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Seeking Justice in Health Care
An Introduction

For a hundred reasons — maybe more — we as thelchaed to speak up about justice in
health care. For starters, Jesus told us to préeath and heal. And it is a justice issue,
not to be co-opted by partisan politics.

People are afraid to discuss health care reforrmtory reasons. Feelings run deep.
Many fear that health care reform means socialmedicine. Many benefit from the
system as it is. Many people fear they cannotiplyslsave enough information to form
a legitimate opinion, even though the system ismuoplex that not even the experts
understand it!

Often, health ministers and parish nurses seeithieiras caring for individuals,
advocating for them: speaking on their behalf, heag about right eating, right
exercising, right medications, and so on. Healihisters need to care for the larger
community as well, the faith community and the camity beyond. We need to expand
our minds and our hearts to include the care ottdmemunity as part of our role.

Jesus certainly did. He cared for individuals, hadalso spoke out against systems that
were unjust. And he spared no one his opinior®e flequently asked question, “What
would Jesus do?” applies to the issue of healté aacess.

Creating a place for open dialogue is a gift therch can give to the community. The
Episcopal Church is especially open to offering,thaving so many varied perspectives
within her own ranks and having made clear statésrnough General Convention of
the underlying principles that need to inform dexis.

| choose the word dialogue carefully. Dialoguaas debate, with one side trying to
prove its case. It is not even discussion, wheeegarty might try to convince the other
to change his or her mind. Dialogue is an effoitt¢ar the issues and hear each other.
Dialogue is not about coming down in favor or agam piece of proposed legislation. It
is not about backing people into a corner. ltasabout having the answer. It is about
raising the questions that faith and justice demand

Included here are aids to assist you in openingur community a dialogue on justice in
health care. These aids are borne from the exmerief one diocese (Indianapolis)
where National Episcopal Health Ministries and Eppsal Peace Fellowship combined
their energy. Our experience, in short, is this:

The speaker from Universal Health Care Access Nétwbe Rev. Linda Walling, is
knowledgeable and dynamic.
e Bringing Walling to our church was a gift we cogjre the community, and
might be a tool for evangelism.



e We sought and received generous financial suppmmt fiealth institutions,
allowing us to charge a minimal fee to registrants.

e People attended from many different faith commaesiti

e Seeds were planted that will need watering.

The contents include a Timeline and Work Plans for
Gathering and planning

Developing a budget

Lining up sponsors

Securing nursing CEU'’s
Communicating about the workshop
Arranging for food

Taking registrations

Preparing the learning environment
Enjoying the day

Following up



TIMELINE
for

Seeking Justice in Health Care

Goal: To increase awareness of the health catemythirough educating local
congregations and empowering them to act.

Date of Event

Overall Timeline

Due Due Date Objective Date complets

-20 weeks 1 Gather interested parties and start
planning

-18 weeks 2 Develop a budget
-12 weeks 3 Line up sponsors and get money in
-8 weeks 4 Secure CEU'’s for nurses
-6 weeks 5 Communicate about the workshop
- 6 weeks 6 Take registrations
-4 weeks 7 Arrange for healthy food
-1 day 8 Prepare the learning environment
THE DAY 9 Learn and enjoy!
+2 days 10 Follow-up




1. Gather interested parties and start planning

-20 weeks Due Date

What How Who Due
Review UHCAN Go towww.UHCAN.org
website and materials
Schedule

brainstorming
sessions, at least twa.

Educate yourselves | Read the “Statement on
about the stance of | Health Care Access by the
the denomination on | General Convention of th
health care access. | Episcopal Church”

(1}

Identify group
members passions
and talents, and
assign tasks
accordingly

Contact UCHAN for | walling@UCHAN.org
dates and details

Brainstorm target Use sample list “Who
audience Should be Contacted”




Statement on Health Care Access by the
General Convention of the Episcopal Church

Report of the Standing Commission on HealthJournal of the General Convention,
1994

Preface

During this triennium, the Standing Commission arakth was faced with an area of
concern which dominated our society. Whether it th@sClinton Health Plan or the
innovations of high technology and the resultingczatl questions, we realized that
whatever we did would be subject to the headlimeseven the most careful work might
be outdated by the beginning of the 71st General/€ation.

Therefore, we have centered our work in a theo&gitatement crafted by the Bishop of
Missouri, but representing the work and thouglthefentire Commission. It is our hope
that this invitation to theological discussion dhd five principles or elemental
objectives for an approach to health care by Aagli€hristians will assist the Church in
coping with the chaotic and complex world of heattbthe coming century.

We also are aware of certain specific areas whiehelt important to bring to the
attention of our Church. Our strategy is to madl tomplete reports of this Commission
to each diocesan bishop and the chair of each dmut Aware of the request to use
other means as well as legislative resolution, axeetonly included those resolutions that
we feel absolutely necessary at this time.

Our hope, our goal, is to start a discussion is @hurch that will be more than strident
parties defending a rigid position, but ratherwwek of pilgrims seeking God’s
Kingdom and truth.

CHRISTIANS AND THE FORMATION OF PUBLIC POLICY ABOUT HEALTH
CARE

A Theological Rationale
Introduction

What follows is undertaken as the beginning of mveosation. It is the first segment of a
work in progress, a work to which Episcopaliansiav@ed to contribute throughout the
upcoming triennium. Over the next three years,i@adr groups will be asked by the
Standing Commission on Health to respond to theag<s.g., Episcopalian ethicists,
liturgists, theologians, physicians and nursesrasdarch scientists in the health care
field, and health care workers of all kinds. ItiMaé important that the diverse elements



of the Episcopal Church be drawn into the dialogoi¢hat voices from every corner of
our communion may be heard and heeded. The cotnisuof these groups, and others,
are intended to enlarge the conversation, broageamd deepening it, and the outcome
will be a second version of this essay, to be ghblil forthe Convention of 1997. It is
proposed that the exercise be repeated in¢ké&riennium and a final Teaching
Document for the Church be published for the Gdr@oavention in the year 2000.

The purpose of this undertaking is to engage tha¢h over time, in serious discourse
about Christian social responsibility in the aréaealth care. It is our conviction that the
separation of church and state in our society doegreclude Christians from taking part
in the formation of public policy, including poliagspecting health care for all
Americans. The present document seeks to makeianiag at involving Episcopalians

in an important public debate and to instruct cams® in respect to certain fundamental
precepts to be used as guidelines in that debagehate no illusion that people of
Christian conscience (or Episcopalian Christianscgance!) have exclusive access to the
moral truths that should govern the formation dflpupolicy in health care. We believe
only that our tradition both equips and commissiosiso engagtully in the discussion

of these issues which so greatly affect the comguud.

The Baptismal Covenant the Book of Common Praymicludes two questions, put to
those who seek to commit themselves to Christ pyidia, and to those who renew their
baptismal vows:

“Will you seek and serve Christ in all persons,imgvyour neighbor as yourself?”

“Will you strive for justice and peace among all people, and respedidhéy of
every human being?”

The answers to those questions are the same:|;'iwith God’s help.” To say, “l will,”

to those central questions of faith is to be sumgdointo the realm in which social
policies are made, the realm where the commonwesatthaped. Very many others
occupy that realm: Politicians and economists,jafms and surgeons, insurance
executives and benefit managers, social philosspnat professional ethicists. It is
essential that those who mean to be true to tlagitidmal vows join that large and
diverse company and give voice to the imperatifeStwist the Healer. Absent their
voices, the decisions about health care in ouonatiay be left to those for whom health
care is anere commodity, and those in need of it considérdze only consumers.

The Biblical Imperatives

To find a response to the question, “Why shouldisTians concern themselves with
issues of health care?” one need only refer tBthke. There is a sense in which the
whole of the biblical story, from the third chaptdrGenesis forward, is the tale of the
Creator seeking to mend the broken creation. M@e@s the texts reveal, God
persistently calls men and women to join in the kvafrmending the creation, to be
themselves healers, both of individuals in needdritie social order.



In Jesus Christ, the sign of God’s presence aghesihe world’s life is supremely
expressed. In Jesus of Nazareth is the full disctoef the divine intention to seek out
the weak and the sick and the outcast and to heal,trestoring them to the communities
where they belong. In the healing presence of Cthese is the proclamation that God
heals, and also that Goeigns.The Gospel accounts include the mandate of Jedus to
followers that they go into the world to “heal thiek” in his name. As they go, they
become signs of the inbreaking of the rule of Gondhe summary of his teaching, Jesus
says of the true servant of God, “When | was sk game to my help.” As the story of
Peter and John healing a crippled beggar in Adtasdrates, the infant Christian
community saw the care of the sick as among itscgral works of ministry. What is
plain from the biblical texts is that Christ thedigr charges those who would follow him
with the works of consolation and comfort, of shcei and compassion and healing. The
community of the baptized is empowered by the presef the healing Christ. Each
individual Christian, organically joined to Christbaptism, is equipped to function as a
healer in his name. These works were not just gmolértakings of individuals, but of a
people fortified by theommunityof faith, in which each received according to need.
(Acts 2:45).

The Church as the Evidence of the Healing Presencé God in the World

Christianity brought into the world what one comita¢or has described as “the most
revolutionary and decisive change in the attitudsociety toward the sick.... It
addressed itself to the disinherited, to the siuk afflicted, and promised them healing....
It became the duty of the Christian to attend ®dick and the poor.... The social
position of the sick...became...a preferential gpwsi (Henry Sigerist, quoted in
Health/Medicine and the Faith Communiti&és, Marty and K. Vaux, eds., Fortress Press,
1982, p. 110). Across the centurieslod Common Era, there are very considerable
evidences of Christians caring for the sick, hamgpthem as they ministered to their
needs, risking iliness themselves by exposurediins of plagues. By the early
medieval period, the centrality of the ministrythe sick appears ifihe Rule of St.
Benedict:“Before all things and above all things care muestdken of the sick...”
(Chapter 36). From this conviction, especiallytagas manifest in the monastic orders,
hospitals were born. These were meant as signsrabtems of the presence in the world
of Christ the Healer. Indeed, the sick themselvesevgeen as evidences of the presence
of the suffering Christ, such that in certain paftsvestern medieval Christendom the
sick were declared as an “ordo” of ministry, aididt category of sacred ministers along
with catechumens, widows, and so on.

Anglicans, of course, inherit this tradition, ar@nmere is it more apparent than in the
service for the “Ministration to the Sick” ifthe Book of Common Prayéihe three-part
service—The Ministry of the Word, The Laying onkdinds and Anointing, and Holy
Communion—asserts that God is present, in andrfdt@the sick person. The sign of
unction is primarily the sign of God’s presencest jas the proclamation of the Word and
partaking of the bread and wine are signs of agmtesestorative God. As hands are laid
upon the sick one, the priest beseeches “our LesdsIChrist to sustain you with his
presence.”



So it is that the participation of Christians i hublic dialogue about what constitutes
sound and appropriate and equitable health cagoissored by the determination that it
is a Christian calling to represent the healing @oef Christ in the midst of the world’s
life.

Precepts to Guide a Christian Approach to Health Cee

The fundamental assumption of the Christian apgré@ac¢he issues of health care is that
human life is of infinite value, that every indiwvdl is of irreplaceable worth. This
conviction is derived from the Christian doctrirfecceation. It declares that because it is
of God, all creation is good and that humankinthesapex of the divine work, the
masterwork of God. God entrusts the created oodbuiman beings, at the same time
blessing them, in the words of a eucharistic praygh “memory, reason, and skill,”
making them stewards of creation. That trust reguihat all life be treated with
reverence, but that human life has the highestnclahe incarnation of God in Christ, in
Jesus the God-human, puts a seal upon that clairhe Dbedient to the baptismal
promise to “seek and serve Christ in all persogagbd iacknowledge the infinite sanctity
of every human life. Acknowledging the sanctitylitd, however, does not mean
honoring life in a merely vitalistic definition. Vdhis to be acknowledged and honored is
the sacred gift of selfhood. When that sacred,gmaiseality is gone, life in the sense in
which God gives it is also gone. Determining thespnce or absence of selfhood is not
an easy undertaking. It is clear, in the Christiamd-specifically in the Anglican—
tradition, that such decisions belong to the comtguhlard choices about the
continuation or discontinuation of medical treatindéor example, need to be made by
means of dialogue among the patient (if possilie)tae patient’s family and the
physician and nurses and all other relevant parfiegse difficult choices need to be
made in the light of the good stewardship and atioo of resources to which Christians
are called.

The Christian view of the value of human lives ke&ala determination to build a social
order in which each person is cared for accordingig or her needs. That distinguishes
the Christian social view from one that would seeaeh individual according to his or
her assets, or serve each according to some d&fimt “societal worth.”

At present, in the matter of the distribution o#ltl care assets in American society, very
many with need are unserved or underserved. Wheriet@ns would contend thated
alone is the criterion for receiving health cahe present society distributes health care
according to thassetf the recipients. Those who can pay (or are irjusee cared for,
and those who cannot, go without. At the same timea large segment of the
population is made to go without adequate healté approximately 36 million
uninsured Americans in 1992), large sums are dpetite whole society to provide for
those who can afford it. There is a striking egyadimong the sick. As one contemporary
ethicist has put it, “When we are sick, we arew@®dn beings on a level playing field in
a way characteristic of few other circumstancediil{® Turner). That such fundamental
human equality is addressed in unequal ways catesifa failure of justice that strikes at



the heart of Christian convictions about human tudrt the Baptismal Covenant the
worth of every individual in the eyes of God igtily established, as it is again in the
Burial Office, where the same pall lies upon theke& of people of every kind and
condition.

Christians and the Making of Public Policy in the Health Care Field

Christians, and those in the Anglican traditiopanticular, can bring to the public
discussion and the making of public policy cerfa@nspectives that are capable both of
elevating the discourse and of bringing it intelinith the reality of human existence.

Episcopalian Christians can, for example, stantldgainst what one commentator has
called, “a Promethean vision of medical possileiti(D. H. Smith). That is a vision that
characterizes some approaches in American medicidet fails to account for finitude
and the truth that “ultimately all medicine is patilve.” It is a vision that is blind to the
inevitability of suffering and death, realities tlze at the heart of the Christian
diagnosis. “The brokenness of life—of healer antep&—is there for anyone with eyes
to see” (SmithHealth and Medicine in the Anglican TraditidBrossroad, New York,
1986, p. 7).

The truth that life is limited is joined by the fabat there are limitations of all kinds in
the world, including limitations of health care oesces. Issues arising out of the way in
which those resources are distributed—to high teldgy neo-natalogy units or to
programs in pre-natal care among the underedugpated for example—are issues in
which people of conscience, and especially peophaistian conscience, should have
important things to say.

Essential to the discussion and to the making altheare policy is the need to agree
upon the common good. Christians must approachdéfatition, not as utopians, but,
recognizing that, as Dean Turner has put it, “Wé wih eager longing in a world that
cannot yield all we want it to. In public policyewan only hope for a good enough
society.” The resurrection of Christ is the sigattthe ultimate outcome is God’s and
alsothe holy encouragement to Christ followers to stmmghtily for a social order that
is grounded in righteousness.

Whatever the definition of the “good enough” sogietrns out to be in this country,
some elemental objectives for an approach to health are clear:

e That universal access to quality, cost effectiegltih care services be considered
necessary for everyone in the population, includimgge requiring long term
care.

e That “quality health care” be defined so as toudel programs in preventive
medicine, where wellness is the first priority.

e That “quality health care” include interdiscipliyaand interprofessional
components to insure the care of the whole persdiysiplogical, spiritual,
psychological, social—in the community in whichttparson lives.
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e That “quality health care” include the balancedrbstion of human resources
and not merely of financial resources, so thatagpon of the country is
underserved by health care professionals, includnrgary care providers and
nurses.

e That “quality health care” should include the treant of incurably ill persons
such that pain and distress are relieved evefeifdishortened. Followers of the
crucified and risen Christ do not place highestigan mere biological existence.

Conclusion

As stated at the outset, it is the hope and expectaf the Standing Commission on
Health that these observations, including the lhasic principles at the end of the
document, become the basis for discussion and el@bttin the Episcopal Church. That
proceeding should include attempts to refine tlmabrstatements of this essay and begin
to address the particular questions posed, for plaray the tension between the
development of high-technology medical remediestaactrying need for primary care
among large segments of the population.
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Who Should be Contacted

Episcopal groups

Diocesan office

Diocesan newsletter

Diocesan email

Diocesan organizations

Members of the diocesan personnel committee
Episcopal Peace Fellowship

Jubilee Centers

Episcopal Life

The Living Church

Deacons network in the diocese

Peace and Justice Office at the Episcopal ChurcheCen NYC

Faith groups in the community

Offices of judiciaries

Newspapers from the judicatories, including the BorGatholic

Large congregations

Traditional social justice churches (Brethren, Qarakennonite) and the United
Church of Christ (strong social justice involvenjent

Jewish congregations

Islamic congregations

Hospitals

Mission Effectiveness
Chaplaincy offices
Pastoral Care/CPE groups/supervisors

Interfaith Groups

Church Federation

The media
¢ Religion editor of city newspaper
e Health editor
¢ Neighborhood newspapers
¢ Radio stations for interviews
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Colleges and Universities

e Seminaries
Schools of nursing
Schools of medicine
Schools of public health
Schools of social work

Health related groups
e Medical society
e Health department, local and state
e Home health organizations

Government groups
e Office of Faith-Based initiatives
e Department of Family and Social Services

Email groups
e Parish nurse/health ministers networks
e Local clergy groups

Legislators
e Mayor’s office
Governor’s office
Offices of elected members of Congress
Offices of elected Senators
State government

13



2. Develop a budget

-18 weeks

Due Date

What

How

Who

Due

Establish a budget
based on cost and
proposed income

Review sample
budget in appendix

Identify in-kind
donations

Review “Comments
on Keeping costs
Down”

Brainstorm potential
sponsors by
identifying contacts

from within the group

Review “Comments
on Sponsors”
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Keeping Costs Down

Several people volunteered to help in ways that #epcost down.

e Alocal church allowed us to use the space andoegemt without charge.
Someone volunteered to have the speaker stay abhes.
People baked healthy foods for breaks, and thecbhdwnated coffee.
Someone who loves flowers donated them for beandjf(he meeting room.
Someone volunteered to put together the CEU apjoliceand submit it.

In other places, | imagine there might be peopléngito cater the lunch for the cost of
ingredients.

We chose to run an ad in a neighborhood newsphpethat was the only advertising
cost. Signs were put up in local coffee shopsgndery stores. The city newspaper
would not do an interview, but did add informatmlout the workshop to its list of
“What’'s Happening?”

Be sure to honor in-kind donations. They mattey veuch.
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Comments about Sponsors

| was initially concerned about how realistic it wa be to find sponsors. So many
people see this as a political hot potato, and aeey from identifying with “partisan
issues.”

The fears were unfounded. We approached a Catadigital first, through the
Chaplaincy Department, where one of our planniagnt@éad worked. Roman Catholics
are strong in social justice issues. The departimesd took the request to the right
person in the system, and asked if that instituvonld pay for bringing the speaker to
town. The cost of doing this was identified aduding the fee to UCHAN,
transportation and room and board. The hospitdlysss, probably because of who
asked!

After that, a different hospital that is also religsly based was approached. Again, the
contact was made at a fairly high level. Initigie response was lukewarm. “Too
political,” said this vice president. He said heuld consider it, after being told that this
workshop was not partisan, and that access tohheaie would be framed as a justice
issue for the faith community. He was told thadther hospital in the community was
sponsoring bringing the speaker. He called ba@nihour and offered a substantial
sponsorship.

Two other hospitals were approached, but theseédbd through the “proper lines of
communication” as no one knew anyone in the higlaeninistrative positions. Both

these institutions declined to sponsor, thoughaffezed “give-aways” in the form of

pens. (We chose not to take them up on that offer.)

A local home health agency was approached. Tmedowife of the CEO who was on
the planning teams approached her ex-husband dmsspship. (Wow!) And he was
willing to sponsor.

Lastly, a planning team member went to her bo#isealbcal health department, told
about the workshop and walked away with a smalhielpful sponsorship.

Sponsorships are possible. Maybe the diocesarebidg some education money.

Maybe the big Methodist church in town wants toaspead this. The sky's the limit.
Be imaginative.
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3. Line up sponsors and get money in

-12 weeks Due Date

What How Who Due
Identify potential Consider those known
sponsors to your planning team

who are in “high
places” of local
institutions

Consider hospitals,
especially religiously
based ones.

Identify levels and Make your own from
benefits for sponsors| sample “Tracking
Sponsors”

Have sponsorship Make your own from
information sheet sample “Sponsorship
prepared for Seeking Health
Care Justice”

Approach potential
sponsors

Letter and “invoice” | Make your own from
sent to committed sample “Letter” and
sponsors “Commitment”

Invite partners to
send a participant free
of charge

Add sponsors’ logos
to the registration
form

17




Tracking Sponsors

Ranges Levels
$50 - $250 Bronze Fifth tier
$251 - $500 Silver Fourth tier
$501 - $750 Gold Third tier
$751 - $1,000 Platinum Second tier
Over $1,000 Diamond First tier
Date Date Date Date
Date of Sponsor Name Contact's Name, | Level | Amount | Letter | Money | Logo | Thank
contact and Address Phone and email Sent | Rec'd | Rec'd| You
Sent
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YOUR LOGO
HERE

Sponsorship for
Seeking Health Care Justice

About the Workshop

An all-day workshop “Seeking Health Care Justieebeing brought to [your area] on
[date]. The workshop was developed by the Unitdisalth Care Access Network, and
the presenter is the Rev. Linda Walling, Directbthe Faith Project.

The objectives of the workshop are for participaats
* Better understand the U.S. health system
* |dentify the issues related to the moral, meb@&a economic imperatives for
reform
* Think critically about the challenges to justiceU.S. health care, and
* |[dentify ways in which faith communities and gsasots activists can be
engaged in health care justice and advocacy

This workshop is for people of faith and others whoe about health care justice,
including clergy, health ministers and parish nsystudents of the health professions,
chaplains, social workers, health educators, amchgists.

About Sponsorship
[Your group] is offering this to [your area] andsiseking sponsors. As a Sponsor:
* Your logo will appear on [your group’s] web sppages announcing the
workshop and will include a link to your wekbesi
* A table will be available during the entire watiop for your literature.
* Signage noting your sponsorship will be posteckgistration on [date].
* You will also be given an opportunity to preserrief introduction to your
ministry or company prior to the lunch break.
* A section in the conference notebook will inclualee page of information
about each sponsor.

The following opportunities for sponsorship areike until [8 weeks prior to the date.
Donation ranges are:

$50 - $250

$251 - $500

$501 - $750

$751 - $1,000

Over $1,000

If you wish to be a sponsor, please confgatir designee] at [your phone], or by e-mail
at [email address], or at [full address].
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Sponsor Follow-up Letter

[Date]

[Name]
[Address]
[City, State zip]

Dear [Name],

| am so grateful for your willingness to help spon‘Seeking Health Care Justice” on
[date]. This is a project that would not be poleswithout the assistance from groups
like yours, who care for healtind for justice. Our goal is to share information aod
stimulate dialogue and action in our faith commiesitibout health care in America. Itis
important that we all be at the table to speak.

If you would like, please email to us a picturedgaopy of your logo in jpg format and
information about the health department that wepzan out and include in the

workshop notebook. The address is [your emailjer€ will also be a table available for
our sponsors to display literature about their nizgtions.

| am enclosing a form that serves as an “invoicefatilitate the flow of information and
financial support.

We look forward to an inspiring day on [the dat&hank you for making it possible!

Faithfully,

[Your name]
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Commitment to Sponsorship

for

Seeking Health Care Justice
[Date]

To:
From:
[Your group’s name], a not-for-profit organizatipresenting “Seeking Health

Care Justice” to share information and to stimutikdédogue and action in our
faith communities about health care in America.

Amount pledged:

Please make checks payable to:
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4. Secure CEU'’s for nurses

-20 weeks

Due Date

What

How

Who

Due

Make arrangements
with a local nursing
CEU provider

Complete application

Use material in sampl

(in Appendix A) to
create your own
program, or use as is.
was originally created
by Sister Anne Victory
of the Sisters of the
Humility of Mary in
Cleveland, Ohio)
e Abstract
e Objectives
e Content outline
(see Appendix
B)
e Participant
Roster
e Evaluation

[§2)

Collect necessary
information on the
roster on the day of
the workshop

Submit evaluations
and money to the
provider following
the workshop.
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For Nursing Continuing Education Units

[Date]
[Place]

Abstract

Given the condition of the health care deliverytegsin the United States, faith
communities need to be educated in order to adddhgcal voice to the debate. This
day-long workshop will assist participants to bettederstand the U.S. health care
system, identify issues related to the moral, n®diad economic imperatives for

reform, think critically about the challenges tstjae in health care, and identify ways in
which people of faith can be engaged in health gestece.

Objectives

1) Define health care justice and relate justicenbral, medical and economic
imperatives for change.

2) Outline the challenges to health care refortihéUnited States, focusing on access
and cost.

3) Describe current methods of insuring and deiingehealth care in the U.S.

4) Examine ways to make a more just system of dligaty of health care through
changes in culture, institutions and laws.

5) Explore the role of faith communities in workifay health care justice.

23



Participant Roster

[Your CEU Provider]

Roster Date: Roster #:

Offering Title: Seeking Justice in Health Care
Provider #: [Your number]

State and License Name as on License License
No. Active Non-
Active

Provider use
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Evaluation Form

[Your CEU Provider]

Program Title: Seeking Justice in Health Care Contact Hours: [Insert]
Instructor: The Rev.Llinda Walling
Provider Number: [Insert] Date:

Course Objectives
1) Define health care justice and relate justicenbral, medical and economic
imperatives for change.

Excellent Good Fair Poor Not applicable

2) Outline the challenges to health care refortihéUnited States, focusing on access
and cost.
Excellent Good Fair Poor Not applicable

3) Describe current methods of insuring and deiingehealth care in the U.S.
Excellent Good Fair Poor Not applicable

4) Examine ways to make a more just system of dligaty of health care through
changes in culture, institutions and laws.
Excellent Good Fair Poor Not applicable

5) Explore the role of faith communities in workifay health care justice.

Excellent Good Fair Poor Not applicable
Teaching methods were effective Yes No
Opportunity for participation Not enough Just right
Too much
Content
Relevant to offering objectives Yes No
Appropriate for your level of practice Yes No
Physical facilities conducive to learning Yes No

Your comments are important to us. Please share arother additional comments
about this program.
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5. Communicate about the workshop

— 8 weeks Due Date
What How Who Due
Develop written Modify the description
materials for and registration form

distribution by email | “Seeking health Care
and personal contact | Justice”

Modify the “Article to
for Congregations’

Newsletters” and use
for diocesan newspaper
as well

Modify announcement
to put into
congregations’
bulletins and diocesan
newsletter

Encourage faith Make face-to-face
communities to share| contact with
this information with | congregations and
their congregations | judicatories

Offer them article In
electronic form as well
as printed

Contact newspapers Speak with the
Religion Editor or the
Health Editor

Encourage newspaper
to do a telephone
interview with the Rev,|
Linda Walling before
the workshop

Identify contacts and | Refer to “Who Should
who will connect with | be Contacted”

them (and how)
Track contacts using
“Tracking Contacts in
the Community”
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SEEKING JUSTICE in HEALTH CARE

[Your date] from 8:30 am — 4:00 pm
[Your place and address]

“The U.S. health care system is broken and thgi@lis community needs to address this criticalds&tany of our
congregations are asking how they can better prepadift their prophetic voices to engage in tlatinued struggle for
health care justice. This is just what they need!”

-- Barbara T. Baylor, Minister for Health and Wetlss Programs, The United Church of Christ

The workshop will help participants:

Better understand the U.S. health system

Identify the issues related to the moral, medical aconomic imperatives for reform

Think critically about the challenges to justicedrs. health care, and

Identify ways in which faith communities and gragis activists can be engaged in health care @istic
advocacy

The workshop is for people of faith and others ware about health care justice, including clergalttn
ministers, parish nurses, physicians, nurses dret bealth care professionals, chaplains, healihagdrs,
journalists.

The training will focus on the use of SEEKING JUSHEIIN HEALTH CARE: A GUIDE FOR ADVOCATES
IN FAITH COMMUNITIES. This 80-page educational resoe was developed by the Faith Project of the
Universal Health Care Action Network (UHCAN) to gipeople of faith the informational tools neededrnigage
responsibly in health care justice advocacy. ih¢tuded in the cost of registration.

If you have questions, please contact [your comgarton] at [your phone number], or email [email].

REGISTRATION

The registration cost per person is $30. Lunchdtuided. Please make your check payable to [Youwr. If
you are seeking Professiomilirsing CEU'’s, please indicate below and add $5.00 to the regish. (Note:
You will need to bring your nursing license withuyto the workshop.) To guarantee a seat at thkshiop,
early registration is encouraged. Please print.

Us fOERN: __Yes __No

Name(s)

Name of congregation//organization

YOUR LOGO

Address

City State Zip

Telephone Email
Please list any special needs you have (such &syd@ accessibility):
Please send this form, along with payment, to:

[Your group’s name and address]
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Article for Congregations’ Newsletter

Seeking Justice in Health Care

Today, a major issue for the American people —mhiclg those who attend worship —is
health care. The issue is personal and sociat pfbblems are intricate, complex and
thorny, and it is no wonder that solutions areesy to come by. Faith communities
need to be informed about health care in orderaggsfully consider their role in
speaking for both justice and charity.

Seeking Justice in Health Care is a one-day workslaveloped by the Faith Project of
the Universal Health Care Access network (UHCANMY & will be presented at [your
place]on [your day and date] from 8:30 till 4:30he speaker is the Rev. Linda Walling,
Director of Faith Project of UHCAN, and a pastothe Disciples of Christ tradition.
The workshop is for anyone who needs or cares dimalith care.

Barbara T. Baylor, Minister for Health and Wellnéssgrams in the United Church of
Christ, said, “The U.S. health care system is bnakad the religious community needs to
address this critical issue. Many of our congreyetiare asking how they can better
prepare to lift their prophetic voices to engagéhm continued struggle for health care
justice. This is just what they need!”

By the end of the workshop, participants will betiaderstand the U.S. health system;
know the issues related to the moral, medical,eahomic imperatives for reform;
consider the challenges to justice in U.S. heatle;,cand identify ways that faith
communities can responsibly engage in health cestéece and advocacy.

The cost for the workshop is $30, which includexluandSeeking Justice in Health
Care: A Guide for Advocates in Faith Communities 80-page educational resource
developed by the Faith Project of UHCAN. Some $aiships are available.

The agenda for the day is as follows:

= 8:30 Registration, coffee

* Morning Justice Imperatives and Criteria fora@fe, Challenges of
US Health Care, Insuriig Health Care

= 12:15 Lunch

= Afternoon Delivering US Health Care, Making Chattgppen,
Engaging Faith Commursitie

= 4:30 Dismissal

[Your organization] is presenting this workshopo8gors for the workshop include
[your sponsors’ names].

To register, simply download the registration fdrom [your website] or contact [your
person] at [your number].
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Announcement for Congregations’ Bulletins

Concerned about Health Care?

Seeking Justice in Health Care, an educationat|aiay workshop will address the
current issues of health care in America and whafaith community can do. This
program was developed by the Faith Project of thevé¥sal Health Care Access
Network. It will be held on [your day and datejrn 8:30 till 4:30 at [your place and
address]. For more information and registratiantay[your website] or contact [your
person’s name] at [your phone number].
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Tracking Contacts in the Community

Organization to be contacted Contact to be madeg Name and contact information for Follow-up needed Date
by the person in the organization completed
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6. Arrange for healthy food

- 4 weeks Due Date

What How Who Due

Identify caterers for | Work from
two breaks and lunch referrals

Consider volunteer
cooks at the church

Assure “healthy” Review menus
foods (perception
goes a long way!)

Address issues of Attempt to have the
serving and seating | meal in a different
room from the
workshop
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On-goi

7. Take reqgistrations

ng Due Dat

e

What

How

Who

Due

Track registrations as
they come in

Modify “Registrants”
template and make it
your own

Identify which
registrants are “free”

because of scholarshi

or associated with
sponsor

P

Order manuals from
UCHAN at least two
weeks in advance of
the workshop

Make name tags, tab
tents and packets for
registrants

Make welcome
packets

Include “Program

Schedule,” names and

information about

sponsors, and list of
participants’ names
and email or phone

information
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Registrants

Date

Name

Address
Email

Congregation/Organizatior

Amount
Paid
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Program Schedule

Seeking Justice in Health Care

YOUR LOGO HERE With the Rev. Linda H. Walling

8:30-8:45

8:45-9:00

9:00-10:00

10:00-10:15

10:15-11:15

11:15-12:15

12:15-12:45

12:45-1:45

1:45-2:45

2:45-3:00

3:00-4:00

4:00-4:45

Director of the Faith Project
Universal Health Care Access Network

[Day and Date]
Registration, coffee
Welcome and Overview 10 minutes

Justice Imperatives and Criteria foa@fe 60 minutes

Break

Challenges of US Health Care 60 remut
Insuring US Health Care 60 minutes
Lunch

Delivering US Health Care 60 minutes
Making Change Happen 60 minutes
Break

Engaging Faith Communities 60 minutes
Questions and Answers, Evaluation Iutes

Brought to you by
[Your organization]

Universal Health Care Access Network (UHCAN), tlaatl-Project

2800 Euclid Avenue # 520
Cleveland, OH 44115

Phone: 216.241.8422x15 FAX: 216.241.8423 Emaihfabject@uhcan.org
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8. Prepare learning environment

- 1 day Due Date

What

How

Who

Due

Set up meeting room
and dining area, with
an eye to traffic flow.

Set up registration
area

Use sample set-ups i
Appendix C to meet

your needs and those
of the speaker

=)

Set up sponsors’ tabl

1%

Have equipment in
place and test to see
that it is in working
order

Assign greeters as
well as registrar

Have nametags,
packets and manuals
ready

Have system for
accepting money and
giving receipts

Post sponsor logos
with “Our thanks
to....” sign on an
easel at the
registration table

Have registration
table prepared and
attractive

Have sighage put up
to direct participants
to the correct room
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9. Enjoy the day

Date
What How Who Due
Give written Have registrar confirm
instructions to registration, accuracy
registrar and completeness of

their contact
information, and
payment

Give manual, packet
and nametag

Have nurses seeking
CEU’s sign roster and
enter their nursing
license number

Have coffee, tea and
water available

For nurses seeking
CEU's, give the
additional evaluation
to be completed at th
end of the session an
to submit to registrar

o @
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10. Follow-up

+2 to +5 days Date

What How Who Due

Send out personalized
thank you letters to
sponsors

Make corrections on
the roster of
participants

Mail updated roster ta
participants and to
Linda Walling at

UHCAN
Evaluate the Compile results of
workshop evaluations

Gather the planners for
a face-to-face meeting
or telephone

conference call.

Review objectives and
ask if they were
accomplished

Use a Round robin
approach to have each
person state: “The best
part of the workshop
was.” And “The part |
wish had been

different is....”

Review written
evaluations
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‘

__| PROJECTION SCREEN

: TVIVCR/DVD

\_/

TABLE FOR LCD PROJECTOR, LAPTOP,
and OVERHEAD PROJECTOR
(provide extension cords as needed)

PODIUM

# of tables dependent on # of participants
# of chairs per table dependent on table length -
all chairs should face forward (leave one side of table empty)

Additional tables
needed where
convenient for
registration &
literature

FOOD &
BEVERAGE
TABLES

(along either side or at the back)

=  # of tables dependent on # of participants

: TVIVCR/IDVD

| PROJECTION SCREEN

\_/

TABLE FOR LCD PROJECTOR, LAPTOP,
and OVERHEAD PROJECTOR
(provide extension cords as needed)

PODIUM

# of chairs per table dependent on table length
all chairs should face forward (Ieave one side of table empty)

Additional tables
needed where
convenient for
registration &
literature

FOOD &

BEVERAGE

‘ TABLES
(along either side or at the back)
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| PROJECTION SCREEN

\_/

TABLE FOR LCD PROJECTOR, LAPTQOP,
and OVERHEAD PROJECTOR

PODIUM

(provide extension cords as needed)

Additional tables
needed where
convenient for

registration &
literature

FOOD &
BEVERAGE
TABLES

= #of tables dependent on # of participants
= #of chairs per table dependent on table length
= gl chairs should face forward (leave one side of table empty)

(along either side or at the back)
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| PROJECTION SCREEN

\_/

TABLE FOR LCD PROJECTOR, LAPTQOP,
and OVERHEAD PROJECTOR

(provide extension cords as needed)

PODIUM

# of tables dependent on # of participants
»  # of chairs per table dependent on table length
»  all chairs should face forward (leave one side of table empty)

Additional tables
needed where
convenient for
registration &
literature

FOOD &
BEVERAGE
TABLES

(along either side or at the back)




: TVIVCR/DVD _| PROJECTION SCREEN

TABLE FOR LCD PROJECTOR, LAPTOP,
and OVERHEAD PROJECTOR

\ -/ {provide extension cords as needed)
PODIUM

Additional tables
needed where

convenient for
registration &
literature

ONORO
ORORO

FOOD &

BEVERAGE

= #of tables dependent on # of participants ; TABLES
= # of chairs per table dependent on table size (along either side or at the back) -

all chairs should face forward (leave one side of table empty)




