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SPECIAL SECTION 

CATHOLIC HEALTHCARE 

AS "LEAVEN W 

W
hen I was ordained in 1954, I 
thought the mission of the Catholic 
Church was to convert all people in 
the world so that, in time, they would 
become loyal members of the 

Church. 1 must admit I never thought of how this 
mass conversion would come about, but it was a 
subconscious assumption underlying all my rela
tionships with non-Catholic individuals and insti
tutions. Today we would look back on this mind
set and call it "triumphalism"—and we would also 
call it wrong. 

In the first encyclical after his election, Pope 
Paul VI put the Church-world relationship in a 
much more realistic perspective. He describes the 
Church as the "leaven" of civil society.1 The 
Second Vatican Council used the same phrase in 
describing the fact that the Church and secular 
society "penetrate one another . " "Thus the 
Church, at once a visible organization and spiritu
al community, travels the same journey as all 
humanity and shares the same earthly lot with the 
world: It is to be a leaven and the soul of human 
society in its renewal by Christ."2 

The dictionary describes leaven as "something 
that modifies or lightens."3 Those of us who 
remember our mothers baking bread have first
hand experience of the meaning of leaven. At our 
home, baking bread oil Saturdays was a family 
liturgy. All would gather to watch Mom knead the 
dough and then add yeast as the leaven. The whole 
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mass of dough would rise when the yeast was 
blended in. After that, the yeast and dough could 
not be separated. When the loaves were taken out 
of the oven, we would wait impatiently for the 
bread to cool to the point where we could cut and 
butter the bread without ruining its texture. One 
day when Mother was ill, one of my sisters set out 
to make bread, with disastrous results; she forgot 
to add the yeast. (Another example of the adage: 
Mothers have no right to be sick.) 

Truly, yeast is the clement that enables bread 
to be appetizing and nutritious. Leaven is also a 

S u m m a r y Pope Paul VI described the 
Church as the "leaven" of civil society. Catholic 
healthcare should strive to be the leaven of U.S. 
healthcare. To achieve this, it must do five things: 

• Immerse itself in civil society. Catholic health
care professionals and organizations should partic
ipate in efforts to improve public health, even 
when they are not in full agreement with those 
efforts. 

• Provide high-quality care. Such care is not 
always easy to define, but Catholic healthcare can 
and should set high objective standards for the 
well-being of its patients. 

• Minister to the suffering and dying. The 
Catholic view of suffering and death as necessary 
for human fulfillment is a countercultural idea in 
our society. Catholic healthcare should, while elimi
nating physical pain when possible, help people to 
die in a holy atmosphere. 

• Be a responsible, just employer. Catholic 
healthcare should treat employees as individuals 
worthy of respect, not as economic units. 

• Be advocates for the poor. Catholic healthcare 
should not only provide charity care for the poor; it 
should also work for universal coverage, care 
based on need rather than on ability to pay for it. 
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dynamic symbol of the C h u r c h ' s mission, 
enabling us to penetrate the theological impact of 
the Catholic healthcare mission. To become U.S. 
healthcare's leaven, Catholic healthcare must do 
five things. 

IMMERSE ITSELF IN CIVIL SOCIETY 
Individuals and communities that offer healthcare 
in the Church's name must be immersed in civil 
society. Throughout the history of Christendom, 
some followers of 
Christ have deter
mined that the 
work! belongs to 
the devil and 
that the only 
way t o follow 
Christ faithfully 
is to retreat from 
society and form 
separate, self-suf
ficient enclaves. 
At times, this may 
seem a safer and 
more effective 
way to lead the 
Christian life— 
especially nowa
days, when the 
predominant val
ues of civil society are 

so contrary to those of Christian life. However, 
this is not the vision of apostleship which express
es the self-understanding of the Catholic Church. 
Jesus said to his first followers, "I send you into 
the world," and his followers have always consid
ered their place to be "in the world, even though 
not of the world." 

The Second Vatican Council summed it up in 
these words: "The best way to fulfill one's obliga
tion of justice and love is to contribute to the 
common good according to one's means and the 
needs of others, even to the point of fostering 
and helping public and private organizations 
devoted to bettering the conditions of life."1 Rev. 
Henri Nouwen expressed this idea accurately 
when he said, "For members of the kingdom, 
there are no secular communities."5 

Everyone involved in Catholic healthcare knows 
that the "world," or civil society, has a set of val
ues that the Catholic healthcare apostolate may 
never accept. For example, conceiving of health
care primarily as a business and designing its func
tions to make money, or offering healthcare to 
people on the basis of power or productivity, will 

Individuals and 

communities 
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healthcare in 

the Church's 
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civil society. 

never be compatible with the values of Catholic 
healthcare. But this clash of values should not lead 
Catholics to retreat from civil society. 

Remaining a part of civil society means that 
Catholic individuals and facilities will take part in 
organized efforts to improve healthcare in the 
communities they serve and become active par
ticipants in hospital associations and societies 
representing all healthcare professions: nurses, 
physicians, therapists, counselors , etc. This 

participation applies to 
both those working 

in or with Cath
olic heal thcare 
facilities and indi
vidual Cathol ics 
who are not affili
ated with such fa
cil i t ies. In the 
United States, we 
tend to put the 
burden of value 
communication— 
of being leaven-

on the backs of 
Cathol ic heal th
care facilities exclu
sively. The Ethical 
and Religious Di
rectives for Catho
lic Health Care Ser

vices (ERD), for example, is addressed primarily 
to people managing, or practicing in, Catholic 
healthcare facilities. Yet, as the ERD indicates, 
"Cathol ic professionals who are engaged in 
other settings have an opportunity and responsi
bility to communicate Christian values to the 
field of healthcare."6 

Therefore, as we envision the fulfillment of the 
term "leaven," we realize that Catholic individu
als, as well as the facilities that represent the 
Church directly, must remain a part of civil soci
ety and participate actively in the various organi
zations involved in the effort to improve health 
and provide healthcare. To remain an integral 
part of civil society, Catholic individuals and facil
ities must cooperate with persons and facilities 
that may not have the exact same set of values. 
.Moreover, Catholics should approach such coop
eration with a positive attitude, even if certain 
facets of the relationship are unacceptable. 

PROVIDE HIGH-QUALITY CARE 
Healthcare must be of high quality before it can be 
leaven, but "high-quality healthcare" is not easy to 
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define. Regulating agencies increasingly seek to set 
norms for high-quality care. Researchers are gath
ering statistics concerning morbidity rates in hospi
tals, the effectiveness of various medical therapies, 
and even the effectiveness of individual practition
ers. Sometimes these norms have been useful; 
sometimes they have been a hindrance. 

Whatever we mean to convey by the term "high-
quality care," it is much more than a compassionate 
bedside manner. It means that individuals and facil
ities will set definite norms for patient well-being 
and will see that the norms are observed. Medicine 
is not an exact science; but these new, objective 
standards of medical and nursing care will help 
define high-quality medical care. Developing these 
standards, and putting in place the structures that 
encourage their observance, will enable Catholic 
healthcare facilities and individuals to remain a leav
en in the healthcare community. 

MINISTER TO THE SUFFERING AND DYING 
To be a leaven, the Catholic healthcare communi

ty must help people suffer and die in a holy at mo 
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sphere, that is, in a manner befitting human fulfill
ment. Seeing suffering and death as necessary for 
human fulfillment is a counterculture] concept in 
our society. But this concept flows from the com
mitment of faith expressed in the Snv Catechism: 

Because of Christ, Christian death has a 
positive meaning: "For to me to live is 
Christ, and to die is gain." "The saying is 
sure: if we have died with him, we also live 
with him." What is essentially new about 
Christian death is this: through Baptism, 
the Christ ian has already "died with 
Christ" sacramentally, in order to live a 
new life; and if we die in Christ's grace, 
physical death completes this "dying with 
Christ" and so completes our incorpora
tion into him in his redeeming act. . . . In 
death, Cod calls man to himself Therefore 
the Christian can experience a desire for 
death like St. PauPs: "My desire is to pail 
and be with Christ." He can transform his 
own death into an act of obedience and 

READINGS IN CATHOLIC IDENTITY AND RELATED ISSUES 
"Apostolicam Actuositatem," in Austin Flan-

nery, ed., Vatican Council II: The Conciliar and 
Post Conciliar Documents, Costello 

Publishing. Northport. NY. 1992. 

Appleby, R. Scott, "Crunch Time for American 
Catholicism." Christian Century. April 3. 

1996. 

Ashley, Benedict, and O'Rourke, Kevin D.. 
Health Care Ethics: A Theological Analysis. 2d 
ed., Catholic Health Association, St. Louis. 

1989. 

Bernardin. Joseph, "The Catholic Moment," 

Health Progress. January-February 1995. 

Bernardin. Joseph, Making the Case for Notfor-
Profit Healthcare. Catholic Health 
Association, St. Louis. 1995. 

Bernardin, Joseph, A Sign of Hope. Catholic 

Health Association, St. Louis, 1995. 

Bernardin, Joseph, "What Makes a Hospital 
Catholic? A Response," America, May 4, 

1996. 

Burnside, Gordon. "Catholic Healthcare without 
Sisters," Health Progress, January-February 

1996. 

Carlin, David, "What Future for Catholic Higher 
Education?" America, February 24,1996. 

Casey, Juliana, "The Social Teachings of the 
Church," Health Progress, May 1991. 

Cassidy, Judy, "Case Statement Examines 
Reasons for Continuing a Catholic-sponsored 
Health Ministry," Health Progress. March 
1995. 

Cassidy, Judy, "Catholic Identity Is Based on 
Flexible, Reasonable Tradition," Health 

Progress. January-February 1994. 

Catholic Health Association, Catholic Health 
Ministry in Transition: A Handbook for 

Responsible Leadership. St. Louis, 1995. 

Catholic Health Association, The Dynamics of 
Catholic Identity in Healthcare. St. Louis, 

1987. 

Catholic Health Association, "How to Approach 
Catholic Identity in Changing Times," Health 
Progress. April 1994. 

Catholic Health Association, "Refounding the 
Ministry: Leadership in an Era of Profound 
Change," Health Progress, July-August 1995. 

Clifton, Regina M., and McEnroe, James J., "A 
Synergy of Values," Health Progress, June 
1994. 

Coyle, Maryanna, "Resources for Renewal in a 
Time of Change." Health Progress. May 1995. 

deBlois. Jean, and O'Rourke, Kevin D., The 
Revised Ethical and Religious Directives for 
Catholic Health Care Services: Seeking 
Understanding in a Changing Environment. 
Catholic Health Association, St. Louis, 1996. 

"Dignitatis Humanae," in Austin Flannery, ed., 
Vatican Council II: The Conciliar and Post 
Conciliar Documents. Costello Publishing, 
Northport, NY. 1992. 

Druhot, Theodore J. "The Theater of Labor 
Relations," Health Progress. May 1991. 

Dulles. Avery, "Continuing the Conversation." 
Health Progress. January-February 1995. 

Egan, Robert J.. "Can Universities Be Catholic?" 
Commonweal, April 5,1996. 

Ford. Mary Kevin, "A Ministry, Not a Business." 
Health Progress, September-October 1996. 

Friedman, Emily, "Fulfilling the Sisters' 
Promise," Health Progress, January-February 
1997. 

"Gaudium et Spes," in Austin Flannery, ed., 
Vatican Council II: The Conciliar and Post 
Conciliar Documents. Costello Publishing. 
Northport. NY, 1992. 

3 6 • MARCH - APRIL 1997 HEALTH PROGRESS 



SPECIAL SECTION 

love towards the Father, after the example 

of Christ." 

Our society's growing approval of physician -
assisted suicide exemplifies the rejection of the 
idea that suffering can be in any way beneficial. 
"If people are going to die anyway," some secu
lar philosophies and healthcare professionals ask, 
"why must they suffer physical or psychic pain? 
Let them choose suicide and avoid suffering." 

On the face of it, there is some force to this 
reasoning. If all values are merely pragmatic, it is 
difficult to justify suffering. But as followers of 
Christ, we realize that suffering is an integral part 
of accomplishing G o d ' s providence and we 
believe that being joined to the suffering of 
Chr is t will lead to ou r salvation. "For the 
Christian, our encounter with suffering and death 
can take on a positive meaning through the 
redemptive power of Jesus's suffering and death. 
. . . This truth does not lessen the pain and fear, 
but gives confidence and grace for bearing suffer
ing rather than being overwhelmed by it."' 

The Church 

teaches that 

it is legitimate 

to try to 

eliminate pain. 

When seeking to communicate the potential 
value of suffering to patients and the secular 
healthcare profession at large, one should empha
size two truths: 

• There is a distinction between physical pain 
and psychic suffering. Physical pain can usually be 
eliminated and, indeed, the Church teaches that it 
is legitimate to try to eliminate pain. As the 
Congregation for the Doctrine of the Faith has 
put it: 

Physical suffering is certainly an unavoidable 
element of the human condition; on the bio
logical level, it constitutes a warning of which 
no one denies the usefulness; but, since it 
affects the human psychological makeup, it 
often exceeds its own biological usefulness 
and so can become so severe as to cause the 
desire to remove it at any cost. According to 
Christian teaching, however, suffering, espe 
dally suffering during the last moments of 
life, has a special place in God's saving plan; 
it is in fact a sharing in Christ's Passion and a 
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union with the redeeming sacrifice which he 
offered in obedience to the Father's will. 
Therefore one must not be surprised if some 
Christians prefer to moderate their use of 
painkillers, in order to accept voluntarily at 
least a part of their sufferings and thus associ
ate themselves in a conscious way with the 
sufferings of Christ crucified (cf. Mt. 27:34). 
Nevertheless it would be imprudent to 
impose a heroic way of acting as a general 
rule. On the contrary, human and 
Christian prudence suggest for the majority 
of sick people the use of medicines capable of 
alleviating or suppressing pain, even though 
these may cause as a secondary effect semi
consciousness and reduced lucidity. As for 
those who are not in a state to express them
selves, one can reasonably presume that they 
wish to take these painkillers and have them 
administered according to the doctor's 
advice.9 [italics added ] 

• Psychic suffering will never be eliminated. 
Indeed, as death approaches, it is the psychic suf
fering involved in losing human life that will cause 
the dying person the most anguish. But the 
Church's recommendations on overcoming suf
fering are based on the conviction that one retains 
personhood even after death, and that assisting 
people as they approach death helps them to over
come the psychic suffering that accompanies the 
loss of life.10 

We know that fear of death is the strongest 
negative drive or emotion in our lives. Most peo
ple deal with this powerful fear through denial. 
The real problem of caring for the dying is to 
help them realize that they can bring good out of 
evil, as Jesus did. The words of Fr. Nouwen are 
illuminative: "Our great spiritual challenge, the 
bottom line, if you like, is to truly believe that 
God loves us so much that he poured out his 
whole self for us and calls us home."" People 
dying in Catholic healthcare facilities will experi
ence this love of God if they experience the love 
of caregivers. 

BE A RESPONSIBLE, JUST EMPLOYER 
Being a leaven in the healthcare community 
requires special attention to employee morale and 
working condi t ions . Employees in Catholic 
healthcare facilities should have the conviction 
that "this is a good place to work because I am 
respected as a person, not as a cog in the wheel or 
an economic asset." The ERD seeks to express 
this thought as follows: 

It seems 

that some 

efforts meant 

to develop 

more helpful 

attitudes on 

the part of 

employees are 

based on 

motivation 

that is far from 

the Gospel 

message. 

A Catholic health care institution must treat 
its employees respectfully and justly. This 
responsibility includes: equal employment 
opportunities for anyone qualified for the 
task, irrespective of a person's race, sex, age, 
national origin or disability; a workplace 
that promotes employee participation; a 
work environment that ensures employee 
safety and well-being; just compensation 
and benefits; and recognition of the rights 
of employees to organize and bargain col
lectively without prejudice to the common 
good.12 

These days, many Catholic healthcare facilities 
try to improve employee productivity by empha
sizing that unless the "customers" are happy, the 
facilities will face serious financial complications. 
Are such practices, which indeed impel employees 
to change their behavior, founded on the right 
motivation? Do they foster a sense of self-worth 
and respect in employees? Moreover, do they lead 
employees to relate to the "customer" as a person 
in need of help, or as an economic unit significant 
only for the financial stability' he or she may lend 
the institution? In short, it seems that some efforts 
meant to develop more helpful attitudes on the 
part of employees are based on motivation that is 
far from the Gospel message. If economic factors 
are made the overriding basis for improving 
employee behavior, there is little hope that the 
Catholic healthcare facility will be a leaven. 

BE ADVOCATES FOR THE POOR 
To be a leaven in society, Catholic healthcare pro
fessionals and facilities must actively pursue an 
"option for the poor." At present, they pursue 
this option in various ways. Individual healthcare 
professionals in some areas render care for the 
poor directly by giving pro bono or charity care; 
Catholic healthcare facilities care for the poor by 
providing charity care themselves or donating to 
organizations that do. In St. Louis, for example, 
the effective Archb ishop ' s Commiss ion on 
Community Health, most of whose activities are 
directed to care for the poor, is financed in large 
part by the diocese's Catholic hospitals. 

These efforts should be applauded and extend
ed. However, they will never be sufficient. At least 
40 million people in the United States do not 
have adequate access to healthcare. Until the pro
vision of healthcare is based on need rather than 
ability to pay, die poor will have inadequate access 
to it. Because this is so, Catholic providers will 

Continued on page 43 
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Continued from page 38 

c 'atholic healthcare 
must commit itself 

to positive activities. 

have to make healthcare reform an 
integral part of their agenda before 
they can truly be considered a IcaVetl. 

LEAVEN AS A POSITIVE NORM 
Clearly, there are negative norms that 
help establish Catholic identity in 
healthcare. Our ethical code prohibits 
abort ion and assisted suicide, for 
example. I believe it is important for 
Catholic healthcare to commit itself to 
positive activities-such as the five 
described here as "leaven"—that can 
influence U.S. healthcare as a whole. • 
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