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ENVIRONMENTAL ADVOCACY

The Voices of
Sacred Stories

By RACHELLE REYES WENGER, MPA

We live in stories the way fish live in water, breathing them in and out, buoyed up by them,
taking from them our sustenance, but rarely conscious of this element in which we exist.
We are born into stories; they nurture and guide us through life; they help us know how

to die. Stories make it possible for us to be human.!
— DANIEL TAYLOR, PhD

nvironmental advocacy is personal. It’s a calling to divinity, a personification of a great
sacred story. Environmental advocacy also is our business. The sustainability of the
health care mission is dependent on it. As leaders of a healing ministry, our voice
matters — it’s the presence that gives evidence to who we are; it’s the meaning-making that
further advances our commitment to eco-justice; and it’s the breath — in the mystery, whis-
per, silence — that tells us more must be done to protect human health and the environment.

FINDING MY VOICE

As long as I can remember, I've had this wish to
be a singer, for song to come from deeply within
me and to come easily out of me to touch others,
somehow to heal this way. And should no human
stand within audible distance, I have imagined
other living creatures, and things all around, rap-
turously listening as if life would have it just so. If
I could reach that highest, sweetest note, every-
thing would somehow show up as beautifully as
it was made, in harmony — singer, songwriter
and audience connected, lyrics translated in the
language of nature, and precisely at that moment,
words and meaning fall away, only sound making
its way in the world. It’s a tall order, I know (my
kids could vouch for this). The reality is, I will
not be the next American Idol. Thankfully how-
ever, wishes have a way of turning into something
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else, especially when one doesn’t have a made-
for-the radio singing voice. But, one has a voice,
nonetheless.

Over the years, I've come to find my voice, dis-
covering themes of healing working its way.

I came to the United States from the Philip-
pines when I was 5 years old. Before landing at the
Los Angeles airport, I held within me three dis-
tinct languages: the languages of my native past,
so primitive my family narrowly escaped telling
its own stories of oppression; the language of a
present for which a few English words inside a
Pan Am Boeing 747 could satisfactorily describe
“America”; and the language of a voice in waiting.

Early in life, I learned how big Planet is, and
how small everything is from a 30,000-plus feet
view. Kids and grown-ups, buildings, the tall-
est trees, the highest mountains, the island that
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was home — all became a mosaic of earth tones.
Pacific seemed endlessly Blue. At day, Sky played
mimicking moods of Earth, Water and Air. At
night in twinkling glitter, Sun held firm its prom-
ise, “I am here, still with you.” As that little girl, my
story of life in America began.

Sun has been unrelenting, keeping its promise
for about 5 billion years before that first flight of
mine. As I reflect on environmental advocacy, I
think about the story I was born into. Who are we
to have entered into this divine relationship that
has been revealing itself for so long?

OUR PLACE IN THE ORDER OF THINGS

In the history of life, simple cells entered the
scene 3.6 billion years ago. Sexual reproduction
of complex cells (eukaryotes) first occurred
around 1.2 billion years ago. And when you con-
sider the proliferation of varying life forms since
that time — fish (at around 500 million), insects
and seeds (at around 400 million), reptiles (at
around 300 million), mammals (at around 200
million), birds (at around 150 million), primates
(at around 60 million) — anatomically modern
humans arrived only 200,000 years ago. A discov-
ery of a 45,000-year-old leg bone from Siberia has
furnished the oldest high-quality modern human
genome sequence yet produced.

There is a sense of humility and reverence that
comes with recognizing Homo sapiens’ place in
evolution, that “human being” is part of a great
sacred story, that of creation. From the Book of
Genesis, there is a familiar story, a creation story
about the first man and the first woman. Made in
the image of God, Adam was made from soil, and
Eve from Adam’s rib. There was no question about
their goodness and their place in the order of
things. They were given dominion over creation,
with instruction to steward all that God made,
including staying away from the fruits of a par-
ticular tree. Adam and Eve were clear about their
assignments, until they weren’t. Banishment from
the Garden of Eden brought a narrative of the Fall.

Demonstrating a distinction for self-aware-
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ness, choice and free will, Adam and Eve gave
way to new concepts and themes to describe life
on Earth: allurement away from goodness, shame
and guilt over their own nature, human fear, suf-
fering and death. There is much meaning to derive
from this story: the depth and enormity of God’s
love, the richness of human experience and evo-
lution, humans’ ongoing quest to grapple with the
growing complexity of nature — their own and
their place on Earth.

Knowing what we know today about human-
kind and the world around us, what is the signifi-
cance of our story now — how we assign our place
in the order of things, what meaning do we give to
our relationship with the environment? Where do
we go from here?

PENCHANT FOR KNOWLEDGE

Five billion years is a lot to take in. Let us consider
our presence on Earth in the last 200 years, couple
of decades, today. Humans know more now than
at any other time in history. A penchant for knowl-
edge has undoubtedly produced a great many dis-
coveries and approaches, thoughts and expres-
sions, facts and data from across the globe. The
various disciplines we’ve bitten into — philoso-
phy, religion, science, law, technology, commerce,
culture, the arts — have been a bite of everything
under the sun to help us see more clearly our
world and how to adapt to changing times.

Yet, enough attention has not been given to the
most pressing issues of our planet and the need
for collective action. There is genuine struggle
and discord on the one hand, and apathy and
ignorance on the other. It’s as if humanity keeps
the Earth “out there,” at arm’s length, comfortably
distancing itself from the ecological changes that
are occurring. Resignation to describing climate
change as merely a natural phenomenon ignores
mounting evidence of how human this problem
is and how truly (super/un)natural it is for Earth
to be ignored. Failure to accept our contribution
to the acceleration of global warming is, in every
sense, betraying our own nature. During this
moment of crisis for Earth and for us, urgency is
not greatly felt.

Earth’s average temperature has risen by 1.4
degrees Fahrenheit over the past century, and it
is projected to rise by another 2 to 11.5 degrees
over the next 100 years. The 14 hottest years on
record all have occurred during the last 15 years,
with 2014 marking the Earth’s hottest year since
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1880, when such record-keeping began.
Human activities and industrial pro-
cesses, mainly from burning fossil
fuels, are responsible for the large
amounts of carbon dioxide and other
greenhouse gases in the atmosphere.

The abundant buildup of greenhouse
gases is changing Earth’s temperature,
precipitation and wind patterns, result-
ing in more intense rains, floods, fre-
quent and severe heat waves, droughts,
worsening pollution, oceans warming
and becoming more acidic, melting ice
caps and rising sea levels. With dev-
astating consequences and real eco-
nomic costs, these climate events are
far-reaching. The scale will continue
to tip unfavorably as these and other
changes become more pronounced in
the coming decades. Human health and
welfare, Earth’s health and ecosystems,
hang in the balance.

There is a voice within that tells us
our story does not end here. Entrusted
with the healing ministry of Jesus, we
have been given great responsibility
and charge. How do we care for our
patients, our people and our communi-
ties while caring for our planet?

CATHOLIC SOCIAL TEACHING

According to Pope Francis, “The human
family has received from the Creator a
common gift: nature. The Christian view
of creation includes a positive judgment
about the legitimacy of interventions on
nature if these are meant to be benefi-
cial and are performed responsibly, that
is to say, by acknowledging the ‘gram-
mar’ inscribed in nature and by wisely
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using resources for the benefit of all, with
respect for the beauty, finality and use-
fulness of every living being and its place
in the ecosystem. Nature, in a word, is
at our disposition and we are called to
exercise a responsible stewardship over
it.”?

The principles of Catholic social
teachings — on human dignity, pref-
erential protection for the poor and
vulnerable, stewardship, common
good — are embedded in our health
care mission and the values that define
who we are as a ministry. They are not
only instructive but are also at the core
of why we exist as organizations. Our
organizations embrace a commitment
to mission as an expression of deep
reverence for life and our relationship
with it. Every day in our hospitals, we
bear witness to human suffering — that
of our mothers, fathers, brothers, sis-
ters, children, neighbors.

How does the creation story unfold
in the faces of our patients and those
with whom we work? Environmental
advocacy is fundamental to who we
are and what we do to know Christ inti-
mately, to unearth humanity and bring
compassion and change in the world.
Environmental advocacy must be per-
sonal this way. We must see ourselves
in the story.

SUSTAINING A HEALTH CARE MISSION

Much of health care today is defined
by the Affordable Care Act (ACA) and
its “triple aim” of lowering health care
costs, elevating quality of care and
improving population health. Nearly
five years since the law’s passage, the
nation continues to wrestle with ACA
economics and politics; legal chal-
lenges; continued promulgation of
regulations; ever-growing demands
on plans, providers and suppliers; cov-
erage expansion and enrollment; and
— still — the many Americans who
are uninsured and those locked out
of the health insurance marketplaces.
The health care industry is faced with
issues challenging the bottom line of

www.chausa.org

hospitals: reimbursements, operations,
infrastructure, capital and human
resources. The list goes on. Under-
standably, these issues top the head-
lines and management agendas.

For Catholic health care, reform is
this and more. This time, as it was in
the beginning, is about the transforma-
tive nature of a healing ministry and the
continued formation of our organiza-
tions, communities and those touched
by our health care mission. However,
unlike any time before, business cannot
be as usual. Leaders are at a significant
juncture. A deepening, broadening and
integration of sustainability and envi-
ronmental initiatives is critical.

Our day-to-day experiences tell us
a story: Competing priorities are real.
In this context, how is it possible to talk
about transformation and ecology in
the same breath? As leaders of Catholic

health care, how do we articulate and
integrate our values in ways that will
further the healing ministry?

As providers, our voice bears great
weight. The public at large looks to our
expertise and authority to help make
sense of climate change and other eco-
justice concerns in language that’s
real and tangible. We need answers to
explain what’s making people sick and
why, and what can be done to protect
families and communities from harm.

The poor, elderly and weak, espe-
cially, are disproportionately affected.
They contribute far less to the climate
problem, but they are hit hardest.
Advocating on their behalf is essential.
We need more caregivers and health
care administrators to give voice to
this growing list of climate-change-
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related health impacts:

= Asthma and respiratory diseases
from air pollution

= Cancer risk from UV radiation

® Cardiovascular diseases and
stroke from heat stress, airborne
particulates

= Neurological diseases and disor-
ders associated with toxic chemicals

® Food-borne diseases and poor
nutrition from food shortages and food
contamination (chemicals, biotoxins,
pesticides)

= Waterborne diseases due to
increase in water temperature, precipi-
tation frequency and severity

= Mental health and stress-related
disorders due to geographic displace-
ment, property loss, loss of loved ones

® Injuries and death caused by
extreme weather events

WHAT LEADERS CAN DO

With increasing rigor, hospitals are
looking more closely at the impact of
hospital operations on the environ-
ment. Leaders are implementing sus-
tainability initiatives that reflect their
growing understanding of the pro-
found connection between human
health and the planet. Leaders are com-
mitted to tracking their carbon and
chemical footprints and using their
purchasing power to promote the pro-
duction, availability and cost-effective-
ness of safer products and materials.
Leaders are leveraging their resources
and influence, engaging in share-
holder activism and socially respon-
sible investing. They are strategically
involved in public policy efforts weigh-
ing in on proposed carbon and chemi-
cal policies, as well as resilience initia-
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tives to protect hospital buildings and
operations from a climate emergency
or an extreme weather event.

Leaders are connecting the dots
between sustainability and transforma-
tion. They ask:

= What are we doing to advance
community health?

= How are those who are poor and
vulnerable affected by our decisions
regarding our use of natural resources?

= How much greenhouse gas do we
emit?

= How are we improving our energy
and water efficiency? How are we dis-
posing of our waste?

= How are we designing, construct-
ing and renovating our buildings?

= How are we sourcing food and
promoting healthier foods?

= What products and materials are
we purchasing? How are they made,
and what are they made of?

= Are we publicly reporting our sus-
tainability efforts — our metrics, suc-
cesses, challenges, improvement plans?

Without meaningful answers to
these questions, hospitals will not be
well-adapted, much less survive in this
era of reform. The answers will not
come all at once, but they must be asked
and asked again. The financial bottom
line is real for hospitals, and so is the
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return on investments that sustainabil-
ity initiatives can bring to strengthen
the balance sheets.

Thereisjoyin celebrating successes,
encouraging others, building coali-
tions, sharing best practices. When
faced with setbacks or roadblocks, hon-
esty in expressing challenges or disap-
pointments is necessary if leaders are
to learn from one another, see things
differently and work to create common
ground. The integrity of the health
care mission requires diverse voices to
make vivid the story.

Transformative leaders are emerg-
ing, but more must come forward.
There is much to be done. The magni-
tude of the crisis we are facing today
warrants a business response of equal
proportion. Catholic health care can-
not alone solve the various problems.
But, our creation story will be suffi-
cient when we have done our part to
lead by example.

RACHELLE REYES WENGER is director,
public policy and community advocacy,
Dignity Health, Pasadena, Calif.
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