
THE COMMUNITARIAN 

TRADITION 
The Church's Social Teaching Guides Our Ministry 
toward Collaboration, Not Individualism 

T
he fall 2001 issue o f Wearing*, a 
he lp fu l , we l l -w r i t t en ecumenical 
journa l , contained an interest ing 
article about St. Ignatius o f Loyola, 
the founder of the Society o f Jesus. 

The article, called "A Knight o f the Road," noted 
that Ignatius had gone through three phases as he 
made his way from conversion through ministry.' 

The first phase was solitude. Hav ing found 
himself to be a great sinner, Ignatius withdrew 
into hermitic prayer, in the midst o f which he dis­
covered the beginning o f hope in the Lord 's 
mercy. But his journey was tar from complete. 
He next realized that he was called to share both 
his sinfulness and newly found forgiveness with 
others. This sharing, the second phase, was not 
only a support for him but also the means of his 
recognition that the Christian life is developed in, 
and w i th , the church, not in an individualistic 
stance. He therefore gathered to himself like-Spir­
ited people who were aware of possessing these 
same grace-f i l led gifts. In the th i rd phase, as 
Ignatius was g row ing in his awareness o f his 
un ion w i t h C o d , he came to real ize that a 
Christian is also called to be engaged wi th the 
wor ld . Thus, t h rough the gif ts o f grace and 
insight, he and his litt le band o f acquaintances 
committed themselves to one another in the ser­
vice of the church. In this way, Ignatius became 
firmly fixed on a continuing path of engagement 
and collaboration with others. 

As I reflected on that article, I thought o f the 
fact that we often speak o f our Christian life as 
being a journey. Hut those of us who are involved 
in the ministry o f Catholic health care are on a 
journey as well. Any observer not ing the rapid 
pace o f change in the last few years o f health care 
in general—and Catholic health care in particu­
lar—would be aware of the swift journey we have-
all been on. We long for the journey to end, but 

it will not cease simply because we want it to do 
so. Just as Ignatius d id , we begin to think we 
have come to a fixed point only to discover, once 
again, that we are being beckoned onward to a 
new level o f engagement or involvement. 

We can, borrowing the idea o f "phases" from 
the Weaving* ar t ic le, trace some o f our more 
recent history in Catholic health care. 

CATHOLICS AND THE COMMON GOOD 
We began by attempting to strengthen our indi­
vidual institutions, facilities, or ministries. Initially 
we employed what were tagged as "ver t i ca l " 
adjustments: integration and reorganization. We 
often found that those efforts would not be suffi­
cient in themselves. For many sponsors and 
CEOs, this brought the realization that the life o f 
health care would never be the same again. 

What followed was a time of wondering, wan­
dering, and reflection on the state o f Catholic 
health care. What was it: What should it her We 
then suffered the pain o f leaving our solitary, 
fami l iar sur round ings and l ook ing toward a 
neighboring facility or one with which we shared 
,1 sponsor to discuss possible co l l abora t ion . 
However, most o f these ventures were found 
wanting. We discovered that this movement to 
preserve Catholic health care was neither strong 
nor radical enough and that we must journey Mill 
fur ther. We then found ourselves open —and 
sometimes vulnerable—to a wider community. 

A number o f years ago I was fortunate enough 
to join a group o f bishops, priests, and lay minis 
ters in a visit to Asia. We had embarked on the 
trip hoping to gain from it pastoral insight into 
the people o f Asia so that we could better serve 
Catholic emigrants from these countries coming 
to the United States. 

One night in Manila we met with the National 
Pastoral Council o f the Philippine Islands. At the 
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end of that gathering, the council's president 
invited questions. He urged us to ask whatever 
questions happened to be on our minds, no mat­
ter how embarrassing they might seem, so that 
we could be t te r under s t and and serve the 
Catholic Filipino population in the United States. 
Finally, having received enough of God's grace to 
give me courage, I raised my hand. Why was it, I 
asked, that somet imes after we American 
Catholics discussed a project with our Filipino 
brothers and sisters and apparently reached agree­
ment on it, they seemed to delay the project's 
implementation? 

The council's president began, first, to chuck­
le, then to laugh warmly. Other council members 
giggled or smiled. They had, you see, heard this 
before from other American groups. "Filipinos 
have a passion for community, for the common 
good," the president told me. Because of the 
deep sense of Catholic life that permeates Filipino 
cu l tu re , he said, communi ty is part of the 
ambiance in which Filipinos work, breathe, and 
experience life. The Anglo-Saxon often worries 
about dotting the " i " and crossing the "t," the 
president said; having accomplished that, the 
Anglo-Saxon then considers the work done. 
There is, however, a further question for the 
Catholic Filipino, the president said. That ques­
tion, often unspoken, is: "How will this decision 
or proposal enhance, strengthen, and foster com 
munity in the church and in society?" 

I found the council president's simple words 
startling. They made me realize how our society 
in the United States is somewhat foreign to, if 
not hostile to, the Catholic culture that strongly 
urges its members to form community. This tra-
dition comes from a church, a doctrine, .\nd 
moral practice that calls on its adherents to be 
aware of and immersed in providing for the com­
mon good. This dichotomy between the tradi­
tion of the Catholic culture of common good and 
the generalized individualistic spirit prevalent in 
U.S. society is especially troublesome, even fol­
lowing the events of September 11. Since then, 
we Americans have shown a spontaneous offering 
of our treasure and talents, yet at the same time 
we resist what we see as an invasion of our time 
and rights. 

THE CHURCH'S SOCIAL TRADITION 
You and I, as involved members of U.S. society, 
also share in this altering of our Catholic thinking 
and outlook. We often find ourselves viewing life, 
not from imbued Catholic principles, but from 
the shallower base of the environment around us. 
Yet we are called by baptism and by our commit­
ment to public ministry in the church to be the 
"yeast" of change. 

We diocesan leaders and health care coordina­
tors can be very helpful to sponsors and others 
involved in the ministry. At times, we may also be 
called to initiate or summon other people to 
begin these journeys, even though they are reluc­
tant to do so. In all cases, however, we are the 
ones who should make it manifest that we will 
accompany our brothers and sisters on the jour­
ney. We will be with them, wherever that path 
may lead. 

This journey is one that is very compatible with 
the social tradition and social teachings of the 
church. We are called as disciples of the Ix>rd, as 
members of the church, and as leaders in the 
healing ministry to work for the common good, a 
call based on the tradition of the church's social 
teachings. For the believing, prayerful Christian, 
this tradition and these teachings are inextricably 
part of the ministry. It might be helpful, however, 
to look at these principles again. 

Our Catholic tradition flows from the central 
doctrine of the church, teaching us that God is 
our father and we are therefore brother and sister 
to one another. We imitate the God who made 
us, a God of love. Father, Son, and Holy Spirit. 
This central reality is spelled out clearly in what 
are called the social tradition and teachings of the 
church. 

I will briefly recapitulate that practical doctrine, 
quoting from the reflections of Fr. William J. 
Byron, former president of the Catholic Uni­
versity of America, Washington, P C , in Sharing 
Catholic Social Teaching: Challenges and 
Directions, a 1998 statement by the National 
Conference of Catholic Bishops (now the U.S. 
Conference of Catholic Bishops). 

The Principle of Human Dignity Every h u m a n 
being is created in the image of God and 
redeemed by Jesus Christ, and therefore is 
invaluable and worthy of respect as a mem­
ber of the human family. 
The Principle of Respect for Human Life Every pe r 
son, from the moment of conception to 
natural death, has inherent dignity and a 
right to life consistent with that dignity. 
The Principle of Association O u r tradition pro­
claims that the person is not only sacred 
but also special. How we organize our soci­
ety—in economics and politics, in law and 
policy—directly affects human dignity and 
the capacity of individuals to grow in com 
munity. 

The Principle of Participation We believe people 
have the right and a duty to participate in 
society, seeking together the common 
good and well-being of all, especially the 
poor and vulnerable. 
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The Principle of Preferential Protection for the Poor 
and Vulnerable In a society marred by deepen­
ing divisions between rich and poor, our 
t radi t ion recalls the story of the Last 
Judgment (Mt 25:32-46) and instructs us 
to put the needs of the poor and vulnerable 
first. 

The Principle of Solidarity Catholic social teach­
ing proclaims that we are our brothers' and 
sisters' keepers, wherever they live. We arc 
one human family. . . . Learning to practice 
the virtue of solidarity means learning that 
"loving our neighbor" has global dimen­
sions in an interdependent world. 
The Principle of Stewardship The Catholic tradi­
tion insists that we show our respect for the 
Creator by our stewardship of creation. 
The Principle of Subsidiarity [There are defined] 
responsibilities and limits of government, 
and the essential roles of voluntary associa­
tions. 

The Principle of Human Equality Equality of all 
persons comes from their essential dignity. 
. . . While differences in talents are a part of 
God's plan, social and cultural discrimina­
tion in fundamental rights . . . are not com­
patible with God's design. 
The Principle of the Common Good The common 
good is understood as the social conditions 
that allow people to reach their full human 
potential and realize their human dignity.: 

The U.S. Catholic bishops issued their state­
ment because of their sense that a newer genera­
tion of Catholics has lost the understanding of 
our social awareness and traditions. In tact, at the 
request of Pope John Paul II, the Vatican is cur­
rently in the process of publishing a special cate­
chism on Catholic social teaching to help focus 
the present generation's awareness of its responsi­
bilities concerning the needs and resources of 
society. 

I have often thought it is this sense of the 
"common good" that has fostered the inclination 
in the lives of Catholics to search for opportuni­
ties to serve in public life. In the generation just 
past, we would find that ethnic Catholic parents 
in Chicago and similar Catholic enclaves were 
proud of the fact that their sons and daughters 
were spending their lives serving "in the serge." 
They were delighted that some of their sons were 
priests; that many of their sons and daughters had 
entered religious life; and that many more served 
in fire departments, police work, public trans­
portation, civil service, and similar fields. The 
serge cloth common to the uniform of these 
occupations was a symbol of pride, pride not only 
in the work itself but also in the fact that it was 

service to their sisters and brothers. Among many 
Catholics, that tradition has continued as we have 
advanced upwardly in education, wealth, and 
professional life. One only has to look to politics, 
social services, education, the not-for-profit sec­
tor, and government to observe this continued 
immersion of Catholics in service to the common 
good. 

However, the tradition of consistent and long-
term service seems to be melting away. Both 
popes and the American hierarchy have foreseen 
our growing reluctance to acknowledge the call 
to serve the common good. Even a cursory 
review of a few of the encyclicals and pastoral let­
ters over the past century can reveal the develop­
ment of the cluirch's social teachings. 

Much of the teaching began with the publica­
tion of Rerum Novarum of Leo XIII, then 
Quadragesima Anno of Pius XI, Popularum 
Progresso of Paul VI, Pacem in Terris of John 
XXIII, and Solicitudo Ret Socialis and Centesi-
mus Annus of John Paul II. A very partial listing 
of the letters of the U.S. bishops would include 
Welfare Reform, Putting Children and Families 
First, and In All Things Charity. 

REACHING OUT TO THE WORLD 
One day, out of curiosity, I looked up the first 
letter of the first American bishop, John Carroll. 
"I thought that Almighty God would make the 
ministers of His Sanctuary, and myself particular­
ly, accountable to Him," Bishop Carroll wrote on 
May 28, 1792, "if we did not avail ourselves of 
the liberty enjoyed under our equitable govern­
ment and just laws, to attempt establishments, in 
which you, dear brethren, might find the re­
sources, suited to your greatest exigencies." f Even 
then, as an infant church, we were reaching out 
to the world around us. 

By noting some of the practical insights given 
to us by John Paul II in his apostolic exhortation 
Ecclesia in America, we can learn that the teach­
ings on the common good become quite usefi.il 
and down-to-earth. This letter flowed from the 
deliberations of the Synod on the Americas. 
Representative bishops and experts met for a 
month, in the process bringing to the surface the 
strengths and weaknesses of the hemisphere's 
nat ions in their relationship to the church. 
Ecclesia in America is not only a summary of 
findings but also a call for us to face our bond as a 
people who have a dynamic effect on one anoth­
er. Although we, the inhabitants of the nations of 
this hemisphere, are quite diverse, we also have 
many areas of relationship that can be either 
resources or burdens for each another . Our 
church's social teaching on the common good 
extends not just to the streets of one's neighbor-
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hood, or to a city, region, or country, but also 
applies to international relationships. As noted in 
Ecclesia in America: 

The phenomenon of urbanization [there­
fore] presents great challenges for the 
Church ' s pastoral act ion, which must 
address cultural rootlessness, loss of family 
traditions and of the people's particular 
religious traditions. As a result, faith is 
often weakened because it is deprived of 
the expressions that helped to keep it alive. 

A feature of the contemporary world is the 
tendency towards globalization, a phe­
nomenon which, although not exclusively 
American, is more obvious and has greater 
repercussions in America. 

The Synod Fathers voiced concern about 
the external debt afflicting many American 
nations and expressed solidarity with them. 

Corruption [in private life and public life] is 
often among the causes of crushing public 
debt, and is therefore a problem that needs 
to be considered carefully. 

The drug trade and drug use represents a 
grave threat to the social fabric of American 
nations. The drug trade contributes to 
crime and violence, to the destruction of 
family life, to the physical and emotional 
destruction of many individuals and com­
munities, especially among the young. 

To men and women, the crown of the 
entire process of creation, the Creator 
entrusts the care of the earth. This brings 
concrete obligations in the area of ecology 
for eveiy person. Fulfillment of these obli­
gations supposes an openness to a spiritual 
and ethical perspective capable of overcom­
ing selfish attitudes and life-styles that lead 
to the depletion of natural resources.4 

These passages from the document call us to 
make conscious efforts to seek what is wholesome 
and beneficial for our sisters and brothers wherev­
er we may find them. As Americans, we often 
have a tendency to look upon the world and its 
problems as something separate from ourselves. 
We even close our eyes to situations in our own 
region, dioceses, and neighborhoods. We are very 
caught up in our own worlds and fail to see the 
strengths and weaknesses around us that could 
support the ministry and build up the church. 
Ecclesia in America asks us to look outside our­

selves to see what role we might play in the lives 
and relationships of our sisters and brothers, both 
those at home and those in other parts of the 
hemisphere. 

Let us more closely examine some of the con­
cerns mentioned in this document. 
Urbanization and Globalization As we u rban , middle-
class Americans steadily improve the material 
quality of our lives, what do we leave those who 
remain in rural areas? Could we so cheerfully con­
tinue our upward spiral if we gave a moment's 
serious thought to the people who grow our 
food, staff our hotels, and wait our tables? What 
is the real effect on our nation's health of crowd­
ing more and more people into cities without first 
making preparation for them? What will be the 
effect on U.S. health care delivery as the abyss 
deepens between the developed and underdevel­
oped parts of our country—and between our 
country and the more underdeveloped parts of 
the world? Is our Own ministry allowing Catholic 
health care to move from the poverty-ridden and 
economically threatened parts of our communi­
ties without challenging that movement? 
International Debt How did this crisis begin? Did 
the United States, as a lending nation, use suffi­
cient discretion and diligence in allowing the debt 
of foreign nations to this country to accumulate 
so massively? Was the money to be made from 
the interest on the debt too enticing to us? Who 
benefits from making the loans that have had 
such a deleterious effect on the people of the 
indebted nations? Are we aware that indebted 
nations such as Ethiopia spend as much as four 
times more on debt service payments than on 
health care for their citizens? 
Corruption How complacent have we Americans 
become regarding the corruption around us? Do 
we routinely succumb to a blase attitude about 
the corruption or immoral behavior ascribed to 
some political figures? Do we feel at ease about 
the oppressive corruption permitted in some for­
eign business transactions "just to get things 
done"? How do we react to the fact that, in some 
places, medical supplies and equipment are regu­
larly siphoned off into the black market? Are we 
aware that medicines and medical supplies are 
used as instruments of political persuasion? How 
should we react to the politicizing of the financ­
ing of medical service in our country and in other 
nations? 

Environment "First World" nations constitute less 
than 10 percent of the world's population—but 
absorb almost 90 percent of the world's energy. 
Flow should that fact change our view and use of 
God's gift of creation? Should we advocate a more 
equal distribution of the resources in Catholic 
health carer 
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You will note that I have put these observa­
tions in the form of questions. I have deliberately 
designed them that way. Each of us will respond 
to them differently. We will differ, fust, in the 
depth of our understanding of the church's social 
teachings as well as in our generosity. Second, 
our response will be conditioned not only by our 
social and intellectual backgrounds but also by 
the fact that it should be theologically founded 
on a spirituality that flows from an acceptance of 
a relationship to a loving and revealing God. 
Third, our experiences in dealing with issues con­
cerning collaboration and relationships in the 
wider church will be quite varied. Fourth, our 
responses will vary according to our roles in 
Catholic health care. This is why it has become so 
crucial in our society today that the church con­
tinue to speak out and annunciate the social 
teachings that shape our relationships to one 
another. As we see, those relationships extend 
not just to our acquaintances but also to all those 
on whom we may have .\n effect or who may 
affect us. 

A COMMUNITARIAN TRADITION 
If we had time, we could examine the texts of the 
apostolic exhortations following the Synods on 
Oceania, Asia, .\nd Europe, and in them we 
would find the same teachings and principles. We 
would find the same strong teachings if we were 
to examine the public statements of the current 
Holy Father in calling us to deepen our sensitivity 
and our assistance to one another. 

I suspect that one reason for our inability to 
advance dramatically in the strengthening of 
Catholic health care is our failure to explore, or 
even sufficiently accept, the depths of the impli­
cations of Catholic social teachings. 

One of the strong elements flowing through 
these teachings is the sense of communitarian 
relationships. The foundational and fundamental 
unelerstanding of our disciplcship is centered in 
our relationship to Clod. We are created in his 
image. Our God is a God of love, three persons 
in one divine nature. Our imaging of God, our 
modeling of him in our lives requires us to relate 
to others in love. This communitarian under­
standing of life is one of the bases of the social 
rec|uisites of the Christian life. 

Vet sometimes we hear in our ministerial lives 
and in Catholic health care of the painful reality 
of separation and isolation as sponsors, ministers, 
and staff struggle to deal with the daily threats 
against their services. How is it that this happens? 
I believe that the answer is several-fold. 
Consumerism Whether we are conscious of it or 
not, we work, socialize, and (to an extent) live in 
the ambiance of consumerism. Its spirit shapes 

us. forms our values, prioritizes our relationships, 
and filters our communications. Instinctively we 
relate to one another and to situations on the 
basis of worth. How much does something cost? 
Is there a cheaper way to obtain the same prod 
uct? These are good questions—they help us 
function well in society —but when they become 
the prevailing way we look at life, difficulties 
arise. 

I am fortunate enough to have my offices 
located in a Facility with a Catholic early child­
hood center. 1 delight in listening to the conver­
sation of the three-, four-, and five-year-old kids. 
In some ways, they behave like little old wise peo­
ple, penetrating the guarded communications of 
adults. On the other hand, though, I am some­
times distressed to overhear the conversation of 
the parents. At times, 1 sense that a game of one-
upmanship is being played. The talk has to do 
with how much money one has and whether one 
owns a second home or has acquired certain art­
works. The acquisition of possessions seems to be 
the norm for judging the worth of life. School, 
curriculum, and faculty are judged according to 
whether they will make one's child a high achiev­
er. I once heard a mother Mid lather ask the prin­
cipal if she could guarantee that their child would 
nib shoulders with the "right people." 

What disturbs me even more than the parents'' 
talk is the way this value-setting filter must affect 
their children. Are the kids seen as commodities 
to be "upgraded"? Are they to be used as a device 
for future adulation? Are they to be valued 
according to the social roles they perform and the 
skill with which they perform them, rather than 
according to their values as children of God. This 
is just one example of the filter of consumerism. 
It does affect many choices in our lives. This phe­
nomenon of consumerism can obviously cloud 
our perceptions in Catholic health care if we do 
not properly balance the elements of mission, 
market, and "margin." 

Individualism A second factor of our common 
makeup that seems to work against the Catholic 
tradition of the common good is the individualis­
tic spirit that flows from the foundational values 
of our country. Our founding fathers were greatly 
influenced by the religious tenets of the followers 
ot ( alvin and the fiscal corollary of pure capital 
ism associated with that thinking. The followers 
of Calvin formulated a theology that places 
importance on the relationship between the indi­
vidual and God. For them, the church is very 
much a gathering of individuals relating to one 
another in their individual journeys of personal 
salvation. The Calvinist church could not gather 
in its own right, could not place an a priori call 
for right relationships between members. Instead, 
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the correct focus. vocation of service in 

However, we can see the church. Not sur-
in our time how this creed of individualism has prisingly, a young associate pastor in the same 
become exaggerated. I spill hot coffee oil myself parish was asked, just this year, to cease support-
arid am scalded, so I sue the restaurant for mak- ing those parish youth who express an interest in 
ing the coffee hot or for not warning me that it religious vocations. 
was hot. My ten year-old daughter is left playing We are all aware of society's current shortage 
unsupervised on a trampoline. She bounces too of nursing students, the absence among some 
high, spraining her back, so I sue the manufactur- medical students of a personal caring attitude, 
ers for making the trampoline. In such situations, and the lack of religious vocations, all of which 
individual rights are not balanced against the are affecting the present and future strength of 
rights of the community and the common good. health care. 

It becomes difficult to prize the concept of the The Knowledge Explosion Cardinal Carlo Maria 
common good when our common rights are not Martini of Milan has suggested a fourth element 
balanced with individual rights. In recent years, that adds to our transient and guarded individual-
several studies have shown the increasing deper- istic spirit. In the past, he notes, the growth of 
sonalization of society because of the influence of human knowledge proceeded much more slowly 
the corporation. Studies at the University of than it docs today. Decisions remained firm 
Chicago demonstrate that the impersonal corpo- because there was no continual flow of new data 
ration is the logical successor to the unbridled, to call them into question. Now, thanks to the 
individualistic, capitalistic spirit. Instead of being blessings of technology, knowledge has exploded, 
concerned with one another, we have become New thoughts and possibilities bombard us. But 
overly competitive in our relationships. In health the possibility of deepening our knowledge and 
care, this competition often becomes a goal to be truth also frightens people, especially our youth, 
protected rather than a source of energy com- The young have come to question all truths, even 
polling; us to move toward collaboration. those that are revealed, those founded on family 
The Fading Impulse to Serve A third element clouding tradition, and those that are at the core of civil 
our view of the common good flows from the values. To make a decision to venture into the 
two just mentioned. Jobs that bear the motto "to demanding world of service, leaving behind the 
serve" are no longer viewed as high-priority occu- more secure atmosphere of other professions or 
pations. The positions prized in today's environ- vocations, is threatening to many people. We 
ment are those that put a premium on material have also sometimes created a false hope that 
rewards and autonomy. It is considered a good to there will be some magical data arising in the 
have a job that affords me independence, not future that will save a threatened health care facil-
interdependence, let alone dependence. This it)'or health ministry. Decisions arc placed on the 
thinking flows quite easily from a spirit of con- back burner because we don't realize that we are 
sumerism and individualism. called to make a difficult decision now. 

One evening a number of years ago, I was 
invited to give a Lenten talk at a suburban FlVE MINISTRY ADVANTAGES 
Chicago parish about the services provided by We who participate in Catholic health care are 
Catholic Charities USA. The parishioners were people who have certainly been formed by the 
well-educated, active in parish life, and informed prevailing culture, but we are also people graced 
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by God to be leaders in his healing ministry. The 
important and central fact in our lives is that we 
deal with these elements in society tor the good 
of all, manifesting God ' s presence among us 
while using the good as we find it in creation. 
From this flow five advantages. 
The Freedom to Choose The tact that we do filter our 
perceptions through the veil of consumerism can 
assist us in the reclaiming of our heritage. One of 
the strongest factors in consumerism is freedom 
of choice based on careful analysis. If we learn to 
feed Catholic social teaching into this analysis, 
the outcome may well be a stronger and chosen 
commitment to collaborate in strengthening 
Catholic health care. 

The Knowledge Revolution Although we often find the 
contemporary explosion of data overwhelming— 
and at other times falsely comforting—we can 
learn from it a disciplined approach to reviewing 
knowledge. This discipline should enable us to 
deepen our moral commitments, based on long­
standing valued truths, to the foundational rela­
tionships necessary to build up Catholic heath 
care. From this discipline we should find the 
insight and courage to move from isolation to 
collaboration. 

The Habit of Contemplation Our contemplative tradi­
tion can help us resist our society's impulse to 
leap into action before considering the values 
involved. Contemplatives in the church have 
taught us that real change comes only when we 
ask the right question. The correct question is 
not "'What can I do about the situation?" but 
rather "'How do I look at it?" Something that can 
at first look like a stumbling block or even an 
impossible obstacle could help one achieve a \ic-
tory—if only one learns to patiently wrestle with 
it. Prayer, trust in Providence, and all the other 
elements of our spiritual development are part of 
the continued strengthening of Catholic health 
care. Like Ignatius, we are compelled to move 
toward like-minded and like-spirited people. 
The Courage to Collaborate As leaders in and for 
Catholic health care, we need to muster the 
courage to challenge situations that call for col­
laboration, so that the healing presence of Christ 
will be witnessed to in various areas of our com­
munities. This may be a long journey. In that 
journey, however, no one should ever be able to 
question our stance in favor of collaboration. 
Episcopal Assistance Health care sponsors and pro­
fessionals should—because of our consistent, car­
ing, and continued presence—come to view bish­
ops, their staffs, and church leaders in general as 
companions and aides on the journey of strength­
ening Catholic health care. 

I am sure that if only we reflect on this further, 
we can bring to the surface other examples of the 

way our faith helps us demonstrate and witness to 
the common good of Catholic health care. 

Pope John Paul II has consistently written in 
support of the social obligations that are part of 
what it means to be truly human and truly a child 
of God. He has, in the encyclical Solicitudo Rei 
Socialis, honored the century-long tradition of 
proclaiming the truths of our social teaching. 

His concluding words provide, I believe, a fit­
ting focus for this reflection: 

I wish to appeal with simplicity and humili­
ty to everyone, to all men and women with­
out exception. 1 wish to ask them to be 
convinced of the seriousness of the present 
moment and of each one's responsibility, 
and to implement—by the way they live as 
individuals and as families, by the use of 
their resources, by their civic activity, by 
contributing to economic and political 
decisions and by personal commitment to 
national and international undertakings— 
the measures inspired by solidarity and love 
of preference for the poor. This is what is 
demanded by the present moment and 
above all by the very dignity of the human 
person, the indestructible image of God 
and the creator, which is identical in each 
of us. In this commitment, the sons and 
daughters of the church must serve as 
examples and guides, for they are called 
upon, in conformity with the programme 
announced by Jesus himself in the syna­
gogue at Nazareth, to " preach g<x>d news to 
the poor . . . to proclaim release to the cap­
tives and recovering of sight to the blind, 
to set at liberty those who are oppressed, to 
proclaim the acceptable year of the Lord," 
(Lk4:18-19).5 

The road, the journey, has been set for us. We 
need to reflect on how we join Christ and our fel­
low disciples in Catholic health care on that path, o 
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