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OUR VISION FOR

U.S. HEALTH CARE

Support and ent/yusz'ﬂsmfbr THE U.S. HAS THE ABILITY — AND, MANY ARGUE, THE RESPONSIBILITY —
TO ASSURE THAT THE HEALTH CARE SYSTEM WORKS FOR EVERYONE. AS
THE HEALTH REFORM DIALOGUE ADVANCES, SOME OF THE ISSUES THAT
WILL REQUIRE CLOSE AND CAREFUL ATTENTION INCLUDE THESE:

major health system change is
growing dramatically among

both the public and elected

officials. As the U.S. moves + 46 million people in the U.S. lack + Employer-sponsored health
toward another national health insurance coverage of any insurance coverage is waning;: the
kind — that is one in every seven share of U.S. firms offering health

election cycle, the topic of people, or the combined population benefits to their workers fell from
health care will on/y continue of 24 states. 69 percent in 2000 to 60 percent in

) ) o 2005. Among businesses with three
to mtemzﬁ/ as a top-tier issue + Among those without adequate to nine workers, the share fell from
fb;, voters. health insurance are some of the 58 percent to 47 percent.

most vulnerable. Some nine million
children, for instance, are uninsured  # 18,000 people in the U.S. die each

even though most live in a home year because they do not have
where at least one parent works. health coverage and miss the med-
ical services they need. That is 49
+ Most people who cannot afford people per day.

health coverage are employed; in
fact, 8 of 10 are in working families.
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In all of the world’s major
industrialized countries,
except the United States,
everyone is guaranteed access
to health care. With its
plentiful resources and
optimistic spirit, this nation
can certainly do the same.
The principles that follow
provide a tool with which to
begin evaluating health
reform proposals that surface
in states or at the federal
level. These principles are
also meant to contribute to
the national dialogue on
health care reform and

transformation.

THE VISION | The Catholic Health Association envisions a just
health care system that provides access for everyone, is equitably and rationally
financed and is designed to promote quality and innovation. Because all
persons are sisters and brothers to one another, we believe that the health care
system should be available and accessible to everyone, without exception, and
ensure that persons who are poor and vulnerable are never left on its margins.
According to Catholic social teaching and the tenets of other faith traditions,
every person has the right to realize the fullness of his or her dignity. The ability
of individuals to access health care lies at the core of their ability to realize their
dignity and live healthy, productive lives. Threats to any of us amount to a
threat to the broader community — and to our common good. The common
good includes education, employment, a stable economy, a safe environment
and domestic peace among other elements. Health care and its reform should
not be treated in isolation from this larger context of the social good, and health
care should be organized as a true system that is integrated to promote the
nation’s health.

All those who benefit from and work within a society share in the responsibility
of maintaining and sustaining its health care system. In the health care system
CHA envisions, patients and their families participate actively in a care process
that pays attention to body, mind and spirit, and every person assumes a proper
responsibility for his or her own health and wellness. In this health care system,
services are delivered safely and compassionately and always with the goal of
improving the health status of individuals and the community.

THE VALUES | Several foundational Catholic values guide this
vision and underlie the health reform principles that follow. The Catholic
health ministry’s insistence on a system that leaves no one behind flows from
the fundamental value of human dignity in community. In accordance with
protecting the inherent dignity of every person, the health care system must,
first and foremost, be organized to cover everyone. In doing so, the system
should promote justice as it works to serve the common good, properly steward
resources, and deliver the best possible care.

Health care also impacts directly the widely held American value of opportunity.
Those who do not have health care coverage are unfairly limited in their
opportunity. When you are unhealthy, it is difficult to be productive at school,
at work, and difficult as well to participate in civic activity and contribute to
the nation’s economy — all critical for a fully functioning and growing society.
Ultimately, the equitable and just distribution of health care is inseparable
from the broadly shared goal of healthy communities and the realization of
the best of our human potential. Thus, health care is not a commodity but is
fundamental to a healthy, flourishing society. Healthy communities depend on
healthy individuals and families. A strong nation and a strong society depend
on both.
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THE PRINCIPLES | The United States has a moral obligation to ensure that no one goes without any
of life’s basic necessities, including health care. Accordingly, we believe that a reformed health care system addressing
the needs of the body, mind and spirit must abide by the following principles and essential elements:

The health care system we envision will be available and

accessible to everyone. Accordingly, it should:

+ Provide a basic health benefit package to everyone that
includes services across the life span of care — preventive,
primary, acute, long-term and end-of-life.

+ Never limit access to health care coverage based on
one’s age, health status, employment status or
financial means.

The health care system we envision will pay special
attention to the duty of protecting the poor and vulnerable.
Accordingly, it should:

+ Address the particular needs of poor, immigrant and
elderly populations; collectively assume responsibility
for providing care to those who cannot help themselves,
including persons who are not competent, by involving
government, charitable organizations and health
care providers.

+ Provide the same quality of care for everyone, not
varying on the basis of socio-economic status, race,
ethnicity or any other factor.

The health care system we envision will be health- and
prevention-oriented, with the goal of creating healthy U.S.
communities. Accordingly, it should:

+ Emphasize and make available to persons in every
community primary and preventive care as well as
chronic disease management.

+ Make readily available information on the prevalence of
major health conditions so that proper steps can be taken
to identify root causes and prevent these conditions.

The health care system we envision will be sufficiently and

fairly financed. Accordingly, it should:

+ Share among all stakeholders the responsibility of financ-
ing the health care system; fairly and equitably distribute
the financial burden of providing essential health care
services to every person among all members of society,
not unjustly allocating that burden to any selected
element including employers, providers and individuals.

+ Finance the government’s share of health care through
a system of progressive taxation.

The health care system we envision will allocate resources

in ways that are transparent and participative.

Accordingly, it should:

+ Promote the efficient and cost-effective use of facilities,
equipment and services while minimizing unnecessary
administrative expenses; be highly efficient, avoiding
waste or mismanagement of financial, material and
human resources.

+ Not spend resources on care that medical judgment
determines to be futile.

The health care system we envision will put patients
and families at the center of the care process.
Accordingly, it should:

+ Respect the uniqueness of all persons by considering
their physical, psychological and spiritual needs; ensure
that the needs, values and preferences of patients are
the primary consideration in decisions about care
and treatment.

+ Thoughtfully design end-of-life and palliative care to
ensure the best possible treatment protocols for these
vulnerable populations.

The health care system we envision will deliver care safely

and effectively. Accordingly, it should:

+ Standardize the use of information technology
throughout the health care system to improve clinical
coordination and reduce medical errors.

+ Expand evidence-based medicine to improve safety and
continually improve outcomes; prioritize patient safety
by minimizing the systemic causes of errors.

The health care system we envision will respect the role of

religiously affiliated health care organizations.

Accordingly, it should:

+ Protect the free exercise of ethical and religious beliefs;
ensure that providers of health care services are not
required to perform acts or procedures that infringe on
their religious beliefs.

+ Reject public financing for procedures prohibited by
the Ethical and Religious Directives for Catholic Health

Care Services, including abortion and euthanasia.




®»

7. (OVERING
4 COERINS,

For more information on
Covering a Nation, contact
Jeff Tieman, Director,

at jtieman@chausa.org or
202-721-6311.

WASHINGTON OFFICE

1875 Eye Street, NW, Suite 1000
Washington,DC 20006-5409
202.296.3997 ph
202.296.3997 fax

ST.LOUIS OFFICE

4455 Woodson Road

St. Louis, MO 63134-3797
314.427.2500 ph
314.427.0029 fax

www.chausa.org

G“ﬂ@

THE CATHOLIC HEALTH ASSOCIATION
OF THE UNITED STATES

Covering a Nation Steering Committee

CHAIRPERSON

Daniel G. Hale

Executive Vice President,
Community Benefit/ Public Affairs
Trinity Health

Novi, MI

COMMITTEE MEMBERS
Lindsey Artola

System Vice President,
Advocacy and Development
Provena Health

Mokena, IL

Kenneth A. Becker, MPP

Vice President,

Advocacy and Government Relations
Catholic Health East

Newtown Square, PA

Edward E Gerardo

Director of Community Health
Bon Secours Health System, Inc.
Marriottsville, MD

John W. Glaser, STD

Senior Vice President, Theology/Ethics
St. Joseph Health System

Orange, CA

Candy S. Hill

Senior Vice President, Social Policy
Catholic Charities USA
Alexandria, VA

Joeann Karibo
Director, Community Commitment
Bon Secours Health System, Inc.

Marriottsville, MD

Robert W. Ladenburger

President/ CEO

St. Mary’s Hospital and Medical Center
Grand Junction, CO

Sr. Barbara A. Moore, CSJ, PhD
Congregational Leadership Team
Sisters of St. Joseph of Carondelet
St. Louis, MO

Lee Myles

Chief Executive Officer

St. Mary’s Regional Medical Center
Lewiston, ME

Copyright © 2007 by the Catholic Health Association of the United States

Rosario Perez, RN

Vice President, Mission Integration
CHRISTUS Santa Rosa Health Care
San Antonio, TX

Wade Rose

Vice President,

External and Government Relations
Catholic Healthcare West

San Francisco, CA

Richelle Webb

Director, Advocacy/Community Health
Catholic Health Initiatives

Denver, CO

JoAnn Webster

Senior Director, Access Leadership
Ascension Health

St. Louis, MO

Erin Wheeler

Director, Graduate Medical Education
Our Lady of the Lake

Regional Medical Center

Baton Rouge, LA

Matthew Williams

Vice President,

Advocacy and Government Relations
Catholic Healthcare Partners
Cincinnati, OH

PARTICIPATING OBSERVER
Desmond Brown

Director, Health and Welfare Policy
Catholic Charities USA
Alexandria, VA

PARTICIPATING CHA STAFF
Michael E Rodgers
Senior Vice President,

Advocacy/Public Policy

Kathleen A. Curran
Senior Director, Public Policy

Jeffrey E. Tieman
Director, Covering a Nation

Phillip A. Hinz
Program Manager



