


Reflections of a Veteran Pastor

Rev. José Felipé Santiago
Senior Pastor, Iglesia .a Nueva Cosecha
Hartford

I have been a pastor in
Hartford and the cities around
it for 51 years, and | have
witnessed atrocities by
hospitals and doctors on
different occasions. I saw a
young man, 17 years-old, die
because he could not afford to
buy medications to treat the
cancer in his mouth. He could
have survived if the proper
treatment had been
administered. They treated
him in the former McCook
Hospital in the North End of
Hartford. He received some
treatment with medications
that would alleviate his pain,
but he could not afford the
really expensive medication,
and he slowly succumbed to
the cancer. The double
standard now prevailing in
some institutions, as far as
employment is concerned, is
also prevalent in hospitals and
clinics all over Connecticut.
There is a lot of ignorance in
many people about Puerto
Ricans, and they receive
second-class treatment.



A recent case of medical error
at Hartford Hospital occurred
when Mrs. Julia Rivera’s asthma
and other ailments were treated
by a doctor suffering from
Alzheimer’s who was still
allowed to practice in that
hospital. He overprescribed
different medications that were
destroying her liver and other
organs. She was on the verge of
death when miraculously this
doctor resigned, and her new
doctor immediately noticed this
terrible mistake and corrected it,
changing all medications and
dosages. Right away, that
changed her health for the
better. She was almost one more
statistic to the many women

who have died from malpractice.

If Mrs. Rivera had had access to
good health care, she would not
have gone through this negative
experience. A change in doctors
saved her life.

T'he first question a health
provider asks is: Tell us about
your health insurance and when
does it expire? If your answer is
negative in any aspect, then it is

probable that you will not get
treated. I am a retired minister
who has no medical insurance.
I thank God that I am a Korean
War veteran and am able to go
the VA hospital. I thank the
Lord they provide all of my
medications. I am in my 80s,
and I have no problems with
medical treatments.

We need universal health care,
and we need it now. I do not
have health insurance because
I cannot afford it. It has affected
my family and me since my
wife, who is a very sick woman,
has been hospitalized a few
times. Although she has received
medications and has had fair
treatment, she could have received
better and faster service if she
would have had health insurance.
If I had not been treated in a VA
hospital, I don’t think I would
have made it.
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A Personal Wish for Good Health

Rev. Bonita Grubbs
Executive Director,
Christian Community Action
New Haven

Beloved, I pray that all
may go well with you and
that you may be in good
health, just as it is well with

your soul. — I1I John 1:2 New
Revised Standard Version

"T'his verse contains a three-
part prayer, one of which is a
personal wish for good health.
As a person who has been
trained in ministry and public
health, I know how important it
is to extend such good wishes.
Equally important, however, is
my belief in the value and
virtue of translating heartfelt
prayer into helpful practice. In
that regard, let me offer three
levels of engagement in
bringing about good health.

First, we must minister to
people. Many people of good
will and faith participate in a
range of activities related to
health promotion, prevention
and intervention. They can
range from offering a bag of
food to being present to a
person who has recently been
diagnosed with cancer or some
other disease. It can make all of
the difference in the world for
the person who is health
challenged.




Second, we must manage
programs. Many congregations
develop health ministries
because they desire to become
more comprehensive in, and
more responsive to, their
approach with assisting people
who express an individual need.
While some congregations
organize health fairs, others
develop health centers. They
might even develop non-health
related approaches by providing
housing and counseling to
families, seniors and people who
have AIDS, incorporating
spiritual and psychological

health into their program design.

Third, and most important, we
must provide a moral voice and
call for social change by sending
clear messages to policy makers.
Whether it is called advocacy or
speaking truth to power, we
must seek justice in the way
policies are administered, funds
are allocated and programs are
implemented.

"This is where the faith
community and clergy can be
most effective. The prophetic
tradition is rich in language, in
history and in examples of many
issues of social concern. This

tradition can be brought to bear
in advocating for universal
health care, increasing access to
health care and structuring a
system that offers health care for
all people.

T'his is an important mission at
this time in Connecticut, one
that will extend good health and
wholeness to those who need
and should have health care.

I know something about how
important this is. I am executive
director of an organization that
has undergone a dramatic shift
from health care that was
offered to its employees at no
cost to them to a less desirable
plan that costs more, offers less
and increases their financial
burden. I feel compelled to
speak about the need for change.

For that reason and, as a
matter of faith, I join with other
voices to work for good health
for all. It is, indeed, one thing I
can do to put my prayers into
practice.
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Health care for everyone is a
value at Phillips Metropolitan
Christian Methodist Episcopal
Church. We are a Hartford-
based congregation, growing in
diversity, but the majority of
our congregants are people
of color.

The community I serve is
disproportionately affected by
coronary heart disease,
hypertension, diabetes, colon
cancer, breast cancer, prostate
cancer, stroke, depression,
kidney disease, chronic obesity,
and even cold and flu. One
hundred years ago, the major
health concern in America was
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Health Care for Everyone:
A Fundamental Value for All

Rev. James Walker
Senior Pastor, Phillips Metropolitan CME Church
Hartford

infectious disease. Today, that
concern has been overtaken by
chronic disease, and chronic
disease carries with it a health
care cost that is literally
astronomical over an individual’s
lifetime. And, yes, people of
color are disproportionately
affected by chronic diseases.
Couple these facts with the
notion that people of color are
significantly more likely to be
uninsured than any other group
in America and one can see the
formation of the perfect storm
for ill health, financial
instability and premature
death.

Therefore, advocating for
health care for everyone came
easy for Phillips. We willingly
participate in the rallies, and
we do our part to educate
others and ourselves about the
problem, but recently we
decided to do more. As our
congregation grew and the
demand for staff increased, we
were faced with ethical choices
around the very issue for which
we advocated. What becomes
of our witness if we employ
full-time employees and not
provide health coverage for
those employees?

We began to look at the
process for covering our full-
time employees because we
are highly conscious of their
predisposition to health
vulnerabilities. We discovered
that it is one thing to talk the
talk but quite another to walk
the walk. I can remember an
employee and I agreeing on a
health plan and experiencing
such a feeling of accomplish-
ment about it. Although it was
not great insurance, we were
moving from no insurance to
insurance and that felt good.

Proverbs 27:7 says, “T'he
full soul loatheth a honeycomb;
but to the hungry soul every
bitter thing is sweet.” Well,
we soon learned that there is
a difference between bitter
and sweet. Painfully, a new
picture emerged that all
insurance packages are not
created equally. For example,
while the health plan that we
purchased did cover the
employee, the copays and
deductibles were so high that
the plan did little for the
doctor’s visits and preventive
care that the employee needs.
Health care that is not
accessible is not health care.



"T'his journey has been one
that keeps us steeped in real-
world focus on the importance
of health care for all. Because
we have no significant
endowment and limited
resources, we have made
accommodations, such as opting
out of covering employees with
spouses or significant others
who have insurance. We have
experienced firsthand the plight
of small businesses that struggle
to do the right thing and choose
to provide the best health
benefits that they can to their
employees, even though not
providing those benefits would
likely mean a better bottom line
or more available dollars to
increase productivity.

Even though our payroll is
small compared with most
businesses, the commitment to
provide health insurance is
significant for us. The book of
James reminds us that faich is
great, but faith without works is
dead. Our faith demands that
we hold ourselves and others to
a higher standard and that we
deploy our faith to work toward
making the lives of others
better.

On November 4, 2008, our
congregation gathered to watch
the election. We faithfully
abided by the laws of our nation
during the election, but after the
polls closed, we sat in the pews,
with unbridled hope for a
Barack Obama win. Well, he
won, and his victory produced
for us one shining moment in
history that will never be
forgotten. But, our prayers have
never been so shallow as to hope
for one shining moment, for our
desire is to be participants in
one continuous movement that
takes our city and our nation to a
place of measurable positive
change. We cannot take up
every plank in President
Obama’s platform, so we have
decided with hammer and nail
in hand, to take hold of the
plank of health care and to do
our part to build a stronger
nation. Health care should be
for everyone, and people of faith
should work hard to make it
happen.
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Rev. Dr. Davida Foy Crabtree
Conference Minister, Connecticut Conference

United Church of Christ
Hartford

On July 25, 2008, I was
diagnosed with breast cancer.
The recommended course of
treatment was eight infusions
of chemotherapy, followed by
surgery and then radiation. I
have not yet finished the
chemotherapy but will be
soon. To date, the costs that
have been billed add up to
$54,435. Of that, I have had to
pay $2,254.

I can remember when |
could not possibly have come
up with $2,254, so I am deeply
thankful that I am employed
and able to manage those
costs. Imagine if we did not
have health insurance. What
would we do? And, yet,
millions of people are without
insurance of any kind, and
many more are uninsured.
People lose their homes to
such debt. They sometimes
put off seeing a doctor until it
is too late or forgo costly
treatments altogether.




The Jesus whom I attempt to
follow healed everyone. It did
not matter whether the person
was an outcast, a leper, filled
with an unclean spirit, a high-
standing public official, a
disciple or someone who knew
nothing of religion. If there is
anything Jesus Christ is
universally known for, it is this:
caring for each individual so
deeply that he focused his
healing power on each of them.
Not only that, he commissioned
his disciples to go and heal in
his name.

As one of his disciples, I try to
be a healing presence in every
way possible. Yet, the only way I
can extend his healing to
everyone, as he did, is through a
concerted effort by all sectors of
our society to ensure that all
have access and can afford
health care. In his ministry,
Jesus modeled his hope for us
all: that we would care so much
for one another that we would

leave no stone unturned to ensure
one another’s well-being.

And so I advocate for universal
health care because 1 follow
Jesus and because no one should
have to forgo treatment that is
available to me just because I
have insurance.
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Rev. Edwin O. Ayala
Pastor, New Hope Hispanic Church

Associate Director, Christian Activities Council
Hartford

As an ordained United
Church of Christ minister
working at the Christian
Activities Council in Hartford,
Connecticut, I can say, “I have
full quality health care
coverage.” My employer is
committed to providing this
benefit because it is morally
appropriate, it is a justice issue
and it is in the best interest of
everyone involved.

Many of the people that I
relate to are not as fortunate.
A young couple that is very
close to me has two beautiful
children. This couple fell
victim to substance abuse, and
their children were removed
from their home. The couple
woke up and accepted the
challenge to get their act
together. They received
mental health treatment and
were finally able to get their
family together again.

T'his was a success story until
they received a bill for their
health care treatment of more
than $20,000. They had no




health care coverage. They had
done the right thing by trying to
put their lives together, and now
they have a big debt.

I asked them how they felt, and
their response was, “If we ever
need health care again we
cannot afford it; we want to be
healthy and stay healthy, but our
family, our children, are at risk.”

I have peace of mind knowing
that if my wife or I get sick we
have health care coverage. This
other young family has no peace
of mind. They just cannot afford
to get sick. This is not only
morally incorrect, but it is an
injustice in God’s eyes.

In the United Church of
Christ, we proclaim that God Is
Still Speaking inviting all of us
to stand for justice and equality
so that all persons can have their
basic needs for survival and the
enjoyment of life. Health care is
more than a benefit. It is a
matter of survival, a critical need
so that we can sustain the
quality of life for adults,
families, children and society.

As people of faith, we believe
that God is concerned for the
total fulfillment of creation,
including healing and health for
all. We are called to a prophetic
ministry of health and healing,
making sure that the basic
needs of everyone are met fairly
and with justice. Quality health
care should not be a privilege
for those who can afford it or
whose employer can provide it,
as in my case. Rather, it should
be a benefit equally accessible
to all people no matter their
socioeconomic status, no matter
whether they have a job.
Quality health care is more than
a benefit; it is a moral
imperative; it Is a justice issue.

Quality health care is
consistent with a God who loves
creation and who invites us to
care and love others as well. Let
us do the right thing: Health
care for all because everyone is
God’s child and we are stewards
of God’s resources. Yes, let’s do
the right thing now.

66

As people of faith,
we believe that God
1s concerned for the
total fulfillment of
creation, including
healing and health

for all.
2

17.



Rev. Joshua Mason Pawelek
Unitarian Universalist Society East
Manchester

I want to help create a new
health care culture in Connecticut.
We currently have a health care
culture that too easily tolerates
“haves” and “have-nots,” racial
and class disparities and a
growing “fend for yourself”
attitude. Because such a
significant portion of our citizens
do not have access to quality
health care, we now have a
health care culture riddled with
undue stress, anxiety and fear in
response to illness.

Facing illness or a serious
accident is stressful enough.

As a pastor, I've come to
understand that the barriers to
healing are compounded
immensely when one has the
added stress, anxiety and fear
that come from contemplating
mountains of medical debt and
calls from collection agencies,
wondering how unpaid bills will
affect family finances or
wondering whether a doctor will
take us seriously once they
know we can’t pay. We become
frightened for our future: “What
if I have to use my retirement
savings to pay my medical




bills?” We become anxious
about our prospects: “What if [
need to go out of network for
specialized care and the
insurance company won’t pay
tor it?” The list goes on, and it
only gets worse: “What if [ have
to choose between paying for
medicine and feeding my
children?”

People face these questions
and deal with this stress and
tear every day. We do not have
decent answers for them
because we have a health care
culture that promotes profits
over healing. I want to help
create a new health care
culture—one that prioritizes the
health of all citizens, one that
understands that a healthy
citizenry is an asset, that a
healthy citizenry is more
productive, that a healthy
citizenry lowers the cost of
health care for everyone.

The call for universal health
care is not new to Unitarian
Universalists. At our 1992
General Assembly, we passed
a resolution calling on our
denomination to “express its

moral indignation” at the lack
of health care for what was then
37 million people in the United
States and to “affirm that
comprehensive health care is a
basic human right.” At our 1998
General Assembly, we passed a
resolution decrying “a system
where the values of the medical
and insurance marketplace and
the pursuit of profits in the guise
of managed care conspire to
deprive United States citizens of
basic health care.” That resolution
also called on “Unitarian
Universalist congregations, clergy
and laity to urge members of
Congress and the Administration
to proceed toward creation of a
comprehensive health care system
that will guarantee affordable
medical, hospital, and mental
health care to all persons.”
Unitarian Universalism affirms
seven principles. The first is
“the inherent worth and dignity
of every person.” The second is
the imperative of “justice,
equity and compassion in
human relations.” The current
health care system in Connecticut
violates both these principles

with impunity. The health care
system we tolerate today is one
of injustice. "To use traditional
religious language, it is “sinful.”
Our principles call us to
challenge and transform it.

Let us proudly and boldly
proclaim, “It is time.” It is time
to recognize that together, as
people of faith, we have
immense power to wield in this
struggle for universal health care
in Connecticut. It is time to
create a culture of health. It is
time to create a culture of
healing. It is time to create a
culture of wellness. It is time
to create a culture of justice.
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As a Black American Muslim,
my faith has always been inspired
by the words of one of my
heroes, Dr. George Washington
Carver, a man born into slavery.
American heroes like him were
able to transcend the cruel
circumstances of their times and
were able to distance themselves
from hard-heartedness, indiffer-
ence and mercilessness. Dr.
Carver was the first person
honored with a national
monument before any other
American other than presidents
by virtue of his good character
and benevolence toward all
people. He wrote, “How far
you go in life depends on your
being tender with the young,
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Chaplain Bilal Ansari
Muhammad Islamic Center of Greater Hartford
Hartford

compassionate with the aged,
sympathetic with the striving
and tolerant of the weak and
strong. Because someday in
your life, you will have been all
of these.”

Likewise, every healthy
community on Earth has a
determined purpose related to
its universal application of
principles of tenderness,
compassion and sympathetic
tolerance toward all its
members. This compassionate
determinism was evident in
America after the Civil War,
supported by my sacred
Scripture, the Holy Qur’an, in
the following passage:

“And hold fast, all together,
unto the bond with God, and
do not draw apart from one
another. And remember the
blessings which God has
bestowed upon you: how, when
you were enemies, He brought
your hearts together, so that
through His blessing you
became brethren; and [how,
when] you were on the brink of
a fiery abyss, He saved you
from it. In this way God makes
clear His messages unto you, so
that you might find guidance,
and that there might grow out
of you a nation [of people] who
invite unto all that is good, and

enjoin the doing of what is
right and forbid the doing of
what is wrong: and it is they,
they who shall attain to a
happy state! (3:103-104)

"Today is a day of both great
hope and change for America.
Collectively, America is suffering
all-around bad health in the
worst of times since the Great
Depression, the days of Dr.
Carver’s elderly years. At the
same time, Americans are
experiencing its highest period
of optimism since Dr. Carver’s
youth, which were the days
of the Emancipation
Proclamation. This happy
state 1s due to the advent of its
first African-American president,
Barack Hussein Obama.

We are witnessing America’s
industrious adolescence wane,
the aging of its vibrant strong
economy, the pleas of its
striving liberal working class
and tolerance of its conservative
governance disappear while its
strong financial institutions
crumble. It has become
obvious that the health and
care of our nation no longer
depends on the vainglorious
paradigm of yesterday’s Cold
War economic prowess.

A time has come to think
anew—such thoughts that hold



universal truths to be self-evident:
that the vitality of tomorrow’s
life depends on America’s
tenderness, compassion and
sympathetic tolerance toward a
new economy centered on the
health and care of its citizens. In
these times, my faith demands
that I advocate on behalf of
wellness, and these universal
truths as reflected in the
following passage of the Holy
Qur’an: “O ye who believe! Stand
out firmly for justice, as witnesses
to God, even as against yourselves,
or your parents, or your kin, and
whether it is (against) rich or
poor: for Allah can best protect
both. Follow not the lusts (of
your hearts), lest you swerve,
and if you distort (justice) or
decline to do justice, verily Allah
is well-acquainted with all that
you do.” (4:135)

The best demonstration of
justice, great hope and change
for America’s health would be
her communal commitment to
care and tenderness for her young,
compassion for her elderly,
sympathy for her striving poor,
tolerance for and from both her
weak and strong. Our hearts
must not swerve from doing
good and being benevolent by
the depressing circumstances of
our trying times.

My faith mandates that I desire
for others what I desire for myself.
I have benefitted well from state
of Connecticut insurance for eight
years now. However, [ have had
to watch my mother suffer from
diabetes and other illnesses
because of lack of insurance and
the high cost of health care. My
mother has to choose between
paying rent and paying the high
cost of her medications; often her
tender and compassionate land-
lord accepts delayed payment
out of sympathy. America, we
can find a way to be more
compassionate toward our aging,
striving and weak.

Today in America is a day of
great hope and optimism.
American health care systems
allow me to be a Black American
Muslim chaplain working in a
Catholic hospital, under an
Episcopal priest supervisor,
serving in a Black American
distressed community, just a few
blocks south of an affluent Jewish
community in West Hartford.
Each week I live to witness the
universal convergence and
human frailty of all patients
facing health and sickness and
death and dying. The young and
old, poor and rich, all would
benefit from universal health
care.

I believe as Dr. Carver’s
wisdom advocates that if
America would adopt universal
health care for all its citizens, it
would positively revive and
sustain our nation’s spiritual
wellness and longevity on Earth.
Now is the time when America
is experiencing these needs.
T'hus showing tenderness,
compassion, sympathy and
tolerance toward her citizens
with universal health care is how
we transcend hard-heartedness,
indifference and mercilessness
as a nation.
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Rev. Shelley D. B. Copeland
President and CEQO, The Conference of Churches
Hartford

"Two weeks after my college
graduation, I received an
unexpected late-night phone
call. My 32-year-old brother, a
nationally ranked fourth-degree
black belt, had suffered a severe
stroke. He had been airlifted to
an area hospital and the
prognosis was grim. When |
walked into the hospital ward, I
telt like an alien in a foreign
land. I, a 23-year-old African-
American female, was immediately
met at the nursing station by a
woman reminiscent of Nurse
Ratched from the movie, “One
Flew over the Cuckoo’s Nest.”
From the expression on her
face, I knew she was irritated by
my presence. It seemed as if |
had intruded on her plans.

Without hesitation or empathy,
she told me to wait in the family
room, so the doctor could come
and speak to me. Since the
death of our parents, and the
end of my brother’s long-term
relationship, I had been listed as
his next of kin. In this moment,
I felt the weight of a responsibility
I had taken much too lightly.
When the doctor arrived, he too
looked pale and glib.




He spoke in a flat monotone,
with phrases hard to fathom: “...
a severe stroke.” “Prognosis is
not good.” “...paralyzed.” “The
next 24 hours are critical.” “...
may not live.” “... a vegetable.”
“... cost will be high.” “... cruel
to keep him like this.”

“... unplug the life support
immediately.” “Does he have
insurance?”

Out of the cloud of my shock
and woundedness, I uttered the
words, “Yes, he has insurance.
Can I see my brother?” I will
never forget the look on the
doctor’s face. With surprise, he
shook himself to process this
unexpected information and
stuttered, “Oh. Oh. Let me take
you to him.”

With sudden hospitality, [ was
escorted to my brother’s room.
They had him propped up on
pillows with a small hospital
television just inches from his
face. On the screen was a
basketball game. It was the
Boston Celtics versus the Los
Angeles Lakers—I.arry Bird and
Magic Johnson in their prime. I
thought, “If my brother is a
vegetable, how cruel to have the

television in his face.” So [
moved the television away. With
his unparalyzed hand, my
brother reached for the
television and pulled it back
toward him.

I then turned the television
off, and my brother gave me a
tamiliar look of irritation. |
turned the television back on,
and with his unparalyzed hand
he gave me the OK signal. At
that moment, I knew my
brother was not a vegetable. |
ran out to the nurse’s station and
told the attending physician my
brother was communicating, and
I wanted to keep him alive.

"Iwo years after the stroke,
because of many gifted physicians
and health insurance, my
brother returned to teaching
high school. Now, 20 years later,
he is preparing to retire. I am
not naive. I know my brother
was given the best possible care
and options because of Blue
Cross Blue Shield insurance. I
work for healthcare4everyl
because I believe all people
should be given the best
possible care, regardless of their
ability to pay. As a person of

faith, I believe life should be
sacred; however, we live in a
capitalistic society, which
demonstrates daily that health
insurance matters.

e

I work for
healthcare4everyl
because I believe
all people should
be given the best
possible care,
regardless of their

ability to pay. ”
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Rev. F. Lydell Brown 111
Advocate/Community Leader;

Pastor, McCall AME Zion Church
Waterbury

In October 2008, I was
contacted by a member of my
church who was crying
uncontrollably. She had just
arrived at home and found her
15-year-old daughter dead in her
bed. She was crying and yelling
so hysterically that I had to
pause in my spirit for a second
to get my words in line to try
and console her. I took a deep
breath and asked her, “What
happened?”

The mother took a deep
breath and spoke these words.
She told me that her daughter,
on Monday of the same week,
had complained of an earache.
So she took her daughter to the
clinic. At the clinic, the doctor
diagnosed her daughter with an
ear infection and prescribed
antibiotics and "Iylenol for the
pain. The mother then told me
that they were in and out in a
very rushed fashion.

As days went on, the daughter
did not get better, and so the
mother called the clinic. They
told her to give the medicine
time to work. This went on for
three days. On October 9, at




around 10 p.m., the mother
called her daughter from work to
check on her. The daughter’s
reply to her mother was that
now, on top of the pain in her
ear, she was feeling nauseous.
The mother told her to eat
something, for the daughter had
not been eating and to call her if
she didn’t feel any better.

T'hat morning the mother got
off work as she usually does at 6
a.m. She was a little anxious
because she wanted to check on
her daughter. The mother had
not heard from her daughter all
night, but she thought to herself
“No news is good news.” When
she arrived home, she called for
her daughter, but there was no
response. She then went to her
bedroom where she got the
shock of her life. Her daughter
was staring up at the ceiling, not
moving, not breathing. The
mother dialed 911. When the
emergency medical technicians
arrived, they worked to revive
the child, but they could not.
The 15-year-old diagnosed with
an ear infection was pronounced

dead.

Because of the girl’s age and
no prior sickness an autopsy was
performed. 'To everyone’s
surprise, the girl had died from
meningitis. For the life of me,

I cannot wrap my mind around
the fact that this 1s a story of a
low-income family who trusted a
clinic and a doctor with a
schedule and an expectation to
see all who are waiting. They
did not have the right insurance,
and because of their status, they
were rushed along, rushed
home, not given the proper
screening. And, a 15-year-old-
child is dead.

As a pastor listening to the
pains of a congregation that has
lost a friend and a sister in
Christ and consoling the sorrows
of a distraught mother, I know
without a shadow of a doubt that
universal health care for all is
needed.
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Universal Health Care,
Not Just an Absolute Right but an Economic Need

Reza Mansoor
Cardiologist, Hartford Hospital
President, Muslim Coalition of Connecticut
Hartford

In all the Islamic pillars of
faith, one thing comes out
clearly: all of them ask us to
comprehend the equality of all
of us under one God:

1. In our five daily prayers,
standing ankle to ankle
and shoulder to shoulder.

2. In compulsory charitable
giving, Zakat, to establish
social justice.

3. In fasting for a whole
month in a year, to make
us feel the hunger the poor
have to undergo.

4. In the Hajj pilgrimage,
dressed in two pieces of
white unstitched cloth so
that the universal
brotherhood/sisterhood of
us all is experienced in the
most profound way.

All aim at pointing out our
equality and need to care for
one another. It is also meant to
illustrate that in this battle to
establish equality and justice
our ally is none other than the
all-loving and merciful God.

As a physician, I believe
universal health care is a basic
right, next to food and shelter.
Any physician seeing the
discrepancy in our health care
system feels the frustration of a

broken system. The working
poor are the ones who suffer
the most through lack of health
care. These are the workers
that are truly running the
economy: the small-business
community, such as the grocery
store worker, the cab drivers,
the pizza-delivery people.
They all play a huge role in
driving this economy and are
also the ones suffering the
most in this economic
meltdown.

Are we asking for something
unreasonable? For one of the
wealthiest countries and the
richest state of the union,
clearly not. Many of the
poorest countries, many of
which we provide monetary
support to, have a universal
health care system. So isn’t it
hypocritical that we are
providing for other countries
and yet are unable to provide
for ourselves?

I was born in Sri Lanka,
which has a per capita gross
national product of $500, one
of the poorest countries in the
world. The United States has a
per capita gross national product
of $40,000. Sri Lanka provides
universal health care for its



people; the United States does
not. There is something very
wrong with this picture. It is not
a question of whether we can
afford it; we can. The question
is, do we and do our politicians
have the will?

I would like to use a couple of
anecdotes to illustrate the problem
we face through wasteful care.
The first 1s of a farm worker
who had a tooth abscess, but
because he had no health care,
the infection spread. He was
transferred to Hartford Hospital,
unconscious with abscesses in
his brain and heart. After a
prolonged time in the intensive
care unit and having had open-
heart surgery to replace a valve
that had been destroyed by the
infection, with several hundred
thousand dollars in expenses, he
was discharged to a prolonged
rehabilitation facility where he
slowly recovered. All of this
because he didn’t have the
coverage for a short course of
antibiotics. You would be
surprised how often we spend
enormous amounts to treat
problems that could have been
treated with much less cost had
people come to medical
attention much sooner.

The second anecdote is about
a young man who had been
bitten by an unrestrained dog
that then ran away. He had no
health coverage, and the
decision had to be made
whether he should go to the
emergency room and pay out of
pocket or play this Russian
roulette—type game, of hoping
that he did not contract rabies,
an often fatal illness wherein
people suffer severe spasms and
often die an agonizing death. He
chose not to go to the emergency
room, as he did not want to get
into more debt. Is it fair to put
people through these awful
choices in which they have to
choose such horrible fates, or
should we follow most of the
world in being a more caring
society and have a universal
health care system? I vote
strongly yes, and I hope you join
me to make this a reality.

I would like to end with a
quote from the prophet
Muhammad, the last prophet in
Islam, in which he quotes God
as saying that at the end of time:
“O child of Adam, I asked you
tfor food and you fed Me not.”
God was then asked: “O Lord,
how should I feed You when

You are the Lord of the worlds?”
God replied: “Did you not know
that My servant asked you for
food and you fed him not? Did
you not know that had you fed
him, you would surely have
found me there.” This is the
most beautiful illustration of
God’s command to take care of
the less fortunate.

Let us make this humanitarian
and religious duty a top priority
for 2009.
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Universal health
care 1s a basic right,
next to food and
shelter. Any physician
seeing the discrepancy
in our health care
system feels the
frustration of a
broken system.
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United to Repair a Broken Sgstem
an& Restore Broken Homes

Rev. Emilio Hernandez
Director/LLead Organizer of Christian
Coalition for Social Change
New Haven

My brothers and I showed up
at the church that my parents
had founded and led for over 30
years. We needed to plead with
the church that they continue to
pay for my father’s medication,
after his emotional meltdown
and resignation from the
ministry. Thank God they were
able and willing to do so. But
what will become of all of those
ministers who have also
dedicated their whole lives to
heal the broken hearts of their
parishioners but then have to
spend the last “golden years”
of their lives with fragile and
broken bodies because their
congregations cannot afford to
care for these forgotten heroes
who were there for them in their
darkest moments? Yet, at the
end, it is the pastor and his or
her spouse who are left in the
dark.

A large number of Latino
pastors throughout Connecticut
do not have health insurance,
and for those who have it, it is
often through their spouses—
many of them wives who not
only give their lives to care for




their children, fulfill daily
household chores as housewives
and help their husbands build
the ministry but also take on
jobs outside the home to
provide health care benefits for
their family at the expense of
their home life.

Nevertheless, there are still
those who live in fear day to day
of getting sick. They pray every
day that no bodily harm comes
to any of their children,
dreading to have to go to the
hospital “to be healed.” This is
just another heavy burden in the
minds of these parishioners and
clergy spouses, who already
worry about losing their jobs in
these hard economic times.

It is ironic that stress is the
source of so many illnesses
because when hospital patients
are discharged their healing is
temporary. Once they are
confronted with their medical
bills that leave them in lifelong
debt and that robs them of their
savings, they are left in a worse
state than before their illness.
The number one threat to
marriages and the main factor in

divorce rates and the demise of
the family is financial debt. No
matter how much counseling,
prayer or church activities a
couple might participate in,
what makes us think that
ministers are exempt from
suffering such a crisis?

Jesus said that we would do
greater things than he. One
thing we can do that Jesus was
unable to do in his time is to
prevent hundreds of thousands
from getting sick. We must place
our differences and past hurts
aside and become one voice for
those who have none. Only God
is more powerful than a united
people; and that’s exactly what
it’s going to take to kill a cancer
that has plagued our families for
decades—the lack of affordable
health insurance and quality
health care.

How long shall we wait to see
God heal our land through us?
Coming together as one, in spirit
and in truth, to heal a broken
system that has many of our
people oppressed, 1s long
overdue. It is time to “Let our
light break forth like the dawn,

so that our healing will quickly
appear” and “be called a
Repairer of Broken Walls, and
Restorer of Streets and
Dwellings” (Isaiah 58:8, 12).

For this reason, I call on all
Latino ministers to join us in
this struggle for peace of mind
that 1s due to every human
being. We all deserve to receive
healing without fear of
sacrificing our family’s quality
time, our houses, our vacations
and health. Every human has
the right to live free.
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We must place
our differences
and past hurts
aside and become
one voice for those
who have none.
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Procurando el “Shalom” [La Salud]
de Nuestras Ciudades

Rev. William Gonzalez
Pastor, Iglesia Bautista Emanuel
Bridgeport

“Y procurad la paz
[Shalom] de la ciudad a la
cual los hice transportar, y
rogad por ella a Jehovd;
porque en su paz [Shalom]
tendréis vosotros paz
[Shalom]. — Jeremias 29:7

Fundamentamos el
ministerio publico de nuestra
iglesia en el paradigma o
modelo del “Shalom” de Dios
como lo expresa Jeremias
29:4-7. Segun este modelo el
deseo de Dios es que busquemos
de manera intencional el
“Shalom” de Dios a favor de la
ciudad (nuestras comunidades)
donde habitamos.

La palabra mas comuin
asociada a “Shalom” es “paz.”
Sin embargo “Shalom” es mucho
mas que paz. El concepto
teolégico “Shalom” es uno de
los conceptos mas rico, amplio
y abarcador de la Biblia. El
significado de “Shalom” es
multiple, pues significa
“totalidad,” “bienestar integral,”
“prosperidad,” “armonia,”
“seguridad,” “reconciliacion,”
“integridad,” “liberacién,”
“salvacion,” “justicia,” “paz,”
“salud” y “sanidad.”




Sin lugar a dudas uno de los
aspectos prominentes del
“Shalom” que Dios quiere a
favor de nuestras comunidades
es la salud y la sanidad integral
de cada habitante de la
comunidad, no importando si
estos habitantes piensan, creen o
viven igual que nosotros.

Si miramos el sistema de salud
de Connecticut através de la éptica
del “Shalom” tenemos que
llegar a la conclusién que es un
sistema que no facilita el “Shalom”
de Dios. En otras palabras, es un
sistema que no afirma un servicio
de salud capaz de incrementar y
sostener la calidad de vida a la
cual podemos aspirar.

Por ello es que estamos
comprometidos en procurar el
“Shalom” de Dios para nuestro
estado en cuanto a lo que salud
para el pueblo se refiere. Por lo
tanto nos parece que a esos fines
la mejor propuesta para nuestro
pueblo es un seguro de salud que:

* Nos incluya a todos los
habitantes del estado.

* Nos permita accesar el mejor
cuidado medico disponible
en las areas de lo medico-
ambulatorio, lo dental, los
laboratorios, la salud mental,

las medicinas, los hospitales,
los centros de cuidado
permanente y cuidado
domiciliario.
* Nos permita pagar conforme
a NUESLros recursos €conémicos.

* Sea viable econémicamente
para el estado y todos los
sectores e industrias
participantes.

Lograr un seguro de salud
universal digno para nuestro
estado es una ecuacion donde
todas las partes nos beneficiamos
porque es la ecuacion del Dios
del “Shalom,” el Dios de la
justicia, el Dios que quiere el
bienestar integral no solo de
unos pocos afortunados, sino el
de todos los habitantes de
Connecticut.

Cuando logremos esto
haremos honor al deseo de Dios
de traer su “Shalom” [salud y
sanidad] a la cuidad donde
habitamos. Lo sabio y practico
de este esfuerzo de lograr un
seguro de salud universal de alta
calidad es que en el Shalom
[salud y sanidad] de la cuidad
que habitamos esta el “Shalom”
[bienestar integral y la paz] de
cada uno de nosotros como
individuo y como comunidad.
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Sin lugar a dudas
uno de los aspectos
prominentes del
“Shalom” que Dios
quiere a favor de
nuestras comunidades
es la salud y la
sanidad integral de
cada habitante de la
comunidad, no
importando si estos
habitantes piensan,
creen o viven igual

que nosotros. ,,
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Universal Health Care: A Faith Agencla

Rev. Sonia Gonzalez

American Baptist Churches of Connecticut
Hartford

At sunset, all those who
had friends suffering from
diseases of one kind or
another brought them to
Jesus and, laying his hands
on each, he cured them.

— Luke 4:40

Since its beginnings, the
Christian faith has understood
that care for the sick and the
dying is part of who we are.
The roots of our healing
mission lie in the life and
ministry of Jesus Christ. In
proclaiming the Kingdom of
God, Jesus had a special place
in his heart for those who were
overwhelmed by sickness,
disfigured by disease or
threatened with death.

Christians have always seen
care for the sick as one of the
signs of the Kingdom of God.
In the parable of the Good
Samaritan, they are reminded
that practical compassion for
those in need is at the heart of
the Christian mission (LLuke
10:30-37). Following the
example of Jesus’ own actions,
the Christian community
strives to break down the




barriers of isolation felt by those
who are sick or dying, to include
them as full members of the
human community and to
provide hope of an ultimate
healing of sin and death.

For Jesus, there was no
distinction between preaching
good news to the poor and
healing their illnesses. His
ministry was more than a
proclamation of the word of
God; it was an implementation
of it.

"Today, we have a health care
system that is in crisis. More
than 45 million people in the
United States have no health
care coverage, and many others
do not have adequate coverage.

Universal Health Care is a
faith agenda. Therefore, as an
American Baptist, and in
accordance with our denomina-
tion’s Resolution for Health
Care adopted in 1992, we believe
that health care should be viewed
as a right, not a privilege, and
that the basic goal for health
care reform should be universal
access to comprehensive
benefits that:

e Serves everyone in the
United States.

e [s sensitive to the needs and
rights of health workers,
patients and their cultures.

® Promotes health awareness,
disease prevention, nutrition,
fitness, and safety.

* Slows the upward spiral of
COStS.

* Draws financial support from
the broad base of the entire
nation.

* Reduces unnecessary
administrative costs.

* Reduces inappropriate
medical procedures.
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More than 45
million people in the
United States have
no health care
coverage, and many
others do not have
adequate coverage.

2

33.



Dr. Efrain Agosto is the academic dean and
professor of New Testament at Hartford
Seminary. He arrived in Hartford in 1995 to
serve as the seminary’s first director of the
Hispanic Ministries Program. He is a graduate
of Columbia University (B.A., 1977), Gordon-
Conwell Theological Seminary (M.Div., 1982)
and Boston University (Ph.D., 1996). He has
published two books, Servant Leadership: Jesus
and Paul (2005) and Corintios (2008). He is a
member of the board of the Universal Health
Care Foundation of Connecticut and a member
of New Hope Hispanic Church (United Church
of Christ) in Hartford.

Chaplain Bilal Ansari has served as a
correctional chaplain for the state of Connecticut
for the past 10 years and as khatib for the
Muhammad Islamic Center of Greater Hartford.
He is also chaplaincy coordinator for the Islamic
Society of North America’s Leadership
Development Center. He is currently an Islamic
chaplaincy graduate student at Hartford
Seminary and completing a clinical pastoral
education program at St. Francis Hospital. A co-
founder and primary organizer of the Muslim
Chaplains Association as well as a member of its
board of trustrees, he is a former community
organizer and a national ambassador for
AmeriCorps. Chaplain Ansari has written for
and been featured in national publications. His
speaking invitations have included events in
Madrid, Spain, as a special guest of the U.S.
Embassy (2007), the Damascus (Syria) Interfaith
Conference (2008) and the Colombo (Sri Lanka)
Interfaith Orphanage Relief.

Rev. Edwin O. Ayala is associate director of the
Christian Activities Council, where he is also the
director of the Metropolitan Training
Advancement Institute and the administrator for
Adventures in the City, a summer academic
experience, which serves 500 children from
Hartford’s inner city. He is co-pastor of Iglesia
Cristiana Nueva Esperanza (United Church of
Christ) in Hartford. Rev. Ayala has been an
adjunct instructor for the Hispanic Ministries
Certificate Program of Hartford Seminary since
2000. He is a dually ordained minister of the
United Church of Christ and the American
Baptist Churches of the United States. He has
served as a member of Connecticut Conference
United Church of Christ staff and worked in the
Division of Evangelism and Church Development
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for the UCC Board for Homeland Ministries in
Cleveland, Ohio. Rev. Ayala was trained as a
licensed structural civil engineer at the University
of Puerto Rico. He received his M.Div. from the
Seminario Evangelico of Puerto Rico and
Certificate of Advanced Pastoral Studies from
Hartford Seminary.

Rev. F. Lydell Brown III is an ordained elder
and the pastor of McCall Memorial AME Zion
Church in Waterbury. He is the former pastor of
Resurrection AME Zion Church in New Britain.
In addition to his pastorate duties, he serves as
the director of Strategic Partnerships for the
Conference of Churches. He is the president of
the Concerned Black Clergy Council of
Waterbury and a member of the city’s Juvenile
Review Board, the executive board of the Sons
of Thunder Coalition, the Governor’s Task Force
on Religion and Labor, and a board member of
the Connecticut Community Foundation. Rev.
Brown, who has an extensive background in
community organizing, holds a B.S. in Human
Services/Management and is a graduate of the
Black Ministries Certificate Program at Hartford
Seminary. He also has a certificate from the
Saint Francis Clinical Pastoral Counseling
Program.

Rev. Shelley D. B. Copeland serves as
president and CEO of the Conference of
Churches. She was appointed by Gov. M. Jodi
Rell to serve as the state of Connecticut’s
director of Faith-Based and Neighborhood
Partnerships, and she serves in the same capacity
for the city of Hartford. In this role, she and her
team of 10 staff provide training and
consultation services for community-based
organizations and are committed to providing
family and community strengthening services.
Rev. Copeland received her B.A. in
Communications from Central Connecticut State
University, an M.A. in Religious Leadership
from Hartford Seminary and an M.Div. from
Yale University Divinity School. She is a
doctoral candidate at Hartford Seminary.

Rev. Dr. Davida Foy Crabtree has been
conference minister of the United Church of
Christ in Connecticut since 1996. A graduate of
Andover Newton Theological School, she was
ordained in 1972 and received her D.Min. from
Hartford Seminary in 1989. She founded the
Prudence Crandall Center for Women in New

Britain in 1973 and had served in campus
ministries and as senior minister of Colchester
Federated Church before her call to conference
ministry in 1991 in Southern California. She is
an officer of Amistad America, Inc., a trustee of
Andover Newton, and in 2007 served as the host
for the largest convention ever held in Hartford,
the General Synod of the UCC. Her passion for
local church ministry and for justice and peace
has been at the center of her life and her work
since she first preached at age 13.

Rabbi Stephen Fuchs has been the senior rabbi
of Congregation Beth Israel in West Hartford
since 1997. Previously, he was senior rabbi for
11 years at the Temple Congregation Ohabai
Shalom in Nashville, Tennessee. He served as
the first full-time spiritual leader at Temple
Isaiah in Columbia, Maryland, for 13 years.
Currently, he serves on the board of directors
and as a member of the Medical Affairs
Committee of Saint Francis Hospital. He was
elected by the Central Conference of American
Rabbis to serve on the National Commission on
Social Action of Reform Judaism. He is an
adjunct faculty member at the Hartford
Seminary and Saint Joseph College. A graduate
of Hamilton College in Clinton, New York, he
was ordained a rabbi at Hebrew Union College
in Cincinnati, Ohio. He holds a master’s degree
in Hebrew Letters and a graduate certificate in
Jewish Communal Service. He received his
D.Min. from Vanderbilt University Divinity
School in Tennessee and an honorary doctorate
in Divinity from Hebrew Union College-Jewish
Institute of Religion in New York.

Rev. Sonia Gonzalez is the Hispanic and ethnic
coordinator for the American Baptist Churches
of Connecticut (ABCCONN), a position she has
held since 2000. She provides assistance for new
church starts, Hispanic leadership training and
pastoral support for all ABCCONN ethnic
churches. She is also an administrator for the
Social Security Department in Hartford. Rev.
Gonzalez has a B.A. degree from the University
of Puerto Rico, an M.Div. from Yale University
Divinity School and an M.S.W. from the
University of Connecticut School of Social Work.



Rev. William Gonzalez has been the senior
pastor of Iglesia Bautista Emanuel in Bridgeport
since 2003. Before that, he was associate pastor
at Iglesia Bautista Renovacion in Springfield,
Massachusetts, for eight years. Rev. Gonzalez is
active with the Christian Coalition for Social
Change and the Bridgeport Pastor Association.
He has a weekly program on Radio Amor. At
Iglesia Bautista Emanuel, he has several
important ministries, including an outreach
ministry for the homeless, the Queen Esther
Ministry for recruiting and supporting foster
and adoptive parents and the New Home
Ministry for pregnant teenagers. He holds a
B.S. degree in premedical science from the
University of Puerto Rico, a B.A. in Theology
and Psychology from Christian University,
master studies in Religion and Theology from
Evangelical Seminary of Puerto Rico and an
M.S. in Human Services Administration from
Springfield College. He has been a social
worker and investigator with the Connecticut
Department of Children and Families, a project
coordinator with the Hispanic Health Council
and case manager with the Capital Region
Mental Health Center.

Rev. Bonita Grubbs has been executive director
of Christian Community Action since 1988.
Before that, she was employed as assistant
regional administrator in Region V (Northwest
Connecticut) for the Connecticut Department of
Mental Health. Her present board and voluntary
involvements include board member of the
Hospital of Saint Raphael and chairperson of its
Mission Effectiveness Committee, the Connecticut
Voices for Children, the Connecticut Housing
Coalition, the Community Economic Development
Fund and the Quinnipiac Bank and Trust Company.
She has also served as a lecturer in Homiletics at
Yale Divinity School. Rev. Grubbs holds an
undergraduate degree in Sociology and Afro-
American Studies from Smith College in
Northampton, Massachusetts. She received two
degrees from Yale University, a Master’s in
Religion and a Master of Public Health. She
received an honorary degree from Albertus
Magnus College in 2001. She was ordained to
the Christian ministry within the American
Baptist Churches in November 1987.

Rev. Emilio Hernandez has served as pastor
of Knowing God Ministries, a multicultural,
nondenominational congregation in New Haven
for eight years. His church is heavily involved
in social justice for the working poor. He also
serves as vice president of the 40-plus member
Association of Evangelical Hispanic Ministers
of New Haven (AMEHNH) and as executive
director and chief organizer of the 200-plus

member Christian Coalition for Social Change
(CCSC), a statewide organization. Both groups
bring Hispanic clergy together around a broad
social justice agenda. Before joining the CCSC,
he was a community organizer with the
Connecticut Center for a New Economy. He
participated in union organizing drives in Las
Vegas, Los Angeles and New Haven. He also
served for five years as a district representative
for the Assemblies of God Spanish Eastern
District Youth Ministries in Connecticut,
southern Massachusetts and Port Chester,

New York.

Dr. Reza Mansoor is a cardiologist at Hartford
Hospital. He is president of the Muslim
Coalition of Connecticut, an organization
founded on the principle that Muslims are duty
bound to serve humanity to the best of one’s
ability. Coalition members are active in serving
in shelters on a monthly basis; are involved in
Habitat for Humanity, particularly the House of
Abraham with Muslims, Christians and Jews,
working to alleviate homelessness in Hartford;
and working to improve interreligious
understanding of one another through dialogue
and good works. Dr. Mansoor is a member of
the board of trustees of Hartford Seminary,
serving on the board’s Executive Committee.
His work on the board includes helping to
foster better understanding among members
and seminary personnel and to differentiate

the extremism present in all religions from the
true teachings of each religion.

Rev. Josh Pawelek is the minister of the
Unitarian Universalist Society East in Manchester.
He serves as president of the Greater Hartford
Interfaith Coalition for Equity and Justice and
chairman of Connecticut Clergy for Marriage
Equality. He consults as an antiracism educator
and organizer with the Unitarian Unversalist
Association in Boston.

Auxiliary Bishop Peter Rosazza was appointed
as the Episcopal vicar for Spanish-speaking
Catholics in the Archdiocese of Hartford in 1997
by Archbishop Daniel A. Cronin, an appointment
recently renewed by Archbishop Henry J. Mansell.
The bishop is a member of 1000 Friends of
Connecticut, an advocacy group that builds on
the CenterEdge Project, whose objective is to
address the problems of sprawl. He is also
bishop advisor to the National Catholic Student
Coalition and one of the founders of the
Naugatuck Valley Project, a coalition of
churches and labor union locals as well as
ECCO (Elm City Congregations Organized), a
community organization of 24 churches and
community groups in the New Haven area.

He was named auxiliary bishop to the
Archbishop of Hartford by Pope Paul VI in 1978
and was ordained bishop on June 24, 2008. He
studied for a year at Dartmouth College before
entering St. Thomas Seminary in Bloomfield,
Connecticut. He also studied at St. Bernard
Seminary in Rochester, New York. He
completed his four-year concentration in
Theology at Séminare Saint-Sulpice in Paris,
France. He was ordained a priest for the
Archdiocese of Hartford in Notre Dame
Cathedral in Paris on June 29, 1961.

Rev. José Felipé Santiago is the pastor of
Iglesia La Nueva Cosecha de Dios (the New
Harvest Church), an affiliate of the United
Church of Christ, in Hartford. He is active in
the statewide campaign for universal health care.
He came to Hartford in 1957 and founded the
city’s first Hispanic Pentecostal church, now
the House of Restoration Church led by Bishop
Jeremiah Torres. Rev. Santiago was a chaplain
for seven years in the Hartford Correctional
Center. He has also been active in efforts
against domestic violence.

Rev. James B. Walker has been the pastor of
the Phillips Metropolitan Christian Methodist
Episcopal Church of Hartford since 1983. He
spearheaded the congregation’s successful
purchase and renovation of a 33,000-square-foot
office complex and the completion of a new
church edifice and administrative offices. He
serves as the executive director of the North Star
Center for Human Development. In addition to
co-chairing an interfaith steering committee in
the statewide campaign for universal health care,
Rev. Walker serves as a board member for
Habitat for Humanity and is a member of the
Saint Francis Community Advisory Board. He is
a past commissioner of the Commission on the
City Plan for Hartford. He has served as an
interim dean and adjunct instructor at Hartford
Seminary. Rev. Walker received a B.A. from
Langston University in Oklahoma, and an
M.Div. from Interdenominational Theological
Center in Atlanta, Georgia. He was a Holmes
School Scholar at the University of Connecticut,
where he completed doctoral coursework in
counseling psychology.
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