MISSION

ENGAGING COMMUNITY TO
ACHIEVE HEALTH EQUITY

pledge to increase health equity by ending systemic racism has been embraced by
almost 90% of our members.! We have already celebrated the one-year anniversary of

the pledge and continue to expand our resources, share best practices and foster collabora-
tions focused on each of the four pillars of the pledge: health equity (especially in light of the
COVID-19 pandemic), putting our own house in order, advocacy and building right and just
relationships with the communities we serve. As we continue to talk about ongoing efforts
to enable systemic change for diversity and health equity, it is important that we recognize

S_ s is well-known throughout the Catholic health care ministry, CHA’s We Are Called

its roots in our Catholic identity, history and heritage.

A CALL GROUNDED IN JESUS’ MINISTRY
When we examine the origins of the Catholic
commitment to eliminating ra-
cial inequities, there is no better
person or place to begin with
than Jesus himself and the para-
ble of the Good Samaritan (Luke
10:25-37). In this renowned par-
able, often referred to as our
“foundational story” in Catholic
DENNIS health care, Je-
GONZALES sus is respond-
ing to a ques-
tion from one
of the lawyers
as to what he must do to inherit
eternal life. When Jesus asks him
what is written in the law, he re-
sponds, “You shall love the Lord,
your God, with all your heart,
with all your being, with all your
strength, and with all your mind,
and your neighbor as yourself.” Pressing Jesus fur-
ther, the lawyer then asks, “And who is my neigh-
bor?” Clearly, the lawyer was trying to trip Jesus
up and probably did not expect the response that
came, nor the powerful story Jesus would tell to
illustrate his message.

We are all very familiar with the narrative Jesus
tells next of the man on the road who is attacked
by robbers, beaten and left to die. The priest
and Levite pass him by, yet the Good Samaritan

HEALTH PROGRESS

www.chausa.org

stops, cares for the man, takes him to an inn and
ensures that he is cared for even after he contin-
ues on his journey. When Jesus asks the lawyer
which of the three was neighbor to the victim, he
responds, “The one who treated him with mercy.”
At that, Jesus encourages him to “Go and do like-
wise.” This message was not only for the lawyer:
it is also a universal message and mission for the
global Church, the health care ministry and each
one of us.

In today’s complicated social,
political and economic environment,
we must all find more creative and
collaborative ways to care for our
neighbors, wherever they may be and
whatever they may need.

As we strive to answer Jesus’ call to “Go and do
likewise,” the principles of Catholic social teach-
ing can serve as the underpinning for the impor-
tant work we continue to advance in the ministry
and in communities. Namely, this involves the
inherent dignity of each person; advancing the
common good by caring for our communities in
the context of structural racism; and justice, espe-
cially for the poor, vulnerable and marginalized.
The implications for our work in diversity, equity

FALL 2022

65



66

and inclusion are far-reaching and profound. In
today’s complicated social, political and econom-
ic environment, we must all find more creative
and collaborative ways to care for our neighbors,
wherever they may be and whatever they may
need. How do we build right and just relationships
with the communities we serve?

BUILDING EQUITABLE COMMUNITIES TOGETHER

As we look for ways to foster collaborations with
our communities, one example can be found in
San Antonio, one of the largest cities in the Unit-
ed States. In the San Antonio metropolitan area,
which is predominantly Latino, the CHRISTUS
Santa Rosa Health System, established by the Sis-
ters of Charity of the Incarnate Word in 1869, is
collaborating with a variety of local partners to
address community needs. It is one of many or-
ganizations working together through the South-
west Texas Crisis Collaborative, which is an ef-
fort focused on ending ineffective use of services
for the safety-net population at the intersection
of mental illness, homelessness and high usage in
Southwest Texas.? The collaborative is committed
to improvement by developing a comprehensive,
integrated crisis system across all major public
payers, hospital providers, philanthropy, public

“Participation in the Southwest Texas
Crisis Collaboration, alongside other
health care systems, city and county
agencies and local nonprofits, has been
an eye-opening experience to see the
good that can come when parties work
together for a common mission.”

— Alexis Arel

safety (fire department/EMS resources and law
enforcement) and behavioral health providers.
Recognized as an innovative and creative commu-
nity-wide effort, this organization is an excellent
example of what it looks like to build right and
just relationships with the communities we serve.

While this initiative is well-developed and
makes a difference today, it was not an easy road
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to get there. In its infancy, this collaborative en-
deavor was just an idea, a dream. A small group of
leaders — mainly mission leaders, social workers
and community outreach professionals from the
area’s major health systems — came together and
asked the central questions: What can we do? If
we pool our collective resources, expertise and
determination, how can we better support our
community, especially those who are poor, un-
derserved and marginalized? How does this effort
align with the mission and values of our various
organizations and ministries? And, of course, how
can we get buy-in from the city, county and sev-
eral competing health care systems? Alexis Arel,
regional vice president of Finance and co-chair
of the Ethics Committee for CHRISTUS Santa
Rosa Health System, recalls that, “By working
collaboratively, to clearly pinpoint the gaps and
bottlenecks the community faces when trying to
access services — predominately mental health
services — we are able to treat the person with
dignity, while also looking out for the common
good in terms of our collective resources by fund-
ing programs collaboratively rather than working
in competing silos.”

From that core group, Southwest Texas Crisis
Collaborative was born. Before long, area health
system CEOs, CFOs and IT lead-
ers were brought to the table,
along with leadership from the
city, county, police, fire depart-
ment, EMS, homeless shelters
and other nonprofits through-
out the city. It was a multiyear
process, but through collective
input from all key stakeholders,
a strategic plan was developed,
including significant funding
formulas; HIPAA-compliant
sharing of patient data and his-
tories; transport agreements;
proactive collaboration with
police, EMS and the central homeless shelter,
Haven for Hope, which serves 1,700 people per
day?; and the commitment of dedicated inpatient
psychiatric beds.

Arel shares that “participation in the South-
west Texas Crisis Collaboration, alongside other
health care systems, city and county agencies
and local nonprofits, has been an eye-opening
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experience to see the good that can come
when parties work together for a com-
mon mission.” These values call us to col-
laborate with other people of good will in
building right and just relationships with
our communities and ensuring that tra-
ditionally underrepresented groups have
meaningful and equitable opportunities in
health, education, housing, nutrition and
all the social determinants of health. Con-
sistent with the mission of Catholic health
care and the Catholic social tradition, we
must refuse to accept the existence of
racial and ethnic disparities in access to
health care and quality outcomes.

CONCLUSION

As we are reminded by the parable of the
Good Samaritan, we are called to be a
neighbor to those who are in need. Like
the one who showed mercy, we must rec-
ognize the need, stop and address it, and
then remain vigilant. How will we lever-
age our collective mission, vision, values
and resources in a way that is focused on
proactively eliminating health disparities
in our communities? As expressed in Je-
sus’ call, will we “Go and do likewise?”

DENNIS GONZALES, PhD, is senior direc-
tor, mission innovation and integration, for
the Catholic Health Association, St. Louis.

NOTES

1. “We Are Called,” Catholic Health Association,
https://www.chausa.org/cha-we-are-called/.
2. Southwest Texas Crisis Collaborative,
https://www.strac.org/stcc.

3. “Haven for Hope Brochure,” Haven for Hope,
https://www.havenforhope.org/wp-content/
uploads/2018/11/H4H_Tri_Fold_MAY2018.pdf.
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