verite handheld observational look. Losing 

Layla also includes video diary entries. While we know we have Gorman’s consent to be 

viewing this story, Michael’s permission is more ambiguous. The camera is in the birth 

suite during labour and birth, and records the deterioration of the infant Layla. The 

camera continues in an unobtrusive way to document the rollercoaster ride that is the 

parents’ experience. 

 

All three documentaries deal with a real death, although this is mediated quite 

differently in each. Yang provides the viewer a personal narrative of his life’s work and 

of his family life. Yang says that he is telling us these stories to unburden himself of 

what he has seen. He also tells us that he has gained permission from his friend to 

photograph him after his death and these images are presented to the viewer. In At 

Sea, one also feels that Bremer’s story, recounted with great emotion even after many 

years have passed, is a way of honouring her lost child as well as releasing some of the 

long-held pain from her heart. In Losing Layla, Gorman decided to continue with the 

documentary after her daughter’s death, and the viewer encounters the death as it 

happens, rather than it being mediated through a narrative told some time after the 



 

27 

event. Losing Layla becomes a testament of grief that is raw and dramatic, and one 

senses that Gorman too is unburdening herself of some of this grief. 

 

After Maeve shares elements of each of these documentaries. Structurally, it differs in 

that Maeve’s death occurs at the very beginning, whereas death occurs during the 

second act of the others. In After Maeve, the main body of the narrative engages with 

what happens following a death, with death the beginning rather than an ending. The 

timeline meanders between the present and the past, as it does in Sadness, whereas At 

Sea tells its story retrospectively and Losing Layla’s narrative unfolds in real time. 

Stylistically, After Maeve’s treatment shares elements of all three, including video diary, 

recreations, and the use of archival stills and footage. 

 

After Maeve is an unusual mixture of discourses, style and structure that make it hard to 

pigeonhole as a documentary. It has created both great comfort and discomfort in 

viewers, and on the whole has been very favourably reviewed. Two years after 

completing the documentary, I became aware of another dimension to the work I had 

been undertaking. For all my experience as a paediatric intensive care nurse, working in 

a space where difficult issues are often put under the spotlight, the personal narratives 

of the nurses rarely emerge, even in informal discussions. In a similar way, one could 

argue that the documentary filmmaker’s own persona is also often eclipsed by the 

camera. While the nurses’ professional persona is protective for both the nurse and the 

patient, it often means that the nurse’s personal trajectory and narrative rarely come 

into focus for herself or others. I have become aware of how much my own personal 

narrative was in play at an unconscious level while working through this very difficult 

documentary. This realisation has contributed an important dimension to my research 

that will be explored in this exegesis – how my own border story has been at play 

behind the scenes. 
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Chapter 2 

On Ways of Seeing and Ways of Being 

To look and not see: an old problem. It usually means a lack of understanding, an inability 

to divine the meaning of something in the world around us. Cognitive scientists have 

repeatedly conducted the following experiment and, without fail, they come up with same 

results. An audience is asked to watch a film of two teams playing basketball. They are 

given a job to count the number of times the ball changes hands. I have done this, and one 

has to be very attentive to follow the motion of the ball. In the middle of the game, a man 

wearing a gorilla suit walks onto the court, turns to the camera, thumps his chest and 

leaves. Half the people do not see the great ape. They do not believe that he was actually 

there until the film is replayed … (Hudsveldt 2009, <http://sirihustvedt.net/2009/11/notes-

on-seeing>) 

 

In her novel The Sorrows of an American (2008), Siri Hudsvelt tells the story of Erik, a 

psychiatrist who is coming to terms with his father’s death by reading through his 

father’s memoirs and papers. Extracts from the fictional father’s memoirs are in fact 

extracts from Hudsvelt’s own father’s memoirs of his memories of war. The novel 

begins with a poem from Rumi, the thirteenth century Persian poet:  

 

Don’t turn away 

Keep looking at the bandaged place 

That’s where the light enters you 

– Rumi, cited in Hudsvelt (2008: Preface) 

I have included these two excerpts from Siri Hudsvelt in the beginning of this chapter to 

suggest the way in which a storyteller might focus a viewer’s attention on something 

they might not have otherwise seen and also encourage them to hold their gaze on the 

difficult places. Both are ideas I explore in this chapter. 

The Nurse Filmmaker 

I would like to introduce the professional spheres I have occupied, the tensions 

between them, the areas of overlap and the way in which the combination of these roles 

contributes to my way of seeing and being in relation to my studio work. As a nurse, 
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one’s work is always generic, public and shared, and non-authorial. It is the wholly 

generic nature of this work that enables the nurse to enter the deeply personal worlds of 

the sick and bereaved. The intimate work of tending bodies in their sick and decaying 

states is possible because of the group of assumptions and attributes bound up in the 

notion of the ‘nurse’. This is an area of research I explored in my Honours thesis (1989), 

undertaken in the Faculty of Humanities, which was titled ‘Death of a Nightingale’. 

Nursing work is also largely carried on in the private sphere of people’s lives, a 

restricted area not usually accessible to the public. 

 

As a filmmaker, one claims a certain authorship to one’s work. A personal or 

professional perspective is offered to a viewer, often mediated through the scrutiny of 

funding bodies and broadcasters. Documentary filmmakers, along with many other 

media and arts practitioners, aim to engage with a viewer or observer. The assumption 

of this relationship to a third party is central to the filmmaker in broadcast, community 

and art video contexts, and the work produced by filmmaking is almost always offered 

for public viewing. This creates an assumed relationship with an audience outside the 

relationship of the onscreen characters and filmmaker. 

 

As an academic, one is always searching for one’s own voice. One researches and 

considers the work of many, and then carves out one’s own work, always on a 

heterogeneous foundation borrowed from others, but with the hope of a distinctive 

edge that can be identified as one’s own. Moving between nursing, filmmaking and 

study, I came to coin the term ‘hybrid knowledge’ as a way of describing the knowledge 

I have developed from inhabiting a range of occupational sites.  

 

For me, the tensions between these different roles largely centre around the variable 

relationship to the public sphere of the nurse and the filmmaker, and the relative 

voicelessness of the nurse compared with that of the filmmaker and academic. 

Interestingly, both the nurse and filmmaker largely occupy an invisible place – the nurse 

behind her uniform and the filmmaker behind the camera. I currently work within the 

production industry, using my background in health, rather than using this filmmaking 

background as a nurse. This choice is partly because of the autonomy the role of the 

filmmaker allows me, together with the sense of self-expression it gives me, yet I still 

find I am unable to leave behind certain aspects of the nursing role.  
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As a registered nurse for over two decades, I have worked mostly in the PICU. During 

this period, I completed an Honours degree in humanities, majoring in film and 

television studies and cultural studies. I also undertook a Graduate Diploma in Video 

Production. As well as studying, I was actively involved in a range of documentary and 

drama projects while working in the PICU. I have always found a kind of ‘simpatico’ 

working in these seemingly disparate contexts. My life as a nurse informed my 

developing filmmaking skills, insofar as it provided me with a wealth of human 

experience to draw upon, and contributed to the development of good communication 

and interpersonal skills. At the same time, my university study provided me with a kind 

of ‘critical distance’ to examine the complex workplace that is a public hospital as well 

as the range of human conditions I encountered. 

 

As a filmmaker, I have worked in the roles of writer, director and producer in community 

work as well as broadcast documentary and drama. I have won awards for my work, 

and my projects have been successful in obtaining broadcaster interest and funding 

both in Australia and overseas. However, I have always struggled with the role, 

structure and culture of the film and television industry, and more often than not ended 

up with a finished product that did not reflect my original vision. This is not unusual in 

itself, as an imagined film is rarely actualised; there are multiple factors one simply has 

no control over in making a film. My specific challenge has been to develop a 

methodology to produce a different kind of story. The term I have come to enjoy using 

is ‘border stories’: stories that come from those living on life’s peripheries, in both the 

geographical and experiential sense. Where possible, I have tried to work with people to 

enable them to tell their own stories, and have had the opportunity to see storytelling 

change lives. This relates to my self-perception as a person who has largely occupied 

the borders, both experientially and professionally. 

 

In considering what it means to be a nurse, I found a useful definition in an article on 

nurses’ narratives of their work experiences. Participants of one study defined their 

roles as: 

 

The ability to create a relationship, the ability to understand a patient’s suffering and taking 

responsibility for technical aspects of physical care. (Gunther & Thomas 2006: 371) 
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The interesting aspect of reading these three defining characteristics is that I believe the 

first two also describe my role as a documentary filmmaker. 

The Borderlands 

I grew up on the geographical margins. I was born in a small sugar town in North 

Queensland, and we lived on the very outskirts of the town. From our vantage point at 

the end of a dead-end street, out one window you could see the neat 1960s houses 

and yards. Looking out the window on the other side of the house, you could see open 

paddocks and the mountains of Hinchinbrook Island. Television was fairly new during 

my childhood, and we were all glued to it during the short hours of regional 

transmission. Our world, North Queensland, never featured in the images we looked at, 

and we came to understand that we lived somewhere apart from the places on the 

television.  

 

I had an Italian father and an Australian mother, which may further have contributed to 

the sense of not belonging to one or the other of these distinct communities, but to a 

place somewhere in between. My family moved further towards the margins after my 

father was badly burned and severely disfigured. Looking at him was a little like ‘looking 

at the bandaged place’ that the poet Rumi refers to in the opening to this chapter. As a 

family we usually positioned ourselves on the borders so as not to draw too much 

attention to ourselves. The eight of us would usually arrive late and sit in one of the 

wings of the local Catholic church, towards the back. We were there, but not really 

there. In this way, both the congregation and my father were spared the discomfort of 

the gaze of others. In time, I came to value this border position because of the 

perspective it afforded. To not quite fit in could be as freeing as it could be harsh. In my 

high school years, I had very few white friends. I found the local Indigenous community 

much more able to accommodate my experiences, and I enjoyed their border 

perspective as well.  

 

The borderlands were a recurrent place of occupation, even after I left the small town. 

As a school leaver, I wanted to be a filmmaker. For a girl living in Far North Queensland 

in 1978, a humanities degree at Griffith University was as close as I could get to this 
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goal. In my second year, I left university, homesick and broke, and returned to the 

north. My mother suggested I enrol in nursing, a suggestion I initially rejected. The last 

thing I wanted was to choose a career I perceived as good preparation for the role of 

motherhood. Looking at my mother’s unhappiness, I was keen to move as far away 

from the prospect of motherhood as possible. My mother said she thought I needed to 

learn some discipline, and she was probably right. I was surprised to discover how 

much I enjoyed nursing. As well as providing me with an income, I had access to a 

great range of people’s lives and stories, many from life’s peripheries. But my eighteen 

months at university had made a difference to my ability to analyse what was going on 

around me, and this also positioned me on the borders of nursing.  

 

In spite of doing very well in my nursing studies, I overheard my nursing teachers 

discussing their dilemma when I received the top grade for my year, but was a poor role 

model for the usual award. During my time at university, I had been involved in street 

marches where my friends were arrested, and hung out at punk rock venues frequented 

by the police and dog squad. I therefore found it hard to comply with the very strict 

uniform code, not to mention the harsh hierarchical structure I encountered in the 

apprenticeship model of nursing. I did complete my nursing registration and win an 

award for ‘proficiency’, and I also went back to complete my humanities degree, as I 

missed the larger perspective academic study afforded me. I have never been able to 

wholly occupy any of the roles of nurse, academic or filmmaker, and I have always 

found that the movement between them – the spaces in between the discourses and 

the perspectives – has given rise to the greatest inspiration in my work. 

 

In both my nursing work and my filmmaking work, I have gravitated towards the difficult 

places and the hard stories. These are the places I most comfortably inhabit. My 

reasons for doing so are not clear to me, but I believe it has something to do with this 

border position. Early in my documentary career, I witnessed the transformative power 

of making a documentary about lives on the periphery, and having it broadcast on 

television. Something about this experience has always stayed with me, and allowed 

me to appreciate how this process of recording and sharing stories can influence both 

the storyteller and the viewer in a positive way. 
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Vanuatu 

Killim Taem (1998) was a collaborative community documentary project directed by a 

group of young people living in the capital of Vanuatu, Efate. The documentary told 

stories about the lives of SPRs, a term that refers to disenfranchised young people who 

‘Spearem the Public Road’ or hit the road with nothing to do. These young people, who 

originally came from the outer islands in search of work in order to send cash back to 

their families, inevitably ended up jobless and living in shanty-towns on the outskirts of 

Efate. With no claims to land in Efate, and no prospects of work, they were very much 

at the bottom of the social order. Working with the very progressive director of the 

Vanuatu Cultural Centre, Ralph Reganvanu, I produced a one-hour documentary that 

was entirely directed by a group of young people representing the SPRs. 

 

The subjects of the documentary existed on the boundaries of town, and although 

everyone was aware of them and complained about them, they were largely invisible in 

official public discourse. In the documentary, they spoke about their individual hardship 

with stories of hunger, poverty and lack of a foreseeable future. They decided that theirs 

were the only voices that would be heard in the documentary. Before the program went 

to air, Ralph invited relevant high-ranking police and government members to a private 

viewing. He wanted them to have adequate time to prepare a response to the 

broadcast. Rather than going for the potential shock value of the broadcast (which 

painted both the police and government in a not very flattering light), Ralph saw the 

police and the government as crucial players in addressing the issues the young people 

faced. 

 

When Killem Taem was broadcast, it had a significant impact on the local population 

who became mobilised in offering support to the SPRs. People claimed that they ‘saw 

something in their own back yard that they had not previously seen’ (Personal journal 

2000). Amnesty International became involved, and this resulted in an investigation into 

prison conditions in Vanuatu. The young SPRs also viewed themselves differently. They 

had a legitimacy mediated through the camera, and they also had a presence in the 

living rooms of the local population. For some time at least, the situation for SPRs 

improved. On a recent trip to Vanuatu, I met a retired politician who told me he still 
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visited the shanty-towns on weekends to teach literacy to young people, a practice he 

had started after seeing Killem Taem. 

 

The experience of Killem Taem has always stayed with me. At the time, it appealed to 

my sense of empathy and seemed to sit well with the ‘duty of care’ that was part of my 

nurse persona but was less conspicuous in documentary work. I worked in Pacific 

Island communities for many years, and often found myself needing to explain why I 

had given up a highly valued and respected role as a nurse to take up filmmaking. I 

insisted that filmmaking was important work as well. On occasions, I exchanged my 

skills doing blood pressures and blood sugar readings in local clinics for interviews. For 

me, it was not enough to be a nurse, to quietly engage in good work. I wanted to bring 

attention to the things that I had seen. I saw, and still see, filmmaking as something with 

the potential to improve lives. 

Empathy 

The American photographer Dorothea Lange (Lange, cited in Meltzer 1978: xv) said of 

her work documenting migrant hardship: ‘The camera is an instrument that teaches 

people how to see without a camera.’ I think this was the case with the Vanuatu stories. 

The documentary framed SPRs in ways that that resulted in people seeing them in a 

different light. Their very presence on the screen had as much to do with their increase 

in status as the privileging of their voices in both the content and style of the 

documentary. I think that, through framing and editing devices, a mid-shot, the subject 

on screen speaking from their heart, it is possible to create the sense of one person 

speaking to another, like a conversation. In such ‘conversations’, I think we get to know 

and understand something of ourselves.  

 

In the 1930s, Lange made the decision to photo-document the waves of migratory 

workers arriving in search of work in Imperial Valley, California. According to Lange 

(1968: 144), she was refuelling at a gas station and saw the workers begin to arrive. She 

approached those arriving to find out their stories. Many had lost their own crops or lost 

work following the damage caused by dust storms further east. Lange said: 
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Luckily my eyes were open to it. I could have been like all the other people on that 

highway and not seen it. As we don’t see what’s right before us. We don’t see it till 

someone tells us. (Lange, cited in Whiston Spirn 2008: 4) 

 

Using her camera, Lange captured a phenomenon no one else seemed to be paying 

much attention to, even though the scene was unfolding many times over in America at 

the time. In taking these images, Lange was bringing into focus and drawing attention 

to the plight of poor and homeless workers, their problems due to both the depression 

and extreme weather events. It is important to note in Lange’s work that, at the time, no 

one was using photography as a form of social documentation. It is hard to gauge this 

from our current perspective, in a world where news and current affairs are inextricably 

linked to visual images. However, at the time Lange’s choice of photographic subject 

was unusual, and in the responses to her work there was an implication that those 

images of suffering were inappropriate. Her intention in capturing such images was not 

clear, even to herself. 

 

When Lange first hung her images on the walls of her portrait studio, she was asked: 

‘What are you going to do with this kind of thing? What do you want to do this for?’ 

Lange’s response was:  

That was a question I couldn’t answer. I didn’t know. But I knew my picture was on my 

wall, and I knew it was worth something … I was compelled to photograph as a direct 

response to what was around me. (Lange, cited in Whiston Spirn 2008: 3) 

 

What was it that enabled Lange to see what others did not? One can assume that she 

had empathy for her subjects. But in recording and distributing such images, there also 

seems to be intention – ill formed as it might have been – and this intention seems to be 

something more than the experience of empathy. The intention seems to be more 

active than understanding and sharing. She wanted to ‘show’ or display in a public way. 

In focusing attention on her subjects, I believe she was hoping to improve their 

circumstances. But is there something of the filmmaker and the photographer in there – 

some personal connection? 

 

Empathy is an interesting concept, as it sets up a relationship – in this case, between 

the documentarian and their subject. Empathy is defined as follows:  
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empathy [ˈɛmpə�ɪ] n 

1. the power of understanding and imaginatively entering into another person's feelings  

2. the attribution to an object, such as a work of art, of one's own emotional or intellectual 

feelings about it 

[from Greek empatheia affection, passion, intended as a rendering of German Einfühlung, 

literally: a feeling in; see EN-2, -PATHY<www.thefreedictionary.com> 

 

Given that the etymology of ‘pathos’ is the word for suffering, then the deep meaning of 

empathy is to ‘share suffering’. If empathy is imbued in documented images, then the 

relationship formed between the documenter and the subject is both present and 

absent. It informs the image but is not visible in that image. Empathy is certainly deeply 

embedded in me as a nurse, and I believe this resonates with my documentary 

subjects. Are we as documentarians showing what we see, influenced by our own 

experiences and how they resonate in our subjects? Lange’s own early life had been 

difficult, and she cites her father’s desertion of the family when she was twelve years 

old and contracting polio as a child as having been major events in her life. Lange is 

quoted as saying of her lifelong limp from polio: 

 

It formed me, guided me, instructed me, helped me and humiliated me … I've never gotten 

over it, and I am aware of the force and power of it. 

(<http://en.wikipedia.org/wiki/Dorothea_Lange>) 

 

I am interested in whether difficult experiences influence where one positions oneself – 

in my case, in the borderlands – and whether such a position enables one to perceive 

what others might not. In showing what one sees, are we trying to alleviate our own 

pain as much as the pain of those we show? 

 

I had another experience in Vanuatu, which illustrates how a culturally empathetic 

reading of a particular narrative might have a very shallow historiography and cultural 

specificity. I was asked to work on a project about turtle conservation called Vanuatai, 

Of Land and Sea (2003). In the educated West, we are well versed in our understanding 

of endangered species and the need to protect our diminishing resources, whereas the 

situation at village level in a remote outer island is entirely different. Daily life revolves 
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around the need to provide food, and this usually entails significant daily toil. 

Decreasing turtle numbers simply equate to the need to find protein elsewhere. The 

other concern about decreasing turtle numbers is that age-old customs that involve 

turtle killing and feasting now threaten the increasingly diminished number that remain. 

Information is hard to come by at the village level, so this project aimed to provide 

information about the global situation for turtles as well as suggesting ways to mediate 

the necessity of turtle killing for custom (or kastom, as it is known in Vanuatu).  

 

My strongest memory of this project is dry retching on a hot humid morning from the 

smell of turtle blood filling the air. About 40 turtles had been killed by having their limbs 

cut off to drain their blood and then having their shells cracked open to remove their 

still-pumping hearts. This was the local tradition of killing and had kastom value 

attached to it, although this was not known to me. The air was also filled with beautiful 

traditional singing and the local chief asking me in a concerned and confused way 

whether something was wrong – did I think badly of him and his people? 

 

In this situation, I was trying to balance a number of things. My empathy for the turtles 

was overwhelming, and I found the sight in front of me so gruesome that I had no 

control over my impulse to vomit. I wanted the turtles’ death to be swift, and for them 

not to suffer unnecessarily. What made this empathy possible was to see something of 

myself in the turtle, a notion that was completely at odds with the killing ritual for the Ni-

Vanuatu. What also separated us was my immunity from needing to kill my own food 

and a reading of the turtle as vulnerable. I knew intellectually that the turtle killing had 

an entirely different meaning in the cultural context of those present, and it was 

important that I not appear to judge those around me. I also understood my role in this 

scene as a guest of the village, to record the meetings about worldwide decreasing 

turtle numbers and to record the associated customs.  

 

Once completed, the documentary enjoyed a packed house during its season in the 

local cinema. As a result of viewing the documentary, many Ni-Vanuatu viewers 

expressed feelings of empathy for the hardships turtles faced. These were feelings they 

described as new for them. Many viewers had no idea that the turtles’ chances of 

survival to adulthood were so slim, and that turtles faced many obstacles in their 

survival to adulthood. In many communities throughout Vanuatu, decisions were made 
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to decrease the numbers of turtles killed for kastom ceremonies and many bans were 

placed on eating turtle eggs. By focusing the documentary on the turtles’ struggle to 

survive, and framing this in terms that included the need to protect turtles so that future 

generations of Ni-Vanuatu could include them kastom ceremonies, meant viewers were 

able to place turtle killing in a different context. Both the cultural perspective and turtle 

conservation were accommodated in the documentary – one did not occur at the 

expense of the other. 

 

There is another point to this story. It illustrates something that is parallel in my trying to 

contain my responses to the turtle killing with ‘becoming’ a nurse. As the filmmaker in 

this situation, I am not unlike the new nurse, entering into the closed areas of the 

hospital treatment rooms and the sick bed for the first time. When my patient vomits, I 

have to learn not to, in order to protect my patient and function as the nurse. When I 

first see a body opened with a saw blade, and smell burning flesh in the operating 

theatre, I have to try not to faint. I have to learn to suppress my natural instincts, to 

keep in mind the bigger picture, as with the turtle slaying.  

 

There is a kind of splitting that occurs in situations like this – a dual presence or 

awareness. One needs to simultaneously respond and process very different 

information, and continue to perform in a specific role, separating out and containing 

one’s instinctive responses. ‘Splitting’ is most often referred to as a defence 

mechanism of a negative kind, a way of coping in difficult situations: ‘Splitting refers to 

the unconscious failure to integrate aspects of self or others into a unified whole.’ 

(<http://counsellingresource.com>) 

 

While splitting is usually referred to in a negative way, it is also important to consider it 

as an enabling response. Both nurses and doctors go through their own desensitisation 

processes to allow them to do the work they must do. I would like to include an excerpt 

from an article by Terrence Holt, in which he discusses this experience for medical 

students: 

 

The first thing that happens to them is that they dissect a cadaver. This is a nasty process, 

of dubious educational value, but we all know why it is such an essential introduction to 

medicine: it drives a wedge between the learned and perhaps instinctive taboos that 
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inhabit most of us quite deeply, on the one hand, and the socially necessary 

instrumentality of the doctor on the other … Between the human being who feels a proper 

loathing and horror of the corpse and all it means and the doctor who will diagnose 

prostate cancer by a rectal exam or deliberately re-break a screaming child's arm so that it 

will heal straight, there must be some division, some lasting estrangement, or else the work 

will not get done: the cancer will be missed, the arm grow twisted. So, in order to create 

human beings able to do these things day after day, we start by assaulting their 

fundamental emotional responses to mortality. (Holt 2004: 5) 

 

There are two concepts I would like to reintroduce at this point, as they relate to what I 

was trying to achieve in After Maeve as well as in my current practice in documentary 

filmmaking. They are ‘negative capability’ and ‘holding the space’. These terms are 

linked, and describe a particular way of being for me as the nurse filmmaker. My 

understanding of these concepts has its basis in the PICU, and my work there as a 

clinical nurse, a specialist nurse in the field, as well as my study of the humanities, 

which has provided me with a way of ‘reading’ this environment.  

 

As described previously, Keats used the term ‘negative capability’ to refer to the 

capacity to be in a state of uncertainty, without seeking answers or resolutions. Keats 

believed that one’s mind could be open to the imagination, and he talked about being 

content with half-knowledge: ‘This "being in uncertaint[y]" is a place between the 

mundane, ready reality and the multiple potentials of a more fully understood 

existence.’ (<http://en.wikipedia.org/wiki/Negative_capability>) Keats not only studied 

medicine – a field in which he would no doubt have brushed up against death often – 

but also experienced the death of his mother and two brothers from tuberculosis before 

succumbing to the disease himself at the age of 26. These experiences may in some 

part have contributed to his development of the concept. 

 

‘Holding the space’ is a term I have come to use without fully knowing its origins or 

being able to identify them through research. I first heard it used by colleagues when I 

was a lecturer in nursing, to describe how a nurse might offer psychological support to 

her patients. I have found Taoist references to it, as well as references in 

psychotherapeutic circles and various self-help blogs, which are listed in the 

References section of this exegesis. I have also heard the term used in midwifery, to 

explain the midwife’s role for the birthing mother; the midwife, with all her experience, is 
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able to be calm and present for the labouring mother, who may be experiencing pain, 

fear and a loss of control. My use of the term describes a way of being with someone, 

in the situation they are in, and being able to contain or hold the full range of feelings 

and emotions that the situation generates, without offering solutions, advice or 

judgement. Being fully present with another person, wherever that person needs to be 

at that particular time, one ‘holds the space’. I begin the next section with an account of 

an experience I had often while working in the PICU, which I use to explore these 

concepts; this in turn illustrates the position from which I approached my studio work. 

The Grand Life Theatre of the PICU 

The following is an excerpt written while I worked as a PICU nurse. 

 

If you were to see me walking through the corridors of a public hospital carrying an infant 

in my arms, you would not think twice about it. I am wearing a nurse’s uniform and a 

wardsman walks just in front of me, carrying charts. A narrative is easy to derive. The infant 

is being transported to a ward or maybe for an x-ray or a blood test. It is uneventful and 

ordinary compared with everything else around me. But the scene is different to everything 

around me because the infant is dead. Only the wardsman and I are aware of this. 

Wrapped in a bunny rug, the child’s small face is angled into my chest in a maternal 

embrace. This positioning is the safeguard that allows the scene to unfold as it does. 

 

This is how we transport dead infants from the PICU or the Emergency Department. The 

morgue is a long way away and we nurses don’t want to push a covered trolley with a 

body bag through a public hospital. There is more to it than just protecting the public from 

this scene. When I take this child from his parents for the last time, this is how I want it to 

be. I want them to remember handing him over into the arms of another, held lovingly, like 

he has been in life, not placed into a body bag, or lying lonely on a trolley. This is all I can 

offer them. In some very small way this might ease the pain of their broken heart and I 

know it will form an important part of their life narrative from this moment on.  

 

Inside myself, as I take this infant from his parent’s arms, I have to hold on to two things: I 

feel a great weight from witnessing this event, the loss of this small child and the grief of 

the parents; I also have to be OK about it. I have to ‘hold the space and all it contains’, and 

show this acceptance in my face as I take their infant and also as I walk down those 

hospital corridors. At the morgue, I will place his small body in a body bag, gently, even 
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though I know he can no longer feel. On the shelves around are other bodies, adult size, in 

body bags. I will fill in the paperwork and I will leave, my arms aching from the empty 

weight, and I will contemplate the strangeness of life. 

 

The journey to become a nurse who can be OK in such circumstances is a long and 

complex one, and outside the scope of this exegesis; it is an area I explored in my 

Honours dissertation. The PICU is unique in that it is situated in the context of regularly 

impending death. Because of the nature of children’s physiology, their hearts are often 

very easy to resuscitate, even when other vital organs may have suffered irreversible 

damage. For the family member, this is often confusing and confronting. They may be 

looking at their child, who is pink, breathing with assistance and to all intents and 

purposes is the same child who a short period earlier was fully alive. What will happen 

next depends on the parts of their body that have been damaged and the capacity for 

those parts to heal. It may take some days to determine whether vital organs have been 

damaged irreparably, and so across a period of usually a few days a picture starts to 

emerge. Thus the pink, breathing child that parents see can often conceals mortal 

damage beneath the surface. Then a strange state of suspected, suspended and 

anticipated death is often played out.  

 

Based on the child’s illness or injury, one develops a reasonably accurate sense of 

whether a child might die. Even though it might not occur for some days, part of the 

nurse’s role is to start to prepare the family for this possibility. There is an African 

proverb I heard while doing this work that that says: ‘One must encourage hope for the 

best while preparing for the worst.’ This is the impossible balance that the nurse is 

trying to maintain in her engagement with families in the PICU. The longer I worked in 

this place, the less advice I offered to families who were facing the possible death of 

their child. I found it much more useful just being there, on the rollercoaster of their 

emotional state, helping them to piece together the narrative of what was unfolding. 

 

‘Miracles’ do occur, insofar as some children present with a very poor prognosis and go 

on to make remarkable recoveries. At other times, children who have all the signs of a 

good outcome take unpredictable turns for the worse and die. Medicine is not a perfect 

practice – it performs a narrow range of interventions very successfully, but there is 

much that falls outside its control. What happens at this upper end of medical care is 
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the generation of multiple pieces of information that paint a picture of what is occurring 

at any one time, and that link together to tell a bigger story and show patterns that 

enable a fair degree of predictability.  

 

As nurses, doctors and social workers in this environment, we are there to provide 

every possible treatment modality but also to bear witness to a family’s journey when 

these treatments fail. When it becomes clear that a child might die, a meeting is 

arranged in a private family room with the family members and all the staff caring for the 

child. The conversation that takes place is one I have observed on many, many, 

occasions, handled mostly with great skill from the senior medical person, in the 

presence of family members and other members of the team. The essential message is 

this: 

 

There has been a terrible injury to your child’s body, we have done everything we can and 

we will keep doing everything we can, but in our professional opinion, we think your child 

will die. 

 

There is no stone to hide under. The message is very, very clear and very simple. It is 

presented to the family and the staff all bear witness to it. It is the job of the team to 

carry this information and gently repeat it when necessary, supporting families wherever 

they are at. Families in this situation grapple with many new concepts, words and 

meanings that go part of the way in helping them tread this new and frightening path. 

There is the medical discourse where families learn words like ‘cardiac output’, ‘brain 

death testing’, ‘oxygenation’, ‘resuscitation’ and ‘viability’. As the doctor explains this to 

the family, the nurse assigned to the family is already preparing to translate these 

scientific terms into what is often referred to as ‘the lived experience’ of the medical 

situation. In the eight- or ten- or twelve-hour shift during which the nurse will be with the 

family, she will help them to take in the situation. The picture for the child will continue 

to develop, and treatment and testing will continue to happen. Death often occurs in a 

controlled environment, with withdrawal of treatment when it is established that life is 

not sustainable. The nurse will begin to explain the narrative of death: what it might look 

like; how long it will take; what decisions need to be made; what choices are available 

to the family; who might be present; what will happen afterwards, and so on.  
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One of the hardest early challenges in this situation is to help families accept that their 

child might die. Most families in the contemporary Western context are ill-prepared for 

this possibility. We have few cultural rituals that pertain to childhood death, and as the 

likelihood of childhood death has reduced phenomenally over the past 50 years, there 

is little inter-generational experience that can be brought to bear. When an unexpected 

childhood death occurs, families and those around them often simply do not know what 

to do. Children’s cancer wards, emergency departments and intensive care units are 

some of the few contexts in which a child’s death is familiar terrain. For many families, 

the death of their child is like passing over a threshold into a new and frightening world 

from which there is no return. The family life they have known and from which they 

derive a sense of self is gone, leaving only painful reminders of the loss. It is as if the 

death extinguishes the life that has gone before. 

 

In consideration of the way forward, Janice Winchester Nadeau (1998), a bereavement 

expert, argues that: 

 

All legitimations of death must carry out the same essential task — they must enable the 

individual to go on living in society after the death of significant others and to anticipate 

their own death with, at the very least, terror sufficiently mitigated so as not to paralyse the 

continued performance of the routines of everyday life. (1998: 78) 

 

In the case of a child’s death, this can be particularly challenging. The point of 

separation from the PICU is often difficult for families. Not only are they leaving without 

their child, but they are leaving behind those who best understand what they have been 

through. Often, families who had lost a child continued to visit the PICU for years after 

their child’s death, describing how the community of staff were the people who best 

understood their new life situation and felt comfortable with their need to continually 

revisit the lost child. As a nurse, I often thought about how few resources we had to 

offer families, other than ourselves, that might be truly useful for them. As a filmmaker, I 

often considered how few documentaries accurately engaged with stories about the 

loss of a child. This was not an area in which I particularly wanted to produce 

documentary work, but my experience of working in the PICU was an important part of 

forming who I became as a filmmaker. 
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Chapter 3 

After Maeve 

I'm an 18-year-old girl from Belgium, and we're watching the After Maeve documentary at 

school. We were all nearly crying while seeing the documentary, it's really emotional. I think 

it's a nice way to get over your little girl. You’re great at coping with it, and I admire that in 

you. I send you this e-mail to let you know people think of you, even from the other side of 

the world. 

From what I’ve seen, Maeve was a brilliant child with lots of fantasy and creativity. She 

must have been a little ray of sunshine in your house, just like her little sister. 

– email sent to Robyn and Frank following broadcast of 

After Maeve in Belgium, September 2009 

 

I lost my twin girls. Very different circumstances. Robyn said … that she didn't know if she 

could go on breathing … living … if her heart could continue to beat. I remember that 

feeling so very well. That pain went on for a lifetime. At times, it got to a point where I 

would sit and think … ‘I wonder how much pain the human body can take, before it just 

stops working … and you just die, please let me die soon …’ Immediately after the burial, it 

began raining … and rained for weeks. I would sit there, at the grave and hold a big golf 

umbrella over them, I couldn’t leave my babies alone in the cold and the rain. You, both of 

you, are amazing. What you have accomplished to keep your daughter's memory alive. 

How you have helped her friends...how you have sustained each other, is a tribute to your 

love, your strength and your incredible capacity to evolve. 

– email sent to Robyn and Frank following broadcast 

of After Maeve, August 2009 
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In November 2003, I was enjoying a short break from a busy work schedule at Sunshine 

Beach in southeast Queensland. At the time, I had been teaching documentary and 

video production at Griffith University and also working on community-based television 

projects in Vanuatu. 

 

Not long after I arrived at Sunshine Beach, I received a phone call from a former nursing 

colleague from the PICU. The ten-year-old daughter of another colleague had been hit 

by a car and killed. Maeve Coughlan had been on a cycling and camping trip with her 

father in the very area in which I was staying. I had not seen the child’s mother, Robyn 

Brady, a paediatric emergency physician, for some time but we had worked together for 

many years as well as enjoying social interactions. We were both part of a small 

specialist emergency response team and could be called on by anyone in the hospital 

to provide advanced paediatric life support. So professionally, we mostly encountered 

each other working over the small bodies of children whose lives were in danger.  

 

As a senior medical officer, Robyn was usually the team leader. She was also heavily 

involved in education and worked hard outside these emergency situations to provide 

training for nurses and doctors; to help them manage and gain confidence in these 

often-scary situations. At the time of Maeve’s death, Robyn had been coordinating and 

editing the translation of the Manual of Advanced Paediatric Life Support into Russian, 

which she spoke fluently. Her research work included cross-disciplinary projects such 

as the role of the lullaby, cross-culturally and historically. For those of us who worked 

with her, she possessed a rare balance in medicine, which was to combine great 

competence with great kindness.  

 

There was another dimension to this accident. When my colleague phoned to tell me, 

‘Robyn’s daughter has been killed in a pedestrian accident’, like many others I assumed 

it was Tara who had been killed. As mentioned earlier, Robyn’s younger daughter, Tara, 

has Down Syndrome. Given the cognitive limits of her condition, I just assumed it was 

Tara who’d had the accident. It took some time for the news to filter through that it was 

Maeve, Robyn’s older, ‘gifted’ daughter, who had been killed. Robyn would say later 

that Tara was way too sensible to have ever gotten herself killed in this way. Maeve, on 

the other hand, was often so caught up in her own imagination that she failed to notice 

practical hazards in everyday life. 
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The news of Maeve’s death affected me deeply. I sat down with a pen and paper and 

wrote pages and pages about what was going on inside me. This is something that I do 

– somehow the words forming on a page can calm me and help to create order in 

overwhelming situations. Writing is also the first step on which I routinely embark in my 

work as a filmmaker. I complement this with drawing and photography, and develop 

ideas that might come to fruition and make sense in the audiovisual context. At that 

moment, when I was scrawling words on paper, I was not doing so with any project in 

mind. I was writing a story to help me engage with an event that was having a 

particularly disorientating affect on me personally.  

 

In spite of being something of a ‘veteran’ at dealing with children’s death in the PICU, I 

was quite rattled. At the time, I understood this to be related to our shared experiences 

in children’s emergency care. I was deeply concerned that Robyn would never be able 

to work in this environment again. I also felt strangely disturbed that this had happened 

to one of a small circle of people who regularly engaged with the difficult work around 

children’s illness and injury. Ours was a tight-knit group whose work found us inhabiting 

the space between the living and the dead – in our particular case, the limbo between 

the ‘happy ever after family myth’ and the wasteland of life after the death of a child. 

 

We were all familiar with what this awful journey might entail, and collectively we 

moaned helplessly about how unfair it was for this to have happened to one of us. Was 

there a belief somewhere that, by engaging so intimately with the difficult terrain of 

childhood death, we were insuring ourselves against experiencing such a loss 

ourselves? I didn’t phone Robyn to see how she was going. We hadn’t seen each other 

for some time and this gap just felt too long. I also wasn’t sure it would be helpful. I did 

not want Robyn responding to my needs in the situation. I was aware that one of the 

difficulties the bereaved often face in situations like this is to have to support others. 

Robyn would say later:  

 

The ordinary world didn’t know how to deal with us, and were either ignorant or consumed 

with their own grief or preconceptions or even, their intolerable sadness for me. (Robyn 

Brady 2011, email 8 March) 
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Amongst my ramblings on paper, I penned the following words: 

 

At the moment of her death, Maeve will have dived into her mother’s heart. This is where 

she’ll live. In order to feel and work with her heart again, Robyn will have to feel Maeve and 

the pain of losing her. (Personal Journal, November 2003) 

 

This is how I had come to see death and grief. As well as my concerns for Robyn, I had 

also known Maeve. She was an enigmatic child and I recall saying to Robyn after I first 

met her that she had a permanent question mark between her eyebrows. She was not 

particularly fussed with adults, so I could not claim to have known her well. 

 

A few days after Maeve’s death, Robyn phoned me. It was a slightly surreal experience. 

I was in the middle of Christmas shopping in a department store, carols belting out over 

the PA system, and Robyn, the recently bereaved mother, was quite calm, her tone 

conversational on the other end of the phone. I covered the mouthpiece as best I could, 

as the cheery music felt like a treachery of sorts. Robyn asked whether I would film 

Maeve’s funeral for extended family in Ireland, who were unable to come to the funeral. 

She also wanted help to organise a projector so that images of Maeve could be 

screened at the funeral. I was happy to do anything that might be helpful, though I 

realised it would be a very difficult shoot. We discussed what would be recorded. I 

suggested to Robyn that we not limit the filming to documenting the funeral, and 

suggested I make a kind of ‘video poem’ or eulogy about Maeve – something to 

remember her by. I had been interested in this genre for some time – vision and sound 

arranged in a less conventional, more poetic way than one usually encounters in 

documentary. 

 

Robyn told me that Maeve had been the ringleader of a very close-knit group of friends, 

and the next day she phoned me with a list of friends to whom I might speak. We talked 

about the issue of gaining permission from parents, and Robyn offered to negotiate this. 

Even though this recording was for personal use, I did not want to arrive at a funeral 

service with a camera and approach children I did not know, whose parents had had no 

pre-existing contact with me.  
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As a PICU nurse, I was always interested in how children viewed and understood death, 

be it their own or that of a sibling or friend’s death. Often children have a rich imaginary 

world, and can offer quite different ways of seeing things from adults. Their unique 

perspective and way of thinking about the sudden cessation of life often provides relief, 

and can be refreshing for the adults around them. By the age of seven or eight, most 

children achieve the knowledge about death that we as adults have come to know: 

death is ‘irreversible, inevitable, and universal’ (Morgan & Roberts 2010). Younger 

children have what is known as ‘magical thinking’, and often find it hard to differentiate 

between thoughts and deeds: 

 

Young children are also prone to magical and egocentric thinking … and may think that 

they somehow caused the death … For example, a young girl whose brother has died may 

think that her past anger toward him caused his death. (Morgan & Roberts 2010: 206) 

 

Maeve was unusual at her school in that she had close friends of all ages, from Grade 1 

to Grade 7. Understanding the developmental framework within which children process 

and understand death was an important aspect of recording Maeve’s friends. 

On the Day 

On the day of Maeve’s funeral – or ‘fun-eral’ as her parents were calling the event – a 

reference to Maeve’s love of word play and sense of play, I carefully chose a camera 

and sound operator who I believed would be sensitive, able to cope and willing to take 

on such an unusual job. At such short notice, I was lucky to have Stacey Parish, an ex-

student who was by then a professional sound recordist, and Jason Hargreaves, an 

excellent cinematographer with whom I shared a good working relationship. We met at 

Orleigh Park on the river at West End in Brisbane for Maeve’s farewell gathering.  

 

Once people began to arrive, I struggled to be in the moment, witnessing a family and 

friends farewelling a child who I also knew, while simultaneously being concerned with 

recording the event competently. Implicit in the latter is the understanding that the 

event is being preserved to be viewed at a later time and will form part of the memory of 

this event for the viewer. I was also struck by the images of Maeve on a projector, 

looking alive and lovely. This was in sharp contrast to the plain pine box containing 
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Maeve’s body sitting under a large fig tree, soon to be sent to the cremator’s furnace. I 

was reminded of Sontag’s words: 

 

All photographs, according to Sontag are a ‘memento mori’, serving as a witness 

to life and as a rehearsal for death … The absent yet representationally present 

body haunts the photographic image; the three-dimensional body as a flat surface 

image on photographic paper haunts us as the longed for, and the impossible. 

(Gibson 2008: 65) 

 

The service was both uplifting and crushing. There was an obvious effort to make the 

event very child-friendly, with lots of references to Maeve’s quirkiness. Yet, in spite of 

the lightness of approach, stories, music and images, there was no way of ignoring 

Maeve’s coffin. The strain on both parents was obvious. I believe we all watched Robyn 

and Frank’s ‘performance’ closely. The question in my mind was, ‘How will they 

negotiate this event?’ How must it feel it be ‘on show’ at such a potentially disabling 

time? Interspersed with these thoughts were concerns about the best angle for light, 

and the best crew position to ensure we recorded good sound. How close could we get 

without impinging on the actual event? Stacey Parish, the sound recordist, recalls: 

 

I was apprehensive at being asked to film a funeral. I hadn't really been to many in my life 

to that point. It made me rethink about my cousin’s funeral (he died of cancer when he was 

8, I was about 16 at the time) … It was difficult to be there, be emotionally involved and yet 

I technically wasn't. I had never met Maeve, but the way her family, friends and school 

talked about her made me feel as though I had. (Stacey Parish 2011, email, 19 February) 

 

Stacey’s recollections are helpful in highlighting the way in which being present at this 

event meant revisiting her own experiences of death, and also her reference to the 

vicarious grief she experienced for Maeve’s death. It is not unusual, when encountering 

death, to revisit previous deaths one has experienced. 

 

Once the main part of the service was completed, I went in search of the children to 

whom Robyn had suggested I speak. I had been supplied with names and some 

additional information, but there were no faces to go with this. Robyn had told me 

about Maeve: ‘Maeve thought she was really a cat and that she had “discovered” a 
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planet inhabited by cats. This discovery was a meant to be a secret and not shared with 

adults or parents.’ Robyn thought that the children might want to talk about this, now 

that Maeve was dead, and that these stories might be valuable to record as a way of 

remembering Maeve.  

 

When the time came to actually approach the children, I felt uncomfortable and was 

concerned about the potentially voyeuristic nature of what we were doing. I was aware 

that this act could be perceived as either genuinely helpful or potentially a kind of 

‘schadenfreude’ – gaining satisfaction from someone else’s tragedy. A video crew is a 

significant spectacle, unlike the quiet invisible work I usually did in this environment. I 

was not just concerned about others’ perceptions; I was unsure how the children 

themselves might feel, and whether or not this process might cause them additional 

trauma. While we were specifically asking for stories about Maeve, the children would 

inevitably talk about how they found out about Maeve’s death and how this made them 

feel. Earlier in the exegesis, I discussed the concerns surrounding debriefing and 

reliving traumatic events. These recordings were not being initiated by the children, and 

so I was right to be concerned. 

 

Even though my aim and approach were not to provide counselling, my ‘way of being’ 

with these children was based on an entirely different professional role. In the role of a 

PICU nurse, one learns to use words, tone and body language to establish 

communication with children at their particular developmental stage. In the paediatric 

nursing environment, if I had concerns about the emotional and social well-being of a 

child, I had a close multidisciplinary team to whom I could refer. As a filmmaker, I was 

without this support for the children to whom I was to talk. I was also without support 

for myself and my crew. 

 

Technically speaking, Robyn was the producer or client; however, as a crew we were 

operating without her direct input (she was preoccupied talking to many attendees). I 

had certain responsibilities to appear ‘as if I was OK’ in approaching and interviewing2 

                                                

2  I use the term ʻinterviewingʼ loosely here. I had no intention of setting up an interview situation, but I 

did intend to prompt the children in an informal way. 
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these children, both for their own sake and for that of my crew. If I showed my anxiety 

and concern, the situation could be more uncomfortable and unhelpful in this very real 

and sad situation. This event would play out for these children for a long time to come. I 

had to rely heavily on the integrity of Robyn’s relationships with this community of 

people. Even though I did not know the nature of these relationships, knowing Robyn as 

a person I assumed they would be solid. 

 

And so I approached a large group of children. I asked in very basic terms whether they 

had a story to tell. I tried to be fully present for each child who spoke, responding to the 

cues they provided. At the same time, I ensured that the crew had good access for 

sound and vision. These two concerns seem diametrically opposed, yet both of them 

were essential for the job I attempted on that day. The ‘duality’ (discussed in Chapter 2) 

that I had developed as a PICU nurse had eroded somewhat and a more ‘normal 

sensitivity’ was at play. I watched the children closely to see how they responded to me 

and for any signs of discomfort or anxiety. Between the children’s experiences and my 

own situation was the lens through which this actual event was being mediated. This 

was a strange and uncomfortable experience. However, this discomfort was not shared 

by my crew. 

 

[T]alking to Maeve's friends was hard but helpful. It was difficult imagining what they 

must have been experiencing but it was lovely to hear them already talk about Maeve 

in such loving, fond and certain terms. They were sure she was on her cat planet. 

(Stacey Parish 2011, email, 19 February) 

 

And from Jason Hargreaves, the camera operator: 

 

The funeral seemed to be more of a celebration of Maeve's life and how amazing all her 

young friends were sharing stories and games with each other in the spirit of Maeve. 

(Jason Hargreaves 2011, email, 30 January) 

 

What made it possible for me to follow through on this day was that I believed I was a 

‘safe’ person to be talking with these children. I possessed relevant skills and an 

understanding of what to say and how to talk. I had many years’ experience doing just 

this, and I also held fast to the belief that talking and telling stories at a time like this 
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was of great importance to those affected by such a loss. And so I approached the 

main group of children with a list of names Robyn had suggested. I introduced myself 

and my crew, and asked whether any of the children knew we were planning to record 

stories about Maeve. A crowd of children soon gathered, all taking turns to talk, all with 

something to say. Their narratives took many different forms, reflective of their stage of 

development and their particular experiences.  

 

She thought she came from another planet. Planet X, a planet made of cats and nature. 

(Tess, in After Maeve 2006) 

 

One of the things I liked about Maeve was that she didn’t care what people said and she 

just wore what she wanted to wear. Like odd socks and socks over socks. (Amy, in After 

Maeve 2006) 

 

I love her and I miss her. (Taylor, in After Maeve 2006) 

 

We were unable to talk with all the children who wanted to have their stories recorded, 

which left many children feeling disappointed. The ‘event’ of Maeve’s funeral was over, 

but the business of processing her death was just beginning for a great many of these 

children. My discomfort at recording the children was short-lived, and ironically I was 

left with the feeling of not having completed the task. The decision to record stories 

about Maeve, and not just the funeral service, gave the crew a focus beyond what 

might have felt like a morbidly voyeuristic exercise. After the crowd dissipated, the crew 

had a serious debrief at a café. We were all quite exhausted and emotionally drained. 

Attending the service itself was confronting, let alone recording it. I felt it was important 

for us as a crew to process what we had experienced. Our talk hovered between 

expressing the difficulty of the occasion and our joy at speaking to the children. I asked 

Stacey Parish for her experiences after this shoot: 

 

I spoke to friends from uni mostly. I was able to debrief with them but honestly it was a 

little strange. I think I was emotionally attached to someone I had never met by being 

surrounded by their loved ones and friends, and so felt a loss that was not completely true. 

I think my friends tried to understand but I found talking about it with them wasn't as good 

as talking to the other members of the crew who were experiencing the same emotion. 

(Stacey Parish 2011, email, 19 February) 
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And Jason Hargreaves: 

 

When I was there actually shooting the funeral, I guess, to some degree, I used the camera 

as a kind of shield from the emotional reality of what was happening in front of me. In 

hindsight, I do this often I think. I'm there, hired to do a job, get the coverage, make it look 

good, so it can be cut into a story later. I'm thinking about lighting, framing, composition, 

how many tapes I've shot, etc., etc. Experiences like this one in particular take time to 

percolate I think, so emotions only really surface some time later, at strange times. (Jason 

Hargreaves 2011, email, 30 January) 

 

I think that news and current affairs is different from documentary – particularly 

independent filmmaking – as one tends work with one’s subjects much more intimately 

and over a longer period of time. I believe this is an area than needs more research. 

Many of my fellow documentary-makers continue their relationships with their subjects 

for many years after they finish a project. 

The Decision to Make a Documentary 

In the end, the experience of interviewing the children turned out to be a delightful 

experience. Many of the children were caught up in their imagination and were sure 

Maeve had gone to Planet Creature, the planet she had apparently ‘discovered’. Their 

certitude was reassuring. Even though we all knew Maeve was dead, it was possible 

while viewing the children to be momentarily in their imaginary worlds where Maeve 

was well and truly alive. There was a formality in the way they spoke to camera that 

perhaps reflected how serious the whole business was for them.  

 

In the days following Maeve’s funeral, Robyn contacted the primary school where 

Maeve and Tara were students to see whether any of the other children would like to 

‘talk to the camera’. The main reason for this was to allow children who had not had a 

chance to record their thoughts and stories at her funeral to do so. Permission was 

granted by the school, and standard release forms were sent out to parents to ensure 

parental permission was granted prior to recording the children. The response was 

overwhelming, with many children wishing to talk. The crew was made up of Robyn, 

myself and Danny Phillips as camera operator. Danny was an ex-student of mine whom 
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I had employed intermittently to do technical teaching. He had a very open and 

engaging manner with students, and I thought he would interact well with the children. I 

asked Danny for his recollections of this day: 

 

I remember interviewing the kids at the school for the first time … it was a little daunting. I 

was pretty green and the thought of shooting multiple kids, at school, under these 

particular circumstances, with virtually no gear … well, daunted might be an 

understatement. However, when we got there and set ourselves up and all the bright, 

shining, bouncy, seemingly resilient souls started talking and not talking and laughing and 

crying and joking around with us, it all seemed so sad and sweet, but not daunting 

anymore. Over the next year or so I got to know them all fairly well and saw them grow as 

kids do but at the time I remember thinking they seemed so little, swimming in their 

oversized school hats … so little to be going through this. (Danny Phillips 2011, email, 23 

February) 

 

Robyn offered to pay Danny and me for our time. I declined. I had a sessional teaching 

job at Griffith Film School which provided me with a modest income. More importantly, I 

did not want to accept payment because I did not want to assume a role of employee. I 

wanted to be able to make my own decisions about the filming and my role in it. I 

thought it would be good for Danny to receive payment, however, so Robyn paid him 

for his time. 

 

I felt that Robyn’s presence was important. She was Maeve’s mother, and this gave us 

a kind of permission to record stories about Maeve. Many of the children knew Robyn 

already, as she was heavily involved with school activities. Importantly, she was also a 

paediatrician, well versed in children’s social and emotional development. Between the 

two of us, we could provide a ‘safety net’ of professional expertise in speaking with 

children about difficult subjects. We recorded many hours of the children talking. It was 

an emotionally draining experience, but the footage was wonderful. 

 

A copy of the school footage was provided to Robyn and Frank, and some of Maeve’s 

friends came over to view it as well. A short while later, Frank asked whether he could 

talk to camera. I went over one afternoon with a camera and set it up under a tree. 

Frank talked non-stop about Maeve for about 75 minutes. It was an informal set-up, 

and I found it difficult to both hold Frank’s attention and operate the camera, so the 
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vision was not great and very little of this interview was in the finished documentary. Of 

the experience, Frank recalls: 

 

The setting was beautiful … I just felt enabled to talk openly about Maeve’s life and death 

and our situation as a result. I always felt good after interviews. It had a therapeutic 

component. (But you were never being a therapist which is an important distinction.) Being 

listened to is always helpful. (Frank Coughlan 2011, email, 26 March) 

 

Some weeks later, Robyn called to say she thought she would also like to talk to 

camera. 

 

I took Danny with me on this occasion. We set up the camera in Robyn and Frank’s 

bedroom in a window seat, with good lighting and little ambient noise. I positioned 

Danny and the camera as far away as possible. I placed a lapel microphone on Robyn 

and sat on their bed, almost blocking the camera. Everything about this set-up was 

different from Frank’s. Robyn was very quiet while we set up, and unlike Frank’s set-up 

under the tree, it felt very intimate. Robyn dressed the window box where she was to sit 

with pictures of Maeve and Tara, and Maeve’s favourite toys. Danny and I 

communicated in soft tones, in response to what was happening around us.  

 

When Robyn was settled in the seat, with a few small tweaks for sound and vision, 

Danny rolled camera. Robyn began to speak and it was like a floodgate opening. It was 

approximately three weeks since Maeve had died, and it felt as if all she had been 

holding inside was being released, in this room, in our presence, and with the camera 

rolling. Danny and I hardly moved and neither of us spoke. After about an hour of 

speaking, Robyn said she was done, quietly got up from her seat and said she had to 

be somewhere. It’s hard to describe the feeling with which this experience left me. 

Danny was quite shaken and I was also taken back by Robyn’s raw emotional 

outpouring. I was not really sure to whom Robyn was speaking. Was it us? Was it me 

as a PICU nurse? Was it the camera? If so, who was the audience on the other side for 

her? Was it the world? 

 

I asked Danny to recall the experience, and this is what he had to say: 
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At first it was fine; Robyn was being very 'matter of fact': ‘Where should I sit – here? Where 

should I look …’, etc. And I'm thinking to myself, ‘Well, this isn't TOO bad …’ Then we 

started filming … 

After a few minutes of getting past the whole interviewee uncomfortableness, she 

completely broke down, repeatedly! It's hard enough to be in the same space as someone 

going through that much emotional trauma – sobbing and questioning and looking straight 

at you with these dripping eyes and grimaced in a pain only a mother can know and all you 

can offer is a dumb smile, but to try and be technical is nearly impossible. I'm thinking to 

myself almost the whole time, ‘Holy Shit! Keep it together, man! Just don't look directly at 

her.’ 

I remember driving home with Jan afterwards … I don't think either of us spoke almost the 

whole trip. When one of us did speak it was,   

‘Oh … My … GOD!’ 

‘I feel like I've been hit by a bus!’ 

‘I wasn't ready for that.’ 

‘Neither was I.’ 

‘I need a drink.’ 

‘Me too!’ 

We both felt extremely heavy, weighted down like some of this tremendous burden had 

been lifted from Robyn and placed on us … Of course, I didn't know Robyn, Frank, Tara or 

Maeve for that matter, yet I had accepted some of this burden, and I felt it – as had Jan. 

(Danny Phillips 2011, email, 23 February) 

 

Danny’s recollections speak to both the notion of ‘bearing witness’ and ‘holding the 

space’ to and for someone experiencing emotional trauma. He also talks to the idea 

that, through listening and filming, we had borne some of the burden. For both of us, 

there was an understanding that our presence had been about more than just recording 

an interview. The root meaning of the term ‘bearing witness’ uses the verb ‘testify’ to 

describe the term. By recording Robyn’s account, we were in a way giving testament to 

her expressions – unlike a bystander who is described as ‘somebody nearby but not 

involved’ (Thesaurus). 

 

I recently asked Robyn to talk about this first interview: 

 

I needed a containing and listening space into which I could talk which ‘took me seriously’ 

and which was safe. I could almost not find myself without that space. You and Danny and 
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the camera in my room were that space. The camera itself was a part of it because it said 

nothing, and it said, ‘This is worthwhile.’ (Robyn Brady 2011, email, 8 March) 

 

The time following this interview is a little unclear in my mind. I know that Robyn, Frank 

and I talked a lot about resources and the lack of them for families experiencing the loss 

of a child. From a documentary point of view, I knew that Robyn’s recording was 

extremely valuable. She had shown her abject grief and pain, and it was a record of a 

moment on her journey. The possibility of making a documentary about their journey 

surfaced around this time.  

 

Unknown to me, Robyn had had a similar thought about the value of recording their 

experiences. In our recent correspondence, Robyn draws a parallel between making 

After Maeve and an experience she had as a medical student. In her fourth year, Robyn 

was presented with a pathology slide of the breast tissue of a lactating mother. The 

pathologist emphasised the extremely rare and valuable nature of the slide, the subtext 

being the unspoken narrative of what might have happened to this woman in order for 

her breast tissue to end up in a pathology lab (Robyn Brady 2011). Robyn likened this 

to the recording we made of this first interview: 

 

I knew that what we were experiencing was unrepeatable and possibly valuable, and I 

wanted to record it because I wanted to extract some value from the horrible thing, to stop 

it being a horrible waste. (Robyn Brady 2011, email, 8 March) 

 

There were some cautionary issues for me in committing to such a documentary. I knew 

how unpredictable the time ahead might be for Robyn and Frank, and I knew they might 

change their mind about recording their journey once the acute pain of Maeve’s death 

had passed. While their grief was raw and public at this point, they might want to 

distance themselves as time went on, and begin to wish for privacy. A broadcast 

documentary would rob them of this possibility.  

 

I was also concerned that, as a filmmaker, I would be judged by my peers and 

audiences about making such a documentary. The question I knew I would have to face 

was whether I was exploiting this situation for my own professional needs. There was 

without doubt a big documentary opportunity, and I had amazing access to this family. I 
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perceived a potential conflict of interest in my roles of friend/supporter and filmmaker. I 

decided to enrol in a Doctorate of Visual Arts at the Queensland College of Art partly as 

a way of scrutinising my process and answering some bigger questions I had about my 

work. The research question, as I saw it, was about the usefulness of telling stories 

about children’s death. It was my perception that the subject of children’s death was an 

area in which we engaged poorly in contemporary Western culture. However, my ethical 

concerns were balanced by another feeling. 

 

This ‘other’ feeling, which I could not ignore in this early period, was one of dread. I 

remember thinking to myself (and saying it out loud to my partner) that I was not sure 

whether I could go through such a project. My life had changed since the days in the 

PICU, and I had regained a more normal sensitivity to events such as a child’s death, so 

losing the resilience that I had built up over many years in the PICU. I guess I was also 

aware of just how painful it might be for me, and I was not sure I was up for it. The usual 

buffers of the PICU were not there for me, and I also had a pre-existing and (hopefully) 

ongoing friendship with Robyn. This was not like the hermeneutically sealed experience 

of the PICU environment, where the intense relationship one might have with a family 

had a well-defined timeframe, usually measured in days. 

 

My reasons for going on with the project had something to do with recognising the 

‘value’ of such documentary. I did not feel I could say ‘no’ to this opportunity. If anyone 

could make a documentary about the subject matter, it was me. Perhaps this also 

enabled me to voice my hard learned observations made from the bed-side of the 

PICU.  

 

In consultation with my supervisor, Charlie Strachan, I made decisions about how I 

might work with my subjects to ensure transparency and collaboration, and to be able 

to be in a defensible position about the potential conflict of interest. The roles each of 

us might play in such a project seemed quite obvious and set: Robyn and Frank were 

both grieving parents and professional experts in the areas of children’s physical and 

mental health respectively, and would form the subjects of the documentary. Tara 

bought her own perspective, experiencing her sister’s loss through the lens of Down 

Syndrome. We all agreed that children would form a crucial role in any project as this 

was the professional area of interest in which we all had worked. I was a nurse 
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accustomed to grieving families who also happened to be a filmmaker. The potential 

audience was identified primarily as those affected by the death of a child and a more 

general audience who might be interested in this very human journey. Thus the three 

elements at play in this project were the grieving family as the subjects of the 

documentary; myself as the director; and the audience as the end-point. I saw my 

directorial role very much as the enabler, the agent through whom this much-needed 

story would be told.  

 

Even though Robyn and Frank insisted that they would not change their minds, we 

agreed verbally on the following. I would film them for a twelve-month period of time. If 

they still wished to proceed with a broadcast documentary after this period, I would 

develop the project further. If they did not want to proceed, I would simply hand over 

the tapes we had recorded. The content of what was shot was to be wholly of their 

choosing. Robyn and Frank would decide what and who was filmed, as well as where 

and when. This meant that all the material shot was pre-sanctioned by them. I made 

this decision because I saw a potential conflict of interest between my needs as a 

documentary-maker and Robyn and Frank’s needs to get on with whatever they might 

have to do at a particular time. Ironically, they ended up pushing the boundaries of what 

was filmed much further than I ever would have felt comfortable doing. My teaching 

colleague Charlie Strachan accepted the role of doctoral supervisor and provided me 

with much support during this period. The filming I was undertaking was a way of 

‘holding the space’ for Robyn and Frank. I was not offering anything by way of advice; I 

was there simply to listen and record whatever they wanted to put out there. The belief 

behind this was that ‘holding the space’ was the greatest value I believed families 

derived from the PICU, and the replication of this would be useful for this family and, by 

default, other families who may be become viewers down the track. 

 

Maeve’s friends had been visiting Robyn and Frank continuously during this early stage. 

We realised that a documentary might not materialise for at least eighteen months, and 

so we came up with a plan to create a website project largely to meet their needs. We 

were successful in receiving funding from the then Australian Film Commission’s 

‘Strand V for Interactive Digital Media’, and worked with the web design and graphic 

company Toadshow to produce the Planet Creature website 

(<www.planetcreature.com.au>). 
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The website had two main components: a memorial site for Maeve, which enabled her 

friends to communicate with her by email, and the Planet Creature website, which 

included grief and loss resources and details of the creative work in which Maeve’s 

friends were involved. We had the site reviewed by a group of professionals, and made 

a number of changes as a result of their feedback. This evaluation was important to 

ensure that the work we were doing with the children was sound and that the needs of 

the adults were not being met at the expense of those of the children. Our combined 

professional expertise was an advantage here, but we still needed to have an outside 

review of the work. In her review of After Maeve, Janice Nadeau writes:  

 

The use of ritual, one of the most healing of grief interventions, is shown in multiple ways 

… The elaborate rituals of creating a website, writing a children’s book (The Patsy Zipping 

Stories), and making this film all serve as illustrations of how rituals need to come from the 

family itself rather than to be concocted by would-be helpers. There is also a way in which 

the film shows how rituals concretise the reality of Maeve’s death. (Nadeau  J 2007 – see 

Appendix 1) 

 

From a filmmaking perspective, the development of the website was a good way to 

focus everyone’s energy. The website project was driven by Robyn, Frank and Maeve’s 

group of friends. This meant there was less pressure on the documentary process to 

meet all their needs, and it could develop separately.  

 

We recorded a great deal over the ensuing twelve months. Typically, Robyn would 

phone, tell me what was happening and ask whether we would like to film. On some 

occasions, she would say that she or Frank would like to talk to camera. I would 

contact Danny and see whether he was available, and whether I could get access to 

equipment. We called these sessions ‘talking to camera’ rather than interviews, as this 

was essentially what they were.  

 

The camera would be positioned some distance from the speaker. I would be on one 

side of the camera and simply tell Robyn or Frank when we were ready. Once the 

camera rolled, they simply spoke. I asked no questions, and they would simply tell us 

when they were finished. We filmed events with the children and talked a lot around the 
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filming. If we had had an ‘off-camera’ discussion in which interesting points had been 

raised, I sometimes reminded them of this in case they wanted to record it. 

 

As much as possible, I tried to limit the intrusiveness of the filming. We used natural 

light and lapel microphones, and kept our set-up time to a minimum. I got to know the 

family and Maeve’s friends quite well during that year. I used Danny when possible; 

Robyn and Frank asked Danny to film alone if I was not available; and at times I left 

them with the camera and a crash course in filming. On each occasion that Danny 

filmed, Robyn and Frank paid him a small amount for his time. 

 

On their first Christmas without Maeve (just over a month after Maeve’s death), Robyn 

phoned me on Christmas Eve and asked me to come over. Maeve had bought 

Christmas presents for her family before she died, and Robyn asked if I could film her 

wrapping them. Frank and Tara had gone to bed and so we quietly filmed the scene 

that is in the finished documentary. Robyn also asked whether I would like to come 

back on Christmas morning to film them opening the presents. I did not feel able to do 

this – whether this was to protect myself or them I was not sure; I just felt I wasn’t up for 

it, so I left Robyn with the camera. The scene of Frank opening Maeve’s presents 

remains one of the saddest and most poignant scenes in the film:  

 

Realising I was opening Maeve’s gifts painfully highlighted the gulf between the living and 

the dead, between Maeve and us … I thought it should be included in the doco as it simply 

shows an aspect of the pain of loss. One drawback I had felt about other grief and loss 

resources was that they had typically been made a year or more after the loss. (Frank 

Coughlan 2011, email, 26 March) 

 

During editing, we would often fast-forward past this scene, as it was so difficult to 

watch over and over again. In retrospect, I often think that this is a point where it may 

have been useful for an audience to know that this scene was filmed by Robyn. I think it 

would provide a different level of permission for the viewer to watch such an intimate 

moment for the family. 

 

On the whole, the filming was responsive to what was happening with the children and 

with the family. We filmed the children’s get-togethers, the development of the website, 
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Maeve’s birthday, and Robyn and Frank visiting the site where Maeve was killed. At 

different times, Robyn and Frank asked to talk to the camera and I also made a point of 

talking to any of the children on camera around the recorded events. Parental 

permission was sought and a number of small prompts were given to the children to 

help them to get started. Danny and I developed a close and easy relationship with 

Maeve’s friends over the twelve months. I tried not to focus on any outcomes for the 

material, though I obviously tried to ensure that we had sufficient coverage should we 

want to cut it together at some point. I was often too busy to have time to review it, and 

as such we were documenting a record of the twelve-month period rather than shaping 

a pre-visualised documentary that might never eventuate. I felt strongly that the 

documentation should not interfere with the real grief journey on which the family and 

friends were going, even if I acknowledged that the camera’s presence formed an 

important part of what was happening. 

 

I remember consciously keeping the filmmaker in me at bay, and deciding that what I 

might personally want filmed had no place in this process. Looking back, this is a 

position about which I am less sure now; however, at the time I think there was some 

invisibility of the nurse at play and a strong ethical commitment that what was 

happening needed to be free of interference on my part. I also felt that I did not want 

any sense of artifice that would draw attention away from the reality that Maeve had 

died and that what was happening was a response to that event rather than the 

reconstruction of what had happened through the camera’s eye. My querying of this 

position now perhaps has more to do with my increased confidence and skill as a 

filmmaker, as well the development of techniques for working with difficult stories. At 

the time, however, I felt strongly that there had to be a purity to what was happening. 

One of Robyn’s responses amplifies my role in this documentation process: 

 

Jan was the chief holder of the safe space. It is true to say that she held the intolerable – I 

mean the truly intolerable. She showed no impatience, and more importantly, no greed. I 

expected more greed, I would have tolerated some greed (so long as it was balanced with 

integrity), and I knew myself to have more greed, than I saw in her. I mean greed for a 

particular filmed moment, and what she could do with it. (Robyn Brady 2011, email, 8 

March) 
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One Irish reviewer called it a highly unusual diary documentary, and this is probably true 

in the sense that the structure hangs off a lot of ‘diary entries’ initiated by Robyn and 

Frank. In the diary, one pens an entry that is perceived as both private and potentially 

public. By being recorded in the material form, the personal entry is preserved to be 

read at a later time, and potentially shared with others. Robyn shared stories that had a 

very personal dimension, knowing they would be viewed by others.  

 

I would like to consider for a moment the role that the camera was playing for Robyn 

and Frank. I remember Robyn saying that, in speaking to camera, she was able to 

express her deepest fears and emotions and in a way she was able to let go of them 

and move on – knowing her transient feelings were recorded, preserved and archived. 

 

When I asked Robyn about the first of the window box interviews, she said: 

 

The interview was personally very cathartic. Most of them were, it was like they completed 

whatever period I had just been through, acknowledged it, accepted it, acknowledged its 

intrinsic validity no matter what had happened during it, sealed it. (Robyn Brady 2011, 

email, 8 March) 

 

The twelve-month period of filming came to an end, and Robyn and Frank were still 

keen on the broadcast documentary concept. We had filmed approximately 70 x 40-

minute DVCAM tapes and there was some lovely material. The material formed an 

episodic account of the pervious year. I talked at length with Robyn and Frank about 

what a broadcast project might entail, and tried to scare them as much as I could. I 

knew there was a big difference between the kind of responsive process in which we 

had been involved and the demands of a broadcast project. I was concerned that we 

would lose control over the direction of the project, and felt a significant responsibility 

to those involved. In the end, the decision was made to go ahead with the broadcast 

option. The main reason for choosing a broadcast format had to do with the perceived 

value of the work and the desire to reach as wide an audience as possible. 

 

I cut together a small amount of footage, and with Robyn and Frank’s permission 

approached Mark Chapman, a producer with whom I had worked previously. He met 

Robyn and Frank, and together we agreed to go ahead with plans to develop a 
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treatment for a broadcast project. Mark organised to show this small excerpt of footage 

to one of the commissioning editors from SBS who expressed strong interest. We 

began a dialogue about the shape the documentary could take. I developed a synopsis 

and treatment, and this was forwarded to SBS. The treatment was structured as a video 

diary which began at Maeve’s funeral and ended in Ireland.  

 

I was keen to try to find some way of representing Maeve herself in the documentary. 

Robyn had been archiving all of Maeve’s drawings, and Maeve herself continued to live 

on in the imagination of her family and friends. I was interested to use Maeve’s 

drawings of Planet Creature as the basis for some animated sequences as a way of 

representing both Maeve and her rich imaginary world. I liked the idea of including 

animation, as it required that the viewer suspend their belief in the factual documentary 

program and enter the world of their own imagination. I had been interested in how 

creativity had been playing such an important role for those involved. I thought that 

animating Maeve’s own drawings was also a way of honouring Maeve, and ensuring 

she had a presence in the documentary other than just as a point of reference. 

Successful funding would enable us to do two things: include these animated scenes in 

the documentary and travel to Ireland to shoot the final scenes of the documentary. 

Robyn and Frank had enjoyed a long trip to Ireland with Maeve and Tara only weeks 

before Maeve’s death, and they were very keen to go back to Ireland and revisit this 

journey, as well as to spend time with family and friends. 

 

The SBS commissioning editor did not respond favourably to my treatment. They were 

keen for me to have a voice in the documentary, and also include narrative information 

about Robyn’s and my pre-existing relationship. SBS also wanted the documentary to 

occupy a more instructional role – a kind of a self-help or ‘how to grieve’ position for 

viewers. I was very resistant to these suggestions. I knew that what we had filmed to 

date would not meet these requirements, and I did not want to construct such material 

retrospectively. I did not want to have an on-screen presence, having gone to some 

lengths to remain seemingly invisible. It was not that I was against this stylistic 

approach per se – indeed, I had used first-person narration in a previous documentary 

project (Jambo Jambo 1995) and I believed ethically in foregrounding the means of 

production. I just really did not want to appear in the documentary, as at the time I felt 

this would detract from the main story. I also did not want the work to occupy a position 
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of ‘knowing’ in relation to grief responses. I wanted it to be much more conversational – 

one person talking to another, which I perceived as more poetic and whimsical. While 

there was an expressed belief and hope by Robyn, Frank and myself that this work 

might be useful for viewers, I was against the idea that one could prescribe how a 

person should grieve. I had recorded some interviews with professionals in case we 

needed to include an expert perspective to what had been captured, but these 

interviews commented upon rather than prescribed an ‘ideal path through grief’. My 

position on this was informed by my experience in the PICU and research findings. 

Robert Neimeyer, an American grief specialist, says: 

 

There is no pathway through grief, no clearly marked stages, no simply defined tasks. 

What is called for is a closer understanding of the multiple paths … One can either take the 

loss of ‘self-narrative’ and re-establish previous beliefs or ‘plot and experiment with new 

meanings and life narratives’. We need to reclaim self in the face of loss. (Neimeyer, cited 

in Jaffe 2007: 28) 

 

This was what I wanted to show in After Maeve. I wanted to tell a story in which a child 

dies and those around find a way to go on living. At the stage when the material was 

being offered to the broadcaster, I thought it impossible to turn around and make a 

different kind of documentary. More importantly, I did not want to change the focus. I 

told Mark Chapman I did not want to pursue the SBS interest if investment was 

contingent on going down the suggested path. Mark was disappointed, but accepted 

my decision. We continued recording as we had been. 

 

Some weeks later, Mark returned from an overseas documentary market with the good 

news that RTE, the national Irish broadcaster, was very interested in the project and 

was happy with the proposed treatment. RTE’s investment in the project was 

contingent on the proposed Irish shoot being included and on a co-production deal 

with SBS. An agreement was brokered between RTE and SBS, but through a head of 

department rather than through a commissioning editor. The treatment was reworked 

into a documentary script that was largely based on the material already shot, with the 

addition of the animation and the trip to Ireland. This treatment was accepted by both 

investors and a deal was signed. Mark and I came to an agreement that all edited 

versions of the documentary were to be approved by Robyn and Frank before anything 
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was presented to a broadcaster.  The additional elements were perhaps the high points 

of the experience for me. The animation enabled me to exercise my skills in drama and 

allowed a more light-hearted touch to both the content and the work itself. The trip to 

Ireland was very moving, and I gained an understanding of how differently the Irish 

embrace death than mainstream Australian culture. There was a level of comfort and 

acceptance in talking about death, quite different from my experiences in Australia. 

 

The post-production crew were all carefully chosen, and each member of the team – 

editor, animators and composer – met Robyn and Frank, which gave each permission 

to work with the material as well as understanding the collaborative nature of the 

project. The editor, Rebecca Richardson, initially turned the job down as she thought it 

would be too difficult. Ironically, her mother had been a colleague at the children’s 

hospital and was known to both Robyn and I. I arranged for Rebecca to meet with 

Robyn and Frank, and as a result she changed her mind and accepted the project. 

While editing, we made the decision not to include the professional voices or the voices 

of extended family. There was an intimacy in hearing Robyn, Frank and Maeve’s friends 

speak that was broken once other speakers were introduced. We had tried very hard to 

talk with Tara but she had not responded well to these attempts. Her presence was 

ensured through showing her dance, which she did constantly during this period. We 

had by this stage over 200 tapes, and it was a challenge to cut them together into a 

cohesive structure. 

 

As the main narrators in After Maeve, Robyn and Frank were able to talk both as 

parents of a child who has died and also as professionals who work in the area of 

children’s critical care and grief. Thus the film is an attempt to give space to the deeply 

personal voice of Maeve’s parents and also the more distant and firm voice of Robyn 

the doctor: 

 

Whenever a child dies, parents are left with the thorny path of blame. I had the choice to 

blame Frank for what happened. I had wanted them to go on a bicycle path … but Maeve 

is dead and we are left with our lives and with each other. (Robyn Brady 2005, Interview 

material, After Maeve) 
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In my earlier chapters, I discussed what the nurse and doctor offer families in the PICU. 

They ‘hold the space and all that it contains’ at a time when the situation might feel 

incomprehensible to the family. After Maeve the documentary begins with Maeve’s 

death. This is presented to the viewer up front. It is not alluded to in any way. We meet 

both parents, and even though we know by the information presented to us that time 

has passed, they still address the viewer and give them very specific information about 

themselves and the death of their daughter Maeve. In a way, they are holding the space 

for the viewer. 

 

In After Maeve, there is a way in which the viewer is also asked to suspend their 

reasoning, and enter into the imaginary world that Maeve and her friends created. Even 

though the adult viewer is aware that Maeve is physically dead, they are asked to let her 

live on in their own imagination. The viewer is led into Maeve’s world only after they 

have seen her parents tell them directly that she is dead in the first five minutes of the 

documentary. The viewer is asked to occupy the place of uncertainty by looking at 

death directly, and offered only their own imagination as a way of negotiating its 

presence. 

 

Once the rough cut was completed, it was uploaded for comments from the investors. 

The rough cut was episodic and poetic – as had been my hope and the structure was 

non-linear. I showed the cut to Robyn and Frank to ensure there was no content with 

which they were unhappy. I had warned them that they might find this initial viewing 

difficult, particularly to see themselves in that early vulnerable state. Robyn had the 

following to say: 

 

The first time I saw a rough cut, I thought oh my god, I don’t think I can go through with 

this. I can’t remember what bothered me about it. It was difficult for Jan because there was 

actually no going back by then. Now I think that’s a time when you have to grit your teeth 

and recognise that the film will be a great gift to many people, and you just have to move 

forward as best you can. (Robyn Brady 2011, email, 8 March) 

 

I would like to return to Robyn’s response in my next chapter. RTE was happy with the 

cut but SBS was not. We were dealing with the same commissioning editor, and the 

earlier differences we had experienced about the intention of the documentary 



 

69 

resurfaced in the approval process. The next versions of the cut were a compromise 

and I still remain happiest with the first cut. As the principal investor, SBS had the final 

say. I still have some difficulty with the final version of After Maeve, though also 

understand that this is probably the case for many independent filmmakers working in 

the broadcast environment. The difficulty I encountered with the cut was with a kind of 

‘cause and effect’ simplicity that underscored the process of developing the website 

and the Patsy Zipping stories. There was a sense of neat narrative closure and linearity 

in the final production that was at odds with what I had been aiming for. The emphasis 

on the Patsy Zipping stories (the fictional character we used as the basis of the stories 

for the website project) had echoes of a prescription for grief, something I had wanted 

to avoid. I was also concerned about that this emphasis on the Patsy Zipping stories 

placed significant pressure on Robyn to continue to write and publish these stories, for 

the now wider audience who had come to know Maeve. 

Screening and Broadcast 

After Maeve was first screened publicly at the Guth Gafa Inaugural Documentary Film 

Festival in the remote north-west of Ireland in 2006. I travelled to Ireland with Frank to 

the screening. Robyn was nervous about seeing herself on screen at a public event so 

she chose not to come. Frank felt quite comfortable and was very keen to go. The 

festival was in Donegal, where Frank’s mother had been born and where he had lived as 

a child, so he thought the festival suited the documentary. Maeve had been born in 

Ireland, and the focus of this first festival was ‘Personal Stories’. I was anxious about 

the reception the documentary would receive, and felt pleased to be attending with 

Frank.  

 

Watching your own work in a public screening is a profoundly different experience from 

watching it week in and week out in the edit suite. While you are always conscious of 

and guided by the eventual experience for the audience, all your blind spots come into 

focus while you are sitting in a room full of strangers, watching it from their point of 

view. I became immediately conscious of how confronting it might be to watch publicly. 

When the lights came on, this was confirmed by the silence and discomfort that 

followed when the clapping finished. The first audience responses were from fellow 

filmmakers, who raised all the questions I had anticipated about ethics, exploitation and 
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conflicts of interest. Frank fielded the questions admirably, claiming that if there was an 

exploited party, it was me. He explained our long process and Danny’s and my 

availability:  

 

I remember that the lights came on too quickly after the movie and people did not have 

time to reflect a little in the dark first. (Slower credits rolling would have helped.) My feeling 

is that suggestions from the audience that we might have been exploited came from 

people instinctively wanting to protect me and my family. (Frank Coughlan 2011, email, 26 

March) 

 

There were also positive responses from audience members, but I was concerned 

about the level of discomfort in the audience. This was not entirely surprising, given the 

difficulty of the subject-matter and the nature of some of the material, but it did leave 

me thinking. As people left the auditorium, two women approached me, one very tall 

and one very short. The tall woman spoke on behalf of the shorter woman, who she 

said was too shy to talk. The tall woman told me they were from a nearby village and 

apologised for not having been to a film festival before and therefore not really 

understanding how to talk at such an event. She said of her friend, ‘This is her story. 

She lost a child many years ago, but she’s never been able to talk about it to anyone, 

until this day.’ She wanted me to know that seeing the documentary was like seeing her 

own story. 

 

I was very humbled by this woman’s courage in coming forward to share her story, but 

also concerned. Did she have any support? What if viewing the documentary had 

meant revisiting her own loss and had caused her more pain? Was it a positive 

experience for her? I asked Frank whether he would speak with this woman, knowing 

he worked also as a grief counsellor. He spent a long time with both women and they 

shared their experiences. We spoke later, and Frank believed it had been a very positive 

experience for both of them.  

 

I did walk away with other questions as well. The focus of these questions was initially 

about the viewing experience for audiences. Was this documentary too difficult and raw 

for viewers? If so, what particular aspects could I change? It occurred to me that the 

documentary was much easier to watch for those who had had an experience of loss, 
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and I began to think about the idea of private viewing, which I will explore in my last 

chapter. I also realised that when an audience knew about Robyn’s and my working 

experiences together, it made a difference to how they perceived the documentary. So I 

also wondered about my resistance to including this information in the film. 

 

I had a similar level of anxiety before the documentary went to air, first in Ireland and 

then in Australia. The reviews it received in the lead-up to the broadcast were positive. 

Ironically, in the week prior to After Maeve airing, Steve Irwin was killed while filming his 

wildlife series and many children in the nation were encountering death for the first time. 

I wondered whether parents watching After Maeve may have found the experience 

helpful in explaining Steve Irwin’s death. Following the broadcasts in Australia and 

Ireland, and the overseas broadcasts, Robyn and Frank were inundated with hundreds 

and hundreds of positive email responses from families and individuals, which I read 

with some relief. For example: 

 

Your incredible documentary hasn't left my mind, and I wanted to thank you for having 

[the] courage and compassion to make it. With so many people here dealing with the 

sudden loss of a child, or the fear of such an occurrence, I know that your film touched 

many hearts. I will be going to look at your web site for inspiration. This world can be a real 

steamroller … (email sent to Robyn and Frank following broadcast of After Maeve in Israel, 

August 2008) 

 

After the broadcast, I found it extremely difficult to re-engage with the documentary. I 

was emotionally exhausted, but it was more than just exhaustion. It took me some 

years to be able to come back to my doctorate and the documentary, and when I did I 

began to ask myself different questions. What was my own role in the documentary? 

What is the purpose of telling stories? Do stories conceal as much as they reveal? Was 

there another story being concealed in this documentary about a family who were able 

to survive the death of their daughter, and go on to have a life after her death? 

 

I had come up with my own ‘watertight’ explanation for making this story. As a nurse, I 

had witnessed how families became marginalised following the death of a child. I 

believed that, as a filmmaker, I had the right sensitivity and ethics to tell this story. I had 

also witnessed how telling and listening to difficult stories had a positive effect on both 
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the storyteller and the audience. This was borne out by the overwhelming number of 

email responses Robyn and Frank received following broadcast. I had also wrapped my 

project in postgraduate studies, giving it a dimension outside the highly competitive 

world of broadcast documentary. 

 

It took some time, but I gradually came to accept that there was another story at play 

while I was making After Maeve. It was my own story, which I had been able to conceal 

– even from myself. I came to understand that I needed to tell a story about a family 

surviving the death of a child, because my own life experience had been so different. 

This realisation shifted my exegesis into new territory. It has enabled me to place the 

After Maeve project into a larger and more personal context, as well as giving me the 

opportunity to consider future directions for my work. 

 

[View After Maeve at this point.] 
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Chapter 4 

After After Maeve 

 

How do authors choose their topics? I am convinced that the process is profound and 

mysterious. I set out to write a book that would deal, consciously, with disturbing material 

related to things I had written about before intuitively, unconsciously, with little control over 

what would bubble up. Naturally, there proved to be further layers. I am grateful to those 

who helped me discover some of the sedimentary meanings of mind, memory and 

representation. (Walker 2005: xi) 

The Value of Stories 

I come from a family of storytellers. Stories were a way my paternal grandparents kept 

their identity alive in an unfamiliar environment. My grandparents had escaped war-torn 

Italy after the First World War, an orphaned farm girl and a cheese maker. As a child, I 

listened to family stories, narrated by my father, about his childhood as part of an 

immigrant family living on a cane farm in north Queensland. His stories were full of 

mischievous adventure and drama, and included accounts of the local mafia murders in 

the district. All the stories were no doubt embellished to add to their impact and 

humour. I often fell asleep with vivid images of a period in time that already felt like 

aeons away from my small life. Many years later, I learned that certain aspects of my 

grandparents’ stories were omitted, concealed behind a strong narrative structure to 

emphasise humour and resilience rather than suffering and displacement.  

 

My immediate family had also suffered in a number of ways that were omitted from our 

own stories. Even when the most awful things were happening around us, these events 

were consciously absent when we spoke about our lives. My father’s disfigurement 

through burns, my mother’s ‘mental illness’ (we didn’t yet have a name for her way of 

being) and the death of a sibling were all events that seemed to weigh heavily on the 

inside, but were not part of the stories we told others or ourselves. As a result of this, 

those life events – although always present – were relegated to the peripheries of our 

conscious vision of ourselves. I use the term ‘we’ here to refer to my six siblings and 

myself. For many years, we all lived the life of close relations without ever talking to 
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each other about what was happening in front of us. Within the terms of our stories and 

language, these things could not be spoken about. 

 

In On Photography (1977), Susan Sontag talks about how photographs often operate as 

objects for concealing rather that preserving memories. The photographic moment 

captured comes to replace the actual memories of the moment being recorded. In a 

similar way, I think that stories operate to both reveal and conceal something about the 

storyteller, and the circumstances of their telling.  

 

Following the completion of After Maeve, I made the decision to relocate to North 

Queensland. My partner and I had been considering the move for some time and an 

offer of teaching work at James Cook University was the catalyst for the move. In After 

Maeve, Frank describes returning to Ireland after Maeve’s death as a ‘journey back into 

their own grief’. In some ways, my journey back to North Queensland was a similar 

journey – though at the time I did not see it as such. I had begun to make trips back to 

my hometown some years before, following an absence of many years. The landscape 

had changed very little, and it was as if I were re-entering the neutral backdrop of my 

childhood. By this I mean that I felt as if I was embedded in that landscape, and not 

separate from it. It was the background against which I came to form my identity.  

Chopper Rescue 

Once I had relocated, I found it very difficult to re-engage with my doctorate. The 

change in my daily life was quite dramatic, and I was also keen to let go of the intensity 

of After Maeve. Soon after the move, a project I had pitched to Mark Chapman 

(producer of After Maeve) began to attract broadcaster interest. Chopper Rescue was a 

series conceived when I’d worked with the helicopter rescue team (1998–2002) while 

still a paediatric intensive care nurse, long before reality shows rose to popularity. The 

original idea focused on the characters ‘behind the helmets’ of the helicopter crews. I 

was interested in how the crews’ daily engagement with people whose lives were in 

grave danger affected their world-view. The original concept was not such a distance 

thematically from my other projects; however, the basic narratives of the stories I 

pitched involved tales of redemption and recovery, generally ending at the point when a 

patient arrived at the relative safety of the hospital.  
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In Chopper Rescue, the main subject of the stories was people in the most vulnerable 

of situations. Their rescuers literally dropped from the sky, taking them to safety and 

then disappearing, often nameless and faceless. In my original concept document, I 

said that the helicopter rescue service was as close as we got to the concept of a living 

god in our own lives, particularly in the remote regions of Australia. I had found my own 

experiences working with the service quite overwhelming. I recall a doctor and myself 

being picked up from the top of the multi-storey hospital helipad at night, being flown to 

a remote community to treat a sick baby, and flying home at dawn with the infant, pink 

and warm, and looking out at the rest of the world as it slept, oblivious to the drama 

being played out in the skies above. 

 

Due to the popularity of reality shows at the time, Mark was able to secure funding and 

a presale from ABC TV for Chopper Rescue as a four-part series shot entirely in North 

Queensland. I was very happy to have this opportunity, but what should have been an 

ideal project turned into very bumpy ride. Mark suffered a severe stroke while we were 

still shooting the series. The investors became nervous, and for a time it was not clear 

whether they would continue funding the project to completion. In the end, ABC TV 

appointed another producer, who had largely worked in commercial television 

previously. We discovered that there was insufficient budget to complete the shoot, 

which meant we had to work with the material we had shot to date. At this point, none 

of the follow-up interviews had been recorded for the series, and the material consisted 

primarily of the rescues themselves. 

 

With such limited material, the series was cut as a straight reality series along the lines 

of Bondi Rescue, Surf Rescue, and so on. While the series was very different from what 

I had pitched, I was relieved to be able to complete it and accepted the compromise. 

Chopper Rescue rated well, which pleased the ABC, and the helicopter and medical 

crews were very happy with the outcome. I had worked hard to ensure crews and 

subjects had input into the final cut, and we removed any material which our subjects 

were unhappy. The people who had been rescued were also given input into how they 

were portrayed, which meant lengthy consultations for a couple of the stories. Even 

though the series was not what I had hoped it would be, it proved that I could 

successfully produce mainstream work – something I had previously held some doubts 
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about. ABC TV approached me to do a second series, and while I was ambivalent 

about the offer, I accepted it. It is very unusual in the broadcast context to receive 

unsolicited offers for work. There was a protracted period of contracting and pressure 

to join a larger production company. Mark Chapman had not recovered his capacity for 

speech, and his company had ceased to function as a production company. 

 

In Chopper Rescue, I had continued to produce a version of difficult stories for public 

consumption, but from a much more detached position. Unlike After Maeve – which I 

now believed required a certain kind of context in which to be viewed – Chopper 

Rescue was safe viewing for all, adults and children. I learned something important from 

the new producer while making this series. While there were the usual editorial 

challenges in coming up with a program that met the various needs of the investors and 

stakeholders, as well as the often-conflicting aesthetic tastes of the producer and 

myself as director, he always trusted me when I was concerned about ‘onscreen 

vulnerability’ and let me make decisions in this area. My status as a nurse was high for 

both the producer and the helicopter rescue crews. This gave me confidence in an area 

I had otherwise felt was at odds in mainstream broadcast. 

 

While making the series, I often worked with doctors who knew Robyn and had seen 

After Maeve, and there were opportunities to talk about the work. I perceived a degree 

of respect from these doctors, as individuals who more fully understood the work and 

what it represented. They also often inquired about Robyn and how things were going 

for her. She and I had stayed in contact after the documentary was finished – indeed, 

had formed an important friendship – and there had been the opportunity to continue to 

work on the book and website projects. I didn’t feel I had the emotional energy to 

continue these projects, but I was concerned that the momentum of the documentary 

that had formed such a central of Robyn, Frank and Tara’s experience in negotiating 

Maeve’s death was no longer available to them. I asked Robyn about this period: 

 

The end of the filming was hard because by necessity it was about the film, but at the 

same time it was about me, and I found it difficult to disentangle the public and private 

Robyn. I found it hard to journal for a long time (several years), as though I had lost my 

authentic voice. (Robyn Brady 2011, email, 8 March) 
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I continued to have social contact with Robyn, Frank and Tara when I travelled to 

Brisbane, and every time After Maeve was screened in another country, Robyn and 

Frank received another avalanche of emails, which were invariably very affirming. 

Digital Storytelling 

There were a number of significant delays in getting the second series of Chopper 

Rescue into production. At one level, I was relieved about the delay, because as much 

as the Chopper Rescue series was a measure of a certain kind of commercial success, I 

had not found the experience very satisfying. It was around this time that I became 

interested in the practice of Digital Storytelling, outlined in Chapter 1. I became very 

interested in the practice, as it seemed to bring together some of the disparate 

elements of my nursing and filmmaking backgrounds.  

 

In 2009 decided to enrol in a ‘Train the Trainer’ Digital Storytelling workshop by the 

Australian Centre for the Moving Image (ACMI) in Melbourne, with a view to learning 

more about the process. I liked the idea of teaching skills to enable people to tell their 

own stories in a safe workshop environment. At the core of digital storytelling is first-

person voice, which typically operates as the main structuring device. There is much 

emphasis on scripting of the first-person story before it is recorded, and then the vision 

layer is added. The storyteller has full control of what is included, and can choose 

whether to allow their story to be uploaded on one of many sites for public viewing. It is 

quite acceptable to make one’s story for private viewing. The Centre for Digital 

Storytelling claims:  

 

What best describes our approach is its emphasis on personal voice and facilitative 

teaching methods. The practice aims to provide … tools of digital media to craft, record, 

share, and value the stories of individuals and communities, in ways that improve all our 

lives. (<http://www.storycenter.org>) 

 

Part of the Melbourne workshop required participants to produce their own digital story 

as a way of understanding the process. We were asked to come with a draft script and 

supporting images, music and footage. One of the criteria for the story was that it had 

to be a personal one. I developed a story idea about family photographs and how they 



 

78 

worked to tell a particular version of family history, often concealing as much as they 

reveal. 

 

I chose a family photograph that showed my mother with her seven children, all 

beaming smiles, circa 1970. It is the only family photo in existence with all seven 

children, taken eleven years after the death of my brother Patrick. The photo hangs on 

my father’s wall and suggests a story of family joy, with my mother looking elegant and 

fashionable in spite of having produced so many of us. The other story of the family 

photo is one of absence. The person missing from the photo is my father. My mother 

had splurged her few pennies on this studio portrait for my father, who was at the time 

recovering in a hospital far away from home, with horrific burns to his face and arms. 

The smiling faces were designed to remind him of us all, and to encourage him along 

the long and difficult journey to recovery. I drafted a script based on this photograph in 

preparation for the workshop. I collected other family photos and took additional 

photographs of my father and I. 

 

Digital Storytelling workshops usually start with a screening of other digital stories, 

chosen by the workshop facilitators. The stories screened at this workshop were very 

powerful, intimate and high impact for their length of around two to three minutes. The 

spoken voices were raw and emotive. Teaching participants to find their own authentic 

voice and use it was another aspect of the workshop I found exceptionally valuable, 

even though I found my own voice thin and hard to find. Even though my draft script 

was a personal story, I began to feel unhappy with it, particularly as I practised reading 

it. The story voice was a clever academic one, coming from an informed intellectual 

position. Even as I continued to work on the script, I felt that there was a different story I 

wanted to tell, almost a voice inside me struggling for expression.  

 

I can’t really pinpoint the reasons for changing my mind, but in part it was watching 

other people’s stories and also the workshop atmosphere. There was also the 

knowledge that I could keep whatever I produced for myself alone. And so I changed 

my script to a story that had been surfacing during the workshop. This created quite 

practical issues, as it meant I was limited to the images I had with me, and needing to 

rewrite my script in a very short period of time. I was very nervous about my new story 

but the facilitators were patient, though firm in ensuring I stuck to the timeframe. I 
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recorded my voice, found enough images in my laptop files and completed the digital 

story in the timeframe. As I watched it with the other participants, I did feel a little 

overwhelmed; the personal nature of it revealed my own vulnerabilities, to myself as 

well as to the audience. The story I told is called It’s OK, and I am submitting it for 

viewing at this point in my exegesis. I would like the reader/viewer to consider that the 

decision to make this story came from nowhere in my conscious realm. Janet Walker’s 

(2005) words at the beginning of this chapter reference a similar process. 

 

[ View It’s OK now.] 

 

On my I return from Melbourne, I watched this small movie over and over again. It’s OK 

was like the absent person in the family photograph, the family photograph being the 

tangible, visible product that was After Maeve, the documentary. It’s OK was the 

absence in the photo; it was the invisible story. I began to rethink my relationship to 

After Maeve, and I also had to rethink my objections to including any aspect of myself in 

the onscreen story. I do not want to suggest for a moment that After Maeve is not a 

complete documentary; however, the quiet surfacing of this small digital story brought 

into focus the untold story that was the basis for the told story.  

 

After Maeve is, at its core, a story about a mother who is able to survive the death of 

her much-loved daughter, take something from the experience and go on living. It’s OK 

tells the story of a mother who does not survive the death of her son, who unravels as a 

result of the experience. It’s OK is also, of course, about a daughter who is able to 

survive with the support of her lover, even though her own mother has not survived. 

One work does not cancel out the other, but there is a place for both stories to be told. I 

think the facilitative process in the Melbourne workshop provided for me what I was 

unable to provide for myself: a holding space to voice my own story. This was also a 

space I had been able to provide for Robyn and Frank. 

 

It’s interesting how alienated we can become from our work and our reasons for 

producing it. My mother died while we were still completing post-production of After 

Maeve. The period around this is a blur for me. Mental illness can have such a fracturing 

effect on a person that it is often hard to decipher what is going on for that person, and 

by default for those who are close to them. My mother’s condition was untreated for 
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many years, and she fiercely resisted the suggestion that there was something awry in 

her way of being. When she eventually received treatment after many years of difficulty, 

it was my brother’s death that ‘bubbled up’ and continued to torment her. I was the 

child born after the death of my brother, and I grew up ‘bearing witness’ to my mother’s 

emotional purgatory. I think this is in part why I was able to hold the space of grieving 

families in the PICU. I needed to believe for myself that there could be a life after the 

death of a child, as my life was the one that came after the death of a child. This is the 

space into which I was born.  

 

I believe my mother could have found this kind of story useful when she was suffering 

from the serious illness of grief all those years ago. The many emails that Robyn and 

Frank received after the screening of After Maeve tell over and over again how 

important this story has been for people who have experienced similar losses. Just as 

important were the many parents of children for whom the possibility of their child’s 

death sent them into bedrooms to hug their children, and allow them the joy of being 

children. 

 

If I were to recut After Maeve, I would include more about myself as the filmmaker. At 

the beginning, I would declare my pre-existing relationship with Robyn in the context of 

paediatric emergency care, and I would also let audiences know that it was Robyn and 

Frank who made the decisions about what was to be filmed. I would also let them know 

that Robyn filmed Frank on Christmas morning. I might also find a way of weaving my 

own story into the narrative. These are the absences in the documentary as it exists – 

absences that, had they been included, might provide a more comfortable viewing 

experience for audiences. This information would provide a different layer of 

permission. I also think I may have made an entirely different story about the nature of 

grief. Perhaps that is in the future. 

 

When my father watched After Maeve, he said there were things said in the 

documentary that he had never heard before, that were true to his experience of losing 

a child. Of import, he said that his relationship with his son had never ended, even 

some 50 years after his death. He also said that the experience of losing Patrick was as 

still as real as if ‘it had happened yesterday’. When I told Robyn this, I recall her saying 

she was relieved, as I think one of the concerns for those left behind after one dies is 
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keeping faith with the dead, particularly in the case of a child. I have had the good 

fortune of working in other cultural environments as a filmmaker, and experienced how 

remembering can be practised better than is generally the case in contemporary 

Western culture.  

 

I have been moved to hear the multiple choice of words available to talk about the dead 

in Japanese language, each of which is imbued with specific circumstantial meaning. 

Within Japanese culture, a range of meanings can be implied in the choice of words 

one might use in talking about a person’s death. One may use the words pokkuri, which 

means ‘popping off’, and refers to dying quickly after leading a fulfilling life. There is a 

temple in Nara dedicated to the concept of pokkuri: 

 

‘Let me pokkuri,’ people say, which translates as: ‘God, grant me a good life, a useful (and 

meaningful) life, and when it's time, let me “pokkuri” in a dignified, discreet way. Amen. 

(<http://jingreed.typepad.com>) 

 

The word nakunaru is another polite euphemism; it literally means ‘to disappear’. It is a 

term that is often used when talking about a child’s death. In disappearing from this life, 

the inference is that the child continues to exist and grow in another. In the final 

sentence of a farewell that was posted on his blog posthumously by his family, the 

Manga director Satoshi Kon used the farewell greeting o-saki ni. This is something 

people say when they are leaving a place before other people – for example, if you are 

leaving a party early. If you are going home from the office while other people are still 

working, for instance, you might say o-saki ni shitsurei shimasu (excuse me for leaving 

before you). So he is essentially saying to the reader, ‘I have to go now. I'm leaving this 

world before you.’ (<http://www.makikoitoh.com>) 

 

Often the word chosen contains within it the implication of a future, and is inclusive of 

the person left behind. In a sense, these terms contain more meaning surrounding the 

event of a death than those commonly used in our own culture – killed, died, passed 

away – which suggest that the one who has gone is expunged. The rules of politeness 

within Japanese culture might also imply that no more needs to be said – sufficient 

information has been provided.  
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I worked in production in the Warlpiri community of Yuendumu of central Australia for a 

number of years around 2005. It was not an uncommon experience to stop editing and 

wait outside the building while women in traditional dress walked though the building 

with gum tree branches, brushing the ground to remove traces/footsteps of someone 

who had died. The death of a community member is also managed in a very specific 

way in terms of language: 

 

At the death of a person, his or her names become taboo and are replaced by the term 

‘kumanjayi’. The taboo on names and similar associations reinforces the remembrance of 

the dead person. The belief is that by not mentioning their name, this will allow his or her 

spirit to leave the earthly world to rejoin the world of the Ancestral Beings. (Dussart 1988: 

53) 

 

It is ironic, then, that through not speaking the person’s name they are remembered. 

(Perhaps in an unconscious way, this is indeed how I honoured my brother and his 

place in my life in making After Maeve.) If there is anyone else in the community who 

bears the same name as the deceased person, they also become known as 

‘Kumanjayi’. I would often arrive back at work in Yuendumu after significant absences, 

unaware that community members may have died. It was not an uncommon experience 

for me to greet any number of colleagues, only to be politely told that they were 

Kumanjayi. So at any one time there may have been numerous people being called 

Kumanjayi, each one individually being the a reference point for the deceased person. 

During their interactions in the community, the use of the name Kumanjayi was thus a 

way of referencing and preserving the place of the dead person in the community while 

simultaneously acknowledging their demise. Personal names began to be used again 

once all ‘sorry business’ was completed, which could often take years. 

 

These experiences have always made me think about how lonely and isolating the 

experiences of death and grief are in our own culture. Julian Barnes, in his review of 

Joyce Carol Oates’ (2011) book on widowhood, sums this up: 

 

Of course, at one level we know that we shall all die; but death has come to be looked 

upon more as a medical failure than a human norm. It increasingly happens away from the 

home, in hospital, and is handled by a series of outside specialists — a matter for the 

professionals. But afterward we, the amateurs, the grief-struck, are left to deal with it — 
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this unique, banal thing — as best we can. And there are now fewer social forms to 

surround and support the grief-bearer. (Barnes 2011: 1) 

 

Many of the narratives we consume in popular media contain a resolution in the final act 

in which death is stayed. It is almost as if we want our stories to provide tales of 

resurrection and redemption as a balm to our mere mortality. And yet, as so often 

witnessed in the PICU as in life, there is no magic solution to avoid death. In his lyrical 

children’s book, Haroun and the Sea of Stories – which is structured by the underlying 

question, what are stories for? – Salman Rushie writes: 

 

Happy endings are much rarer in stories, and also in life, than most people think. You 

could almost say they are the exceptions, not the rule.’ (Rushdie 1990: 201) 

Emergent Narratives 

As I said in the literature review, I believe we are currently experiencing a whole range of 

emergent narratives that deal with death in a more meaningful way. On my many long 

car journeys to Cairns and back (a six-hour return journey) while making Chopper 

Rescue, I took to listening to book readings. An audio narrative is sufficiently absorbing 

for the journey to pass quickly, yet not so distracting that one loses concentration on 

this treacherous stretch of road. 

 

Increasingly, I heard stories of death and bereavement. I listened to Joan Didion’s The 

Year of Magical Thinking (2005), in which Didion describes the year following her 

husband’s death. During this year, Didion’s daughter also became seriously ill, a 

process that is described in the book, and she subsequently died after the book was 

published. Didion talks at length about the madness she suffered as a result of grief, 

and how little available literature she could find to help her understand her experience. I 

also listened to Isabel Allende’s Paula (1995), an open letter to her daughter who was at 

the time in a coma and subsequently died. 

 

In addition to the readings, I heard Siri Hudsvelt interviewed. Her novel, What I Loved 

(2003), which I had read as part of my research for making After Maeve, tells the story 

of a couple over a number of decades, before and after the death of their son. As a 
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novel, it fearlessly enters the space of bereaved parents and plots a course of deep loss 

and irreconcilable change for the couple. Hudsvelt’s work is interesting, as she includes 

aspects of nonfiction and research in most of her novels, which has the effect of 

enlightening the reader by providing alternative frameworks within which to view the 

character’s life situations. 

 

I cited Hudsvelt’s The Sorrows of an American (2008) in Chapter 2; this is a novel about 

Erik, a psychiatrist who is coming to terms with his father’s death. In the transcripts of 

Hudsvelt’s own father’s life that form part of this novel, we learn that he had been 

deeply affected after witnessing the shooting of a Japanese soldier during the Second 

World War. The soldier had been ambushed by a group of American soldiers, and as he 

bent down to pray in response to being caught, he was shot and killed by one of the 

Americans. In an interview from the Adelaide Writers’ festival in 2008, Hudsvelt said: 

 

Research has now shown what I always suspected; that traumatic events aren’t like other 

memories – they are kept separately in the mind. My father’s memories haunted him but in 

an illogical, taunting way – like intrusive fragmentary pieces that won’t fit. Trauma doesn’t 

appear in words, but in a roar of terror, sometimes with images. Words create the anatomy 

of a story, but within that story there are openings that can’t be closed. 

(<http://sirihustvedt.net/media>) 

 

For all its strengths, the narrative of After Maeve does not tell an entire story, nor does 

It’s OK. They are both fragments that are selected to create a version of a story. But 

there are always gaps. I think After Maeve is the version of the story that we all needed 

to make. I think we all wanted to see the portrayal of ‘bare bones’ grief and know it was 

possible to tolerate this and continue living. I believe our reasons for needing to make 

this particular narrative were different for each of us. I have outlined what I believe were 

my own reasons. As well as needing to make meaning of Maeve’s death, Robyn said: 

 

I genuinely think that some of this is about ego, I needed to ‘make’ something as big as the 

pain that my ego was suffering. For me, my huge grief energy was almost totally 

transformed into creative energy and the major outlet was the film and related projects. 

(Robyn Brady 2011, email, 8 March) 

 

For Frank: 
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Feelings are so often hidden in our society or airbrushed out. As a counsellor, I am often 

helping people to integrate these deep feelings behind the closed door of the consulting 

room. For once, in the doco, I could put my bare feelings out in the open. It was like 

shouting: ‘Here. This is what pain and suffering is like. This is what people suffer every day 

and what is hidden within their broken hearts or in the privacy of a counselling room or in 

quiet conversation with a friend.’ (Frank Coughlan 2011, email, 26 March) 

 

For the storyteller, they are able to see a mirror of themselves, a narrative version with 

which they are able to live, that makes sense and creates meaning for them. And for the 

viewer or reader, they may perceive a resonance with their own life experiences. 

Hudsvelt says that she is ‘always looking for truths, not absolute truths but resonant 

emotional truths’. She believes that remembering and imagining are connected in the 

mind, and therefore difficult to separate, that memories are not fixed but mutable. She 

says Freud had a term for it, which translates into ‘the present changes the past‘ 

(<http://sirihustvedt.net/media>). 

 

Making my own small story made me rethink my relationship with the difficult stories of 

others, and to explore whether this was something I still wanted to pursue. I also 

needed to reconsider the border position I had claimed for myself. While it does have a 

vantage point of seeing what others don’t, I’ve come to think that this possibly comes 

at the cost of not overtly engaging with one’s own areas of difficulty. The workshop 

process of Digital Storytelling showed me how to support people to tell their own 

stories in a way that left them (and myself) less vulnerable than in a broadcast 

documentary. I continued to have some concerns that After Maeve had left the 

storytellers (myself included) and viewers too vulnerable. If I was to continue working 

with difficult stories, I needed a way of engaging with this kind of material that was 

more sustainable in the long term. 



 

86 

 



 

87 

Chapter 5 

New Ways of Working with Difficult Stories 

 

A poem expresses one’s most private feelings, and these turn out to be the feelings of 

everyone else as well. (Galway Kinnel, 

<www.pbs.org/wgbh/poetryeverywhere/kinnell.html>) 

 

Before the second series of Chopper Rescue went into production, I established an 

independent production company, Tropic Productions. This provided me with a basis to 

undertake projects independently, without having to go into partnership with others. I 

was approached by both the health and production sectors to produce a number of 

small, independent projects. The work included producing digital stories, running 

workshops in North Queensland, and producing teaching resources for an organisation 

that supported first-time Indigenous mothers. The budgets were reasonable, and I was 

able to subcontract other crew as needed. Because the work was based in North 

Queensland, I made new connections with other filmmakers in the region and with new 

communities in Western Cape York and the Torres Strait. This was a welcome change 

from the stressors of the broadcast environment. The briefs for most of these projects 

were very broad, and similar to the Filmmaker-in-Residence model, even though the 

timelines were much shorter. I was asked to travel to communities, with equipment and 

a list of contacts for local partnerships, and produce work that developed from the 

ground up. 

 

In 2009 and 2010, I was contracted by the State Library of Queensland (SLQ) to run a 

number of Digital Storytelling workshops, and these experiences struck a chord with 

me. I worked with eight participants and designed the workshops myself, along the 

lines of what I had learned in Melbourne. While participants were encouraged to come 

with a draft script and images, I allowed time in the first part of the workshop for them 

change their story should they wish to. I understood that new possibilities for my story 

had opened up after viewing other digital stories, and I wanted to provide this same 

opportunity for others. About a third of participants changed their story after watching 

other people’s stories and listening to the ideas of others.  
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One criterion I always stick to with workshops is the thee-minute timeframe with a 

maximum of five minutes being allowed. This is one of the rules of the genre, and it 

forces storytellers to really think about what they say, to find the essence of their story. 

This results in a script that is often poetic and saturated with meaning. Rather than 

having a commissioning editor or outside party shaping the story, feedback is sought 

from other participants, guided by the facilitator. Nothing is forced, in either the seeking 

or providing of feedback.  

 

Before each of these workshops, I searched widely to find the best examples of digital 

stories to screen. With each workshop I noticed the proliferation of new websites for 

first-person, autobiographical Digital Storytelling. Many sites included memorial stories 

for loved ones who had died, as did many of the stories produced in my workshops. 

Other sites tell stories by those suffering from mental illness (Moving Minds Project) and 

others simply ‘bear witness’ to everyday human experiences. The Museu Da Pessoa 

(Museum of the Person) in San Paolo, and its associated website, are a place for 

immortalizing human stories. Its aim is to ‘provide each and every individual with the 

opportunity to integrate his or her history into a network of social memory’ 

(<http://www.museudapessoa.net>). Suffice to say, there has been a proliferation of 

audiovisual storytelling and listening communities created by increased digital literacy 

and online distribution opportunities. As well as first-person Digital Storytelling 

websites, there are also many examples of participative collaborate story-making. Many 

of these are listed on the website Side by Side (<http://www.sidebyside.net.au>), 

established by an Australian doctoral student and sponsored by the Australian National 

University. 

 

The State Library received positive feedback from its evaluation of the workshops I ran: 

 

Jan ran a very well crafted session on storytelling, which created an amazingly trusting 

environment in a very short time frame where people were very comfortable providing 

feedback to each other and telling personal stories. (email forwarded by SLQ from a 

participant of Digital Storytelling Workshop, September 2009) 
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I found the experience very affirming for my own documentary practice. I was still 

working in the territory of difficult stories, but felt less of a sense of responsibility for the 

storytellers. I believe this was because the decisions about content and distribution 

where made wholly by the storytellers themselves. My role was clearly defined as 

creating the right environment though which they could comfortably contemplate their 

own stories, as well as introducing them to others’ stories. I also emphasised for the 

participants the importance of thinking carefully about who their stories were for, and 

whether all the subjects of their stories were comfortable with public online access. The 

SLQ was a good partner, insofar as its requirements were to have some stories for 

uploading to its website, but it also understood that not all participants would opt for 

this. In each workshop, one or two participants decided to keep their stories for private 

viewing only. Important aspects of permission were also included in the workshop: Did 

the participant have permission to tell their story and make it public? Did their story 

include aspects of others’ stories, and if so was there permission they needed to 

obtain? The same questions applied to images. This questioning often initiated a 

dialogue with those who might appear in the stories, and this in turn seemed helpful to 

participants, adding another dimension to their work. 

 

Through providing participants with beginning skills in scripting, sound recording and 

audiovisual editing, they were enabled to continue storytelling once the workshop was 

completed. I opted to use freeware and PCs as a platform rather than Final Cut Pro on 

Macintosh computers, which had been used at the ACMI workshop, as this was the 

most commonly available resource to participants. The stories produced during these 

workshops were extremely varied, and the sense of pride from the storytellers was 

immense. I had been concerned that, by showing other people’s stories as part of a 

workshop, some mimicry of these stories might occur, but this has not been borne out 

by the stories that were produced. Rather, the participants seemed to respond to the 

authentic voice of others. I included the words of the American poet Galway Kinnel at 

the beginning of this chapter, as I think they express something of what I believe occurs 

in these situations. 

 

This experience of teaching digital storytelling was extremely satisfying for me. There 

was a great sense of pride and ownership in the stories that the participants produced. 

The mood of the stories differed from deeply personal to more light-hearted. I had been 
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part of the process of telling the difficult stories, but was distanced – though not 

untouched – by listening. This experience unfortunately ruined me for the second series 

of Chopper Rescue. 

Chopper Rescue Series 2 

My wish to produce the second series of Chopper Rescue with my own production 

company was rejected by the funding bodies and I was required to go into partnership 

with a larger Sydney-based production company, maintaining the roles of director and 

co-producer, and with an agreement to edit the series at Tropic Productions in North 

Queensland. The delay in starting the second series put time constraints on the overall 

production because the delivery date was essentially the same. There was a lot of 

pressure to obtain suitable footage in a shorter shoot period, and the post-production 

period was also compressed. This was a difficult transition for me.  

 

During filming, the number of rescues was lower than usual and constant bad weather 

meant the crews had to carry extra fuel in case they needed to travel further to land. We 

(quite rightly) got ‘bumped’ from many rescues because the rescue team could not 

afford the extra 100 kg of camera operator and gear. Working with a large and complex 

production hierarchy, frustrated by the lack of decent footage, was difficult. Our meagre 

footage was scrutinised and criticised. My open-ended approach to interviewing did not 

yield the desired ‘grabs’ for a tight production schedule. On the ground at the helicopter 

rescue bases, our production crew of three wondered wryly what it meant to hope for 

disasters so we could film rescues and ease the pressure coming from the production 

company. The shooting schedule was extended by many weeks, and the editing began 

well before the end of the shoot. I had no influence on the shape of stories and how 

people with whom I had a highly personal contract to honour their stories were 

portrayed. 

 

As the edit progressed, the producer began providing me with lists of questions for the 

rescue crew members, with the desired answers included. Had this situation occurred 

at an earlier stage of my career, I might not have struggled so much with this request. 

Had the questions, and the requested answers, dealt with simple story information 

(weather, flight challenges, medical conditions, preparation, etc.), I could easily have 
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obtained the pieces to camera. However, the questions and answers largely related to 

the feelings of the medical crew in various rescue situations. This was extremely difficult 

for me, and was completely at odds with my usual way of working and my recent 

experiences. As an experienced rescue crew team member, I also understood the 

complex pressures on doctors working in these situations, particularly in the litigious 

context. I found the task paralysing. If my subject was uncomfortable with my question, 

I could not continue to ask it to obtain a predetermined response. Within this broadcast 

production context, I was a ‘bad director’. I do not want to suggest that those involved 

were acting outside acceptable practice in the broadcast industry and journalistic 

practice, but for me this was a wholly unacceptable way in which to work. 

 

A further blow occurred when the agreement to edit the series in the north was broken 

and post-production was moved to Sydney without me. Subsequently, I had no input 

into post-production. The series had been built on the relationships I had established 

with the rescue crews during the first series, where I ensured that all those involved had 

input into how they were portrayed. I had assumed this would be the case in the 

second series, and it felt like ‘unsafe’ practice to hand over decision-making to others 

who did not share my background knowledge or approach. At risk was the issue of 

‘trust’, which was part of the contract into which I had entered with the participants. 

Fortunately, there was a complex approval process between the government 

stakeholders (the Health and Emergency Departments) and the production company, 

which meant that they were able to approve content and request changes if the footage 

used showed them in any negative light. When the series went to air, I received some 

complaints from crewmembers, which was difficult, but on the whole the series seemed 

well received by crews – though it did not rate as well as the first series. Personally, I 

struggled with the finished episodes. I believe I would have made very different 

decisions regarding both style and content to produce more human, less predictable 

stories.  

 

The experience of the second series confirmed for me that the experience of the on-

screen participant is as important, if not more so, than the finished production. 

Ironically, the flip side of this practice is that, by providing a transparent, enabling 

speaking environment, most on-screen participants will provide much richer and 

compelling responses than those sought for neat narrative development and closure. I 
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know that Robyn and Frank pushed the boundaries much further than I would ever have 

felt comfortable doing in After Maeve. And this raises an important point about 

judgement and how this might have been deferred in a situation like After Maeve. In 

handing over responsibility to Robyn and Frank for everything that was filmed, was I 

placing too much of a burden on them in this participant-instigated project, and 

consequently suspending my own judgement and responsibility? This is an important 

question to pose, though I remain unsure of the answer. When I asked Robyn and Frank 

whether there were parts of the documentary they felt uncomfortable, they reported:  

 

I did not like having to record a couple of sound bites in response to some concerns 

expressed by someone at SBS. That was about it. I like all of it really. I wish the credits did 

not have to roll so quickly so that the many who helped could be acknowledged. (Frank 

Coughlan 2011, email, 26 March) 

 

I love the whole film except for the spinning bike wheel, which is too ordinary. We are 

immensely proud of it. (Robyn Brady 2011, email, 8 March) 

 

When we had completed After Maeve, we had it reviewed independently by Janice 

Winchester Nadeau, an American bereavement expert. Robyn, Frank and I all thought 

this was important. We were all quite immersed in the project, and it was important to 

get an outside professional perspective. The review is included in full in Appendix 1. I 

had received some mixed responses to After Maeve, so it was important to have a 

professional review of the documentary. I like Nadeau’s review very much, not because 

of its overwhelmingly positive nature, but because the reviewer got what I was trying to 

do with After Maeve. She says: ‘The emotional roller coaster that is the course of grief is 

so accurately portrayed.’ (Nadeau 2007 – see Appendix 1) Nadeau understood that 

each of the seemingly random scenes were each chosen to convey a different facet of 

the grief journey.  

 

The difference between Nadeau and television viewers is the position from which they 

view such a documentary. For the television reviewer, the starting point is an 

assumption about being entertained or informed, and as such After Maeve is quite a 

challenge. For someone like Nadeau, the starting point is the professional work she 

does with families for whom After Maeve has much more resonance. These starting 
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points are miles apart. So, while a television viewer might reasonably expect to be 

entertained by a program aired during prime time (8.00 p.m.), Nadeau as a professional 

is watching it and judging it as a resource for her work with grieving families, and also 

as a teacher. Nadeau begins the review by stating: 

 

After Maeve is the best documentary on individual and family grief that I have seen 

in 25 years of professional work in the death, dying and bereavement field … This 

story of how her family coped in the aftermath of her [Maeve’s] death has great 

healing potential for those who have lost a child. And, it is a ‘must see’ for anyone 

working with grieving individuals and families. (Nadeau 2007 – see Appendix 1) 

 

In her recommendations, Nadeau says she sees great value in After Maeve for those 

who have lost a child, and also for those working with grieving individuals and families. I 

have a close friend who recently told me that she had struggled with After Maeve when 

it was broadcast. She found it too confronting and raw. In the past twelve months, two 

very close friends of this woman’s have died – one unexpectedly and the other from 

cancer. It has been a very dark period, and her first intimate encounter with death. She 

told me that she found herself buying a copy of After Maeve online, and that when 

things were darkest for her, she watched, listened and wept, finding that this really 

helped her. It was a wholly private experience for her, and I think this is how After 

Maeve works best: one person talking to another, the viewer wanting to bear witness to 

another’s grief, and in doing so recognising something of their own situation. 

Documentary Filmmaking 

I have always struggled with how I position myself between the professions of nurse 

and filmmaker. On the one hand, I have chosen a path other than nursing – which is 

arguably where I could do ‘greatest good’, if that is what drives me. The decision to 

engage with and seek funding for broadcast work has at its heart a range of interests 

that are very far from philanthropic, yet this is the context in which I have mostly 

worked. In the filmmaking community, broadcast generally is viewed as a measure of 

success as well as the main source of funding for documentary work. Neither of these 

positions, however, encapsulates my intentions or ways of working. And so I have come 

to think of myself as neither a nurse nor a filmmaker, but as something in between. 
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There is always a certain tension in working as an independent documentary maker in 

the broadcast environment. On the one hand, the filmmaker is funded to produce a 

particular outcome, usually described in a treatment or outline. Even if the filmmaker 

has developed the idea themselves, there is a good chance they will have to option or 

hand over ownership of their concept to a production company in order to have the 

project funded. The treatment is always an imagined work of the ideal finished 

production, described on paper. In the case of documentary, where one works with 

people ‘living their own lives’, this can create certain challenges. The expectation is that 

the filmmaker will know the subject matter and the subjects sufficiently to be able to 

procure the imagined documentary in the recorded material form. As the documentary 

subject is not (usually) a performer, the success of the outcome largely depends on the 

skills of the filmmaker to create and capture the context of the original research work. 

At times, this process works well – usually when the participants share some part of the 

vision and a willingness to be recorded. But equally, the process can sometimes feel 

like coercion. There are so many variables over which the filmmaker has no control (nor 

should they) and so, armed with the preconceived written treatment, the filmmaker sets 

out to try to negotiate the real (and often changed) circumstances they might encounter 

against the written treatment.  

 

The perfect imaginary grab may be just that. Given that our subjects are usually unpaid 

and quite possibly and understandably concerned about how they might be 

constructed on screen, there may be little reason for them to cooperate with our wish to 

have them say something in a particular way to plug that hole in the narrative. I have 

always preferred to work in more of a partnership with documentary 

participants/subjects. I think of the interviewee as the owner of their voice and their 

words – rather than as a part of someone else’s narrative. I am much more interested in 

a dynamic process where a participant’s story unfolds willingly. None of this works 

easily in the context of broadcast production, which occupies an uneasy place between 

industry requirements and the crafts of the documentary filmmaker. New models of 

participatory filmmaking such as the Filmmaker-in-Residence model work more 

effectively for someone like myself because the duty of care overrides the outcomes of 

the project. Cizek said of her partnership working in a hospital:  
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As filmmaker I pride myself on ethics, but with medical partners I have to say I 

learned a lot about ethics and informed consent. In regular documentaries and 

for television, subjects sign an agreement to give up their image, voice and 

likeness. But this was not all about getting someone on camera … (cited in 

Silversides, 2007: 2) 

 

Reading this helped me to understand that my own understanding of documentary 

participant consent as a filmmaker has always been informed by my understanding of 

the term as a nurse. In the medical context, signing a consent form is much more about 

assigning trust rather than permission to use audiovisual material: The person remains 

connected to the images. Cizek and her fellow Filmmakers-in-Residence have 

developed a manifesto for their work practices, which very much mirrors my own 

current work practices. The Manifesto is included in full in Appendix 2.  

 

The usefulness of the manifesto is that it extracts aspects of practice and allows these 

to be examined and considered by other filmmakers, and possibly incorporated into 

their own practice. Most documentary-makers work in isolation from each other, and it 

is difficult for a meaningful dialogue to be developed and maintained. We usually see 

each other at the annual Australian International Documentary Conference (AIDC), 

which is not so much a conference as a marketing event, where we are all competing 

with each other for the meagre available funding. A discourse of ethical practice and 

difficult storytelling is low on the agenda of such events. The elements of the 

Filmmaker-in-Residence Manifesto I found most useful for my own ongoing practice 

were: 

 

� Work through the ethics, privacy and consent process with your partners before 

you begin, and adapt your project accordingly. Sometimes it means changing your 

whole approach—or even dropping it. That’s the cost of being ethical. 

� Track the process, the results and spend time disseminating what you’ve learned 

with multiple communities: professionals, academics, filmmakers, media, general 

public, advocates, critics and students. 

(<http://collabdocs.wordpress.com/2011/04/09/film-maker-in-residence>) 

 

In participative storytelling, the subjects of the media project become partners and 

there is usually a clear intent and outcome/s for the project, defined at the outset. 
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Because all aspects of the process are shared, it frees up the filmmaker from the 

potentially vulnerable position of ‘bearing witness’ to difficult stories. The Filmmaker-in-

Residence program was possible because a national film funding body, the National 

Film Board of Canada, was prepared to fund a project that was process based rather 

than outcome based. 

 

The most recent project I have worked on is Stay Connected, Stay Strong (2011). This 

project was commissioned by the Centre for Perinatal Mental Health, and involved 

developing a resource on perinatal mental health for Indigenous mothers and families. 

Perinatal depression is the collective term used to describe both antenatal and 

postnatal depression. The aims of the project were to provide resource information 

specifically to Indigenous communities on the nature of perinatal depression, provide 

information about a new depression screening program being introduced, and offer 

suggestions on getting help if an individual or family member was thought to be 

suffering from perinatal depression. The finished project incorporates ideas around 

private viewing and includes many voices speaking as ‘one person to another’. The 

finished project is due to be launched in May 2011, and I have been exploring options 

for providing private viewing opportunities for the intended audience as well as a 

research tool to try to determine the effectiveness of this mode of viewing. Working with 

a health partner and the inclusion of a mental health professional as the project 

manager has meant the production team and funding body all share a duty of care to 

those who have chosen to talk to camera and share their stories, as well as the viewers.  

 

There was a difficult story at the heart of this project, and using techniques I will outline 

in my own work ‘manifesto’, we spoke to a great many women who were willing to 

share their experiences. We wanted to be able to accurately portray what the 

experience of perinatal depression might look and feel like for an Indigenous mother, 

and produced a short drama component, Jemma’s Story, that wove its way throughout 

the production. An Indigenous health worker, who had years of experience working with 

first-time Indigenous mothers, scripted Jemma’s Story. She also recorded the voice for 

the script. The short drama was filmed across a few afternoons here in my small 

hometown, working with a local actor and non-actors – with whom I had existing and 

ongoing relationship, such is the nature of this community. It is a reasonable metaphor 

for documentary practice: work with your subjects as if you are going to have to live in 
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the same small town as them. Jemma’s Story functioned to convey the difficult story of 

perinatal depression without the sufferer being revealed as too vulnerable. Jemma’s 

was nonetheless an authentic voice, created and spoken by those with permission an 

authority to tell this story. The stand-alone version of Jemma’s Story can be viewed for 

assessment purposes at http://vimeo.com/15445643 password ‘tropic’.  

 

Over the past twelve months, I have been working with partner organisations in mental 

health and Indigenous arts in what is essentially participative filmmaking. The content 

remains in the territory of difficult storytelling, but more refined practice techniques have 

allowed the work to continue in a more sustainable way than in After Maeve. I would like 

to outline my own work practices, using my recent work as a model for these.  

 

The starting team is important – in the case of the Stay Connected project, it comprised 

a representative of the Centre for Perinatal Mental Health, a project coordinator who 

had a background in mental health and evaluation and a particular interest in using 

video as a research tool, an administrative support person with an interest in video 

research, and myself with a health and documentary background. Where possible, I 

used Indigenous crew and, when this was not possible, I used crew who had extensive 

experience working in Indigenous communities. This was a solid foundation. Our 

reference group included representatives from the many service providers, including a 

good number of Indigenous professionals. 

 

In Stay Connected, Stay Strong, we chose to work in communities where someone in 

the core team had pre-existing relationships. Our timeframe was short, and we did not 

have time to go into a new community and develop the relationships necessary for this 

type of work to occur. In many communities in Cape York, there exists the term 

‘seagulls’ to describe the ‘fly in, fly out’ approach to many of the professional support 

services. I learnt while I was working in Yuendumu in Central Australia just how 

important it was for remote communities that you return and have an ongoing 

relationship with those with whom you work. 

 

I posed the question of who can speak about this story. Whose voices should we hear? 

Who has the necessary permission and authority to tell this story? Who should guide 

and approve the production? Using my skills as a filmmaker, I worked with the partner 
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organisation and the communities to come up with the best options for the project in 

terms of content, style and delivery platform. It is very important not to be tokenistic 

about collaboration – to actually mean it, to accept when someone doesn’t want to part 

of something, even if you believe it is very important and will be of benefit not only to 

themselves but to others who might view it. It means accepting when people don’t 

show for meetings and interviews, and accepting that there may be many reasons for 

this.  

 

Following on from the Filmmaker-in-Residence Manifesto referenced earlier, I have tried 

to distil my own thoughts on working with difficult stories into a set of guidelines. I do 

not advocate that these practices be used in a prescriptive way; rather, I suggest that 

they be considered as helpful starting points for those working in the terrain of difficult 

stories. 

 

1. If you are planning to work in the territory of difficult stories, consider what the 

best partnerships will be. Choose to work with partners who share your ‘duty of 

care’. They are more likely to honour your values and practices. Don’t assume 

that the broadcast context is the only option.  

2. If working with a community or professional partners, agree on outcomes and 

approval processes at the outset. Be clear about who the intended audience is 

and define any particular information or messages to be conveyed. Try not to 

determine all your content at the outset, just the essential information. You want 

the process to create rather than limit. 

3. In entering into a project, ensure that you form a team that contains all the skills 

and attributes you will need. This includes technical crew and professional team 

members in health-based projects. 

4. If working with vulnerable individuals, ensure that you have a referral system 

through which you can pass on concerns. This is the essential advantage in 

working with health partnerships. 

5. Work with relationships that already exist, if this at all possible. The value of the 

relationship between the filmmaker/team and the participant is paramount. 

6. Where possible, create possibilities for participants to tell their own stories and 

try to build in a training component. Ensure you budget for this. 
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7. Do not leave participants overly exposed; techniques of digital storytelling, 

drama, animation, metaphorical visuals with first person voice, etc. can all used 

creatively to ensure the story is captured – but not at the expense of the 

storyteller. 

8. Don’t put pressure on anyone to participate, even if you believe it will beneficial 

for them and others to tell their story. 

9. Listen to suggestions and be prepared to change what you are doing. At the end 

of the project, you want to be able to walk away with all of those involved, 

including yourself, feeling happy and satisfied with the final production. 

10. Ensure you are able to guarantee that footage collected will not be used for any 

other purposes or by others some time in the future, when you may not be 

around to ensure approval procedures are followed through. (This may mean 

ensuring you are not required to provide uncut footage as part of your 

contractual obligations.) 

 

If you are working in a more conventional set-up with documentary filmmaker/crew and 

subject, consider the following: 

 

� Always explain the context of the work to onscreen participants. Share 

information about why you are doing the work, who you hope will be watching it 

and why the footage will also be viewed on a DVD or streamed or downloaded 

online.  

� Choose and brief your crew carefully. Do they have the right sensitivity, without 

feeling too burdened by the experience? Check with them and offer debriefing 

as often as possible. 

� Give the participant time to come up with their own thoughts and contributions. 

� When recording, minimise the set-up; use available light, radio or lapel mics and 

as much distance between the speaker and the camera as possible, consistent 

with enough of a close-up to allow a viewer to feel connected. Fundamentally, 

this mean using a long lens and shallow depth of field. 

� Choose a space that is intimate and quiet – ensure the speaker has no 

obligations to which they have to attend. 

� Always give the speaker the option to ask for the recording to stop. 
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� Encourage participants to speak openly about their lives and thoughts. Talk in a 

conversational way yourself, and if you want additional information explain why 

and how it will be used. 

� Always ask the participant if they have any messages for those watching the 

material. This reinforces the context of viewing. I like to ask whether the 

participant has any personal wisdom, based on their own life experiences, that 

they would like to share. 

� Allow the recording to come to a natural end. Ask your crew whether they have 

any other thoughts, or whether there is additional info they would like to know – 

they are your first test audience. 

� Once the recording is over, check with the participant whether there is any 

content about which they are unhappy – sometimes this is best done the next 

day, after they have had a chance to process the experience. 

� Check whether the participant wants to view their contribution once edited, and 

work out the best way to do this. I either upload a password-protected movie 

online or send a DVD, depending on their resources. 

� Acknowledge their involvement in the credits, but provide them with the option 

of choosing how this will occur. As a rule, I don’t include surnames for 

participants but they have a choice in their release form about how they might 

want to be identified. No identification is an option. 

� For non-professional speakers, I always offer nominal payment once a recording 

session has finished. I don’t offer this up front, as I do not want to ‘buy’ 

participation or put people in a position where they speak in exchange for cash – 

this is too exploitative. For me, payment is an acknowledgement that someone 

has provided their time to the project. Just as the crew are receiving payment for 

their time, so too should the participants. I do not offer payment if the person 

speaking is doing so as part of their usual job. This covers professional workers 

and experts. 

� Always provide a copy of the finished resource to the participants. 

� Ensure you have the budget to keep your promises and work in the way you 

wish.  

 

In the genre in which I mostly work, documentary, one uses the images and voices of 

real people. While these become a representation of those people on screen, the off-
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screen personas of those individuals grow and change. The documentary captures and 

preserves the period of the documentary, while the lives of the individuals portrayed 

moves on. Maeve’s parents often describe how this ‘capturing’ of their experiences in 

the early stages of grief enabled them to move on with their lives, as they had 

‘honoured’ the experience by speaking honestly to camera, thus preserving and almost 

archiving the depth of their feelings. Even though Robyn and Frank’s feelings about 

documenting their lives did not change, it is important to consider the documentary 

subjects lives will change, as might their feelings about recording and preserving their 

experiences. Interrogate this possibility in an honest way, and build in a timeframe to 

protect your subjects and yourself. Ideally, you want all those involved (including 

yourself) to be able walk away and also to look back and feel OK about what they see 

and hear.  

 

By operating more as a facilitator rather than a director in this more recent work, my 

own role feels much less vulnerable, and the sense of shared ownership of the finished 

work takes the attention away from me as the ‘author’. This, ironically, has opened up 

the possibility of creating my own more personal work alongside the participative work, 

and these spheres continue to inform each other.  
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Chapter 6 

Conclusion 

Life in a small town is a different experience from life in a city. Perhaps because the 

community itself is so much smaller, one is much more likely to bump into the same 

people across a longer timeframe, so the sense of the progress of life, and time 

passing, is much nearer. This morning I went to the funeral of a woman, Franca,3 whom 

I hardly knew. I was there to fulfil my family obligations, to take the place of my father 

who is away at present. My father attends, on average, two funerals a week – an 

indication of his age, and his 80 years in this community, during which time he has 

come to know almost everyone. The number of people of his generation at each funeral 

is dwindling, and on the steps outside the church they all commiserate about how much 

longer they each have. 

 

I had met Franca the morning after Cyclone Yasi, when she’d offered me Italian cherry 

liqueur chocolates for breakfast. I accepted. She spoke with a thick Italian accent, even 

though she had lived in Australia for many decades. She was full of life and 

mischievousness, which was a panacea for the long terrifying night we had all been 

through. We’d spent a furious couple of days preparing for the cyclone with no real idea 

of what to expect. The Bureau of Meteorology kept repeating that the size of the storm 

was ‘unprecedented in living memory’. As we heard the words, the only point of 

reference I had was Hollywood doomsday blockbusters. It was a surreal experience. My 

father refused to stay with us in our boarded-up, double-brick bunker, preferring 

instead to stay in his exposed timber house. When we said goodbye, the afternoon 

before the storm hit, he said, ‘Goodbye, I don’t know if I’ll see you again.’ Our own 

mortality was at the forefront of our thoughts. 

 

The following morning, I went with my father to check on elderly relatives and friends, 

and this is when I met Franca. Around us was destruction on a grand scale, and so all 

the ordinary rules of life had been suspended, and chocolates for breakfast seemed just 

right. When someone has died, it’s a little like that as well. The rules are loosened just a 
                                                

3  Franca is a fictional name. 
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tad, and we are allowed to bare our hearts. Like my sound recordist Stacey at Maeve’s 

funeral, I found myself shedding tears for Franca – someone I barely knew. But of 

course I was shedding tears for myself mostly, because that is what we humans do. I 

was sad for those whom I’ve loved and lost in my own life and for my own mortality as 

well. ‘I was born simply, I have lived simply, and I will die simply.’ This is what Franca 

had said before she left this place. After I’d shed my tears, pondered life and accepted 

the uncertainty, I went home a little lighter. 

April 2011 

When one faces a new situation, one searches for references, for ways of knowing and 

understanding what is unfolding. I recently attended Annie Leibovitz’s exhibition in 

Sydney. The exhibition and the accompanying catalogue, A Photographer’s Life (2006), 

consists of many of the well-known large glossy photographic portraiture images 

Leibovitz has done for the American magazine Vanity Fair. The other aspect of the 

exhibition consists of a great many more small grainy black and white images of 

Leibovitz’s family life. These photographs include images of Sontag at the height of her 

battle with cancer and also an image of her after death. This component of the 

exhibition has drawn much criticism in the popular press for being ‘tasteless’, but it has 

been surprisingly absent from academic critique. There was something about viewing 

this exhibition that brought my own research questions into focus. 

 

The images most talked about are those of Sontag recovering in a hospital after 

surgery, the lower half of her abdomen exposed and showing a fresh, long, midline 

abdominal surgical scar. Another shows Sontag lying on her side, receiving attention 

from a nurse for pressure care or cleaning, a catheter clearly visible. And finally, there is 

Sontag dead and laid out for burial. Other images of note are from Sarajevo. Blood 

smeared on the road beside a pushbike and the bloodied, naked and damaged body of 

a soldier, surrounded by doctors looking on at the challenges the man’s injuries 

presents for them. It is an interesting collection, more for the juxtaposition of the two 

kinds of images than for either of them on their own. It occurred to me that the 

exhibition, which was a retrospective of Leibovitz’s life as a photographer, were very 

much like memories of life and death, the larger glossy moments interspersed with the 

much more banal and everyday.  



 

105 

 

The controversy about Leibovitz’s inclusion of the images of Sontag is interesting in that 

Sontag had such a well-articulated understanding of the complex and powerful 

relations between humans and photographs, yet she still allowed herself to be 

photographed so candidly by Leibovitz when she was sick and recovering from surgery. 

One can only assume that Sontag, of all people, might have discussed the use of these 

images with Leibovitz. As a nurse, I find the collection strangely comforting, and I am 

sure I am not alone in this. They integrate the world I have inhabited for large periods of 

time. To see it all laid out – not in a gratuitous way, but as an ensemble of life – is very 

powerful and integrating. Those of us who have stood by a body ravaged by injury or 

illness, understood the limits of the available interventions and witnessed the 

unassailable flow of life gain something from this image, displayed publicly. And there is 

the body of Sontag, looking for all the world like the most peaceful corpse I have ever 

seen. There is joy in that image when I look at it – for the peace on her face – as if the 

trauma of a world-view fractured and forever altered by viewing Holocaust images in 

childhood has finally been released from that horror. Here we have the full spectrum of 

life – birth, childhood, parents, ageing parental death and partner death. Moments of life 

captured to be considered. Human life as we know it. 

 

My research has posed questions about the value of telling difficult stories in the 

documentary context for both the storyteller who has been through the experience and 

for the viewer, as well as examining the role of the filmmaker and filmmaking practices. I 

believe that for someone who lives on the borders of mainstream life, or who is 

‘vulnerable’ due to traumatic experiences, or who doesn’t see their own life experiences 

reflected back to them through the mainstream media, the camera’s presence can have 

a legitimising effect. It can privilege a person by reframing them, offering them back to 

themselves and others in a medium that requires the viewer to look and to listen, to the 

exclusion of all else. Regardless of how casual the filmmaker is in their approach, there 

is a certain formality in using a camera to record a person’s story. One attempts to clear 

a small space in time, provide full focus and say ‘tell me your story’. The implicit subtext 

of this action goes something like ‘you and your words are important and worthy of 

recording; as worthy as any others we look at and listen to on our small rectangular 

screens’. 
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Robyn Brady (2011) said about talking to camera in After Maeve; ‘The camera itself was 

a part of it, because it said nothing, and it said, “this is worthwhile”.’ In considering the 

position of the listener, I would like to offer the following. When we are faced with 

difficult situations in life, our first response is always to resist them as much as possible 

– particularly if they challenge our way of looking at the world and our place in it. If we 

have no option but to engage with difficulty, then we often find it is an experience lived 

in small moments rather than as a huge event – these small moments lived sequentially 

enable us to move through the experience, one moment at a time, without the overall 

narrative bearing down on us. In this process, we emerge with a more resilient, more 

accommodating world-view. If we have truly experienced an event in all its uncertainty, 

and find a way to go on living, we often find we can accommodate others; we can bear 

witness to another’s horrors without having our own core rocked. If we can understand 

and believe that it is possible to survive, albeit in a changed form, it gives way to 

resilience that is of great value to others and ourselves. If the process is too difficult to 

bear, the viewer has the option of being able to turn off, to walk away.  

 

What is important is to consider is whether the process of story recording is done in the 

context of bearing witness, where the listener shares some of the burden of the 

difficulty, or as a bystander looking on from a position of otherness. I think this 

influences the way in which the story is told and viewed. This brings into focus the role 

of the filmmaker, and both their intent and skills in telling the difficult story. I think this is 

a blurry area because often our true intention may be unclear to us, as was the case 

with me with After Maeve, and this potentially presents risks for both the person who is 

telling their difficult story and the filmmaker. I think that by considering options of 

private viewing and non-broadcast options, such as iPad and online viewing, the 

exposure and therefore the risks can be reduced. Participative filmmaking and first-

person storytelling such as digital storytelling perhaps provide the safest options, 

because decisions about content are not subject to the conflicting interests of 

broadcasters, filmmakers and participants. But the obvious advantage of the broadcast 

environment is that many more viewers are reached (for the time being) and difficult 

stories such as After Maeve exist to provide a touchstone for the experiences of those 

who have suffered such loss, which was always its intention. 
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I have come to believe that listening to the difficult stories of others, and being open to 

hearing what others have endured and bearing witness, creates the capacity, almost 

like a key, to open the chambers of one’s own heart, and recognise our own difficult 

stories. In the end, the border stories are not really on the peripheries of humanity. At 

one time or another, the things we find difficult to express end up being the experiences 

of a great many others. Working in the PICU, I learned to accept that death is not an 

aberration of life, but a big part of it. I found that in working with Maeve’s family and 

friends on the documentary and website project, I was able to come to a realisation 

about the life’s work I had undertaken in both paediatric intensive care nursing and 

filmmaking, and that this largely had to do with my own life story. By listening to the 

stories of others in the digital storytelling workshop, I was able to lay claim to my own 

difficult story. 

 

Through a process of negotiation, Robyn, Frank and I recently acquired the distribution 

rights for After Maeve and have plans to distribute it in the health and education 

markets where it has never been marketed. We are all hoping it will continue to be used 

in this way. Robyn fought her own battle with cancer in 2008 and is now doing well. She 

decided not to pursue the Patsy Zipping stories for the time being, and continues to 

work in paediatric emergency care. On occasions, Robyn encounters families who have 

seen the documentary and has found these experiences positive. We have continued 

with some filming in the period since the completion of After Maeve. 

The Filmmaker 

A few days ago, I heard the news that Tim Hetherington, war photographer and award-

winning documentary maker, had been killed by a rocket-launched grenade while 

working in Libya. As well as producing the Academy Award-nominated documentary 

Ristrepo (2010), which he made while living with American troops stationed in 

Afghanistan, Hetherington had been producing experimental work for a number of years 

in an attempt to express/mediate the effects of his experiences working in war zones 

and witnessing terrible events. Of his experimental film Diary (2010), Hetherington said: 

‘the film expresses the subjective experience of my work, and was made as an attempt 

to locate myself after ten years of reporting’ <(http://vimeo.com/18497543)> The 

narrative of the film is fractured in time and place, and is not unlike the descriptions of 
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how traumatic experiences are stored in the brain. Hetherington had been using his 

skills as a photographer and filmmaker to express his own trauma. In Diary, the 

boundaries between Hetherington’s own sense of self are indistinguishable from the 

stories he was documenting.  

 

I think there is a place in documentary practice and professional filmmaking 

organisations to consider the effects on filmmakers of working with difficult stories. 

There is a place for the filmmakers themselves to find a way of giving voice to their own 

experiences and presenting these stories for viewers to consider. The filmmaker 

working in difficult situations is the one most likely to be able, through their skills in 

image, words and sound, to more effectively convey the experience, the connection 

that happens between us all. Hetherington said of his work: 

 

My work is about trying to get us to understand that we are connected and trying 

to build bridges and understanding between people … We are making so many 

images, but we aren't actually connecting these images … We aren't mining it 

enough to make it into audiences' minds. 

(<www.theatlantic.com/international/archive/2011/04/-the-bang-bang-club-tim-

hetherington-and-bearing-witness/237766>) 

 

Interestingly Hetherington’s film Diary bears many similarities to Chris Marker’s Sans 

Soleil (1983) in which a fictional cinematographer, Sandor Krasna (Marker himself), 

travels between Japan and Guinea-Bisseau in Africa. The footage of war in Africa, and 

also the innocent images of children in the late afternoon light in a land far away from 

war, strung together in a non-cohesive way, accompanied at times by the 

contemplations of the filmmaker, are presented to the viewer as an intimate and 

abstract way of remembering and bearing witness.  

 

Chris Marker said of Sans Soleil: 

 

Contrary to what people say, using the first person in films tends to be a sign of humility: 

‘All I have to offer is myself.’ (<http://www.criterion.com/current/posts/484>) 

 

Once I have completed my current projects in participative filmmaking, I am interested 

in exploring opportunities for including my own voice, in a more direct way, in my future 
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work. The process of telling our stories and hearing those of others enables us to 

understand ourselves, to recover something, some potency that is available to one in 

difficult situations. The war correspondent, the soldier, the police officer, the intensive 

care nurse, all experience a mismatch between the extremes of their work life and their 

everyday life. Their stories offer something to all of us.  
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Appendix 1: Janice Nadeau Review of After Maeve 

After Maeve 

Produced by Big Island Pictures  

Review by Janice Winchester Nadeau, PhD  

August 2007 

 

After Maeve is the best documentary on individual and family grief that I have seen in 25 

years of professional work in the death, dying and bereavement field. As a family 

therapist, psychologist and nurse I could not recommend this film more highly. After 

Maeve is about the tragic death of ten-year-old Maeve Coughlan in a pedestrian 

accident while on a bike ride with her father. This story of how her family coped in the 

aftermath of her death has great healing potential for those who have lost a child. And, 

it is a ‘must see’ for anyone working with grieving individuals and families. No lecture or 

book could touch the heart and soul of the viewer as After Maeve has done.  

 

Maeve’s parents, Robyn and Frank, bravely and generously share their experience 

starting almost immediately after Maeve’s death in hopes that doing so would help 

others who have lost children. Robyn as a physician in a pediatric emergency room is 

acutely aware of the needs of bereaved parents and wants to assure that something 

good comes from Maeve’s death. Frank as a hospital social worker is of like mind and 

brings the male perspective and images of his gentle fathering and male grieving to the 

film. He is not afraid to cry and express his fear that Robyn might blame him for the 

accident. They dress in ordinary clothes and do ordinary things that help the viewer 

identify with them. Nothing is glamorized. Bare bones grief is powerfully portrayed.  

 

After Maeve is theoretically sound as well as compassionate in its approach. The film is 

directed by the talented Jan Cattoni and produced by Mark Chapman. Important 

aspects of parental grief are so skillfully woven into the fabric of the film that at no point 

does the dialog sound condescending or preachy. The film leads with the hopeful 

message that growth can come from terrible loss, a topic that is receiving a great deal 

of attention in the grief literature of late. The mixed feelings stemming from Maeve’s 

physical absence and at the same time a sense of Maeve’s presence are beautifully 
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expressed by Robyn in her soft and soothing voice. When Robyn cries as she sits at the 

window yearning and pining for her daughter, there is not a wisp of artificiality. I found 

myself easily identifying with her as a mother. When Frank joyfully recalls how minutes 

before Maeve’s accident he and Maeve had sat by the river and each had said, ‘I love 

you,’ the viewer can see first hand how memories can comfort as well as sting. At the 

same time Robyn’s expressionless face as Frank reminisces suggests how parents can 

be in such different places with their grief. The emotional roller coaster that is the 

course of grief is so accurately portrayed. 

 

Other parts of the film also highlight important aspects of grief. For instance, how they 

react to Tara their other child and how her presence forces them to engage in life even 

at times of sadness and fatigue. The way that they parent Tara as a Down Syndrome 

child is exemplary and Frank’s description of how Tara grieved and Tara’s actions 

themselves support the notion of how childhood grief is different and how it is 

necessary to let children grieve in their own styles, sometimes much later than adults. 

The notion that children and perhaps adults as well need to revisit their loss at future 

developmental stages is can be found in the story. In several places the film includes 

feelings of exhaustion, including on the anniversary date and when they travel to Ireland 

to retrace the path to Maeve’s birth place. This inclusion validates an aspect of grief 

that is missing in many descriptions of grief. The fact that their distress does not end at 

the one year anniversary will help those who believe or have been told that they should 

be ‘over it’ and ready to ‘move on’ by one year or sooner. Signs of renewed life can be 

seen as they re-decorate the house, getting rid of brown in favor of white. Frank’s 

painting and Robyn’s rearranging Maeve’s room with a fresh look while preserving the 

presence of the essence of Maeve represents how bonds can be continued. The notion 

of continuing, rather then breaking bonds with the lost family member has been 

emphasized in the grief literature in the last few years. For parents there is the 

reassurance that while it is difficult at first returning to work, Robyn’s description of 

returning shows how work can have a stabilizing effect. 

 

The use of ritual, one of the most healing of grief interventions, is shown in multiple 

ways. For example, the creation of the memorial pond, revisiting the scene of Maeve’s 

death to build a marker at the road side, the monthly return of the children to play and 

remember Maeve, and creating a web site as a way of ‘holding Maeve in our thoughts,’ 
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as Robyn put it. The elaborate rituals of creating a web site, writing a children’s book 

(The Patsy Zippy Stories), and making this film all serve as illustrations of how rituals 

need to come from the family itself rather than to be concocted by would-be helpers. 

There is also a way in which the film shows how rituals concretize the reality of Maeve’s 

death: the balloons, the doves, the painting and building by the children and the careful 

examination of Maeve’s drawings and notes by Robyn. The way in which Frank and 

Tara watch the videos of Maeve on a regular basis will suggest to parents both the 

normalcy of doing such things and the way in which such activities are meaningful to 

children and tighten the bond between parent and child. 

 

Cutting edge areas of grief research are suggested by the film. What does it mean when 

grievers can laugh without feeling guilty? What are the differences between male and 

female and child and adult grief? How does losing a child affect parenting? How does a 

professional who works with death and dying experience the death of one of their own? 

How do such professional return to work where triggers abound? What is the impact of 

the loss of a child on the parents’ relationship? How can growth come from tragic loss? 

 

The film is technologically sophisticated and very sensitively done. Cattoni and 

Chapman have done a magnificent job. The music shifts with the mood of the film and 

never seems incongruent. The sound quality is excellent. The use of figures floating off 

the pages of Maeve’s writing is very affective and as magical as Maeve herself. The 

scenes are so natural one forgets that there were photographers present. A number of 

scenes stuck me as particularly affective: Robyn at the window crying and thinking out 

loud, the shot through the cross at the accident scene, the receiving of Maeve’s gift by 

Frank causing him to weep spontaneously, and the shot toward the end where Maeve 

cuddles in beside a large rock and then fades out of sight. It brought to mind Betty 

Davies’ book about childhood deaths that include the phrase “Fading Away” in the title. 

Skipping around in time makes the film fresh but the viewer is able to piece the entire 

story together by the end, from Maeve’s birth in Ireland to the place where her life 

ended and even including, with some lightness of spirit, where her ashes were by the 

end of the film. The use of nature in all its colorful glory makes the film pleasing to the 

eye. 
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In conclusion, the film After Maeve is worthy of a place at the head of the class of all 

films about family grief. It is humble, accurate, real, inspiring, sad and hopeful all at the 

same time. It is a film that should be marketed around the world. Even if one could not 

understand a word of the marvelous dialog the scenes speak for them selves about the 

universality of love parents feel for their children and the heart wrenching grief that 

follows their deaths. With the help of highly skilled behind the scenes people, Robyn, 

Frank and Tara have given the world of grieving families a gift that is the highest 

possible tribute they could have paid to the fanciful, intelligent and beautiful Maeve
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Appendix 2: Filmmaker in Residence Manifesto 

The 11 points of the Manifesto are as follows: 

1. The original project idea and goals come from the community partner. 

2. The filmmaker’s role is to experiment and adapt documentary forms to the 

original idea. Break stereotypes. Push the boundaries of what documentary 

means. 

3.  Use documentary and media to ‘participate’ rather than just to observe and 

record. Filmmaker-in-Residence is not an A/V or PR department. 

4.  Work closely with the community partner, but respect each other’s expertise and 

independence. 

5.  Use whatever medium suits – video, photography, World Wide Web, cell 

phones, iPods or just pen and paper. It can all be documentary. 

6.  Work through the ethics, privacy and consent process with your partners before 

you begin, and adapt your project accordingly. Sometimes it means changing 

your whole approach – or even dropping it. That’s the cost of being ethical. 

7.  The social and political goals – and the process itself – are paramount. Ask 

yourself every day: why are you doing this project? 

8.  Always tell a good story. 

9.  Track the process, the results and spend time disseminating what you’ve 

learned with multiple communities: professionals, academics, filmmakers, 

media, general public, advocates, critics and students. 
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10.  Support the community partner in distribution and outreach Spend 10% of the 

time making it and 90% of the time getting it out into the world. 

11.  Just ‘showing it’ is not necessarily a political goal unto itself. Work with the 

partners to harness the project’s momentum to effect real participation, and real 

political change. 

Source: <http://www.nfb.ca/film/manifesto_animation_bonus_material>.  

Charuvi Agrawal & Katerina Cizek, 2009 

 


