SPECIAL SECTION

U.S. Catholic
Organizations
Are Answering
the Call to
International
Mission Work

Health Care and the
Global Community

n examination of the mission
A statements of the Catholic
h. health care systems found-

ed by religious women and men

reveals two commitments that are
foundational to those systems:
continuing the healing mission of
Jesus and serving the most poor
and vulnerable among us.

These foundational commitments encour-
age Catholic health care systems and hospi-
tals to answer a specific call of the Gospel
and the church: to go beyond our own
nation’s borders and extend the healing
ministry to our brothers and sisters in devel-
oping countries. We who serve Catholic
health care have a commitment to care for
the human family, which means serving the
sick and poor without regard to boundaries
or borders, creed or ethnicity. As the U.S.
bishops put it nine years ago: “We have
heard the Lord’s command, ‘Love your
neighbor as yourself.” In our linked and lim-
ited world, loving our neighbor has global
implications. In faith, we know our neigh-
bors live in Rwanda and Sudan, in East
Timor and China, in Bosnia and Central
America as well as across our country and
next door. Baptism, confirmation, and con-
tinuing participation in the Body of Christ
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call us to action for ‘the least among us” without
regard for boundaries or borders.”"

Does this call—issued at a time when many in
our own country are poor and going without
basic needs, including health care—present a
moral challenge to Catholic health care providers
in the United States? This is a difficult question
that has no easy answer.

Certainly, the health care ministry strives to
meet the health needs of vulnerable populations
here in the United States. The work being done
to improve access to affordable health care must
continue, along with efforts to build new models
of community health.

However, we cannot ignore the responsibility
we have to help improve the health status of our
brothers and sisters in other lands. Their access to
health care is often not only limited but literally
nonexistent. Because we are all members of the
global community—linked by economic, political,
and social forces as well as our common humani-
ty—we are all affected by the suffering of men,
women, and children who are unable to receive
even the most basic health care services.

To further reflect on the question of health
care needs at home and abroad, many in the U.S.
Catholic health ministry turn to this passage from
Called to Global Solidarity: “Cain’s question,
‘Am I my brother’s keeper?” has global implica-
tions and is a special challenge for our times,
touching not one brother but all our sisters and
brothers. Are we responsible for the fate of the
world’s poor? Do we have duties to suffering
people in far-off places? For the followers of
Jesus, the answer is yes.”?

MEETING THE CHALLENGE

For those of us called to respond to this chal-
lenge, there are many valid questions and con-
cerns. How do we answer the call to alleviate suf-
fering in far-off places in a time of limited finan-
cial and human resources? How can we know if
our efforts have any real impact on our brothers
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SUMMARY

Catholic health systems and
facilities, to fulfill their com-
mitment to the healing min-
istry of Jesus Christ, are
called to serve society's most
poor and vulnerable people.
This calling applies to people
in need not only locally but
also internationally.

Individuals and organiza-
tions providing aid in foreign
lands will face many chal-
lenges. Yet if they believe
that they can use their exper-
tise to benefit people in
need, they can accomplish
their goals.

Some guiding principles
are instructive for those
undertaking international
outreach efforts: Partners
must commit themselves to
a common mission; the
effort must focus on empow-
ering aid recipients; partici-
pants in the effort-donors
and recipients alike-can
experience transformation;
and health and well-being
must be central to the work.

The Catholic Consortium
for International Health
Services (CCIHS) has experi-
ence in following these prin-
ciples to bring about change.
The consortium can help
ministry organizations
achieve their international
outreach goals.

and sisters so far away? These and other
questions make meeting care health needs
in developing countries seem an over-
whelming task.

One approach for health systems and
hospitals that are determined to find a
path through the questions is to acknowl-
edge that although they can’t meet every
health care need in the world’s develop-
ing countries, they can accomplish some
things, and accomplish them well. The
people of Catholic health care are dedicat-
ed to the healing mission: to providing
health care and creating healthy commu-
nities. This is our expertise.

Our challenge in taking on global
health care initiatives is to believe it is
possible to use our expertise to meet at
least some of the needs of developing
countries. When enough health care sys-
tems, hospitals, and people adopt this
view, they can make a substantial differ-
ence in the health and healing of brothers
and sisters beyond our borders. At the
same time, these systems, hospitals, and
people are given opportunities to trans-
form some of their attitudes toward
health care in developing nations and
their perceptions of that care.

GuIDING PRINCIPLES

Although each health care system or hos-
pital has its own approach to meeting
health care needs outside the United
States, all adhere to the guiding principles
that ground this part of the Catholic
health ministry. Certain principles are
essential to the long-term success of inter-
national mission initiatives in health care.
Participating people and organization
commit themselves to:

B Adopting a collaborative approach
that emphasizes working with others who
share a common mission, both at home
and in developing countries.

® Building the capacity of local people
in order to empower them to take greater
control of their health care. This is the old
story of giving a man fish so he can eat for
a day, versus teaching him to fish so he
can eat for life.

® Recognizing and encouraging our
own transformations as health profession-

als as we become more closely connected
to those in different cultures.

B Building communities focused on
health and well-being, whether the effort
begins with a clean water project, clinical
training, or a sharing of supplies.

Within the framework of these guiding
principles, there are many ways for
Catholic hospitals in the United States
to become involved in the international
aspect of the health ministry. These
options include collecting surplus sup-
plies and equipment for shipment to
developing countries; recruiting medical
mission teams for visits to such countries;
and developing long-term “twinning”
relationship with hospitals, clinics, or
communities in them.

STRENGTH THROUGH COLLABORATION

In the belief that scarce financial and
human resources are best combined and
that knowledge and insights concerning
international mission activities can be
shared, a number of Catholic health sys-
tems and organizations agreed in 1998 to
form the Catholic Consortium for
International Health Services (CCIHS).
The CCIHS’s members (see Box, p. 31)
collaborate in order to meet their shared
goal of more effectively responding to the
health care needs of developing countries.
The CCIHS is a resource for its members ‘
and others interested in participating in
international mission activities.

One area of the CCIHS’s work is
encouraging hospitals to protect the envi-
ronment while assisting the poor. Many
members sponsor programs that collect
surplus supplies and reusable equipment,
diverting them from landfills to ware-
houses specifically set up to gather these
items. The warehouses then verify the
usability of these supplies and pieces of
equipment and send them to countries in
the developing world.

In addition, the CCIHS members have
expertise in establishing, training, and
supervising medical mission teams
deployed in developing countries. These
teams must provide more than a period of
direct medical care—they must also train
and develop local clinicians to become
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self-sufficient in their delivery of care. These
teams are also most effective when they can give
attention to building an infrastructure for contin-
uing care and preventive care.

“TwiNnING” HosPITALS

Perhaps the international mission work that has

the greatest impact on health care is the establish-

ment of a long-term relationship between hospi-
tals in the United States and hospitals, clinics, or

The following organizations comprise the
Catholic Consortium for International
Health Serwces

Bon Secours Health System,

dispensaries in developing countries. This con-
cept is based on the concept of “sister” hospitals,
also known as “twinning.” This type of initiative
involves:

# Identifying a specific clinic, hospital, or
community in a developing country that requires
assistance

| Visiting to form relationships and develop
creditable in-country partners

i Writing an action plan, in collaboration with
in-country partners, which states what can (and,
just as importantly, cannot) be accomplished

Health

within a few years
#® Communicating with and involving the

Care and

community served by the “twin” hospital in the
United States
# Implementing the plan and using evaluation

the Global

tools to measure success

Several hospitals within Catholic Health Communi
Ma_rrlettslele MD Initiatives (CHI), the second-largest Catholic ty
Catholic Health Assomatlon St Louus health care system in the United States, are
T P STy JITATE involved in twinning relationships. For example,
E?EE?EC Hfflth In[tl_a t ivee,ul) ot e T SR o since 2000, St. Joseph Medical Center, Towson,
Cathollc Healthcare West San Francusco MD, has been very successful in improving the
Cathollc Me dlcal Mlssmn Board, health of remdcnts.of 27 villages in the Karatu
New York Cit District of Tanzania. To serve health care needs
.4 in these villages, St. Joseph collaborates with the
Cathollc Rellef Serwces, Baltlmore local Catholic bishop, the Lutheran bishop,
CHRISTUS Health System erIng TX health care provxdcrs.sponsorcd by each religious
: group, and community leaders. In October, the
Consorta Schaumburg, IL CCIHS will sponsor an “immersion experience”
Toxe DA e e for U.S. Catholic health care leaders that will
Exempla Healthcare, Denver AR o
S T focus on the Karatu District initiative.
Global Health Ministries/Catholic Health Although Catholic hospitals and health systems
East Newtown Square PA become involved in twinning relationships pri-
Henry Ford Health System Detr0|t merlly because su.ch. rclatlonshlp g ahgn Wlt.h ic
ks ministry’s Catholic identity and healing mission,
Hospital Sisters of the Thlrd Order they have learned from experience that twinning
of St. Francis, Springfield, IL also does much for the U.S. ministry. In
Medicines for Humanity, Rockland, MA Ew’.wm” : {'.W . d.‘e b hibags
reminded us that “in a special way, our fellow
Mercy Health Partners, Cincinnati Catholics in developing countries have much to
Poacetait: Bellse, WA teach us about the Chrlstlan”responsc t‘:) an ever
more interdependent world” and that “the entire
Provena Health, Mokena, IL Christian world can learn much from the way our
Brovitefios Bheiihahe Serions. Seattle dcprwed brothigs and sisters assist each other in
Bl el St i their struggles.
Seton Institute/Ascension Health, In the fall of 2005, Paul Neumann, CHI’s
Daly City, CA chief legal counsel, accompanied a delegation
Trinity Internatlonal/T r|n|ty Health System bt Ccnture Health, Denver,. - chtnam e
establish a twinning relationship with a health
Farmington Hills, Ml SN
: care organization in that country. Neumann now
speaks of the good that will come from the rela-
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“Through the eyes of
faith, the starving child,
the believer in jail, the
woman without clean
water or health care are
not issues, but Jesus in
disguise.”

tionships for the Vietnamese people. But he also
describes great enthusiasm for the project among
health professionals at Centura’s St. Anthony
Central Hospital, Denver, which will twin with
Bach Mai Hospital in Hanoi.

“This is an outreach effort for St. Anthony
Central, but there is a lot we can learn from Bach
Mai Hospital,” Neumann said. “[Bach Mai] is
the hospital that stopped a severe acute respirato-
ry syndrome (SARS) epidemic in its tracks.” In a
country where snakebites are common occur-
rences, Bach Mai Hospital is also known for its
work in toxicology. “We see many ways in which
the hospitals can help, collaborate with, and learn
from each other,” said Neumann.

FuTuRE DIRECTIONS

What does the future hold for international mis-
sion initiatives in health care? As Called to Global
Solidarity reminded us, “Through the eyes of
faith, the starving child, the believer in jail, the
woman without clean water or health care are not
issues, but Jesus in disguise.”* The bishops who
wrote those words remind us that, as Catholics,
we are to renew the earth, not avoid the chal-
lenge.

The challenge before us now is to work togeth-
er and do what we can to respond to this call.
The CCIHS is ready to assist health systems and
hospitals that want to become involved (or

increase their involvement) in this aspect of our
healing ministry. The CCIHS can provide a
resource manual, consultation, and various
avenues of collaboration. All health care providers
are invited to become members of the consor-
tium.

As Pope John Paul II said, “Sacred Scripture
continually speaks to us of an active commitment
to our neighbors and demands a shared responsi-
bility for all humanity. This duty is not limited to
one’s family, nation or state, but extends progres-
sively to all humankind since no one can consider
himself extraneous or indifferent to the lot of
another member of the human family.”*

Perhaps, as Catholic health care providers con-
sider how to best answer the call to international
mission work, they can find wisdom in the words
of Pope John Paul IT and in these from Margaret
Wheatley: “I’ve seen that there is not a more
powerful way to initiate significant change than
to convene a conversation. When a community of
people discover they share a concern, change
begins. There is no power equal to a community
discovering what it cares about.”*

As a community of Catholic health care
providers, may we convene the conversation: a
dialogue on how we can best work together, in
soldarity, to bring health and well being to our
brothers and sisters in developing lands. =
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