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Five years ago the Catholic Health Association
developed a new program under the title
“Covering a Nation.” The CAN acronym

never really caught on but the idea was to have a
central place to gather and focus the ministry’s
advocacy, communications and thinking on 
systemic health care reform. When I joined the
CHA to work on this program, our stated goal
was to contribute to a dynamic social movement
that would move our nation to health care for
everyone. All in a day’s work, right?

It was and still is more than a daunting propo-
sition. In 2003, a group of ministry leaders gath-
ered in Gettysburg, Pa., to brainstorm and design
Covering a Nation. What would it try to do? In
an atmosphere early in this decade when air time
was not given to health reform, what messages
and activities could possibly wake a sleeping
nation to address a nightmare problem?

I have heard many accounts of the Gettysburg
event from people who were there, and I have
worked closely with some of its principal partici-
pants ever since. One of the central themes to
emerge from Gettysburg was the need for nation-
al dialogue — for structured public engagement
on the kind of system we want — and for a way 
to walk common ground toward achieving it.

In my first few months at the CHA, I observed
and participated in several dialogue events. Usu-
ally these consisted of a small group of communi-
ty members gathered for a facilitated conversation
about health care. In one dialogue in Florida, I
sat between a bank president and a single father
receiving Medicaid and found it amazing how
much the two agreed.

This was long before raucous town-hall meet-
ings dominated the evening news, before con-
tentious issues like the public plan pushed people
to opposite ends of the political spectrum. When
health reform was not at the top of the national
radar screen, it was much easier to discuss it calm-
ly and intelligently with our neighbors and even
our ideological opposites. 

All that changed when President Barack
Obama and the Democratic Congress made

health care reform a policy priority. Somehow the
public discourse deteriorated when the prospect
of major change became more likely. 

In the months and years after Gettysburg, we
wrote and talked about the number of uninsured,
the millions without coverage, the moral outrage
many felt because the wealthiest nation on earth
denied so many of its people life-sustaining care.
We made presentations loaded with startling
statistics and convened meetings to discuss the
problem and strategize about our approach.

We weren’t the only ones doing this, to be
sure. A slew of advocacy and consumer groups
also kept up the pressure for reform, often join-
ing us at coalition events and helping to advance
important legislation like the State Children’s
Health Insurance Program. Overall, however,
our mission of engaging the nation in a conversa-
tion about health reform — and then moving to a
legislative response — eluded us and the nation.

The ideas tossed around at Gettysburg were
and still are the right ones. We do need to per-
suade the nation that health care reform is in our
common interest and that it promotes a healthy,
strong society. We would all benefit from real
dialogue focused on identifying common ground
and working together toward solutions.

Unfortunately, in the view of many, that pro-
cess never unfolded. Instead of a national dia-
logue forcing lawmakers to act in concert with
the people, a change in the nation’s leadership
put health reform back on the public agenda.
Rather than a serious and inclusive conversation
about health reform, we found our nation react-
ing (and often over-reacting) to the proposals
coming from the White House and Congress.

It may be impractical to gather the input of the
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public, merge disparate views and con-
quer huge obstacles like cost through a
consensus-driven process. But it is never
too late to remind ourselves and others
of the purpose articulated at Gettysburg:
the critical importance of building public
will for a health care system that is fair,
sustainable, affordable, rational and, at
its core, devoted to protecting human
dignity.

It is never too late to begin again, to
engage in constructive dialogue, to listen
to one another rather than talk over one
another. When it comes to health care,
people across our nation agree on a lot.
The challenge is to use that common
ground as the basis for continued pro-
gress. Easier said than done, yes, but a
goal always worth pursuing.

As I write this column, health care
reform is far from done. Legislation has
been approved by four congressional
committees and important steps have
been taken. But agreement is not immi-
nent. And even if we get good reform
legislation, the need to improve it and to
continue involving the public in that
effort will remain.

Since Covering a Nation was con-
ceived, our work in health reform has
evolved. Committee members have
changed, and obviously the policy and
political environments have changed.
But much has not changed. We still need
to build a health system worthy of the
American people, and it would be best 
if we could do that together.  

Comment on this column
at www.chausa.org/hp.
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