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The greater need forhealth care among the aged
occurs precisely: when:. their finaneial resources
are-dwindling .or fixed, as is the case for those
living-on- pensions.- Any national health insurance
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capacity of 168,000 beds. The Church, through its
network of hospitals, clinics, medical and nursing
schools, and other health care institutions, contin-
ues to update its facilities and render quality
services.

The Church’s commitment to health care and
delivery is analogous to and compatible with the
growing country-wide commitment to a nation-
al health care program. Catholics themselves
are both providers and consumers of health
care — providers through the Church’s exten-
sive system of health institutions and con-
sumers who number 48.5 million Americans.
The frequently voiced call for increased con-
sumer participation in decisions affecting
health care delivery finds ready agreement on
the part of the Church. Under a national heaith
insurance program, the responsibility for defin-
ing and maintaining high standards of health
must be shared by those who provide health
care andl those who receive it. This shared
responsibility should exist at virtually all levels
of the délivery system — in institutional boards
of directors, local, state, and regional pldnning
agencies, and the federal agencies charged with
designing and implementing a national pro-
gram. - : '

Many aspects of the health care system in
Amerieca have served the nation well dnd should be

preserved. National health insurance is a meansto

that end. The advent of a national program should’
be a continuing process, not a single event.

_. The growing interest of the federal goverriment,_
in a national approach should be an occasion for

substantial improvement, not a move foward
uniform regulations and definitions. The coming of
national health insurance can and should be a
means of enhancing the voluntary system of
health: care and encouraging the sponsorship of

health care facilities and programs by Church-

people. .

. Finally, an incremental (or building) approach ;
to national health insurance is desirable because
the Church itself can contribute to and thrive

within a system which is developing in a plural-
istic manner. The complex Catholic health system,

which is a vital part of the overall American health
system treats some 25_million patients annually.

In addition it maintains homes for 35,000 depend-
ent children and almost 50,000 aged persons.

The Church has been free to provide this health
care because the government and the health care
system in general have always endorsed the right |
of individual and institutional-adherence to ethical
and — or religious beliefs. Far from diluting er
threatening good health care, the voluntary Catho- .

lic system has enriched the overall system and
provided high quality, sensitive alternatives.
Maintaining a “Catholic” identity as providers
and consumers of health care is as natural a right
as the right to health care itself. There is no basic
conflict between the advent of national health
insurance and the continued role of the Church in
the health field, and it is essential that a national

—

program not be seen as putting an end to the —

reasons for which the Chuxch is in the field. The
Church, along with all sectors of the health
industry, will have to adjust, improve its services
and programs, and determine how best to contrib-
ute under the mantle of national health insurance,

_-SUGGESTED PROGRAMS

1. Visit a local hospital and find out what
expansion of facilities has taken place or is
planned. Pay particular attention to new equip-

. ment purchased in the past five years — its
cost, use and estimated cost to the patient. The
purpose of this effort is to understand the cost of

-medical care, and to make good judgments
about federally-financed health care programs.

2. Visit a nearby Catholic hospital and find out
about the spiritual services offered by the chap-
lain, the Department of Pastoral Care, and the
health care personnel. Do nuns, nurses or others

- serve as extraordinary ministers of the Eu-

charist? Does the hospital have a program of
continuing education in medical-moral problems
for its staff? The purpose of this effort is to discern
the unique contribution of the Catholic hespital.
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