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Introduction

Healthy People, Healthy Church, Healthy SocietyBtady for Congregationsas
developed by two Episcopal priests, the Rev. Gofbastain and the Rev. Richard
Winters. It is offered as a way for congregatitmengage in dialogue about health — to
explore what health is and what the place of haslih a healthy church and a healthy
society

Four sessions are suggested on the following topics

l. What is Health?

Il. Role of the Church in Health

[l Health and Society

V. The Congregation as a Place of Healing
The context could be that of Sunday morning Adoltuf or weekday adult education
(e.g.in Lent or Advent). Each session is planned toapproximately one hour;
however, leaders may find more material here tlzanbe used in the time allotted.
Note: If the sessions are held in conjunction waittoffee hour or supper, then
consideration should be given to healthy choiceshie food. In addition, a meditation on

Mindful Eating could be done while a meal is besagen. (This program is also available
from National Episcopal Health Ministries.)



Session One: What is Health?

Preparation:
Locate and copy for each participant one of thesStiTests or Health Quizzes on

the internet.
Possibilities ahttp://stress-management.net/stress-test.htm
And http://www.cliving.org/lifstrstst.htm
And http://www.pcusa.org/health/usa/healthinfo/quiz.htm

If Bibles are not available for each participanmgpare copies for each participant
of the following (New Revised Standard Version segjgd):

Jeremiah 30:12-17

| Corinthians 12: 12-26

Mark 5:1-13

Mark 2:9-12

Prepare a sheet of newsprint with the WHO definitd health (1948):
“Health is not simply the absence of disease, siate of complete well
being — physical, mental, and social.”

Prepare another sheet with the phrase: “KeepirdyBod Soul Together.”

Materials needed:
Newsprint and marker
Handout: Copies of stress test or health quimficternet
Pencils for each participant
Bibles or copies of Bible passages listed above
WHO statement on newsprint — covered until needed
“Body and Soul” statement on newsprint — covenetll needed

Procedure:
Begin with prayer.

“O God, the author of salvation and giver of heajthu have
entrusted to your Church the healing ministry afiySon, Jesus:
instill in us a passion to seek wholeness of m&pitjt and body,
give us confidence in the healing power of Chhslp us to be
good stewards of our bodies, and give us a desipedmote
health of persons in our congregation and commuttitpugh
Jesus Christ our Lord. Amen.”



Brainstorm “Health is....”

Ask participants to call out what they think of wihthey hear the word “health.” Record
on newsprint. There are no wrong answers. Encouteggroup to keep calling out
responses without too much thinking. After a fewmatés when the responses begin to
run dry, unveil the WHO statement.

Compare the WHO statement of 1948 (“Health is imapsy the absence of disease, but a
state of complete well being — physical, mentat] ancial”) with the group’s list of
ideas. Ask

Is our list as inclusive as the WHO statement?

Did we leave anything out?
Is there anything on our list that the WHO mighvéancluded?
Pass out the stress tests and allow each parti@g@w minutes to complete one. Then
sk Were you surprised at the results?
If so, how? Did you learn anything about yourself?
(Note: those who wish not to share should notfiereled to share. Respect
privacy.)
Bible Study

Shift gears to a reflection on health in light ofree selected Biblical passages. Pass out
Bibles or passages.

Look at Jeremiah 30:12-17. Have someone readassage aloud. Then explain that this
was written at a time when Jerusalem had fallemeémemy hands and many of the
people had been sent into exile and captivity ibyBan. This exile was interpreted by

the prophets (such as Jeremiah) as the resultvotim® people and their leaders had
forsaken God, putting their trust in armies andtpall alliances and neglecting social
justice. Then have another person read the passage. Ask

What do you think health would mean, what woulddk like, in this context?
What kind of healing do you think Jeremiah is tadkabout?

Look at | Corinthians 12:12-26. Allow time for pigipants to read silently. Then have it
read aloud dramatically (like we often read theskason Palm Sunday). Have one



person be the narrator. Another read the parteofftot.” Another the “ear.” Another the
“eye.” Ask

According to St. Paul, what makes a healthy bodg® ldoes a healthy body
work?”

Does anyone want to offer any examples that reRacl’s comparison of the
Body of Christ to a human body?

Are there times in the Church’s history that ilkaée some saying to the others,
“I have no need of you? Or, on the other hand, gan point to some examples of
a group actually operating as one body, with respéeach for each?”

Look at Mark 5:1-13. Have two different people rélael passage aloud. Ask

How might we diagnosis this man today?

Does it make any difference whether or not wetbadl man’s problem mental
illness or an unclean spirit?”

(Note: there is no right answer here. Some may wasay that there is no
difference as long as the man is healed. Otherswaay to talk about the stigma
of mental illness. There may be yet other pointgieidv.)
Sum up by reading the WHO statement again. Ask
Did our look at the Bible passages add anythintheeWHO statement?
How did the Jeremiah passage fit into the statefhent
What part(s) of the statement did the Corinthiaasgage pick up?
Was Mark 5 reflected in it?

Uncover the “Keeping Body and Soul together” sh8aggest that this might sum up the
Bible’s view of health.

Dismissd: Go in peace to love and serve the Lord.
Response: Thanks be to God.



Session Two: Role of the Church in Health

Preparation:
Prepare handouts of Biblical quotes if used instddgibles

Prepare handout with quotation from Good is thehiy Jean Denton,
Obligation to Joy, in Appendix 1

Prepare handout “A Case Study” from Appendix 2

Newsprint sheet with small group discussion questio

Materials needed
Bibles (suggest New Revised Standard Version) ndbats prepared with
Biblical quotes: James 5:13-14; Mark 2:4-14
Handout: Obligation to Joy
Handout: A Case Study
Prayer Books (plus printed copies of any healihgdies used in the
congregation)

Procedure:
Begin with prayer.

“O God, the author of salvation and giver of heajthu have
entrusted to your Church the healing ministry afiySon, Jesus:
instill in us a passion to seek wholeness of m&pitjt and body,
give us confidence in the healing power of Chhslp us to be
good stewards of our bodies, and give us a desipedmote
health of persons in our congregation and commuttitpugh
Jesus Christ our Lord. Amen.”

Background

Explain that the Church’s interest in health andling is rooted in its earliest days.
James, the brother of Jesus, was a leader in Jarufgam 36 A.D. to 62 A.D. He wrote
a letter to numerous churches that included tHeviahg advice about their communal
life.



Ask someone to read aloud James 5:13-14. Otherdattay along on handouts or
using Bibles.

“Are any among you suffering? They should praye Any cheerful? They
should sing songs of praise. Are any among ydksithey should call for the
elders of the church and have them pray over tla@@inting them with oil in the
name of the Lord.”

Explain that throughout history, the Church hasi&tl prayers for healing, visited the
sick, and actively supported the art and scienaeeatdicine. In many countries,

including the United States, a large percentagbehospitals, health clinics, and nursing
homes are church-related or were founded by charcBe an integral ministry of the
Church has always been the promotion of health.

The Connection of Spirit and Body

Divide into small groups for discussion of the ceation of spirit and body by reflecting
upon Mark 2:4-14. Have the passage read aloudcim g@a@up. Have each group discuss
the following questions (display the questions ewsprint for all to see):

How can the state of our souls (our emotions, retahips to God and people,
attitudes, beliefs) impact our well being?

Is there a connection between body, mind, andt8piri
What was the role of the paralytic’s friends?
Does the Church have something to offer by walpf to the sick? What?

Come back to plenary group. Have the followingstead aloud while others follow on
handout “A Case Study”:

A fifty-five year old woman’s elderly father moveswith her and her husband. Cindy’'s
father is in fairly good health but can no longavel because of poor eyesight. Though
others experience him as charming and kind, Cimddsfhim demanding and irritating
because he tends to treat her like a servant,inglieer around. She also resents that her
own active life has been interrupted by havingrigedher father from place to place,
clean his room, do his laundry, and prepare spewalls. Three months after her father
moves in, Cindy’s husband retires, who after afeeks of relief from work pressures,
settles into a state of chronic irritability andodession that lasts one year; after a busy
career as an executive, he has no idea what tatlldiimself. Cindy develops a very
painful locked shoulder. Tests performed by hertaloreveal no injury. A muscle
relaxant is prescribed but doesn’t provide muctefel



Discuss the following question in plenary session:

As a friend at church, Cindy shares her situatiothwou. Is there a role for the
congregation to play here?

The Sacramental Rite of Healing

Shift gears into a discussion of the sacramert@bifihealing. Begin by explaining that
one of the Church’s sacraments is Unction of tlo,Svhich the Prayer Book’s
Catechism defines as “the rite of anointing thé& siith oil, or the laying on of hands, by
which God’s grace is given for the healing of gpmind, and body.” BCP, p. 861.

Distribute copies of BCP pp. 453-459 or copies béaling liturgy, if the congregation
has one.

Give an overview of the liturgy, noting that cordes may be in order before prayers for
healing (relate the connection of forgiveness agalihg from Mark’s story of the
paralytic man).

Emphasize the holistic approach of the liturgy kgmining the prayer on p. 456 that
begins: “As you are outwardly anointed with thayhoil....”

Ask the group to list (and record on newsprintatiywish) the times and occasions
worship when healing prayers of the congregatigicgily happen (e.g., at a healing
service, during Prayers of the People at the Eisthat a healing station during Holy
Communion, in the hospital, at an intercessory @rayoup).

Read aloud (while others follow on handout) Jeant®®&s reflection from Good is the
Flesh pp. 44-45.

Margaret Mohrmann [has] stated that health “isretrumental, subordinate
good, important only insofar as it enables us tthiegoyful, whole persons God has
created us to be and to perform the service tmeighbors that God calls us to perform.
Any pursuit of personal health that subverts eitifehese obligations of joy and loving
service is the pursuit of a false god.”

I am struck by her idea “obligation of joy.” Expenicing joy in my body is not
something | was taught in Sunday school. Investnmesd passing a thing as flesh was
not encouraged. Not until my maturity did | fincethisceral, bodily joy of swimming
laps and lifting weights and mountain hiking. Ordgently has the pleasure of
conscious, mindful eating become part of my expeeet is still somewhat foreign for
me to consider such joy an obligation, so deeplyisithe childhood message that caring
for my body is essentially a waste of time.

Yet, if our bodies are indeed temples of God, hoght we to care for them? A
friend suggested that though we are told to treabodies as “temples of the Holy
Spirit,” we often treat them as tenements. Whatld/be involved in caring for a temple?
Some thoughts that come to my mind are keepinigdtncfrom pollutants, seeing that the
air is fresh, assuring that it is appropriatelyaattive and pleasant, seeing to it that



necessary preventive maintenance is done, canigghiring any damage using the best
contractors we can find, and enjoying both its ipeand function.

Stewardship is a term we need to apply to our Isodlée understand ourselves
to be stewards of our “time, talent, and treasuas,ive are reminded when it is time to
build the church budget. But what about stewardshipe temple — or torso, if you
prefer? What about the care we are obligated te @ithe distinct piece of creation that
we call ourselves? What about our “obligation gf4b

Conclude by asking for responses to this readimgsianything resonate with you? Were
there any new ideas here?

Dismissal“Let us go forth into the world, rejoicing in tip@wer of the Spirit.”
Response: “Thanks be to God.”



Session Three: Society and Health

Preparation:

Make copies of the materials in the Appendices@4nThey are from the
Universal Health Care Action Network (Note thatmpession should be requested
by contacting UHCAN at the address or phone listethe sheets and that the
network’s name should appear on the copies.)

What'’s Your Opinion?

What do you know about US Health Care Today?

Obtain and become familiar with a copy of the filiohn Q” (starring Denzel
Washington) and equipment to show it.

Become familiar with the Report of the Standing @ussion on Health to the
General Convention, 1994, found in Appendix 5.

Make copies of the following General Convention étesons, found in
Appendix 6:
1991 — Right of All Individuals to Comprehensiveaith Care
1991- Universal Health Care Delivery System for the U.S.
1994- Four Principles as the Episcopal Church Positiogaring Health
Care

Write on a sheet of newsprint:
“Faith Questions to ask in the Health Care Poligpate”
Who is in?
Who is out?
Who pays?
Who profits?
Who is being heard?
Who is not being heard?

Materials needed
Film “John Q" and equipment to show the film.
Handout: What's Your Opinion?
Handout What do you know about US Health Care y@da
Handout: Some Resolutions from General Convention
Bibles (or handouts of Matthew 25:31-45)
Newsprint, marker (with one sheet containing “F&duestions” as above)
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Procedure:

Begin with prayer.
“O God, the author of salvation and giver of heajtbu have
entrusted to your Church the healing ministry afiySon, Jesus:
instill in us a passion to seek wholeness of m&pdtjt and body,
give us confidence in the healing power of Chhslp us to be
good stewards of our bodies, and give us a desipeamote
health of persons in our congregation and commutiitpugh
Jesus Christ our Lord. Amen.”

Set the context of health care in America

Show the first nine minutes or so of the movie @Y to establish the situation of the
child taken to the emergency room, where surgengéxied, health insurance does not
cover the procedure, and hospital officials teligpais they must pay.

Ask if any participants have seen the movie. Iftekey may want to describe how the
story plays out. Explain that this is Hollywood amat a “true story.” But then ask what
“truths” about health care the group noticed. Réanr newsprint the responses. The
leader can help the group by asking such as gussti® “How about....? Did you see
what happened when....?” Quite a long list of aspettealth care in the US are
reflected in those opening minutes of the movieg-medical jargon, thinking you have
insurance and don’t, “charity” hospitals versusddgbhospitals, etc.

Hand out “What'’s Your Opinion?” Instruct the gronpt to look on the back page until
instructed. Allow a minute or two for participantsread and think about their opinions
on the questions. Then let them turn to the lage@ad compare their responses to
national surveys. Ask

Were there any surprises for you here?

Hand out “What do you know about US Health Carealy@d and pencils. Allow group
to mark their answers and then look at the ansaetbe back. Again ask

Were there any surprises for you here?

Bible Study
Look at Matthew 25:31-45. Have group read silefdtya few minutes. Then read

dramatically out loud with one narrator, one kitwgo or three “righteous” and everyone
else “on the left hand.”
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Next, have the group tell the story of the Good &atien without Bibles. Have a Bible
handy turned to Luke 10:29-37 in order to checksfac

Name the players: robbers, victim, priest, Lev@amaritan, innkeeper.
Where does the story take place: road to Jericaannn.

What is the action: beaten and robbed, victim igdpwictim helped by
Samaritan, taken to inn, paid to be cared for. Ask

What are things that are the same in this storinddohn Q?

What are some differences?”

Set in the context of ECUSA
Hand out General Convention Resolutions. Allow gremiread them silently. Ask
Are these resolutions appropriate responses to ait25 and Luke 10?

What is the common theme in all these resolutions?

Does the church advocate for a specific plan tol@ment universal and
comprehensive heath care?”

End with, “We are not going to solve the healthecaisis of the country here today, but
as people of faith we have a role to play. Our ®l® ask the following questions about
anything that is proposed and of anyone who tdbkaibthe issues.”

Unveil the “Faith Questions.”
To sum up, ask the questions about the scenesimQo
Who was in? Who was left out?
Who paid? Who profited?
Who was heard? Who was not heard?

Ask the questions about Matthew 25
Who is in? Who is out?
Who pays? Who profited?
Who is heard? Who is not heard?

Ask the questions about Luke 15
Who was in? Who was out?
Who paid? Who profited?
Who was heard? Who was not heard?

Dismissd: “Let us go forth in the name of Christ.”
Response: “Thanks be to God.”
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Session Four: The Congregation as a Place of Hedli

Preparation:
Prepare newsprint or poster with definition of HeMinistry:

Health ministry in a local congregation is an iii@nal ministry
focusing on both healing and health, combiningaheient
traditions of the Christian community and the knesdge and
tools of modern health care.

Video “Body and Soul” (available from National Epigal Health Ministries or
from your NEHM Diocesan Liaison) and equipmenthow it.

Have available Health Ministry in the Local Congaggn by Ulrich and Brown,
also available from National Episcopal Health Minés.

Prepare handouts of “In What Kind of Situations ®adParish Nurse Really
Make a Difference?” from Good is the Flesly Jean Denton, p. 136. (The book
is available from National Episcopal Health Minist; the excerpt is in Appendix
7.)

Materials:
Bibles (suggest New Revised Standard Version)

Video “Body and Soul” and equipment to show it.

Health Ministry in the Local Congregatidry Ulrich and Brown, also available
from National Episcopal Health Ministries.

Handout: “In What Kind of Situations Does a Pailrse Really Make a
Difference?”

Procedure:
Begin with prayer.

“O God, the author of salvation and giver of heajthu have
entrusted to your Church the healing ministry afiySon, Jesus:
instill in us a passion to seek wholeness of m&pitjt and body,
give us confidence in the healing power of Chhslp us to be
good stewards of our bodies, and give us a desipedmote
health of persons in our congregation and commuttitpugh
Jesus Christ our Lord. Amen.”
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Scriptural basis for health ministry

Explain that our focus today is on what parish tieadinistry might look like. Begin by
saying that health ministry in the church is areaston of the ministry of Jesus. As
illustration:

Have some one read Mark 2:17: “Those who are vaalemo need of a
physician, but those who are sick; | came not tbta righteous, but sinners.”

Have some one read Mark 5:34: “Daughter, your fath made you well; go in
peace and be healed of your disease.”

Read the following quote from Stephanie Ulrich &tién Brown:

“It cannot be over-emphasized that one aspectciairaing the full
ministry of Christ is to include health ministrytine congregational
setting. Christians have a unique role in paréitigg as agents of health
and healing, for it is God who heals and as vesdeBod we are
commanded and empowered by our Lord Jesus Chrikt $o.” (Health
Ministry in the Local Congregatiom. 21)

Definition of health ministry

Unveil the newsprint or poster with the definitiohHealth Ministry from Jean Denton:
“Health ministry in a local congregation is an mienal ministry focusing on both
healing and health, combining the ancient tradgiohthe Christian community and the
knowledge and tools of modern health care.” (Gisdtie Fleshp. 130). Accordingly,
any parish ministry that promotes health, healing, @hdleness is properly viewed as
an aspect of the congregation’s health ministry.

Go through the following Obstacles and Common Miseptions
A. “Only a heath professional can be engaged ittheanistry.”
Not true. While often nurses and doctors and dtleaith professionals
are involved with congregational-based health nrigs, lay persons can
be involved in a host of ways (e.g., coordinatingaod drive or blood

pressure screenings, organizing various “walks’claarity, recruiting
speakers for an educational series on wellnesseatiddre options).

B. “Health ministry is the same thing as parishsmug.”

14



Not exactly. An important aspect of an effectiealth ministry may
involve a parish nurse as part of the pastoral e (paid or volunteer),
but as the definition above indicates, health nipis a much broader
concept than just parish nursing.

C. “Having a health ministry involves too many cu@ss of liability.”

Not really. Though any licensed professional sti@alrry personal
liability insurance and a congregation should ayelaave liability
insurance on its staff and volunteers doing chuetated work, most
insurance companies will add coverage for parisBesiand other health
ministers at no charge as long as their work ism@sive and doesn’t
require a doctor’s order.

D. (Note: this may be eliminated if the focus ishealth ministry without
a parish nurse.) “We don’t need a parish nurseusecaveryone in our
congregation has a doctor.”

Don’t be so sure. Most parish nurses do not engagemary care.
Rather, a parish nurse’s focus is on counselingipaners on questions
of personal health including giving referrals, agtas a health educator,
developing support groups, advocating for individared community
health, integrating faith and health in the congtexm, assisting the clergy
with pastoral care issues, etc.

Pass out handout of “In What Kind of Situations BaeParish Nurse Really Make a
Difference?” Have different persons read each examlpud.

To illustrate what a congregational-based healitstry looks like, show the NEHM
video “Body & Soul”or read some of the stories related in Health 84igiin the Local
Congregationpp. 45-50. Emphasize the multi-faceted aspddigaith ministries:
education, advocacy, outreach, parish nursingjriteates and prayers.

Health ministry in this local congregation

Ask the group to list (and perhaps record on newgpaispects of health ministry that
already exist in the congregation (perhaps a hgakmvice, crisis care committee,
intercessory prayer group, Stephen ministry, etc.)

Divide into small groups to discuss “What are thenet needs of parishioners?” “Are

there ways people in the congregation could addhese needs?” Have small groups
report back with their ideas.
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Identify possible next steps: Pray about it; cdesigathering a group of interested
persons for further learning about health ministrie

Dismissal Your faith has made you well. Go in peace to laxad serve the Lord!
Response: Thanks be to God.
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Appendix 1 (Session 2)

OBLIGATION TO JOY
From Jean Denton in Good is the Flesh: Body, SodlGhristian Faithpp. 44-45.

Margaret Mohrmann [has] stated that health “isretrumental, subordinate good, important only
insofar as it enables us to be the joyful, wholespes God has created us to be and to perform
the service to our neighbors that God calls ustéopm. Any pursuit of personal health that

subverts either of these obligations of joy andrigwservice is the pursuit of a false god.”

I am struck by her idea “obligation of joy.” Expenicing joy in my body is not something | was
taught in Sunday school. Investment in so passihing as flesh was not encouraged. Not until
my maturity did | find the visceral, bodily joy sfvimming laps and lifting weights and mountain
hiking. Only recently has the pleasure of consgimiadful eating become part of my
experience. It is still somewhat foreign for mectmsider such joy an obligation, so deeply writ

is the childhood message that caring for my bodsgentially a waste of time.

Yet, if our bodies are indeed temples of God, hoght we to care for them? A friend suggested
that though we are told to treat our bodies as ptesof the Holy Spirit,” we often treat them as
tenements. What would be involved in caring foemple? Some thoughts that come to my mind
are keeping it clean from pollutants, seeing thatdir is fresh, assuring that it is appropriately
attractive and pleasant, seeing to it that necggsaventive maintenance is done, caringly
repairing any damage using the best contractorsandind, and enjoying both its beauty and

function.

Stewardship is a term we need to apply to our Isodliée understand ourselves to be stewards of
our “time, talent, and treasure,” as we are renmdngben it is time to build the church budget.
But what about stewardship of the temple — or tafsemu prefer? What about the care we are
obligated to give to the distinct piece of creatilbat we call ourselves? What about our

“obligation of joy?”
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Appendix 2 (Session 2)

A CASE STUDY

A fifty-five year old woman'’s elderly father movaswith her and her husband.
Cindy’s father is in fairly good health but canloager drive because of poor
eyesight. Though others experience him as charamdgkind, Cindy finds him
demanding and irritating because he tends to lreralike a servant, ordering her
around. She also resents that her own activléigebeen interrupted by having to
drive her father from place to place, clean hismpdo his laundry, and prepare
special meals. Three months after her father moye&3indy’s husband retires,
who after a few weeks of relief from work pressuysegtles into a state of chronic
irritability and depression that lasts one yeaterah busy career as an executive,
he has no idea what to do with himself. Cindy di@ye a very painful locked
shoulder. Tests performed by her doctor reveahjuoy. A muscle relaxant is

prescribed but doesn’t provide much relief.
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Appendix 3 (Session 3)
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Appendix 4 (Session 3)

WHAT DO YOU KNOW ABOUT

U.S. HEALTH CARE TODAY?
A quiz about the facts and myths of the U.S. hezdile system

The Faith Project
Universal Health Care Action Network (UHCAN)
2800 Euclid Avenue, Suite #520 - Cleveland, OH 442418
Telephone: 216-241-8422 x 15 - Fax: 216-241-823ail: <aithproject@uhcan.org

ACCESS TO HEALTH CARE

1 Since the early 90's, when our nation last attethto legislate a guarantee of health
care for all, the number of people without heattsurance has:

A. increased B. decreased C. stayed about the same
2 Since nearly everyone 65+ is insured through kbedi, the proportion of the
population under 65 without insurance is closest to

A.lin6or7 B.in10 C. 1in20

3 The percentage of uninsured who are full timekes and their dependents is:

A. 24% B5% C. 78%
4 In 2001, 18,000 people in America died premajubelcause they lacked health
insurance, killing more people than kidney disetsget disease and AIDS combined.

Being uninsured is the leading cause athda America.

A. 4th Bth7 C. 10th

NEEDED PRESCRIPTION DRUGS
5 The number of Americans who don’t have any pipson drug coverage is:

A.1in20 B. 1in10 C.1in4
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6 Our U.S. prescription drug charges cost more tharsame medication (often from the
same factory) in other countries. How much moreve@may than Canadians for the
same drug products?

A. 10% B. 25% C. 32%
7 Fortune Magazine reports that the 2001 profitheftop twenty Fortune 500 firms

ranged from 3.3% to 18.5%. The profit margin foegeription drug manufacturers was:

A. 6.6% B. 8.5% C. 18.5%

8 Which countries allow the advertising of prestoip drugs directly to the consumer?

A. all B. The U.S. C. U.S. amelNZealand
COSTS OF HEALTH CARE
9 In 1987, health care spending in the U.S. wa88Blfor each man, woman and child.

The cost has grown since that time. The estim2@€@ per capita costs are:

A. $2,500 B. $3,500 C. $5,400

10 The percentage of health care spending for eaerlcosts in the U.S. is closest to:
A. 6% B. 12% C. 18%
11 In the 2000 elections, the two industries wisphnt the most money to lobby
Congress were:
A. tobacco and electriditigis
B. insurance and pharmadcalst

C. telephone and oil companies
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HOW WE RATE ON THE WORLD SCALE
12 In 1999 the American government spent $2,604&@gita on health care. How does
this amount compare to the amount spent by allr@beernments, including those with
national health insurance?
A. lower B. higher C. about thenea

13 The World Health Report 2000 indicates thatut®. health system spends a higher
portion of its gross domestic product than any otoeintry, and ranks out of 191
countries according to its performance.

A. 14th B. 37th C. 76th
14 Per person health care costs in the U.S., apa@u with those in other western
democracies, are:

A. equally as much . 5B% more C. twice as much
15 How many of the world’s western democracies hateyet legislated universal health

care for their citizens?

A. onlythe U.S. B. two C. the three largest
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Answers: 1-a, 2-a, 3-c, 4-b, 5-c, 6-c, 7-c, 8-¢c, 90-c, 11-b, 12-b, 13-b, 14-c, 15-a
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Appendix 5 (Session 3)

REPORT OF THE
STANDING COMMISSION ON HEALTH

from the Journal of the General Convention, 1994

Commission membership:
The Rt. Rev. Hays H. Rockwell, Diocese of Missouri
The Rt. Rev. William E. Smalley, Diocese of Kansas
The Rev. Carol Cole Flanagan, Diocese of Maryland
The Very Rev. George L. W. Wern&hair, Diocese of Pittsburgh
Mrs. Hope Hendricks Bacofecretary Diocese of Mississippi
A. Dale Brandt, M.D., Diocese of Eastern Oregon
Nancy B. Cummings, M.DVice Chair, Diocese of Washington
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PREFACE

During this triennium, the Standing Commission aatth was faced with an area of
concern which dominated our society. Whether it thasClinton Health Plan or the
innovations of high technology and the resultingeztl 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 Generav€ation.

Therefore, we have centered our work in a theolgitatement crafted by the Bishop of
Missouri, but representing the work and thoughhefentire 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 heattlthe coming century.

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

Our hope, our goal, is to start a discussion is @tiurch that will be more than strident

parties defending a rigid position, but ratherwwek of pilgrims seeking God'’s
Kingdom and truth.
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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 Episcopaliansiawged 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 theagse.g., Episcopalian ethicists,
liturgists, theologians, physicians and nursesrasdarch scientists in the health care
field, and health care workers of all kinds. ItMaé important that the diverse elements
of the Episcopal Church be drawn into the dialogi¢hat voices from every corner of
our communion may be heard and heeded. The cotitniisuof 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 ghbll fothe Convention of 1997. It is
proposed that the exercise be repeated inglx&riennium and a final Teaching
Document for the Church be published for the Gdr@pavention in the year 2000.

The purpose of this undertaking is to engage therch 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 dogépreclude Christians from taking part
in the formation of public policy, including poliagspecting health care for all
Americans. The present document seeks to makeianieg at involving Episcopalians

in an important public debate and to instruct c@rsm® in respect to certain fundamental
precepts to be used as guidelines in that debagehade no illusion that people of
Christian conscience (or Episcopalian Christiansceence!) have exclusive access to the
moral truths that should govern the formation dblpupolicy in health care. We believe
only that our tradition both equips and commissios$o engagtully in the discussion

of these issues which so greatly affect the comguad.

The Baptismal Covenant ifhe Book of Common Prayieicludes two questions, put to
those who seek to commit themselves to Christ Ipyigra, and to those who renew their
baptismal vows:

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

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

The answers to those questions are the same:I;wiih God’s help.” To say, “I will,”
to those central questions of faith is to be sumedadnto the realm in which social
policies are made, the realm where the commonwesaatthaped. Very many others
occupy that realm: Politicians and economistsjalms and surgeons, insurance
executives and benefit managers, social philosepdned professional ethicists. It is
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essential that those who mean to be true to tlagtigmal vows join that large and
diverse company and give voice to the imperatieShuist 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 considerdze only consumers.

The Biblical Imperatives

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

In Jesus Christ, the sign of God’s presence agheathe world’s life is supremely
expressed. In Jesus of Nazareth is the full discéosf 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 Ctivese 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 Adtas3rates, the infant Christian
community saw the care of the sick as among itscgpal works of ministry. What is
plain from the biblical texts is that Christ thedHsr charges those who would follow him
with the works of consolation and comfort, of shcel 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 goukkrtakings 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 comitador has described as “the most
revolutionary and decisive change in the attitubdgogiety toward the sick.... It
addressed itself to the disinherited, to the srak afflicted, and promised them healing....
It became the duty of the Christian to attend &ditk and the poor.... The social
position of the sick...became...a preferential jpmsi (Henry Sigerist, quoted in
Health/Medicine and the Faith Communitids, Marty and K. Vaux, eds., Fortress Press,
1982, p. 110). Across the centuriegled Common Era, there are very considerable
evidences of Christians caring for the sick, hamgpthem as they ministered to their
needs, risking iliness themselves by exposurediinvs of plagues. By the early
medieval period, the centrality of the ministrythe sick appears ihhe 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,
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hospitals were born. These were meant as signerabtems 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, aidist category of sacred ministers along
with catechumens, widows, and so on.

Anglicans, of course, inherit this tradition, armnnere is it more apparent than in the
service for the “Ministration to the Sick” ithe Book of Common Prayéie three-part
service—The Ministry of the Word, The Laying onHédinds and Anointing, and Holy
Communion—asserts that God is present, in andrdt@the sick person. The sign of
unction is primarily the sign of God’s presencestjas the proclamation of the Word and
partaking of the bread and wine are signs of agntesestorative 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 ie ghublic dialogue about what constitutes
sound and appropriate and equitable health caoissored by the determination that it
is a Christian calling to represent the healing @owf Christ in the midst of the world’s
life.

Precepts to Guide a Christian Approach to Health Cee

The fundamental assumption of the Christian approac¢he issues of health care is that
human life is of infinite value, that every indival 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 oalbuman 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 rexguihat 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 persoagbiacknowledge the infinite sanctity
of every human life. Acknowledging the sanctitylitd, however, does not mean
honoring life in a merely vitalistic definition. Vhis to be acknowledged and honored is
the sacred gift of selfhood. When that sacred,queisreality 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 Christiamé-specifically in the Anglican—
tradition, that such decisions belong to the comiguHRlard choices about the
continuation or discontinuation of medical treattpéor example, need to be made by
means of dialogue among the patient (if possibi€)the patient’s family and the
physician and nurses and all other relevant parfiesse difficult choices need to be
made in the light of the good stewardship and atioa of resources to which Christians
are called.

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

At present, in the matter of the distribution o&lle care assets in American society, very
many with need are unserved or underserved. WHhatistians 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 irdjuaiee cared for,
and those who cannot, go without. At the same thmea large segment of the
population is made to go without adequate healté @pproximately 36 million
uninsured Americans in 1992), large sums are dpetiie whole society to provide for
those who can afford it. There is a striking egyamong the sick. As one contemporary
ethicist has put it, “When we are sick, we are@sdn beings on a level playing field in
a way characteristic of few other circumstancesiil{p Turner). That such fundamental
human equality is addressed in unequal ways catesita failure of justice that strikes at
the heart of Christian convictions about human kudrt 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 thekea 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 traditioparticular, can bring to the public
discussion and the making of public policy cerfa@énspectives that are capable both of
elevating the discourse and of bringing it inteelimith the reality of human existence.

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

The truth that life is limited is joined by the fdabat 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 underedupataqd for example—are issues in
which people of conscience, and especially peopighaistian conscience, should have
important things to say.

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

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

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

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

That “quality health care” include interdiscipliyaand interprofessional
components to insure the care of the whole persdrysiplogical, spiritual,
psychological, social—in the community in whichttparson lives.

That “quality health care” include the balancedrihsition of human resources
and not merely of financial resources, so thatagian of the country is
underserved by health care professionals, inclugringary care providers and
nurses.

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 highestgaln 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 fiasic principles at the end of the
document, become the basis for discussion and el@btitin the Episcopal Church. That
proceeding should include attempts to refine tlwadistatements of this essay and begin
to address the particular questions posed, for pigray the tension between the
development of high-technology medical remediestardrying need for primary care
among large segments of the population.

30



Appendix 6 (Session 3)

SOME GENERAL CONVENTION RESOLUTIONS

1991

Right of All Individuals to Comprehensive Health Cae

Resolvedthe House of Deputies concurring, That this f&heral Convention assert the
right of all individuals to medically necessary lieaare, including long-term services;
and be it further

Resolved That the Episcopal Church be encouraged at\adldego advocate for
legislation for comprehensive medical benefitsidude diagnostic tests, primary and
tertiary care for acute and chronic conditionsatelitation care, long-term care, mental
health services, dental care and prescriptionssgisfgecial attention should be given to
the needs of individuals with limited self-care ahjfities; and be it further

Resolvedthat the Washington Office of the Episcopal Chutbe Public Policy

Network, the Office of Social and Specialized Mings, and other appropriate agencies
at the Episcopal Church Center facilitate the im@atation of this resolution at the
federal level.

Explanation
It is the recommendation of the Joint CommissioAdDS that the following principles
be the foundation of this Church’s position on coegnsive health Care:

1. The health and well-being of individuals is dirgattlated to their ability to
obtain necessary medical care and health-relajgabsuservices for emergency,
chronic and long-term conditions, and equal acebkssld be guaranteed
regardless of race, economic or employment statd$a extended to those who
are incarcerated.

2. The integration of long-term care services with poehensive health coverage is
cost effective, protects persons with disabilifresn being impoverished,
especially by the cost of nursing facility cared atlows maximum independence
for those who can remain safely at home.

3. The lack of access to health care results in urssacg pain and suffering and
leads to overuse of expensive emergency facilities.

4. All persons, including children, low income workipgrsons, unemployed,
underemployed, uninsured and underinsured peraodspersons with physical
or mental disabilities and chronic conditions skiduhve access to health care,
including long term care, regardless of their &ptio pay.

5. Every person has the right to choose limits of wa&diare and to decide upon the
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extent of technological intervention, which he be snay desire to preserve or
prolong his or her own biological life.

NOTE: This resolution and explanation is offerezhfrthe perspective of the Joint
Commission on AIDS to complement similar legislatizvhich may be proposed by the
Standing Commission on Health.

Universal Health Care Delivery System for the U.S.

Resolvedthe House of Deputies concurring, That the 70thésal Convention, decries
the inequitable health care delivery system ofdlhéed States of America and calls
upon the President, the congress, governors amd ledders to devise a system of
universal access for the people for our country.

1994
Four Principles as the Episcopal Church Position Rgarding Health Care

Resolved The House of Bishops concurring, that this 7leté&al Convention of the
Episcopal Church adopt the following four princgpkes the position of the Episcopal
Church regarding health care:

That universal access to quality, cost effectivealtih care services everyone
in the population

That “quality health care” be defined so as toudel program~ preventative
medicine, where wellness is the is the first ptjori

That “quality health care” include interdisciplizaand interprofessional
components to insure the care of the whole pengbysiological, spiritual,
psychological, social.

That “quality health care” include the balancedrthsition of resources so no
region of the country is underserved.

2009

Health Care Coverage for All

Resolvedthe House of Bishops concurring, That the 76thgganConvention call on its
congregations to undertake discussions within #resp of the issue of health care
coverage in the United States, including:

a) recognition that health is multi-dimensionalthmspiritual, social,
environmental, and mental elements as well as palysi
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b) reminder of personal responsibility for heallifiy choices and concern for
maintaining one's own health,

c) proclaiming the Gospel message of concern fogrgtwhich extends to
concern for their physical health as well as spaditvell-being,

d) responsibility as a parish to attend to the sdattluding health-related needs)
of others, both other members of the parish faienilgl those of the wider
community, the nation, and the world,

e) recognition that there are limits to what thaltiecare system can and should
provide and thus that some uncomfortable and ditfichoices may have to be
made if we are to limit healthcare costs; and lberther

ResolvedThat, The Episcopal Church urge its members tbamb elected federal, state
and territorial officials encouraging them to:

a) create, with the assistance of experts in reféds, a comprehensive
definition of "basic healthcare" to which our nat®citizens have a right,

b) establish a system to provide basic healthcaadi t

C) create an oversight mechanism, separate fronmitmediate political arena, to
audit the delivery of that "basic healthcare,"”

d) educate our citizens in the need for limitationsvhat each person can be
expected to receive in the way of medical care uadeiversal coverage
program in order to make the program sustainahbnfially,

e) educate our citizens in the role of persongdaesibility in promoting good
health; and be it further,

ResolvedThat this resolution be distributed to all Prmas and dioceses of The
Episcopal Church for their consideration and suppor

EXPLANATION

We, the members of the Bioethics Commission oBpiscopal Diocese of East
Tennessee believe that:

a) provision of basic healthcare for all is a dofty nation of Judaic-Christian
values and, furthermore,

b) the current healthcare delivery system of theaddinStates is flawed in failing
to provide comprehensive coverage for 47 milliomof citizens and,
furthermore,
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) our current system with its escalating costsaggnts a non-sustainable
financial challenge to employers competing in églanarket,
d) the steps we specify above are all necessagdress this problem adequately.

Episcopal Health Ministries

Resolvedthe House of Deputies concurring, That the 76the®a Convention urges the
congregations of The Episcopal Church, which hatealready done so, to explore and
implement health ministry as an organizing concgptital component of outreach and
pastoral care of the congregations by 2012; antfoeher

ResolvedThat the General Convention encourages congregatioraise awareness of
health ministries and promote the understandingh®alth includes body, mind and
spirit.

EXPLANATION

Health ministries play a unique and critical raidacilitating the overall health of
clergy, staff and congregation. Health ministrydsdifferent from congregation to
congregation, reflecting the unique needs, interastl resources of the faith
community.

National Episcopal Health Ministries (NEHM) eduateaders for Episcopal health
ministry and parish nursing, supports those engaghdalth ministry in Episcopal
congregations and provides resources to local egagions, dioceses and provinces.
NEHM is a valuable resource for those seeking &ssie in the development of faith
ministries.
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Appendix 7 (Session 4)

IN WHAT KIND OF SITUATIONS DOES
A PARISH NURSE REALLY MAKE A DIFFERENCE?
(from Good is the Flestedited by Jean Denton, Morehouse Press,)2005

The real answer to this question comes from th@lpeshose lives have been touched
by this work.

A mother stops in the Health Ministries Office aays to the parish nurse, “I
don’t know what | should do, if anything. Our baittes molested my little boy
last night.” She is hurt, confused and angry. Stesd’t know where to turn, so
she turns to a health professional in her churdtg kstens well, prays with her,
refers her to community services that can helpaherstays in touch with her and
the little boy.

A young man stops the parish nurse after a Sundaghip service and says, “Do
you see this lump on my neck? Do you think | shadd a doctor? | don’t have
health insurance, so I've been putting it off.” Ti@se helps him understand that
he needs immediate attention, and works with hisema physician the next
morning.

Another man comes for anointing and for prayershaling after Eucharist. He
says, “I think I might be alcoholic, and | knowdrct handle it alone.” The parish
nurse and the priest pray with him. Afterward, bksawhether he can talk about
his problem, and over a cup of coffee, the parisise gives him information
about a local AA group.

An older woman comes to get her blood pressurekgue®uring the
conversation, the parish nurse recognizes thessa¢ is the parishioner’s
alienation from her daughter. The woman'’s real nedd tell her story and get
some guidance for handling the situation.

A 37-year-old business executive comes to talk wighparish nurse on her way
back from getting a second opinion about her batk.pt isn’t lupus after all --
it's metastatic bone cancer. She comes in shocklehelief. She meets with the
parish nurse many times after that, seeking anstweysactical questions,
wanting to share her hopes and her fear of morg paeding to talk about her
life and her mistakes and heaven and advance idesciAnd she wants to talk
through her burial service. When her condition iitads, the parish nurse
suggests to this woman that she has somethingopieto give to her community
-- the ability to share her experience with otheh® have life threatening
illnesses. Together they form a support group,iarnide midst of community, the
woman continues to come to terms with her impendiagh.
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