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Pandemic took heavy toll
on patients in New York
City eldercare facilities
By JULIE MINDA

After a doctor left the room at a Bon
Secours Mercy Health hospital, the patient
he had been tending turned to a chaplain
and said: “I don’t want an Arab on my care
team.”
The patient’s comment left the chaplain
at a loss as to how to respond, says Nathan
Ziegler, the Cincinnati-based system’s vice
president of culture and inclusion. While
the system wants patients to be comfortable, to accommodate a prejudice-based
request would go against one of Bon Secours Mercy’s core values — to respect the
human dignity of all people, including its
own employees — and potentially support
a claim of workplace discrimination.
“We have not only a moral obligation
to stand up for our associates, but we also
have a legal obligation,” Ziegler says. “How
we frame that for our patients is what
Continued on 3

Continued on 2

In a year already like no other because of the coronavirus pandemic, the death of George Floyd (memorialized here in a mural
on Colfax Avenue in Denver) unleashed a monumental demand for racial justice. With a national conversation underway
about how to move from street protests to policies that address inequality, we asked several leaders in the Catholic health
ministry for their thoughts on the unrest, and the pathway to meaningful change. Story PAGE 4.

Bon Secours Mercy trains chaplains to counter patients’ prejudices
By LISA EISENHAUER

Photo courtesy of Bon Secours Mercy Health

ArchCare chief
executive says system
is fortified against
another wave of
coronavirus

This spring, New York City was one of
the world’s coronavirus hotspots — and
the city’s nursing homes bore the brunt
of the virus’ blow. According to data from
The Atlantic’s COVID Tracking Project,
6,697 — or about 26 percent — of the 25,618
people who have died of COVID-19 in New
York State were in long-term care facilities.
Roughly half of the state’s confirmed and
probable COVID deaths that happened
in nursing homes were in New York City,
according to data from the New York State
Department of Health.
During the worst of the spring onslaught,
Scott LaRue, president and chief
executive of the
ArchCare long-term
care system, spoke
to Catholic Health
World about the
devastation the pandemic had wrought
in long-term care in
LaRue
the city. Sponsored
by the Archdiocese of New York, ArchCare
has facilities in New York City and Upstate
New York including five nursing homes, a
specialty hospital for medically fragile children and a residential care home for people
with Huntington’s disease.
ArchCare has had 638 residents test positive for COVID and its facilities cared for an
additional 259 patients who were COVIDpositive at the time of admission. It has
recorded 295 patient deaths from COVID.
In a March 28 interview, LaRue said
ArchCare and other long-term care facilities were desperately searching for personal
protective equipment for staff and they had
been challenging state government actions
that placed COVID-positive patients discharged from hospitals among vulnerable
long-term care populations.

HISTORICAL RECKONING

Chaplain Raymond Barnes greets a patient through a closed glass door at Bon Secours DePaul Medical
Center in Norfolk, Virginia. Chaplains were the first group of employees in the Bon Secours Mercy Health
system to get training on how to respond to negative bias among patients directed at care providers.
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Providence St. Joseph Health study finds age, address, ethnicity are among COVID risk factors
By LISA EISENHAUER

For Dr. Karen Boudreau, the most interesting finding from an
analysis of COVID-19
infections that she helped
conduct was how much
consequence factors that
many people can’t change
on their own have on their
risk of contracting the
Boudreau
deadly virus.
“My biggest takeaway from the study is

that the circumstances in which we live —
circumstances that are, in many instances,
outside of our immediate control — have an
enormous impact on our health,” Boudreau
said. “And we need to pay attention to that,
and we need to do what we can and work
with communities to look for strategies to
make improvements in those conditions.”
Boudreau is senior vice president for
enterprise care management and coordination in the Population Health Division
at Providence St. Joseph Health. She and a
team of health system colleagues published

research in August in the International
Journal for Equity in Health that identified
environmental, health and socioeconomic
factors that are associated with a higher risk
that a population will contract coronavirus.
The research team analysis used deidentified data from more than 34,000
COVID-19 tests done at Providence St.
Joseph Health facilities and from the system’s electronic medical records as well as
publicly available block- or census tractlevel demographic information on topics
such as educational attainment, financial

insecurity and air quality. Based on the
results, the researchers identified factors
associated with a higher likelihood of contracting the virus.
The team’s findings about those most
likely to test positive for the virus identified
commonalities in:
Environmental factors, including
housing, income, and transportation insecurity, living in neighborhoods with poor
air quality and residing in senior living
facilities.
Continued on 3
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ArchCare CEO
From page 1

This summer COVID case numbers
sharply declined in New York City. LaRue
spoke with Catholic Health World on Oct. 5
as new hotspots were emerging.
How are ArchCare staff doing, seven
months in?
It is very hard for our staff, and that is
partially due to the vilification of nursing
homes by some of the media. And nursing
homes have become a political football.
This (treatment) is not based in fact or a
desire to find out the truth and how to help
prevent problems. It’s political and it is very
disheartening to people who literally put
themselves and their loved ones at great
risk in order to serve our residents.
How have the caseloads changed at
ArchCare?
The peak for us was around Easter weekend, then things calmed down toward the
third week of May. And then it was relatively
stable until the third week of September. We
had very few positive cases this summer.
Our last death from COVID was July 2. We
have spent this time preparing for the protracted response to COVID-19 and the possibility of a second wave.
What was ArchCare’s focus during the
summer reprieve?
We have created a program called “Protect.” It includes increasing infection control staff and training, enhancing our infection control protocols and policies, and
investing in new protective equipment.
(See sidebar.)
I was not going to leave a single stone
unturned in protecting our people, and that
is what we have done.
Can you attribute the declining rates of
COVID in your homes to these proactive
changes at ArchCare?
Our rates of COVID infection have been
declining, but I don’t believe that is primarily because of these changes we’ve been
making — some of these changes have
been pretty recent. The virus spread in
the spring because we were not provided
access to the testing and the personal protective equipment we needed because the
decision was made in our state to give acute
care the higher priority for resource allocation. As soon as we were given access to the
testing and the personal protective equipment, and we were able to test employees
and patients regularly, the spread almost
ceased.
ArchCare has been involved in advocacy efforts in the state to ease visitation
restrictions. Could you explain those
efforts?
I supported the restrictive visitation pol-
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ArchCare bolsters its infection control staff, protocols, technology
T

he New York-based ArchCare longterm care system has made many
enhancements to help prevent viral
spread in case of a resurgence of coronavirus. Through a program called “Protect,”
ArchCare has been increasing its staffing,
improving its protocols and installing new
technology.
This includes:
Hiring an infectious disease medical
director who is responsible for overseeing
infection control practices.
Hiring a systemwide infection control preventionist.
Working to recruit and employ an
infection control expert at each ArchCare
facility.
Assembling at each ArchCare site a
trained and certified infection response
team. These staff are prepared to care for
residents with COVID-19.
Improving and expanding infection control policies and protocols. This
includes ensuring ArchCare has a 60-day
supply of personal protective equipment on-site at each of its programs. The
system has an additional 90-day supply of
PPE at a warehouse in New Jersey.
Installing thermal scan cameras at
each entrance of every ArchCare facility. With this technology, temperatures
are taken automatically, and there is an
alert if the temperature is at or above
100 degrees. The thermal scans also can
identify people not wearing a mask. A
front desk attendant prevents those not
wearing masks from entering.

icies in New York when there was no access
to testing and shortages of personal protective equipment and high rates of infection
in our communities.
But we now have ample access to testing and personal protective equipment and
until two weeks ago, the caseload was low.
There has been harm done to families
and residents who are not able to see each
other in person, and window visits are
not the same. People with dementia, for
instance, do not understand window visits.
We’ve demonstrated we can control the
spread with a variety of options. Our testing
has a high reliability and we think we can do
the visits safely and that the visits are necessary for the well-being of our families and
residents.
Has this advocacy by you and others in
New York had an impact?
There has been some success. The old
policy was that long-term care facilities had
to go 28 days with no positive COVID test
among residents and staff (before visitation
was allowed). Well, that is not possible — at
ArchCare we have 4,300 employees. The
policy has since been reduced to 14 days
and two of our homes qualified for visitation. I still think the policy is too strict.
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ArchCare spent the summer strengthening its infection control protocols and increasing its inventory
of personal protective equipment in preparation for a possible resurgence of COVID-19. Here, colleagues at an ArchCare facility gather in their protective gear.

Purchasing portable HEPA negative air
pressure machines so that ArchCare sites
can contain airborne virus in the rooms of
COVID patients.
Purchasing robotic ultraviolet lights to
disinfect patient rooms after discharge.
Upgrading facility filters to have a
higher MERVs rating. (Minimum Efficiency
Reporting Values, or MERVs, are a measure
of a filter’s ability to capture larger particles
between 0.3 and 10 microns.)
Scott LaRue, ArchCare’s president and
chief executive, notes that it has been dif-

ficult to make such investments during an
economically challenging time.
He says of the investments, “It’s had an
extraordinary fiscal impact. Our census is
down 20 percent and I don’t see it going
up until mid-next year. We’ve taken a revenue hit, but we are still investing in our
staff and in our equipment.
“We believe this will set us apart in
terms of how prepared we are in the
future,” he says.
— JULIE MINDA

So do you anticipate your homes now
can expand visitation?
Unfortunately (in late September and
early October) New York has seen a handful of positive cases in communities where
some of our homes are. And the community
infection rate has grown in parts of New
York. So the city is starting with lockdowns
for specific ZIP codes. This rate increase
could be the indication of a second wave.
But I am glad this is a targeted closure — we
are not closing everything.
We will have to continue to balance
the rate of spread with the ability to manage and control openings in a prudent and
responsible way.
The good thing is we know what we are
dealing with, we know how to manage the
spread, we know more about the virus, and
testing is identifying asymptomatic individuals. We have the resources and a better understanding, so I don’t anticipate a

return to the caseload of the spring.
What have been the most challenging
aspects of the pandemic for you as the
head of an eldercare system?
What was most concerning to me was
asking staff to go in and care for patients
who had COVID, even though the staff did
not have the full protective equipment that
they should have had. We were responsible
to care for these patients, but to do so we
were having to ask staff to put themselves
and others at risk, and it was extraordinarily
difficult to do that.
The other most difficult aspect was witnessing the suffering of the families of loved
ones we had cared for. We had cared for
some of these residents for many years, and
it was just heartbreaking to see the suffering
and, then in some cases, to lose them.
jminda@chausa.org
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COVID risk factors

any other very important priority operational change. So that means that within
each of our regions and each of our communities, we have not only strategic plans
and implementation plans, but we have a
five-year strategy.”

$50 million investment
Providence St. Joseph Health cited the
results of the study when it announced on
Sept. 1 that it will invest $50 million over the
next five years as part of an effort to reduce
health disparities and achieve health equity.
The investment will start with “an immediate response to the impact of COVID19, especially for communities of color

Patients’ prejudice
From page 1

becomes tricky.”
To help chaplains who find themselves
in such uncomfortable situations, Ziegler
and his staff developed training that they
began sharing this year. They are adding it
to diversity and inclusion lessons already
being taught across the ministry, which
has about 60,000 associates at sites in seven
states and Ireland.

Recognize, reflect, reduce
The goal of the new training module is to
show employees how to recognize, reflect
on and reduce prejudice — what Ziegler
calls the “three R’s” — in a framework that is
based on Bon Secours Mercy’s values. “We
give them some prompts and some tools
to stand on the mission and say, ‘I’m sorry,
but this is our mission and we are not able
to make those types of accommodations for
you. I’m willing to help you calm down or
to be here to support you spiritually, but we
can’t do that,’” he says.
Based on what he
hears from care providers,
Ziegler says patients are
expressing biases more
often these days than in
the past. He suspects it
is the result of pushback
Ziegler
from people who don’t
support the steps the nation has taken
toward racial equity in the last few decades.
He also believes that the emergence of
social media has helped amplify and spread
the views of people who harbor prejudices
based on such characteristics as race, gender, culture and nationality.
A study published in October 2019 in the
JAMA Internal Medicine journal based on
the experiences of 50 medical students and
physicians found “a wide range of experiences with biased patient behavior ranging
from belittling comments to outright rejection of care.”
“Participants described a large negative
effect on their emotional well-being and

Photos courtesy of Providence St. Joseph Health

From page 1

Sociodemographic factors, including
being Asian, Black or Latino and not speaking English.
Clinical factors, including serious illness such as diabetes, chronic kidney disease and being overweight.
The study concluded: “Risk of COVID-19
infection is higher among groups already
affected by health disparities across age,
race, ethnicity, language, income, and living conditions. Health promotion and disease prevention strategies should prioritize
groups most vulnerable to infection and
address structural inequities that contribute
to risk through social and economic policy.”
Unlike some other studies, this one did
not delve into mortality rates from COVID19, the disease caused by the novel coronavirus. Boudreau said the focus was on
finding out who was at the highest risk of
contraction in hopes that strategies could be
put in place to mitigate that risk.
She considers crafting those strategies to be a vital role for herself and others
with health care systems that have pledged
to serve the poor and vulnerable. “In this
instance, we have evidence of the impact of
poverty but also other vulnerabilities that
we should be trying to make a difference in,”
she said.

3

Sarah Murray, a registered nurse with Providence St. Joseph Health, invites agricultural workers to take
brochures about the coronavirus pandemic from a table during a health fair in Walla Walla, Washington.
The Spanish language brochures contain tips to stay healthy, especially during the pandemic.

and those disproportionately affected by
the pandemic,” the system said in a press
release.
That response will include expanding
outreach and education, increasing the
COVID testing supply to facilities that serve
marginalized populations, and ensuring
equitable access to treatment as well as a
COVID vaccine, when it becomes available,
Providence St. Joseph Health said.
Dr. Rhonda Medows, president of population health management at Providence
St. Joseph Health and a co-author of the
disparities study, said the $50 million commitment is remarkable not only for its size
but also because it goes well beyond a
onetime pledge. This five-year investment
will fund operational, clinical and social
services improvements addressing both
long-standing and COVID-related health

Members of a team from Providence St. Joseph
Health, which includes some native Spanishspeakers, offer drive-thru screenings for COVID-19
and brochures with information about the virus
and prevention advice at the health fair.

disparities, she said.
“It’s not an add-on, it’s not a gift, it’s not
episodic,” Medows said. “The whole thing
is intended to be deployed like we would

SSM Health Wisconsin: We will protect
our care providers from bigotry
I

n June SSM Health Wisconsin adopted a policy that it will not tolerate discriminatory behavior against its physicians, providers and staff and will not honor patient
requests for alternate caregivers that are rooted in bigotry.
SSM Health Wisconsin underscored that stance in mid-October when it and two
of its competitors issued a joint statement: “We do not tolerate racism, bigotry or discrimination directed to our patients or visitors. We also believe our caregivers should
be treated with the same dignity and respect by our patients and visitors.”
“We stand firmly in support of our staff and providers,” SSM Health Wisconsin
Regional President of Operations Damond Boatwright says in the press release. “Our
health care systems are filled with exceptional caregivers who deserve our respect
and dignity.”
In remarks to the media, Boatwright said the problem of care providers encountering prejudice predates the COVID-19 pandemic, but it has continued during the crisis
despite the heroic efforts of providers of all races and ethnicities.
SSM Health Wisconsin joined another health system in Madison, UW Health, in
publicly announcing the same anti-prejudice policy. Another Madison-based system,
UnityPoint Health – Meriter, is in the process of adopting a similar policy.
— LISA EISENHAUER

the clinical care environment, and many
described uncertainty regarding appropriate and effective ways to respond to
these encounters,” according to the study’s
findings.

Facing moral distress
Philip Anderson, chief mission officer
for the mid-American group at Bon Secours Mercy, was among those who raised
the issue of patient bias to Ziegler and suggested that the system develop related
training. He’s been involved in mission
work for 15 years and has seen an uptick in
open displays of bias by patients in the last
three or four years as discussions and policies related to race and ethnicity have been
at the forefront of the national conversation.
“There is all kinds (of bias). … I think that
the comments we (chaplains) have heard
the most are about providers coming from
different cultures,” Anderson says.
Often, the comments will start with a
patient using the opportunity to chat with
a chaplain to complain that they couldn’t
understand a care provider, he says. Those
comments then sometimes shift to outright

racist statements such as “I do not want an
African physician being my doctor.”
Anderson says it was when he saw the
moral distress such comments were causing
chaplains that he stepped forward to urge
that the system come up with some training
and tools. The chaplains “didn’t want to get
into an argument with the patient, they just
wanted to know how to respond with some
personal integrity, to find some language
about how to gently push back on some of
these stereotypes,” he says.

Examining bias in sickness 		
and health
That language is among the tools provided in the training. For patients who complain about not being able to understand a
doctor, for example, the lessons encourage
chaplains and providers to be assertive and
ask whether the patients asked the doctors
to repeat or clarify instructions. If patients
make racist comments, the training encourages associates to speak positively about the
presence of care providers of diverse backgrounds and the fact that those associates
are on the team because they are skilled and

Culturally sensitive response
Boudreau said Providence St. Joseph
is already working within the regions of
its seven-state system to identify specific
health disparities in local communities
and make use of existing tools, resources
and programs “to ensure its investment has
the greatest impact for the greater number
of people.” In Walla Walla, Washington,
Providence St. Joseph workers went into
the fields with trusted leaders from the
Latino community to provide information to the agricultural workers in Spanish
about how they could keep themselves as
safe as possible from the virus.
A big part of helping those who are especially vulnerable to contracting the infection is education and providing access to
basic supplies, Boudreau said. “There are
lots of people who don’t have the information they need, and we need to think about
how we access the sources of information
that they are used to using,” she said. “We
also need to make sure that people have
what they need to take care of themselves
and to protect their families, that they have
access to masks and cleaning supplies and
that they have strategies for keeping their
contacts limited.”
She added that the prevention strategies must to be sensitive to the culture of
populations. “It’s pretty much our mission
to work with communities on finding solutions that work from their perspective,”
Boudreau said.
leisenhauer@chausa.org

to convey that racial comments about any
associate are unacceptable.
In addition to giving chaplains and others within the system tools for responding
to bias, Anderson says Bon Secours Mercy’s
diversity training has provided a platform
to talk about how the dynamics of race and
culture play out across the system. “I think
it was really, really helpful for us in terms
of just looking at these issues and what are
some opportunities that we have to improve
as well,” he says.
Before Bon Secours Mercy developed
the patient bias module, Ziegler says, the
system’s diversity and inclusion training
was mostly about teaching associates how
to identify their own skewed perceptions
of others and how to address those biases
before they act. He said adding in the new
section that focused on bias from patients
took him back to the research stage to figure
out where the prejudice was coming from
and how best to address it.
He found biases evolved among humans
as subconscious shortcuts that told them
how to respond to others in times of danger.
When people are healthy, they can ignore
those superficial and irrational biases.
“But when we are sick, tired, scared, angry,
dying, those biases are more likely to come
out because that’s the state in which the
biases were helping human beings in the
beginning,” Ziegler says.

Just the start
The proper response isn’t to ignore
biases, he says, it’s to follow the three R’s
and recognize, reflect and reduce them.
The training also covers the need for
associates to accept that the process of
addressing biases within themselves and
others is ongoing and that there is no simple
solution.
“What I tell people is I don’t want you to
think that this is the end of it. This is the start
of it,” he says. “Even as a trainer, I am constantly going through this process of learning about my biases and checking them and
changing the impact of them on my interactions with people.”
leisenhauer@chausa.org
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Civil unrest in the U.S. could be planting muchO

Damond Boatwright

SSM Health’s regional president of
operations in Wisconsin

The U.S. has endured waves of conflict
and divisiveness throughout its history, but
Damond Boatwright
worries that the current one threatens
to overwhelm the
nation.
“As I’ve watched
both the peaceful
and civil demonstrations that have swept
the country, juxtaBoatwright
posed with the violence and looting and confrontations with
police, I have been left feeling very worried
about the very fabric of our society seemingly coming unraveled, it’s unlike anything
I’ve seen in my lifetime,” he says.
Boatwright says Catholic social teachings that center around the dignity of
human life, fairness and social justice offer
a path for unifying a divided country. For
that to happen though, he says ministry
leaders like him have to step up. “I need to
do my part and lean into the situation more
intentionally than I have before to try to find
solutions to problems that many people
face.”
One way Boatwright is pushing for progress is through the Regional Inclusion, Equity
and Diversity Advisory Council, a group
he founded and leads for his region of SSM
Health. Its goals include recruiting a workforce that represents and reflects the communities SSM Health serves and encouraging those workers to develop and maximize
their full potential.
Despite his angst over the current state
of the nation, Boatwright harbors hope
because there are people of various social
backgrounds, ethnicities, genders and sexual identities demanding an end to racebased injustice.
“I do fundamentally believe that good
will always conquer evil, and I see the prospect for positive change, and, I dare say,
even inclusion,” he says. “I see very positive
signs of that happening because the peaceful demonstrations today — not the looting,
not the violence and the other activity — but
the peaceful demonstrations today look to
be even more diverse and inclusive than
even the diversity that happened during the
civil rights movement.”
— LISA EISENHAUER

Angela M. MacDonald

System director, mission integration,
CHRISTUS Health, Irving, Texas

A horrific video of a white police officer
kneeling on the neck of George Floyd, who
was unable to breathe and died during the

Photo courtesy of St. Joseph’s Health

utrage over the deaths of Black people
at the hands of police officers and
vigilantes spurred civil rights activism
that brought protesters to the streets in hundreds of U.S. cities and towns this year.
The demonstrations against racial injustice are happening in the throes of a pandemic that is taking a disproportionate toll
on people of color, particularly Blacks, Hispanics and Native Americans. The mortality
and morbidity data underscore how much
work there is to do to address health care
disparities tied to race and poverty, so that
all people have an equal opportunity to lead
healthy lives and have full lifespans.
Catholic Health World invited ministry
leaders from a variety of professional disciplines to share their perspective on the fight
for racial justice and health equity. They
spoke about how the new civil rights movement is influencing their actions and work,
and how Catholic health care can be a force
for meaningful societal change.

Workers at St. Joseph’s Wayne Medical Center in New Jersey take a knee as part of a “White Coats for Black Lives” vigil June 16. Simultaneous events were also held
at the system’s facilities in Paterson and Cedar Grove in New Jersey to support the call for racial justice. White Coat demonstrations were held at many hospitals
across the nation to show solidarity with the calls for racial justice.

restraint,
fueled
widespread shock
and fury — and ensuing protests across
the U.S. this spring
and summer. Angela
MacDonald says she
thinks the fact that
MacDonald
people viewed the
video in the context of the pandemic contributed to its resonance. “Being in a pandemic
has forced us to be still, whether we want to
or not. And when you have the time to watch
a video like the one of George Floyd’s death,
you can’t run from it, you can’t run from how
egregious it was to witness. You can’t run
from the visceral reactions that you are having at this blatant disregard for humanity
daily. You can’t compartmentalize it and go
about your list of tasks.”
Violence against Blacks in America dates
back at least 400 years to the start of the slave
trade. “These are not new episodes, these are
historical,” MacDonald adds. “Again, when
the world has to be still, you end up with
some surprise witnesses. And I think that has
been the catalyst.”
She says like so many people in the U.S.
— particularly people of color — ministry
employees are grieved as they process emotions brought to the surface by the video and
related triggers. She is encouraged as Catholic health systems find ways to support associates through the emotional trauma. She
says that it is a great beginning that Catholic
health systems are offering programming
that helps identify ways to be emotionally resilient and give direction on how to
thoughtfully engage in uncomfortable conversations about race.
MacDonald says she thinks that concentrating on the goal of the protests — equal
justice — will help advance the cause for
racial equality. She says of those who are
trying to promote conversation and understanding: “Please keep trying. We get closer
to true healing” each time the country confronts these unreconciled social issues.
— JULIE MINDA

Dr. Samuel L. Ross

Chief community health officer, 		
Bon Secours Mercy Health

Dr. Samuel L. Ross is in solidarity with the
protesters who have demonstrated for racial
justice this year. But he has been saddened
that their righteous message has been sullied
at times by violence.
“I think most people in this country support peaceful protests because that’s who we
are as a nation and the right to protest has
been exercised since the Boston Tea Party,”
Ross says. “I would hope that we would not

says. “However, our teaching, our values and
our behaviors must be more intentional and
sustainable. It is the work God has called us
to do with commitment and courage.”
— LISA EISENHAUER

Lydia Jumonville
CHA IS WORKING with its members

on an initiative to address racism and
health equity. As Catholic health care,
we are committed to achieving equity in
the health care we provide, in the communities we serve, and in the nation as a
whole. Our ministry is uniquely positioned to be a leader in this effort based
on our long history of caring for everyone
regardless of race or socioeconomic
status and our deep commitment to the
social teachings and moral principles of
the Catholic faith. Stay tuned over the
coming months to learn more about the
initiative.
Visit wearecalled.org to learn more
(member login required).

let the violence water
down or detract from
the real message,
which is that we have
a problem in this
country, a problem
that has existed for
decades and needs
to be acknowledged
and addressed.”
Ross
Ross
believes
Catholic health ministries have had and will
continue to have a role in addressing that
problem of inequality because their mission is based on social teachings that call
for respecting the human dignity of everyone and improving the overall well-being of
communities. They are doing that, he says,
by providing access to health care and by
funding programs that tackle some of the
root causes of poor health such as the lack
of affordable housing, jobs that pay a living
wage and child care.
But he says they also need to commit
to long-term efforts to address the structural racism that keeps people of color from
achieving their potential. “That’s going to
take more time and resources,” Ross says,
and require ongoing advocacy and building
relationships with stakeholders in creating a
more just society that can move the nation in
the right direction.
In his leadership role at Bon Secours
Mercy Health, he supports hiring practices
that provide opportunities across the communities the system serves and leadership
development practices that are inclusive to
all employees. “We have to always believe
that positive change is going to come,” Ross

President and chief executive of SCL
Health, Broomfield, Colorado

The renewed urgency around racial
equality and social justice has prompted
Lydia Jumonville to
look inwardly at what
she and her health
system are doing to
promote diversity,
equity and inclusiveness and at what
more they can do.
“I think it’s caused
us all to pause and
Jumonville
say, ‘Are the things
that we’re doing helping move this along in
as appropriately expeditious a way as possible?’” she says.
In response to the calls for change,
Jumonville over the summer joined 29 other
chief executives who became founding
members of Colorado Inclusive Economy, a
group that describes itself as committed to
rebuilding the state’s economy “in a way that
works for all.” She says she and the group’s
other leaders “are really dedicated to envisioning and operationalizing a Colorado that
is more equitable and inclusive.” The leaders will share best practices and provide an
open discussion toward that goal.
Within SCL Health, Jumonville and
her leadership team are sharpening their
focus on health disparities and how best
to address them. They are now at work on
a five-year strategic plan that she says will
focus on how to best measure health disparities and from there act with intention on
how SCL Health can help impact and create
more health equity in the communities the
system serves.
Jumonville says the overhang of health
disparities was evident in the uneven impact
of the COVID-19 pandemic. When the illness slammed the Native American population in Montana, SCL Health leaders worked
with tribal leaders to provide education
about the disease and care for those who
were stricken in a culturally sensitive way.
As the surge in cases pushed the system’s
resources to the brink, dozens of SCL Health
associates in Denver volunteered to go to
Montana to help out.
“I’ve seen incredible collaboration and
many positive things coming out of our
response to COVID,” Jumonville says.
— LISA EISENHAUER
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-needed seeds of change, say ministry leaders
Dr. Rhonda Medows

President, population health management
at Providence St. Joseph Health, Renton,
Washington

Dr. Rhonda Medows understands why
people feel compelled to protest police and
racist violence. The
high-profile deaths
of Black Americans
like Ahmaud Arbery,
Breonna Taylor and
George Floyd are
“just the latest in
what has become an
intolerable injustice,”
she says.
Medows
“For me, the street
protests, when done peacefully, are the best
way that I know how for people to raise their
voice, raise the issue and get the attention of
people in our community, people in our government, and people who are neighbors, to
understand the harm and hurt that we suffer,” Medows says.
Systemic racism denies people opportunities and harms their health, Medows says.
Medows emphasizes that race-related
disparities in treatment impact the health
outcomes of people of color regardless of
whether they are poor or wealthy. “And we
know this because we’ve been measuring
(treatment disparities), researching them,
and talking about them for as long as I can
remember.” Racism alone, she says, can
make people vulnerable to unequal care.
In Medows’ view, everyone in health care
and social services has a responsibility to
speak out about the harmful impacts of racism, but she thinks the Catholic health care
ministry because of its grounding in equality
and human rights is compelled to go beyond
words to action. The ministry, she says,
should focus on “how do we make sure that
we recognize injustice, that we stop it, that
we resolve it and that we help others stop the
impact from long-standing bias and racist
systematic changes.”
Medows is herself speaking up more
and sharing her own experiences as a Black
woman and those of her family and community. “It’s actually encouraged me to talk
more, engage more, have more discussions,
some of which are really uncomfortable for
both me and the person that I’m discussing
with, but they are necessary.”
— LISA EISENHAUER

are urging criminal justice reforms. “I see
these issues setting up to be at odds with one
another when I don’t think that it necessarily
has to be that way,” she says.
While there is rancor in the legislature,
Townsend thinks society is “on the precipice
of maybe making real change. It feels like
that,” she says. “It feels like as leaders in our
communities and as Catholic health care, we
have a place to weigh in on that.”
She also takes heart in the clarity with
which her twin 6-year-old daughters see
equality and fairness for all. “To them, it is
so obvious. They cannot even understand
why we’re talking about it,” Townsend says.
“That gives me hope, because that’s our next
generation.”
— LISA EISENHAUER

Corinne Francis

System vice president, mission integration,
CommonSpirit Health, Chicago

in this country.”
Francis says CommonSpirit Health’s mission “calls us to action, and I would say the
mission of all of Catholic health care calls
us to action and we have been working to
do that. We are called to stand up against
injustice and to advocate and have compassion for those who are marginalized in our
society.”
— JULIE MINDA

Fr. Joseph Cardone

Chief mission officer, Bon Secours Mercy
Health

Fr. Joseph Cardone says that amid the
anti-racism movement of the last several
months he has done
a lot of reflecting.
“One of the insights
that has come to me,
and it isn’t new, is
that as a Caucasian
male I’ve walked
through doors, and
I continue to walk
through doors that
Fr. Cardone
I don’t even know
exist” but are routinely closed to others
based on race.
Fr. Cardone says Catholic health care
always has centered its work around the
Gospel value that all people are created
in the image and likeness of God and all
deserve to be treated with respect and compassion. “And our mission at Bon Secours
Mercy Health is rooted in all of that. And it’s
not that we weren’t doing that before, it’s just
a more intense, focused, deliberate and consistent message” now.
“Catholic health care has always seen
itself as a social actor in the communities in
which it finds itself. So, looking out and seeing health disparities and the disproportionate impact that COVID has had on people of
color prompts us to ask: ‘What can we do?
How can we respond?’” And that response
can and should include gaining a full understanding of people’s needs and responding
to them with compassion, he says.
“As we strive for racial justice we should
not be paralyzed by the enormity and the
magnitude of the task at hand. We should
recognize that we are not going to be able
to completely resolve the sin of racism, but
we can make a positive impact. We can ameliorate the scourge of racism through what
we’re doing.”
— JULIE MINDA

Thomas Elliott

Chief executive, Mercy Rehabilitation
Hospital Oklahoma City

While some people see the protests in
response to racial injustice as the start of a
movement, Thomas Elliott thinks the demonstrations are “the end of a lot of years
and efforts that have been put into being
heard.”
Elliott says people outraged by brutal
racial incidents in their own communities have been connected
through
social media and
are now united by
the realization that
injustice is widespread and needs
to be confronted
across the nation.
“You see people that
Elliott
have a shared intention coming together to say, ‘Hey, we want
to give attention to this matter that has otherwise been ignored,’” he says.
He is encouraged by the attention that
the calls for racial equity and justice are
drawing, including from organizations
such as major sports leagues and corporations for which “the concept of ‘Black lives
matter’ was something that was not talked
about or was seen as a negative aspect or
didn’t need to be discussed within the walls
of professional settings.”
To make their embrace of change
impactful, however, he thinks employers
must go beyond words to action, such as
by revising recruitment policies and having
people of color on their boards of directors.
“There has to be something that’s tangible
to make it meaningful,” he says.
Elliott says he is always aware that as a
Black man in the executive ranks he is “nontraditional” so he is mindful of a need to
show his own impartiality when it comes to
race. He says: “I have to go on the floor and
have a representation and presence that is
accepting and open to all of the team members here, black, brown, white, etcetera.”
Nevertheless, he is determined for his
voice to be heard among those urging
change. He supports calling attention to
racial disparities, including in health care,
with the goal of figuring out how to end
them. “It’s being intentional about where
we have those differences (in how people
are treated) and correcting it,” he says.
— LISA EISENHAUER

Linda Townsend

Growing up in the Caribbean’s Dominica and Virgin Islands,
Corinne Francis says she
had little exposure to toxic
racism. After she moved
to the mainland U.S.
in 1993, she made new
friends of color, people
who explained to her the
systemic racism they grew
Francis
up with. “I think that the
George Floyd issue brought it closer to home
to me in the sense that this is the experience
that my friends have been telling me about —
that they’ve lived with all of their lives.”
Francis says she was “appalled and heartbroken and saddened by the fact that someone could be killed at the hands of police,
and the videos to me were very clear. There
was no misconception of what happened in
that video to George Floyd. Any injustice to
anyone is an injustice to everyone. And our
society is, I think, worse off when anyone
suffers injustice for whatever reason, in this
country and in the world.”
Francis recalls how CommonSpirit
Health Chief Executive Lloyd Dean reacted
to the Floyd homicide and the social unrest
it unleashed. “He said to all of us … that
silence is not an option, and that CommonSpirit Health is deeply troubled by the history
of racial and social inequities in the United
States, and that CommonSpirit Health recognizes the systemic racism, the long-standing unequal treatment and the injustice outcomes, especially in the health care system

Recently, Linda Townsend watched the
documentary I Am Not Your Negro, about
writer and civil rights
activist James Baldwin. Seeing some
of the images in the
film, she was struck
by how little things
had changed in race
relations from the
1950s and 1960s
era it depicts to the
Townsend
present. “It’s sad, it’s
heartbreaking, it’s frustrating just how little
progress we’ve actually made with race relations in this country,” Townsend says.
The nation is so divided politically that
people seemingly can’t even agree on facts
anymore, she says, adding that two people
may experience the exact same thing and
fundamentally disagree on what happened,
let alone how to interpret it.
As she prepares to lobby on behalf of
CHRISTUS Health during the session of the
Texas Legislature that will convene just after
the first of the year, she sees how those different perceptions are already playing out.
The governor, for example, is responding
to the racial protests with a “Back the Blue”
pro-police agenda while Black lawmakers

Thousands of demonstrators gather at the Lincoln Memorial in Washington, D.C., for the “Get Your Knee Off Our Necks” march in support of racial justice on
Aug. 28. The title of the march was a reference to the death three months earlier of George Floyd, who died when a Minneapolis police officer kneeled on his neck
for 7 minutes, 46 seconds despite his pleas that he couldn’t breathe.
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Racial justice
From page 5

John Capasso

Executive vice president of Trinity Health,
Livonia, Michigan

Racial justice protests have spurred conversations about race in people’s daily lives
that otherwise might never have started,
John Capasso says. His own discussions
with colleagues and
friends of color have
led to enlightening and sometimes
jarring revelations.
Several co-workers
have talked about
how before they let
their children get
a driver’s license,
Capasso
they give strict
instructions on how to react during a police
stop to prevent it from escalating into a
tragedy.
“It’s absolutely horrible that such conversations have to be a standard practice
within families.” Capasso adds, “It is so very
important that we are truly listening and
hearing people’s stories.” Such conversations have made him more aware of the
racism and the threat level people of color
experience in daily life, including in the
workplace.
“I think as leaders we have a responsibility to be much more vigilant, much more
alert and much more sensitive to insidious racism,” he says. “We have to consider
that there may be, although inadvertently,
policies and procedures that lead to unconscious biases within our ministries.”
Capasso says Trinity Health is confronting systemic racism, injustice and disparities through these priority actions in FY 21:
Declaring racism a public health crisis,
addressing the racial inequity of COVID-19
and advancing comprehensive health care
for all.
Reviewing and updating all HR policies and practices to reinforce and promote
equity and mitigate the impact of structural
racism.
Making mandatory annual cultural
proficiency training for colleagues and deescalation training for all employed or contracted security staff.
Increasing the purchase of goods and
services from minority-owned companies
over the next three years.
“As an organization where diversity,
equality and inclusion are core to our
Catholic heritage, we are using our voice to
speak out on social injustices,” he says.
— LISA EISENHAUER

Tabiri Chukunta

Executive director, community outreach,
and diversity and inclusion officer, Saint
Peter’s Healthcare System, New Brunswick, New Jersey

Born and raised in eastern Nigeria, Tabiri
Chukunta fought and nearly died in the
country’s civil war when he was still a teenager. In 1973, at age 22, he emigrated to the
U.S., settling in New Jersey. Eight years after
his arrival, he became a part-time parking lot attendant at Saint Peter’s University
Hospital. Chukunta
worked his way up
at Saint Peter’s —
and in the process,
earned a bachelor’s
degree, two master’s
de–grees and a doctorate in ministry.
He says George
Floyd’s
homicide
Chukunta
and the civil unrest
that followed has awakened in him “feelings
that our world, sad to say, is still not free of
hatred and different types of genocide. And
for me it has reinforced what I had all along
known: that we have to be intentional in
achieving equity.”

Chukunta notes that Saint Peter’s was
intentional in organizing the department
he directs — community outreach and
diversity and inclusion — under the mission department. That positioning “speaks
to what the hospital is trying to achieve,”
he says. As part of his role, he helps organize educational events to teach associates
about Saint Peter’s diverse patient populations and build their cultural competency
so community members feel welcomed,
understood and well-served.
Chukunta says a main objective — both
for him personally and for Saint Peter’s the
organization — is “building one family of
diverse people.” Paraphrasing the words of
Dr. Martin Luther King Jr., he adds, “What I
say to people is when I get to know you and
you get to know me, the distance becomes
shorter, and when the distance becomes
shorter, we begin to find out how we are
alike and different at the same time.”
He says his Christian faith makes him
optimistic. He prays that the current unrest
will cause people to join together and to
“realize that as Dr. King said, if we don’t live
together as brothers and sisters, we will perish together as fools. The only way out is to
love one another.”
— JULIE MINDA

Ali Santore

Senior vice president of government
affairs and social responsibility for
Providence St. Joseph Health, 		
Irvine, California

Ali Santore sees this year’s widespread
street protests and racial justice marches
as “a long-building racial justice reckoning.
It’s an intersection of the anxiety and the
helplessness that everyone has felt due to
a myriad of issues,”
Santore says.
Much of her
advocacy
work
for Providence St.
Joseph Health covers social issues —
including urging
solutions to climate
change and proSantore
moting the system’s
pledge to be carbon negative by 2030.
“The Catholic health care ministry has a
long history of advancing social justice and
I think that the protests brought to light that
we can and should do more,” she says.
To provide an outlet for some of the anger
recent events have ignited, Santore helped
Providence St. Joseph Health set up its Vote
for Health campaign. The campaign was
launched this summer on the health system’s websites and social media channels.
It cites the pandemic and the “nationwide
social justice reckoning” in urging people
to vote in November and to consider that
protecting Medicaid and Medicare and supporting public health and mental health will
improve the quality of life for Americans. It
has included voter registration drives at the
system’s facilities and bringing in mobile
polling stations.
“We’ve never before provided the direct
access” to the voting booth for caregivers
and patients. “That really came from the
unrest that we were seeing across our communities,” Santore says. She wants to ensure
caregivers know their voice matters regardless of political affiliation.
— LISA EISENHAUER

Mary Starmann-Harrison

President and chief executive of Hospital Sisters Health System, Springfield,
Illinois

In 1908, deadly, anti-Black race riots
broke out in Springfield, Illinois, near HSHS
St. John’s Hospital, where the Hospital Sisters of St. Francis treated those injured in
the riots, no matter their skin color. The race
riots led to the founding of the NAACP and
have an impact on HSHS to this day.
“The sisters’ history tells us that they

cared for patients
from the race
riots, both black
and white, side by
side, in the hospital hallways,” Mary
Starmann-Harrison
says.
She and her
leadership
team
Starmann-Harrison
are finding inspiration in the sisters’ response to that strife for
responding to the current period of social
unrest. “The journal entries around the race
riots have been a special part of our history
and we’ve always been very sensitive to it,”
she says. “And so it took us right back in history and just magnified why our efforts have
to be focused on a more urgent approach.”
One way she and her health system are
approaching the unrest, she says, is to see
that all decisions are being made with the
entire community in mind — for example,
making sure COVID-19 testing is available
to everyone in the communities the system
serves.
In recent months HSHS has added
implicit bias training for all employees and
laid the groundwork for a diversity council
to address issues of inclusion, equity and
fairness among workers.
“It’s not a project, it’s not a separate
effort,” Starmann-Harrison says of promoting equity. “It can’t be just a separate policy
on diversity and inclusion. It has to be incorporated in everything we do each and every
day and I think that’s a big takeaway for us.”
— LISA EISENHAUER

Odesa Stapleton

Chief diversity and inclusion officer, Bon
Secours Mercy Health

Odesa Stapleton says the widespread
civil unrest experienced in the U.S. this year
is a “reminder that racism is embedded in
our society on so many levels and it’s our
responsibility to
renew our commitment to help dismantle it.”
She says one
impact of both overt
and subconscious
racism has been that
there are measurStapleton
ably poorer health
outcomes for members of some minority groups as compared
with whites when they are treated for the
same conditions. As one way to address that,
Bon Secours Mercy Health is teaching clinical staff to be more aware of unconscious
bias and care disparities. In one such educational session, a Caucasian physician asked
Stapleton how he could gain the trust of his
Black patients.
Stapleton encourages clinicians and
other associates to ask people of color how
they can earn their trust. “That shows the
care, the compassion, the concern that
comes with being a provider.”
She says that when it comes to the ministry’s healing work, and race relations in
general, to move forward in a positive way,
“I do believe we need to step out of our
comfort zones and welcome all people and
focus on that human dignity and share that
compassion. We need to embrace people,
meet them where they are. If you make other
people feel that they are important — and
sometimes we have to be vulnerable to do
that — then they will see Christ in us.”
— JULIE MINDA

Hunter Richardson

Chief human resources officer for Franciscan Missionaries of Our Lady Health
System, Baton Rouge, Louisiana

When Hunter Richardson reflects on the
disparities that spurred protests in recent
months and that have been manifest in the
uneven toll COVID-19 has taken on some
populations, he remembers when Francis-

can Missionaries of Our Lady Health System
identified a need for housing among people disabled by HIV/AIDS and opened St.
Anthony Home in response. He also thinks
about how racial
equity is an intrinsic part of Catholic
social teaching.
“As we look at
recent events and
start to understand
more about racial
disparity and health
equity, I think
Richardson
we again have an
opportunity as a Catholic ministry to lead
the way,” Richardson says. “And we recognize having those principles isn’t always
popular, but I think it requires us to think,
speak and act differently in our approaches.”
That must include being more intentional in addressing the calls for justice
within ministries and within the communities they serve, in Richardson’s view. Within
ministries that can mean offering education
on unconscious bias and how it can affect
care plans. Within communities it includes
collaborating with leaders and agencies to
offer support to the disadvantaged.
Richardson believes that despite the rancor that seems to be pulling the nation apart,
the prospect for a positive outcome remains.
“I think it will be dependent on how willing
people are to come to the table and be open
to hearing different perspectives and having
conversations in a peaceful and respectful
way,” he says.
He sees part of his job as making sure that
FMOLHS allows and encourages people to
discuss their differences. “As a people leader
for our organization, I’m ensuring that folks
are comfortable having the uncomfortable
conversations,” he says. “I think that’s a big
charge for us.”
— LISA EISENHAUER

Ji Im

Senior director, community and 		
population health, CommonSpirit
Health, Chicago

The calls for social justice and the protests that have roiled the nation in recent
months have emboldened Ji Im. She has
always been a supporter of racial equity,
diversity and inclusion. “What has changed
has been to take
action and to be
more vocal about
what I believe in and
to make changes on
the platforms that
I’ve had the privilege of having,” Im
says.
Im says the focus
Im
of her work is to find
ways to improve health outcomes for people
within the communities CommonSpirit
Health serves, especially those who are poor
and vulnerable.
“I’m more determined to serve the vulnerable population and address social
determinants of health to create more
equity in our communities, in collaboration
with our partners — those we collaborate
with today and the nontraditional partners
we need to reach out to and engage. The
time is now.”
Im sees communities as she sees her
garden — a place where plants thrive with
sunlight, water and soil. In healthy communities, organizations, including Catholic
ministries, help create an environment that
gives everyone an opportunity to flourish,
she says.
“The way that I would define the opportunity to flourish is taking care of people to
be the best version of themselves at work, at
home and in the communities we all live in.
It also means providing people with opportunities to contribute and grow where they
can and want to, and to collectively create
safe spaces to have dialogues that allow for
improvement and growth, recognizing that
different views allow for better solutions.”
— LISA EISENHAUER
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St. Mary’s Healthcare moves forward as independent system
After being slowed a bit by the COVID-19
pandemic, St. Mary’s Healthcare has completed its return to being an independent
Catholic health care ministry under the
governance of a local board of directors.
The separation from Ascension, which

began in March, was completed in midSeptember. St. Mary’s had been part of the
larger system since 2002.
“Ascension leadership has been terrific,
and they’ve been very helpful supporting
this transition,” said Scott Bruce, St. Mary’s
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Pray with us Nov. 2 at 1 p.m. ET

for those who have died this past year.

Healthcare president and
chief executive. “While
we’re separate from
Ascension now, there’s a
transition agreement that
will take us through the
next nine months or so.”
Bruce took over the sys- Bruce
tem’s top leadership post
in July with the retirement of Vic Giulianelli,
who had been chief executive since 2005.
Bruce said the move to independence
followed a long discernment process.
The change will allow the system based in
Amsterdam, New York, to keep decisionmaking under the control of St. Mary’s
board and leadership team with input from
a workforce of about 1,600, he said. A major
undertaking for St. Mary’s that is coinciding with returning all of its operations to the
local level is the installation of a new information technology system.
The system will continue to be a Catholic ministry sponsored by the Diocese
of Albany and adhere to the Ethical and

Religious Directives for Catholic Health Care
Services.
St. Mary’s traces its origins to 1903, when
it was founded by five Sisters of St. Joseph of
Carondelet. It has grown to include an acute
care hospital, primary and specialty care
centers throughout Fulton and Montgomery counties in New York, a 160-bed nursing
home and more than 30 community-based
behavioral health programs.
Bruce said St. Mary’s is committed to
serving Amsterdam and surrounding communities for the long term. “Like other
health systems, we’re looking at changes
that are happening in health care where
we’re moving away from providing a service when our patients are sick and toward
a model of population health,” he said.
“It is going to be a challenge but one that I
think is going to fit very well with the mission of St. Mary’s and the mission of Catholic health care, and that’s to take care of our
community and certainly focus on the poor
and vulnerable.”

KEEPING UP
ADMINISTRATIVE CHANGES
Laurie Hennen to senior vice president,
foundation/chief philanthropy officer of
Benedictine of Duluth, Minnesota.
Mercy of Chesterfield, Missouri, has
announced these changes: Betty Jo Rocchio
to senior vice president, chief nursing officer.
Brian O’Toole retired July 1 as executive
vice president of mission and ethics, having
worked at Mercy for more than 20 years.
Caswell L. Samms III to senior vice
president and chief financial officer of St.
Joseph’s Health of Paterson, New Jersey.
Annette M. Fetchko to executive
director of Bethlehem Haven, a shelter for
homeless women. The facility also provides
permanent supportive housing for homeless men and women and medical respite.
Bethlehem Haven is part of Trinity Health’s
Pittsburgh Mercy Family of Care.

GIFTS AND GRANTS
The Mercy Medical Center Foundation
of Cedar Rapids, Iowa, has received a
$2 million lead gift from the Chris and
Suzy DeWolf family of Cedar Rapids to

Hennen

Samms

build the Chris and
Suzy DeWolf Family
Innovation Center for
Aging & Dementia.
The center will be
a research, training
and education hub,
where best practices
Fetchko
in aging and dementia
will be discovered, tested and evaluated.
The center will be located at HallMar Village,
an integrated senior living community that
is being developed by Mercy in partnership
with Presbyterian Homes & Services. Chris
DeWolf is president and chief executive of
Lil’ Drug Store Products and chairman of
Mercy Medical Center’s board of trustees.
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IN REMEMBRANCE

of those who served
in the Catholic health ministry
Eternal rest, grant unto them O Lord
and let perpetual light shine upon them
May they rest in peace.
Amen.

All proceeds from
the CHA member

Include your organization’s Christmas
message in the Dec. 15 issue of

Christmas ads will
go to support the
Catholic Charities

LEARN MORE AT CHAUSA.ORG/ALLSOULS

of the Rio Grande
Valley Humanitarian
Respite Center.

Catholic Health World invites you to extend a holiday
greeting to your employees and to colleagues in the
Catholic health ministry.
Visit chausa.org/Christmas for more details. Send an
email to ads@chausa.org to reserve your ad space.
Ads are due by Nov. 20.
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Container farm at Saint Joseph Hospital marries good health and fresh greens
By DALE SINGER

A

duction system.
The harvested lettuce goes to
Metro Caring, which distributes
produce to community members
for free.

lot more than lettuce seedlings are sprouting in a converted railroad shipping
container sitting in prime parking
spaces outside Saint Joseph HosThe future is green
pital in Denver.
Leafy greens have proved to be
Sure, the hydroponically
the best crop, Harper says. They
grown crops are the physical
tried others, like radishes, but the
product of the
end result wasn’t satisfactory.
SCL HEALTH project oper“We actually grew them,” she
says,
“and they were beautiful
ated by the hospital and by Metro
to look at, but they tasted really
Caring, an anti-hunger organizabad. So, it was a learning experition. But the results that you can’t
see or taste — a thriving partnerence. We harvested them early,
and people took a bite and asked,
ship, a move toward economic
‘What have we done?’”
stability and healthy nutrition, a
What’s next for the hospitalsense that people can take more
food pantry partnership? Both
control over their
sides have lots of potential projown destiny —
can last longer
ects in mind — a communitythan any veggies
supported agriculture program,
will.
a youth education project involvChuck Ault, A hydroponic farm prominently positioned outside the main entrance to Saint Joseph Hospital in Denver signals patients and
ing additional high schoolers, and
the
hospital’s community members that health and nutrition are connected. Metro Caring, an anti-hunger community organization, operates
inspiring more people to adopt an
Ault
regional director the farm, which is housed in a converted railroad shipping container. The vertical towers shown here rely on gravity to optimize entrepreneurial attitude toward
for community health improve- the use of water in irrigation.
solving the problems that stem
ment, says that the very
visible shipping cona place on our campus for
that,’” Ault recalls. “Then
tainer — known as the
I saw it and said, ‘holy
Leafy Green Machine,
moly, that’s the back of a
emblazoned with the
semitruck!’”
slogan “Planting Seeds
The hospital needed
to End Hunger” — is a
to find a spot with a level
strong representation
grade and a nearby power
of more subtle efforts
and water source. It carved
that could easily go
out a half dozen parking
unnoticed.
spaces, right in front of the
“So much of our
main entrance for the conwork together isn’t
tangible,” he says.
tainer car.
“You can’t point to it
“That seemed to be a
and say, ‘There it is.’
location that everyone in Produce from the freight farm is given to clients at Metro Caring’s nearby food
But the freight farm is
the hospital thought was pantry facility and used by cooking club members who meet there.
so big and so obvious
extremely suitable,” Ault
and so tangible, people
says.
Harper says. “When you compare from food insecurity.
can wrap their heads
“What attracted us is it to the land purchase, farm loan,
“Economic stability in the
around it.”
that we as a hospital had equipment purchase, labor costs, neighborhood surrounding us is
Adds Jess Harper,
embraced the notion and — perhaps most importantly also a priority,” Ault says. “When
gardener and commuthat food insecurity was — the cost of water in Colorado, we teach folks in the neighbora driver for poor health. this turns out to be a very compet- hood about hydroponic farming,
nity activator at Metro
If we had nutritious food itive up-front cost.
Caring: “It really is a
we are also teaching them about
growing outside the main
showcase of the part“Additionally, because this small business.
door of the hospital, we system can be operated year“When an institution like a
nership of what we
could show that health round, versus the natural growing hospital chooses to address food
have, our shared valand nutrition are con- season, farmers using these sys- insecurity, which is not in the
ues. And customers get
the best local greens
nected. That’s not neces- tems are able to make up the capi- wheelhouse of the health care we
they could possibly
sarily something everyone tal costs almost twice as quickly as provide, we cannot do it without a
have found, growing
who walks into the front conventional outdoor farming,” partner like Metro Caring. That’s
quite literally across
door is thinking about.”
Harper says. “For us, the dona- the avenue we need to make an
the street” from Metro
tion of this system, along with the impact in an area that isn’t necesCaring’s food pantry.
donation of land and water from sarily in the DNA of a hospital.”
Good value
“That’s super, super Jess Harper, gardener and community activator at Metro
To Harper, the partnership is
The freight farm was Saint Joe’s, allows us to provide
cool.”
delivered in 2018, at a cost nutrient-dense, local, low-carbon downright organic.
Caring, shows LED strip lights used to stimulate plant
“We’re just excited about
of about $80,000. “For the footprint food for people in our
photosynthesis.
direct
community.
”
it,”
she says. “For me, it’s not so
refrigerated
container,
Fully contained
“When
fully
operational
we
can
Metro
Caring
employs
two
much
my project as much as it is
outfitted
with
a
hydroponic
sysThe freight farm, also known
as a shipping container garden, harvest a crop of 600 plants every tem and specialized technology high-school students as interns a community effort. At the end of
measures 40 feet long and 8 feet week, all year round,” Harper says. to climate control for year-round each semester. They learn to run the day, the final decisions about
Just as light and water make growing of greens, this is actually the hydroponic farm operation what we do come from the comwide. It uses technology to moniplants
thrive, the freight farm an extremely reasonable price,” and about the American food pro- munity itself.”
tor and control the climate and
watering. The process, which project is nurtured by a partnerconserves water and yields high- ship dedicated to improving
nutrient crops, works like this:
health and nutrition in the hospiAfter being sown into a spongy tal’s neighborhood.
plug of peat moss and other
About two years ago, Metro
organic matter, seeds are sprayed Caring had the chance to obtain
with nutrients and water, and the hydroponic farm/container
nested under lights that produce car, thanks to a grant from the
an artificial day/night cycle. Morgridge Family Foundation.
When the sprouts grow to about The foundation already had put
1 to 2 inches, they are stacked — two hydroponic farm trucks in
spongy plug and all to protect the Denver area schools, to teach sturoot structure — into thin verti- dents about where food comes
cal towers. Nutrient-enhanced from. Metro Caring wanted to
water trickles down parsimoni- reach another segment of the
ously from plant to plant. LED community with its advocacy for
full-spectrum lights stimulate access to good nutrition and its
anti-hunger, sustainable agriculphotosynthesis.
It takes an average of seven ture message. It found a home at
weeks, depending on the variety, Saint Joseph.
from seed to harvest. Sometimes
crops can take as little as five and Food as medicine
a half weeks to be table ready.
“I said, ‘Absolutely, we can find Seedlings sprout in trays of peat moss and other organic material under lights that mimic a day/night cycle.

