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WHY TO OBSERVE THE HEALTH CARE SABBATH 
  
 
People must connect to the moral injustice – the wealthiest nation in the world rationing health care to 
its own citizens - in order to generate the will to be agents of justice in our communities.   
 
Planning a worship service to observe the Health Care Sabbath is a powerful way to unite people in the hope of a 
just health care system, and inspire action toward that goal.   
 
Personal stories from recent public hearings provide a narrative to humanize healthcare statistics, and worship 
resources in this toolkit focus the message on the moral imperative of health care for all.   
 
Our suggested educational discussions can enhance your congregation’s understanding of our complex healthcare 
crisis, while advocacy options provided help bring healthcare justice to Ohio, and eventually the nation. 
 

  
Faith communities are uniquely equipped to transform the healthcare reform debate:   
  
Worship offers visions of hope and opportunities for justice, and healthcare access for all is  
an issue of justice.  

• Faith communities are especially suited to offer hope for positive change and allowing 
persons to imagine ‘what could be’ and what we are called to do as people of faith.   

  
Lifting up healthcare justice within a faith community helps build bridges within our  
community.   

• Although all of us know someone today who goes without adequate health care, reform 
efforts are stymied by partisanship.  Voices of faith are uniquely positioned to initiate 
dialogue and to encourage conversation that transcends ideological difference and bridges 
the political divide. It is clear that comprehensive healthcare reform will happen only when 
we can see the value in one another’s perspectives and approach debate with a willingness to 
compromise for the greater good. The faith community has the potential for producing those 
discussions and voices needed for collaboration.  

  
Our faith communities harbor compassion and charity but need to use a prophetic voice to  
call for justice.   

• Health care is inextricably connected to not only our moral principles but to our faith home as 
well. Faith-based organizations have done well in providing charity health care, but in the 
midst of a failing healthcare system, they are called to do more – to engage in advocacy for 
justice in health care. The faith community has to be the prophetic voice that goes beyond 
charity and calls for justice.  

 
  

 
THIS CONGREGATIONAL ADVOCACY TOOLKIT PROVIDES THE 

HEALTH CARE JUSTICE LONG AFTER THE HEALTH CARE SABBATH.  
 



THE CONGREGATIONAL TOOLKIT & HEALTH CARE SABBATH 
  
With the Health Care Sabbath ‘Congregational Advocacy Toolkit’ we hope congregations from diverse traditions 
will choose to take part in the weekend’s focus on Ohio’s healthcare system, the uninsured, and how the faith 
community can make a difference.   
 
This toolkit provides background on the healthcare crisis, religious resources for planning worship with a 
healthcare justice focus (in all the Abrahamic traditions), and guides for facilitating an educational discussion for 
youth or adults in your community.   
 
The last section of the toolkit is devoted to advocacy, demonstrating how faith communities can get involved in the 
Health Care Justice movement before, during, and after the Health Care Sabbath. We hope this toolkit is useful in 
mobilizing your congregation to call for justice in our current healthcare system.   
  
  

STEPS FOR ORGANIZING A HEALTH CARE SABBATH 
WORSHIP SERVICE, EDUCATIONAL OR COMMUNITY EVENT 

 
1) Establish a small planning group or committee to oversee the development of the project  
(perhaps a subset of the social justice committee of your congregation).  
  
2) The planning group determines the components and materials to be used during worship:  

 Scripture readings and prayers   
 Hymns and musical praise  
 Personal stories of the current health care system  
 Class curriculum for youth or adults 
 Options for raising faith voices for health care justice during or after the service  

  
 Refer to Section II “Resources for Worship, Study & Prayer” for suggested components for your 

worship service.  
 Refer to Section III “Youth Lessons & Adult Discussion Guide” for lesson plans.   
 Refer to Section IV “Advocacy Ideas and Resources” for planning congregational  
    advocacy.   
  
3) Reference organizations in your community able to provide additional information or moving speakers.  
  
4) Begin advertising your event immediately in your faith and larger community, adding in more detailed 
information as your event takes shape.  
  
5) Set a date for a meeting to review your service and determine your next step in advocacy.   
Fill out the Health Care Sabbath Toolkit Evaluation and send to Jonathan VanderBrug at CBHC, 
1325 S Wabash #305, Chicago, 60605, or fax 312-913-9559.   
  
6) Stay connected with your local and state health care advocacy organizations.  Designate a person as the  
contact for your denomination.   
 
*APPENDICES are not included in this packet due to length.  All materials and forms are  
available for download in PDF format at www.cbhconline.org/issues/hcjc/sabbath.html  
 
 



THE CURRENT HEALTH CARE SYSTEM 
 

A LOOK AT THE NATION 
  
MYTH: If you don’t have health insurance, the government takes care of you.   

Fact: There is no health safety net for the 45.8 million Americans that are uninsured.    
 Approximately 57% of Americans have employer-based insurance, 4% purchase their own,  
23% qualify for government benefits, and the remaining 15.7% are uninsured.   

  
MYTH: Anyone uninsured can get health care in the Emergency Room.   

Fact: Uninsured Americans often delay seeking care, stay sick longer, and die 
younger  
than those who have insurance.   

  
 UNINSURED AMERICANS ARE 3.6 TIMES MORE LIKELY TO DIE IN  
THE HOSPITAL THAN THOSE WITH INSURANCE.   
Uninsured patients admitted to hospitals receive lower quality care, fewer services, and are at a 
greater risk of dying in the hospital or shortly after being discharged. Those with chronic conditions 
are less likely to have regular checkups and thus have worse outcomes than their insured 
counterparts. After traumatic injuries, uninsured patients receive fewer diagnostic tests and medical 
services and have a higher risk of death.  
 

 Uninsured children and adults are 30% less likely to receive preventative care, increasing the  
likelihood that they will be diagnosed with advanced conditions and earlier death.  
 

 BREAST CANCER MORTALITY RATES ARE HIGHER: Uninsured women  
with breast cancer are 30-50% more likely to die than women who have insurance.  
 

 LAST YEAR 18,000 AMERICANS DIED PREMATURELY DUE TO LACK  
OF INSURANCE - Roughly two deaths per hour.  

  
MYTH: The best way to get health insurance is to get a job.   
Fact: 8 out of 10 uninsured are workers and members of working families.   
  

 HEALTH INSURANCE PREMIUMS ROSE BY 35.9% IN THE LAST FOUR  
YEARS: The average worker pays 35.9% more for their health insurance premiums than  
they did four years ago, despite the fact that worker earnings only rose 12%. That means  
insurance premiums are increasing three times faster than wages.  
 
 EVERY MINUTE, NEARLY FIVE PEOPLE LOSE THEIR INSURANCE.  
 
 45% OF PERSONAL BANKRUPTCIES ARE RELATED TO MEDICAL  
DEBT.  
Even families with insurance are forced to make difficult medical decisions. Out of pocket  
costs for prescription drugs and dental care insured families to feel the strain of high medical  
costs and force them to make difficult decisions on what medical treatment they can afford.  
 
 THE NUMBER OF UNINSURED MULTIPLIES IF YOU ARE A MINORITY.  
While 1 in 11 whites are uninsured, that number increases to 1 in 5 for African-Americans  
and 1 in 3 for Hispanics.  

Statistics come from Families USA [www.familiesusa.org] and Universal Health Care Action Network [www.uhcan.org]  



THE CURRENT HEALTH CARE SYSTEM:  
A LOOK AT OHIO 

LACK OF HEALTH CARE EFFECTS FAMILIES: 
Over one million Ohioans, 11 percent of Ohioans under the age of 65, lack health insurance.   

• More than 3 of 4 uninsured people in Ohio (76%) live in households below 300% of the 
federal poverty line.  These families can afford to contribute little, if anything, toward 
health care without sacrificing other basic needs.  

• Wages in Ohio make health care unaffordable for many Ohioans.  In Ohio, a single mother 
with two children must earn more than $38,000, or nearly 225% of the federal poverty line, 
before she can afford to contribute any money towards health care for her family—
requiring a wage higher than what most women (70%) earn in Ohio.   

• Many dual-earning couples cannot afford health care, either.  Couples with two children 
must earn over $43,000, or 210% of the federal poverty line, before they can afford to 
contribute towards health care without sacrificing other basic needs—an amount requiring 
both earners to receive a wage higher than nearly 40% of what other Ohioans earn.  

 
YOU DON'T HAVE TO BE POOR TO BE UNINSURED IN OHIO:  
Most uninsured Ohioans are living in working households. 
Although a common thought is that only poor residents of Ohio are uninsured, statistical studies indicate 
that residents on a wide range of yearly incomes are still unable to afford health insurance.   

• 78% of uninsured Ohioans live in families with at least one full-time or part-time 
worker—63% live in a household with at least one full time worker; 15% live in a 
household with at least one part time worker2 

 
PRE-EXISTING CONDITIONS?  
People in fair to poor health or with chronic conditions are more likely to be uninsured. 

• 24% of uninsured Ohioans are in fair to poor condition. They have trouble getting 
comprehensive coverage because of their pre-existing conditions3 

• In Ohio, and 26 other states, insurers can exclude coverage for pre-existing 
conditions for up to one year.  

• In addition, Ohio has no objective standards for defining pre-existing conditions.   
 
SMALL BUSINESSES CAN'T AFFORD TO COVER EMPLOYEES:  
People who are independently employed or work at small businesses are more likely to be 
uninsured. 

• Usually small businesses and the independently employed cannot negotiate similar employer 
sponsored insurance rates like large employers 

• About 132,000 uninsured Ohioans work at employers that don’t offer any coverage to 
workers. An additional 82,000 uninsured Ohioans are self-employed.4 

 
OHIOANS WITHOUT HEALTH INSURANCE SUFFER MORE: 
Ohioans without coverage: 

• Delay medical care. 
• Use the emergency room which is more expensive and less efficient 
• Are burdened with medical debt — 40% of personal bankruptcies are driven by medical debt 
• Have a 25% greater mortality rate – 2 Ohioans die each day because of lack of coverage. 
• Earn 10-30% less because of poor health. 

 

12004 Family Health Survey 
2Source: Urban Institute and Kaiser Commission on Medicaid; Census Bureau’s March 2005 and 2006 Current 
Population Survey; Health Policy Institute of Ohio, 2004 Ohio Family Health Survey. 
3Ohio Family Health Survey, 2004. 
4Ohio Family Health Survey, 2004  



  
 

MAKING THE CASE:  
QUALITY HEALTH INSURANCE FOR ALL 

 

 
PEOPLE SHOULD BE ABLE TO SEE A DOCTOR SO THEY CAN STAY HEALTHY.  
Taking personal responsibility for your health assumes you are able to visit a doctor whenever there is a 
need.  In today’s healthcare system, the uninsured and underinsured find their doctor visits limited due to 
high cost, long waits, or insurance bureaucracy. Guaranteeing individuals access to health care ensures 
that they can take care of themselves, get yearly check-ups and preventative care, and keep themselves 
healthy and working, enabling them to be contributing members of society. Individuals who can't afford 
health care get sick, quit work, and end up being paid for by the taxpayers.  
  
EVERYONE IS ALREADY PAYING FOR HEALTH CARE FOR THE UNINSURED.    
Currently, the only option for uninsured individuals to access medical care is mandated treatment and 
stabilization when afflicted with acute illness in emergency trauma centers.  As an alternative to providing 
preventative medical care, this policy forces hospitals to "spread the cost" of the expensive emergency 
treatment by padding prices for other patients and insurance companies. Until the system is reformed, 
residents with insurance will face ever rising healthcare costs from this ‘cost-shifting’. If people were 
given access to preventative care, your insurance premiums would decrease.  
  
AMERICAN BUSINESS IS LOSING IN THE GLOBAL MARKETPLACE UNDER OUR 
CURRENT SYSTEM:  In early 2006, General Motors announced plans to locate a new manufacturing 
plant in Canada instead of Ohio because Canada’s healthcare system saved GM $1500 per car.  Business, 
workers, and the American economy all lose when we allow healthcare costs to skyrocket.  Small and 
large employers alike are reducing health insurance benefits, shifting more of the burden to employees, or 
cutting insurance all together. When hardworking men and women are fully employed and still can't 
receive or afford health insurance, it's a sign that the system needs to be changed.   
  
INSURANCE IS ONLY EFFICIENT WHEN IT COVERS EVERYONE.    
The risk-sharing principle of health insurance is beneficial only when a large group of people shares a 
small cost burden for the coverage of the community as a whole.  Reform options that encourage 
exclusion of sicker or older individuals from coverage puts an undue burden on those individuals, and 
hurts the community as a whole.  Risk management by insurance companies lends itself to excluding pre-
existing conditions and denying coverage to those who are most at risk for health care.   
  
THE MORE COMPLICATED THE SYSTEM, THE MORE WE SPEND ON OVERHEAD.  
The more insurance companies screen applicants, negotiate with providers, and vary their policies with 
employers and individuals, the more money is spent on overhead and administrative costs. The 
fragmentation inherent in unregulated private insurance discourages cost control and encourages profits 
over health.   
 

“Of all the forms of inequalities, injustice in health care is the most shocking and inhumane.” 
      -Martin Luther King, Jr.  
  

“Virtually all religious traditions agree on the moral law known as the golden rule, where we 
are called upon to treat others as we wished to be treated. Is there any among us that wants to be 

turned down for insurance or go bankrupt because of overwhelming medical bills?” 
  -Reverend Michael Brown, Interfaith Alliance Central Illinois Chapter  



RESOURCES FOR WORSHIP, STUDY & PRAYER 
 
 

HEALTH CARE JUSTICE COMPONENTS 
FOR A WORSHIP SERVICE OUTLINE 

  
 
  

 
“Jeremiah asks, ‘Is there no balm in Gilead? Is there no 
physician there? Why then has the health of the poor people not 
been restored?’ 
I ask why in our country, where so many physicians and medical 
resources, has the health of our people not been restored… 
In the gospels, illness is recognized not only as a physical 
ailment, but is also viewed as isolation from the community.  
We cannot leave vulnerable people on their own to deal with 
their illnesses.” 

 
– From the testimony of Pastor Wendy Mathewson (Presbyterian);   

January 18, 2006 Public Hearing in Skokie  
 
 
 

I. Scripture 

II. Prayers 

III. Litany and Liturgy 

IV. Poems and Hymns 

V. Benedictions/ Parting Blessings 

 
   
  
  
  
  



  
  
   
SUGGESTED RESOURCES FOR CHRISTIAN WORSHIP SERVICE:  
  

SCRIPTURE 
  Old Testament scripture can also be found in the Jewish Worship section provided at 
http://www.cbhconline.org/issues/hcjc/sabbath.html.  
  
 
 Mark 2:1-5  
 
When he returned to Capernaum after some days, it was reported that he was at home. 2So many 
gathered around that there was no longer room for them, not even in front of the door; and he was 
speaking the word to them. 3Then some people* came, bringing to him a paralysed man, carried by four 
of them. 4And when they could not bring him to Jesus because of the crowd, they removed the roof above 
him; and after having dug through it, they let down the mat on which the paralytic lay. 5When Jesus saw 
their faith, he said to the paralytic, ‘Son, your sins are forgiven.’   
  
 Luke: 8:40-56 
 
As he went, the crowds pressed in on him. Now there was a woman who had been suffering from 
haemorrhages for twelve years; and though she had spent all she had on physicians, no one could cure 
her. She came up behind him and touched the fringe of his clothes, and immediately her haemorrhage 
stopped. Then Jesus asked, ‘Who touched me?’ When all denied it, Peter said, ‘Master, the crowds 
surround you and press in on you.’ But Jesus said, ‘Someone touched me; for I noticed that power had 
gone out from me.’ When the woman saw that she could not remain hidden, she came trembling; and 
falling down before him, she declared in the presence of all the people why she had touched him, and how 
she had been immediately healed. He said to her, ‘Daughter, your faith has made you well; go in peace.’ 
  
  Matthew 25: 31-40  
  
‘When the Son of Man comes in his glory, and all the angels with him, then he will sit on the throne of his 
glory. All the nations will be gathered before him, and he will separate people one from another as a 
shepherd separates the sheep from the goats, and he will put the sheep at his right hand and the goats at 
the left. Then the king will say to those at his right hand, “Come, you that are blessed by my Father, 
inherit the kingdom prepared for you from the foundation of the world; for I was hungry and you gave me 
food, I was thirsty and you gave me something to drink, I was a stranger and you welcomed me, 36I was 
naked and you gave me clothing, I was sick and you took care of me, I was in prison and you visited me.” 
Then the righteous will answer him, “Lord, when was it that we saw you hungry and gave you food, or 
thirsty and gave you something to drink? And when was it that we saw you a stranger and welcomed you, 
or naked and gave you clothing? And when was it that we saw you sick or in prison and visited you?” 
And the king will answer them, “Truly I tell you, just as you did it to one of the least of these who are 
members of my family, you did it to me.”  
  
*Scripture taken from the New Revised Standard Version.  
  
 
 For further scripture selections, Appendix A contains a thorough list of verses and passages  
pertaining to health and healing for readings or sermon inspiration. 



PRAYERS 
  
Prayer of Confession  
Living God, from the beginning  
  you have been teaching us what goodness is  
  and how human beings should live together:  
  with integrity and justice, each one a refuge for the  
  others.  
Forgive our hard-heartedness, our lack of imagination, our  
  inability to read the value of each person and to bring  
  out the best in everyone we meet.  
God, forgive us: we have made such a chaos of the earth.  
  Forgive our Babel sounds, our lust for power and  
  religious strife,  
  separating us from one another and sapping all life’s joys.  
Teach us humility, keep our hope alive,  
  sustain our love for all humanity  
  until conflict is stifled and we stand together in your  
  silence which is filled with eternal praise. Amen.  
 
 [from New Prayers for Worship by Alan Grant, circa. 1972 John Paul Press, p. 15]  
  
Prayer of Confession  
Loving God, we come to you this day confessing that we have not always loved our  
neighbors as ourselves. We are aware of people suffering for lack of health care, and yet  
we pass by on the other side. We know there are children who struggle to grow and learn  
with untreated health problems, and yet we pass by on the other side. Families are  
crushed by medical bills and other financial burdens, yet we pass by on the other side.  
When we encounter troubling situations that we don’t know how to fix, we are tempted  
to pass by on the other side. Stop us in our tracks, O God, and open our hearts so that we  
are not afraid to get involved in meeting the needs of those who are being ignored. Make  
our hearts bold and loving and send us in the name of your Son to go and do likewise.  
Amen.   
 [Shannon Daley-Harris, Cover the Uninsured Christian Action Kit 2005]  
  
General Prayer  
O God, be present among us,  
  for the sake of all human beings on earth.  
Open our eyes that we may see the salvation that is in you,  
  and reveal yourself to a blind humanity.  
Make your face shine upon those stricken with disease;  
  give them your strength and your peace.  
All the poor ones, the weak, all those weighed down by want,  
  may  they have the knowledge of you,  
  so to lean on you and be filled to overflowing with you.  
To the mighty and the wealthy, grant the power they are lacking;  
  give them a discerning spirit,  
  that they may be free by your freedom, and free to love others.  
To one and all of us, may you grant your life and your peace. Amen  
  
 [from In Spirit and In Truth, circa 1991 World Council of Churches p. 22]  



God of All  
God of Life, we pray this day for those whose dying is hastened by lack of access to health care.  
God of Love, we pray this day for the millions of people who do not have health care coverage,  
that their pain and anxiety will be relieved and that our hearts will be moved to help them.  
God of Justice, we pray this day that our nation will work as one to see that all people have the  
health care they need.  
God of the Weak, we pray this day for those who are too young, too sick, too ashamed, too  
discouraged to speak out for themselves and call for care.  
God of Power, we pray that all who are in positions of leadership will work together to solve the  
problem of the uninsured.  
God of Mercy, we pray for those whose suffering is unrelieved by care and for ourselves that we  
will work with others to assure care for all.  
God of All, you have made us in your image. Help us to reflect your goodness. Amen  
  
  
 

LITANY & LITURGY 
 
 
Leader: Let us pray.  
 
Leader: Loving God, we know you care for all your people.  
 
People: Thank you for your love.  
 
Leader: Listening God, we know you hear our concerns for those who need help.  
 
People: Thank you for listening.  
 
Leader: Today we pray for the people who do not have health insurance in Ohio, the people  
who are under insured in our state, and the unknown number of people in Ohio who are  
threatened by the loss of their health insurance.  
  
People: Hear our prayer.  
  
Leader: Empowering God, we know you empower us to be your voice and vision for the  
health of all your people.  
  
People: Grant us that power to love and care for our sisters and brothers – all  
 your children – by working for health care justice in Ohio.  
  
Leader and People: Amen.  



  
POEM or HYMN 

For Courage to Do Justice 
 
 
O Lord,  
Open my eyes that I may see the needs of others  
Open my ears that I may hear their cries;  
Open my heart so that they need not be without succor;  
Let me not be afraid to defend the weak because of the anger of the strong,  
Nor afraid to defend the poor because of the anger of the rich.   
Show me where love and hope and faith are needed  
 
And use me to bring them to those places  
And so open my eyes and my ears  
That I may this coming day be able toe do some work of peace for thee.  Amen.  
  
 
 
 
  

BENEDICTION OR PARTING BLESSING 
 
 
God send us into our work with new resolve.  
Help us to work out the problems that have perplexed us,  
And to serve the people we meet.  
May we see our work as a part of your great plan  
And find significance in what we do.  
We do not know what any day will bring us,  
But we do know the hour for serving you is always present.  
We dedicate our hearts, minds, and wills to your glory. Amen.  
 [Litany & Other Prayers by Everett Tilson and Phyllis Cole 1992, Abingdon Press, p. 127]  
  
  
Be the living expression of God’s kindness:  
Kindness in your face, kindness in your eyes,  
Kindness in your smile, kindness in your warm greeting,  
In the slums we are the light of God’s kindness to the poor,  
To children, to the poor, to all who suffer and are lonely,  
Give always a happy smile –  
Give them not only your care, but also your heart  
 [Mother Teresa of Calcutta circa. 1971]  
  



  
 

FAITH PERSPECTIVES ON HEALTH CARE AND THE UNINSURED 
 

 
Religious Action Center for Reform Judaism    
  
Our commitment to health care stems from two central ideas.  The first is Judaism’s teaching that  
an individual human life is of infinite value and that the preservation of life supersedes almost all  
other considerations.  We are constantly commanded “not to stand idly by the blood of our  
neighbors.”  The second is the belief that God has endowed us with the understanding and ability  
to become partners with God in making a better world.  The use of that wisdom to cure illnesses  
has been a central theme in Jewish thought and history.    
  
From these themes, we must conclude that when members of a society at large are ill, our  
responsibility – not only of the medical profession but of all of us – expands to ensure that  
medical resources are available at an affordable cost to those who need them.  This principle is  
also embodied in the concept of mipnei tikkun ha-olam – what we are obliged to do in order to  
repair the world in which we find ourselves.  
  
  
United States Catholic Conference of Bishops    
  
Applying this experience and policy to the current debate, the USCC supports national healthcare  
reform which will establish a comprehensive healthcare system that will ensure a decent level of  
health care for all Americans without regard to their ability to pay. This will require strong steps  
that, in combination, address the questions of universal coverage, cost containment, and quality  
assurance. This will also require concerted action by federal and other levels of government and  
by providers and consumers of health care.  
  
On this basis, we are prepared to continue to work for reform of the U.S. healthcare system. . . .  
In short we seek national healthcare reform founded on respect for human life and human dignity,  
that assures quality and affordable health care for all Americans. We look forward to working  
with others in shaping a policy best suited to these purposes.  
  
We hope our national leaders will look beyond political and ideological differences and the  
pleadings of the many and diverse interest groups in health care to fashion a comprehensive  
response which unites our nation in a new commitment to serve the common good by effectively  
meeting the health care needs of our people, especially the poor and vulnerable. This is a major  
political task, a significant policy challenge, and a moral imperative.  
  
  
American Baptist Church    
  
In accordance with our 1975 Policy Statement on Health Care, we believe that health care should  
be viewed as a right, not a privilege, and that the basic goal for healthcare reform should be  
universal access to comprehensive benefits. We seek a national healthcare system that serves  
everyone in the United States, and provides comprehensive access, care, and services.  [from the  
Resolution for Health Care for All, modified by General Board, Sept. 1998]  
    
  



Unitarian Universalist Association    
  
The UUA affirms that comprehensive health care is a basic human right, and calls for the  
development of a more just and compassionate system of health care delivery in the U.S…. and  
urges UU congregations and individuals to support adoption of a national, comprehensive system  
of universal health care.  
[Universal Health Care Resolution, General Assembly, June 1994]  
  
  
 The Islamic Center of Southern California    
  
The health of a society is truly measured by the quality of its concern and care for the health of its  
members. . . The right of every individuals to adequate health care flows from the sanctity of  
human life and that dignity belongs to all human beings... We believe that health is a fundamental  
human right which has as its prerequisites social justice and equality and that it should be equally  
available and accessible to all.  
[Imam Sa'dullah Khan]  
  
  
 National Council of the Churches of Christ in the USA 
  
The NCCC, since its founding 50 years ago, has been on record as committed, with its member  
communions, to universal health care as a sacred tradition, a biblical teaching, and a human right;  
clearly derived, as well, from the Universal Declaration of Human Rights, adopted 50 years ago  
as NCCC was being founded. The NCCC, together with its member communions, across the  
decade of the 90's has been on record as committed to national public policy for universal health  
care with clearly stated principles including unified financing, comprehensiveness, quality,  
affordability, and community and personal accountability; to direct support of the Interreligious  
Health Care Access Campaign; and support of health ministries to actualize commitment and  
mission for healing community.  
  
 [Renewed Faith Community Universal Health Care Campaign; November 1999]  
  
 
   
This is just a sampling of faith statements on Universal Health Care and calls to action.   
  
 For further denominational statements, please look to Appendix A of this toolkit.   
  
 
 
 
Faith Statements referenced from the Universal Health Care Action Network (UHCAN)   
http://www.faithfulreform.org/  
 
{contains full text of statements above and statements from other denominations}    
 



 
 

PERSONAL HEALTH NARRATIVES 
 
 
 

Mitch Holland 
*name changed to protect privacy 

 If you had seen 35 year-old Mitch Holland* one year ago, you couldn't help but notice his  
strong physique, good looks, and gentle mannerisms. Today, he is only 115 pounds, tired and  
bankrupt. And if you asked him why, with confidence, he would reply “the U.S. healthcare  
system.” With only intermittent access to health care, doctors did not pick up on Mitch’s  
cancer.  
 At age 15, Mitch was diagnosed with sebaceous cysts, a non-life threatening condition  
that requires little to no medical treatment. With the doctor’s assurance that the condition was  
harmless Mitch moved on with his life.   
 In 2005 Holland began to feel ill. Without health coverage, he paid out-of-pocket for  
several appointments with a general practitioner who prescribed everything — from antibiotics  
to diet plans — before ordering a colonoscopy nearly a year after Mitch’s initial medical  
complaint. Because of his incomplete diagnosis at age 15 and subsequent pattern of intermittent  
medical care, at age 34 Mitch received what he calls a “bottom of the line” diagnosis: fourth  
stage colorectal cancer that has already spread through much of his organs and lymph system.  
The five-year survival rate is 5%. At 35 years of age Mitch should be at the prime of his life but  
instead he is barely hanging on.   
 Victims of colorectal cancer have a 90% survival rate with early detection.  This man’s  
lack of access to medical care literally cost him his life.   
 
  

Neil Ellison 
  Neil, 28, delays health care and deals with high out-of-pocket costs because his employer  
is unable to offer health insurance. Neil is a young electrician in a small business of only four  
employees in Northern Illinois. Since health insurance rates are prohibitively high for small  
companies, his employer does not offer a group health insurance plan to employees. Since  
1999 Neil has been uninsured and unable to afford private insurance on his middle class  
salary.   
 In 1995, Neil was diagnosed with a chronic stomach condition that requires a closely  
monitored diet and yearly checkups. There are medications to help mitigate the symptoms of  
his illness and flair-ups when they occur.  However, the last time Neil pursued regular doctor  
visits and medication was in 2001.  Each visit and prescription costs around $200 without  
insurance, and strained his budget.  Instead of seeking appropriate and preventative treatment,  
Neil chooses to live with regular pain and discomfort. “The only way I can fight an illness is  
over the counter,” he says.  
 Although Neil’s illness is not life threatening, he still carries a considerable financial and  
physical risk being uninsured. Back in January 2002, for example, Neil caught a serious viral  
infection, and landed himself in the emergency room. Neil worries about his financial security,  
as his medical debt from this emergency required more than a year to pay.   
  
   



  
David Goyer 

 David is a social worker in charge of supervising the adoptions of young clients with  
special needs.  His employer, a non-profit organization, sponsored a group health insurance  
plan with a reasonable premium contribution for all employees under Blue Cross/Blue Shield.  
Prescription prices were based on a tiered system for medications organized by frequency of  
use, price and brand. David was very satisfied with his insurance, since a good percentage of  
his prescriptions were covered by the HMO policy and he was paying only $63 a month in  
premiums. Last summer, however, the organization decided to stop participating in the Blue  
Cross/Blue Shield plan due to tripling premium prices.  His organization decided it was not  
fair for lower risk employees to share this cost with higher risk personnel.   
David is afflicted by an auto-immune disease and requires expensive medication to  
maintain good health. Beginning last summer, David’s organization joined United  
Healthcare and he was offered a Health Savings Account (HSA).  Employers often find HAS  
plans more appealing because they help limit employee medical spending. Ultimately  
however, the HSA simply makes it more expensive for the afflicted, such as David, to cover  
their needs.  David’s doctor visits have a co-pay upwards of $40, and his 3 prescriptions  
amount to $125 each per quarter.  All HSA participants must meet a yearly $1100 deductible  
before claiming medical expenses on their insurance.  If David is not in a shared risk pool, he  
has to shoulder the majority cost of his medical treatment. With good health being of  
foremost importance in his life, David now works extra hard at his second job to afford his  
new health plan, but still finds paying for healthcare quite difficult.  David believes healthcare  
should be a right and that he should not be penalized so severely for having a chronic  
condition.   
  

Juanita Wells 
After years of employment at the customer service department of Waste Management Inc,  
Juanita Wells became a victim of downsizing. While she was happy to find work through her  
church, they did not offer the same comprehensive healthcare plan that her previous  
employment provided. Juanita’s salary from the church is too high to qualify her for any kind  
of state or federal sponsored health insurance, and yet at 55, she is too young to qualify for  
Medicare. Having survived cancer, currently battling high blood pressure, and coping with  
diabetes, the search for adequate insurance coverage proved exceedingly difficult. Insurance  
rating of Juanita’s medical background results in extremely large premiums, based on her  
age and pre-existing conditions, or simple rejection.  
Paying out of pocket for all medical costs - including doctors’ visits, drugs and lab  
work – has left Juanita with an extremely tight budget month to month. With all of her  
medical expenses coming from out of pocket, Juanita says she is tempted to schedule fewer  
doctors’ appointments and stretch out her prescription medication. In our current healthcare  
system, working women should be able to qualify for an insurance plan that eases the  
financial burden of medical costs, but Juanita and millions like her get stuck in the gap.  
  
  
These stories and more are part of the Campaign for Better Health Care’s Story Bank.  
We are compiling a ‘human history’ of the US health care system to show the injustice inherent in health 
care disparity to lawmakers and the media. If you or your loved ones have a health care  
experience to share, please contact CBHC at 312-913-9449.  Campaign staff can assist by  
interviewing and writing the story, and, with the individual’s approval, educate policymakers about our 
health care challenges.  (Personal privacy can be maintained if preferred.)  
  
 Browse more stories at www.cbhconline.org/Issues/stories.htm  



CHRISTIAN HEALTH CARE LESSON: PRIMARY YOUTH 
 

 
Follow your healthcare justice worship service with an educational forum, informative discussion, or study of the 
Holy Scripture as it relates to health and healing to enhance the Health Care Sabbath.  
The complexities of healthcare reform are intimidating to many, dimming our hope and stalling our actions for 
change.  By working through some of the issues as a group, your congregation can explore what faith calls us to do 
and clarify the challenges in terms of compassion and justice.   
The discussion may also open up opportunities to aid the uninsured population your community.  
Lessons are provided for youth in the Jewish and Christian traditions, and an interfaith discussion guide for adults 
or young adults.   
These lessons work well during children’s service on the Health Care Sabbath or in a small group meeting.   
  
This elementary school lesson focuses on our duty to help our neighbors and care for God’s children,  
especially the sick and injured. Using scripture from the Gospel of Luke, teachers and students can  
study the story of the Good Samaritan as a guide for our behavior. A coloring book picture, scripture  
worksheet, and word search are included in Appendix B. This is lesson is geared toward elementary  
school children, but can be modified to suit the needs of youth education groups.   
  
Getting Organized – What You’ll Need:  
1)  A copy of handouts [worksheet, coloring page, & word search in Appendix B] for each student  
2)  Bibles for each student, or enough copies of the selected passage  
3)  Crayons/colored pencils and writing utensils  
4)  A copy of the discussion questions for each adult leader  
  
Begin with an opening prayer:  
Almighty God, help us this day to direct our attention to the sick in our community. Let us hear their  
hopes and their struggles. Help us to respond in an effort to restore their faith and dignity. May we  
find in ourselves the conviction to always put the powerless foremost in our minds and hearts. Give us  
the strength and courage to lay a hand of compassion and solidarity on those who feel alone and  
isolated in their sickness. Amen.  
  
Read aloud the passage Luke 10:25-37: The Good Samaritan 10-15 minutes  
[Students may read the passage together or take turns aloud.  Answer questions before moving onto  
next step.]  
  
Scripture Worksheet: 15-20 minutes  
After you read the story, hand out the verse worksheets (Appendix B: Educational Resources) and go  
through each question. You may choose to do the worksheet as a class, divide into small groups, or  
work individually. If students work individually or in small groups, allow 5-10 minutes to complete the 
handout and then review the responses as a group.   
 
   
 
 
“Virtually all religious traditions agree on the moral law known as the golden rule, where we are called upon to 
treat others as we wished to be treated.  
Is there any among us that wants to be turned down for insurance or go bankrupt because of overwhelming 
medical bills? We are a culture of extreme individualism, which is often one of our virtues, but in this case, our  
individualism is not helping us solve the problem. We will need a more cooperative response to be successful.”    
 
- From the testimony of Reverend Michael Brown, (Interfaith Alliance); February 1, 2006 public hearing in Peoria  
 



YOUTH LESSONS AND ADULT DISCUSSION GUIDE 
  

CHRISTIAN HEALTH CARE LESSON: MIDDLE SCHOOL YOUTH 
 
Relating the Lesson to Health Care:  
The following are sample questions for students to relate the lesson to healthcare access and disparity.  
  
What does God want us to do for the sick and injured people in Ohio?  
What would you do if you saw someone who was sick or hurt?   
What are ways we can help those in need?    
Do you know people who are sick? How do you think we can help them get better?  
  
Allow students to share stories of people they know and encourage suggestions for positive change.  
Focus on how God wants all of us to care for those in need. After the discussion, hand out the word  
search and coloring page (also located at http://www.cbhconline.org/issues/hcjc/sabbath.html).  
 The pictures can be hung up in the classroom or around the building to remind everyone that we’re called 
on to care for others.   
 *Edited from St. Margaret Mary Church’s 7th Grade mini-series called Acting for Justice: Health Care for All   
  
The lesson for middle school students focuses on issues of justice in health care and the way even  
young people can make a difference. The story of Jesus healing a Paralytic (Mark 2:1-12) encourages  
young people to analyze scripture, explore justice and their role in the community.  
  
Getting Organized – what you’ll need:  
1)  Bible for each discussion member, or a copy of the passage Mark 2:1-12  
2)  Copy of the discussion questions for each group member  
3)  List of local congressmen with addresses and samples of letters  
4) Health care fact sheet handout for students to take home as a reminder [fact sheets available in  
Section I of this toolkit or choose facts suitable for the lesson]  
5)  One large paper pad and marker   
  
Opening with a prayer:   
Father of Goodness and Love, hear our prayers for the sick members of our community and for all  
who are in need. Amid mental and physical suffering may they find consolation in your healing  
presence. Show your mercy as you close wounds, cure illness, make broken bodies whole and free  
downcast spirits. May these people close to your heart find lasting health and deliverance, and so join  
us in thanking you for all your gifts. We ask this through the Lord Jesus who healed those who  
believed. Amen.  
  
Begin by asking questions about sickness and measuring students’ knowledge about health care:  
1)  Have you ever been sick or injured before? How did it make you feel? Who took care of you?  
2)  Have you ever gone to the hospital? Why? What was your experience like?  
3)  Do you know how your family paid for your hospital visit or your medicine?  
 Give group members a chance to share their stories and ask questions. Encourage children to talk  
about how their family experience.  
  
Looking at the Uninsured:  
Once students are considering health care and its costs for their family, ask them about families that  
can’t afford to pay. What do they do? Ask them to imagine what they would do if someone in their  
family got sick and they couldn’t afford to get help. How would they feel? Would they want help?  
Who would help them?  



  
Relating it to the Bible:  
After discussion and reviewing the fact sheet, look to the scripture passage Mark 2:1-12. Have students  
read the passage aloud for the group and make sure students understand the story.   
  
Discussion Questions:  
1)  What did the four men do for the paralytic? Why do you think they did that?  
2)  What was Jesus’ response to their actions?  
3)  Can we do the same type of thing for the sick and injured today? How?  
  
List the brainstormed ideas and discuss communicating with elected officials. This activity might be  
new or students may have written to lawmakers for school projects. Hand out copies of a sample letter  
(Appendix C), but let students decide whether to send individual letters or create a collective letter.  
Allow the group to choose which facts and stories to include and what to tell the elected official. By  
personalizing the project, students will be more attached to the issue. Send the letters and keep the  
group updated on the response.   
  
  
  
  *Edited from Universal Health Care Action Network’s Seeking Justice in Health Care curriculum.  
  



 
INTERFAITH HEALTH CARE LESSON: ADULT DISCUSSION 

 
 
The adult discussion further explores the challenges of health care from a moral and justice  
perspective. The following are options for facilitating the adult education hour including discussion  
prompts. Feel free to modify or expand on any area that you see fit. All handouts and activity pages  
with the outline can be found in Appendix B: educational resources.   
  
Reflection and Discussion for Viewing “SiCKO”  
  
Getting Started:  
Ask the Group to think about a recent healthcare experience and briefly share what made it satisfactory  
or unsatisfactory.  Then, briefly talk about what story in the movie was most moving and why.  (If the  
group has more than 6 participants, break into smaller groups to discuss these two questions.)  
  
Define the Moral Question:  
What statements do you remember about moral or shared responsibility in the film?  
  
Here are a few of the quotes from interviews of foreigners:  
 From Canada: The least of us and the best of us are taken care of equally.  
 From France: You pay according to your means and receive according to your needs.   
 From Great Britain:  If you can find money to kill people, you can find money to heal people.  
 From Michael Moore: We live in a world of me, not we…  
  
Discussion:   
 What did you see in the film that connects with the teachings of your faith tradition in regards  
to caring for one another?  
 How do you answer the question, “Am I my brother’s/sister’s keeper?”  How does this  
statement apply to the healthcare system in America?  
 Was there anything in the film that differs with your religious beliefs?  
 The power of this film was the telling of stories.  Our faith traditions are filled with stories.   
Our lives are filled with stories, as well.  In which of the stories do you see a connection  
between the crisis in U.S. health care, your faith experience, and your own story?   
  
  
“John Q” and/or “The Way We Were” Skit  
  
Getting Organized – What You’ll Need:  
Option 1 – John Q clip & Discussion  

1) Copy of the film John Q [available at most video stores or at www.amazon.com (new or used)]  
2) DVD/VHS player & TV   
3) Large notepad and markers to jot down groups thoughts and ideas  
4) Copy of Health Care Justice Discussion questions and 3 Imperatives for each group member  

  
Option 2 – “The Way We Were” Skit  

1) 3 copies of “The Way We Were Skit” & volunteer readers  
2) Large notepad and markers to jot down groups thoughts and ideas  
3) Copy of Health Care Justice Discussion questions and 3 Imperatives for each group member  

  
 



Introduction – Option 1 and 2 (10 minutes)  
Option 1: Show the clip from John Q: [portion of the film where John and his wife are at the hospital  
and discover that their son needs a heart transplant and their insurance won’t cover the costs]. Option  
 
Option 2: Use the skit from Appendix C to intro the issue of health care. Make copies for a couple 
members of  
the group to volunteer as readers and allow them to act out the characters. Using the movie or skit,  
discuss what issues the two dialogues bring up.  
  
Discussion: Define the problems (35 minutes)  

• Make a list of the problems the group sees in the healthcare system right now. Beginning with  
issues from the movie clip or skit and then moving on to areas that the group brings up from  
personal experience or prior knowledge. Allow brainstorming and make a sizeable list so you  
have areas to work with throughout the rest of the discussion.  

 
[Possible topics include: Insurance is required for certain treatments; uninsured people pay full  
charges; many of the uninsured are low-income workers; challenges of employee-based coverage; loss  
of jobs and hours and its effects on health insurance; difficulty in understanding various policies; racial  
disparities; waiting period for coverage; inadequately met needs for social workers.]  
  
Health Care Survey and Discussion   
  
Getting Organized – What You’ll Need:  

1) Copy of the Health Care Survey for each member of the group & pens  
2) Large notepad and markers to jot down group’s thoughts and ideas  
3) Copy of Health Care Justice Discussion questions and 3 Imperatives for each group member  

  
Introduction – Option 3  
Hand out the “What’s your Opinion” survey (found in Appendix B). Allow group members a few  
minutes to answer the three questions then tally up how people voted (this can be anonymous or open).  
After tallying your own votes, allow the group to look at the backside of the page for the average  
results and then discuss:  

• How do your answers differ from surveys on a national level?  
• If so many are in favor of health care for all, why is the system stuck in its ways?  
• How can we use this knowledge of public opinion?  
• Does the moral, economic, or medical imperative seem most important to us? To the public?  

  
Begin looking at the issue from a moral, medical, and economic standpoint.  Divide up the list of  
problems into those three questions. Then divide into 3 small groups to look at the 3 different  
views as well as the survey. Brainstorm in small groups ways to raise awareness in the community and  
how to affect change. Review handout, “Questions to guide reflection and discussion about Seeking  
Justice in Health Care” [Appendix B] and compare with “Problems with the Current System” [also  
Appendix B].   
  
Conclusion (15 minutes):   
Reconvene the large group and allow each small group to explain their discussion. Compare solutions  
of each group and list them on the board. Explain that the purpose of the hour was to understand that  
U.S. health care is encountering a crisis on a number of levels (medical, moral, and economic).   
Communicate each faith community has a great opportunity to advance the cause for healthcare  
reform. Encourage your members to participate in healthcare advocacy or events organized in  
accordance with the Health Care Sabbath (health fair, offering of letters, letters to the editor,  
visiting legislators). Have a closing prayer (taken from worship resources, Section II of the toolkit).   



CONGREGATIONAL ADVOCACY RESOURCES 
 

Faith leaders have a crucial voice and congregations can make a crucial contribution to the movement for a just 
healthcare system.  The following section divides advocacy into faith-based advocacy and media advocacy.  There 
are a number of different ways for individuals and the entire faith community to explore health care as a moral issue 
and begin working for change.   
  

AN IMPORTANT NOTE ON ADVOCACY: 
 People of faith and the faith communities to which they relate have the right to participate in 
advocacy activities.  Permission is grounded in understanding that lobbying usually refers to 
protecting one’s self-interest, while advocacy is speaking for those whose voices are not heard.  
   
   

FAITH-BASED ADVOCACY & EDUCATION 
 
 Following an inspiring Health Care Sabbath, many members of your congregation will ask ‘why’ and  
‘what can I do?’ The following suggested events further your congregation’s understanding of the  
challenges to justice in health care, offer transformative relationships within your larger community,  
and provide the satisfaction of action for change.  
  
1) Offering of Letters: A compelling Health Care Sabbath worship service complemented with an  
offering of letters for elected officials will force your legislators to take notice of healthcare  
injustice in their district. Some congregations offer letters by including the sample in the bulletin,  
asking the congregation to sign the letter, with their address, and place the signed letter in the  
offering plate.  Others operate an informational table after the service, or combine letters with an  
event.  Send the letter to your local paper (addressed ‘To the Editor’) to reach a wider community.  
   Sample letter for elected officials in Appendix C. 
  
2) Expert Panel Discussion or Guest Speaker: Every congregation holds the components of an  
informative panel discussion. Recruit members who are doctors, nurses, or public health officials  
to share knowledge and their opinion of our healthcare system, or a local community health clinic,  
healthcare reporter, local college professors or elected officials for a dynamic forum. Bringing in  
community experts to represent segments of the healthcare crisis elevates your congregations’ role  
in the community, opens avenues for community involvement, and provides needed publicity for  
many non-profit agencies.  
  
3) Sponsor the Faith Caucus of CBHC: Partner with CBHC in our efforts to inform and energize  
congregations by making a collection or donating under your social justice budget.   
Your donation helps make this toolkit available for other congregations across Ohio.   
  
4) Call or visit your Legislator: Speak from your faith tradition or use the experience of those in  
your congregation by relating their stories to your elected official. You can do this by calling on your 
elected officials or visiting their district office. Let them know you support affordable, accessible, quality 
health care for ALL people in Ohio.   
  All moral testimony is posted at www.cbhconline.org/issues/hcjc/faith.html   
  
5) Story Collection: Our religious homes are natural places for people to bring their health trials and  
challenges.  Employ these heartrending struggles for justice by sharing your story with the  
Campaign for Better Health Care.  We are compiling a ‘human history’ of the U.S. healthcare  
system to bring the injustice in healthcare disparity to lawmakers and the media. Campaign staff  
assists by interviewing and writing the story, and, with the individual’s approval, educate  



policymakers about our healthcare challenges.  (Personal privacy can be maintained if preferred.)  
  
6) Seeking Justice Advocacy Seminar: Become more involved in changing health care by hosting a  
Seeking Justice in Health Care Advocacy Seminar at your place of worship.  Participants receive a  
comprehensive overview of our healthcare system and become well-versed in the healthcare  
debate.  This seminar helps concerned volunteers speak to the tough questions about healthcare  
reform, become active and raise awareness in their community.  Seminar includes the Seeking  
Justice in Health Care Binder created by UHCAN.  Contact CBHC to host an Advocacy Training.  
  
7) Candidate Forum: Inviting candidates for local office to a forum focused on health care gives  
your congregation an opportunity to learn more about their elected leaders and establish  
relationships with policymakers. Or, bring a group from your congregation to a community forum  
to pose questions of healthcare reform to demonstrate a strong demand for health care for all. Use  
Questions of Justice, Appendix C, to have a justice-based – rather than partisan – approach.  
  Questions for Justice available in Appendix C. 
  
8) Pass Denomination-wide, Conference or a local government resolution: Almost all faith  
traditions have embraced the need for systemic healthcare reform, encouraging Everybody In and  
Nobody Out! As the healthcare situation worsens for millions nationwide, now is the right time to  
reassert your support.  Local government resolutions are also effective to spark a community  
dialogue about health care.   Sample resolution available in Appendix C.  
  
9) Other Possibilities: Choose to focus on healthcare justice in a Ministerial Alliance, hold an  
Interfaith Breakfast or Candlelight Vigil for the uninsured, plan a Community Health Fair, or  
establish a Health Ministry to elevate the plight of the uninsured within your community.    
  
  

MEDIA ADVOCACY 
  
1) Letters to the Editor OR Op-Ed columns: Letters to the Editor can be more compelling than  
objective press coverage and yet still very informative.  They are extremely effective in  
transforming our overall health crisis from ‘someone else’s problem’ to ‘our problem’. Letters to  
the Editor can be written by anyone and sent in to local or regional papers. ‘Op-Ed’s (Opinion-  
Editorials) are longer versions of Letter to the Editors.  Check with your local paper if they accept  
guest columnists.    Sample letter available in Appendix C. 
  
2) Press Releases: Your local print and radio media should be interested in any activities you plan in  
conjunction with the Health Care Sabbath.  It helps to advertise an event, and demonstrate support  
for healthcare reform as a moral imperative. Note: Such a press release is greatly enhanced with a  
personal testimonial from someone in your congregation concerning their healthcare challenges,  
and quotes from local leaders.   Sample press release in Appendix C. 
  
3) Take out an Ad for Health Care Justice: Your collective congregation or Ministerial Alliance  
can make a powerful statement on the moral imperative for healthcare reform by placing an ad in  
your local paper – or on radio.  Purchasing space in the media may require some fundraising, but  
can be cost effective when spread over many sponsors. (Example: all members of your  
congregation sign a letter for Health Care Justice and publish it in the paper following the Health  
Care Sabbath).   Sample letter available in Appendix C. 



CAMPAIGN FOR BETTER HEALTH CARE 
 

Health Care Justice Faith Caucus 
  

Central/Statewide • 44 E. Main St., Suite 414 • Champaign, IL 61820 •  217.352.5600 • (f) 217.352.5688  
Chicago • 1325 S. Wabash, Suite 305 • Chicago, IL 60605 • 312.913.9449 • (f) 312.913.9559  
Health Care Justice Faith Caucus online at www.cbhconline.org/issues/hcjc/faith.html.   
  Reference the Faith Caucus website for all the appendices available for download in PDF form. CBHC’s  
website contains health care stories, updates, current projects and participation info, and staff contact info.  
 

 
SOURCES AND INFORMATIONAL WEBSITES 

 
Faithful Reform  
2800 Euclid Ave. Suite 520 • Cleveland, OH • 44115 • www.faithfulreform.org    
Source: Section IV discussion guide for “SiCKO”.  for fact sheets; Section II Faith Statements on Health Care  
from website and Seeking Justice In Health Care Advocacy Binder.   
  
UHCAN: Universal Health Care Action Network  
2800 Euclid Ave. Suite 520 • Cleveland, OH • 44115 • www.uhcan.org    
Source: Section I statistics for fact sheets. Health policy articles, advocacy tools, and handouts found here can be  
downloaded to supplement Section III.   
  
Families USA  
1334 G Street • Washington, D.C. • 20005 • www.familiesusa.org     
Source: Section I statistics for national and Ohio fact sheets from “What’s at Stake” Report and “Who Pays for  
the Uninsured” Report.  Families USA is a national organization linking statewide initiatives and healthcare  
advocates nationwide.  Additional policy analysis available here.  
  
Gilead Outreach & Referral Center  
222 S. Riverside Plaza, Suite 1900 • Chicago, IL • 60606 • 312.906.6024 • www.gileadcenter.org    
Source: Section I statistics for Ohio fact sheet compiled from the 2005 Gilead report on Ohio' uninsured. The  
Gilead Center is a non-profit organization that operates as a referral for healthcare services for the underserved.   
Gilead also publishes a yearly report on the state of Ohio' healthcare system, which provided much data for this  
Toolkit.  Helpful website for health fair or adult education session.  
  
Cover the Uninsured •  www.covertheuninsured.org   
Source: Section II Worship Resources, some Section IV advocacy borrowed from Faith Action Kit.  Cover the  
Uninsured Week is a project of the Robert Wood Johnson Foundation to raise awareness about the Uninsured on a  
national level.  Guides for event planning (Interfaith breakfast) and media relations available here.  
   
Religious Action Center • www.rac.org • Union for Reform Judaism  
555 Skokie Boulevard • Northbrook, IL • 60062 • 847.239.6973  
Source: Section II Worship Resources, Section III Jewish Curriculum adapted with approval from URJ: Chai  
Curriculum, G’milut Chasadim Lesson 5:World Health Issues.  Visit the Religious Action Center for legislative  
advocacy in accordance with the principles of Judaism.   
  
Acting for Justice: Health Care for All  
Tom Cordaro •  St. Margaret Mary Church • Naperville/Lisle, IL •   
Source: Section III Christian curriculum adapted from this 7th Grade Curriculum.    



 
Evaluating the Health Care Sabbath 

Please help us refine our methods for future Health Care Sabbaths 
  
On a scale of one to ten, how helpful was the Congregational Advocacy Toolkit?  

1  2  3  4  5  6  7  8  9  10 
  
Worship: Your tradition/denomination: __________________________________  
  

 
What, if any, component of the Worship Resources did you use?  
__Scripture  __Hymn  __Sample Sermon (or your own)  
__Prayer  __Benediction  __Personal Healthcare Story  
__Liturgy  __Invocation  __Bulletin Insert  
  
 
In your opinion, which was most appealing as a worship resource?  _________________  
 
Are there any components that can be eliminated?  ______________________________  
 
If you would like to add your congregations’ contribution to this toolkit, please mail to:  
Campaign for Better Health Care, 1325 South Wabash, #305, Chicago IL, 60625  
  
 
Discussion or Educational Activity:  
  
Which, if any, activity & resource did you employ – either on the Sabbath or in the following  
weeks?  
__Youth Curriculum (Primary)  __“John Q” clip & Justice Questions  
__“The Way We Were” Skit   __Health Care as a Value Survey  
  
In your opinion, which was most appealing as a discussion resource?  _______________  
Are there any components that can be eliminated?  ______________________________  
  
 
Advocacy Opportunities:   
  
What, if any, advocacy did your congregation engage in during the Health Care Sabbath?  
 
__Community Health Fair __Press Release  __Signed Appeal  
__Panel Discussion  __Letter to Editor  __Offering of Letters  
__Healthcare Seminar  __Health Care Justice Ad __Calls of Conscience  
  
__Other  (Please explain)  
  
In your opinion, which was most appealing as an advocacy option? _________________  
Are there any components that can be eliminated?  ______________________________  
 



 
Overall, how can we improve this toolkit for impact and usefulness in your work?  
_______________________________________________________________________      
_______________________________________________________________________  
 
 
Please offer your opinion on whether ‘observing’ the Health Care Sabbath made an  
impression on your faith community.  
  
  
   
What, if any, future activities would sustain the Health Care Justice effort within your  
community?  Are you interested in any of the following?  
 
  
______Social Justice Partnership with CBHC for Health Care Justice  
______Host “Seeking Justice in Health Care” Advocacy Training at your site  
______Represent your community in the Faith Caucus monthly calls  
______Share your healthcare stories  
______Volunteer your time  
______Donate to sustain the Health Care Justice Campaign  
______Join the HCJC or Faith Caucus email list  
______Become a member of the Campaign for Better Health Care  
______Endorsing the Health Care Justice Campaign  
______Introduce the Health Care Justice Resolution to your city or  denominational leadership   
  
 
 
Name: ___________________________________________________________________  
 
Congregation & City: ________________________________________________________  
 
Phone number:  (________)__________________________________________________  
 
Email: ___________________________________________________________________  


