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Welcome & Opening
David Addiss, Director, Focus Area for Compassion & Ethics
Today we will be exploring the intersection of compassion, religion, and global health.
Many of our colleagues in global health cite personal faith as a fundamental motivation
for their work in global health. But we don't often speak about it publicly for many
reasons. Our hope is that by exploring and understanding the role of religion and
religious faith in motivating and sustaining individual compassionate action, we will be
better able to cultivate compassion more broadly and effectively within our field.
Our assumptions about compassion influence our ability to cultivate it. Dr. David Shlim has noted four different, but
not mutually exclusive, perspectives on the source of compassion: 1) It could be a product of evolution, something that
perhaps has a genetic basis. 2) It could be acquired through one's upbringing through good child rearing practices.
3) Compassion could be an intrinsic quality that's naturally present, but needs to be cultivated through practice. This
view has a lot of scientific backing. 4) The source of compassion is from God and is cultivated through religious faith
and religious practice.
This fourth idea is what we'll be exploring today: the role of religious faith in motivating or sustaining compassion, and
its influence in global health. We won’t be addressing some of the larger issues about how religion and public health
interact, but rather focusing on how faith motivates and sustains individual global health practitioners.

Why Exploring How Faith Cultivates Compassion is Important
to Quality Health Services
Shams Syed, Quality Team Lead, World Health Organization
I'm very glad to be discussing the role of faith in cultivating compassion in global health.
It's an important area—not without controversy—which is why we must explore it in a
spirit of open learning. I'd like to share three points from my perspective about why this
exploration is so important to health services.
First, faith-based organizations and providers organize and deliver a certain percentage
of health care services across the world. How faith cultivates compassion in these
settings is really important to explore.

Second, as highlighted in the 2015 Lancet series on faith-based health care, "Understanding the characteristic nature
and quality of services provided by faith-based health practice practitioners is crucial." For me, this warrants attention
to all domains of quality health services, including effectiveness, safety, people-centeredness, timeliness, equity,
efficiency, and integration.
Olivier and colleagues go on to highlight in this Lancet piece, "In many of the available studies, the quality of the
services provided is perceived as high because of a particular attention paid to the dignity of patients, sometimes
articulated as more compassionate care than received elsewhere." The authors go on to assert that this comparison of
quality of care is fully substantiated, as are its drivers or causes. This again points to the need for focused learning on
how faith cultivates compassion and how that links to quality of care.
Third, let me turn to the point of care. Faith can certainly be a strong driver of compassionate care, which in turn has
close linkages with quality of care (as we've explored in previous Global Health Compassion Rounds). This has become
clear in the current COVID-19 context with the millions of human interactions taking place between the health
providers and patients across the world. So how do they implement compassion within this point-of-care
environment? How is it related to the culture of quality in a health setting? That's the glue that holds things together in
any health care environment. And these are questions that require active exploration.

Are Religious Individuals Better Compassion Practitioners?
Rabbi Alon Goshen-Gottstein, Founder, Elijah Interfaith Institute
I'm honored to be invited here today. But to speak on behalf of all religions in 10
minutes, I'm reminded of a Talmudic story of a potential convert to Judaism who came
to the great patriarch, Hillel, in first century BC. He says to Hillel, "Teach me the entire
Torah while I'm standing on one foot." Hillel tells him version of the golden rule: "Don't
do unto others you wouldn’t want have done unto yourself." He is a great sage and
succeeds in distilling the entire teaching while this man is standing on one foot.
But I am not a great sage. So when asked to speak on the essence of compassion in all religions in 10 minutes, I've
chosen to offer a key insight from Judaism and then build out from that to other religions. We all realize that anything I
say is going to be fundamentally inadequate. So I'm going to take my cue from an 18th century Hasidic master, Rabbi
Nachman of Breslav.
To begin, I'd like to share two quotes from Rabbi Nachman. The first comes from teaching 64, where he says the
following, "The principle of creation was for the sake of God's compassion." Compassion is the root of all creation;
everything was created in order to manifest his compassion.
This is an outstanding statement. We tend to think of compassion as those educational and motivating forces that
David spoke about earlier—as a kind of value, a virtue, something that belongs in the field of education. And from
Rabbi Nachman, we discover that compassion has something to do with metaphysics and ontology. It's in the ground of
being. God creates the world for the sake of compassion. And his design is informed by compassion—not only in the big
scheme of things, but down to every little detail. In other words, when you look at life, you see compassion manifest.
Wow. That's a big statement. Yet, we don't see it.
We don't see how how compassion is lived in acting. And in fact, Racbbi Nachman goes on to make another another
statement that captures this particular tension of how universal this is, and yet you don't see it. And he makes a second
statement in teaching 105 where he says, "Everyone seeks compassion and does not know where it is." Yet compassion
is present before everyone's eyes. As it says, it is not far, it is not in heaven. So he takes a verse from Deuteronomy.
And, as far as I know, for the first time in the history of Jewish interpretation, Nachman applies it to compassion, saying
compassion is ubiquitous. It's omnipresent. It's everywhere. We simply do not see it because compassion is woven into
the fabric of creation.

Therefore, we need to discover the divine compassion that is in all creation. This becomes a process of a conscious
effort to uncover that which is in reality but is hidden from us. Compassion then becomes a guiding force for all that
we do.
Now let me open this up for further consideration to ask, what can we learn from this that is relevant about religion
more broadly? I am familiar with many ways in which religions take the notion of compassion and ground it in the
broader structure of reality as they understand it. Let me illustrate this, for instance, from the case of Hinduism.
Many of you will have heard of the Ramakrishna and his great
disciple at the beginning of the 20th century, Swami Vivekananda.
One of the key notions of their metaphysical system is the notion
of the unity of self and others. So we have to discover the fact
that our self is the divine self is the same self that is in everything.
Swami Vivekananda takes this particular philosophical notion, and
he pitches it in the direction of a moral principle. He teaches that
to see the self and all is to practice compassion. It's not enough to
just make the point metaphysically that I and you are one. If you
and I are one, how does that translate in moral terms of social
action? The answer is compassion. And that, in turn, then leads
to a very early activist movement among Hindus.
Where the Ramakrishna mission has a strong social action
program globally based on its metaphysics, so here is another
case of how metaphysics lays the ground for the practice of
compassion. I could multiply this for each religious tradition.
In Islam, the opening statement of the Quran appeals to "God,
the All Merciful." Buddhism makes compassion and overcoming
suffering a cornerstone of its own structures.

Compassion is
woven into the
fabric of creation.
It's omnipresent. It's
everywhere.

In every religion, compassion will never exist as a free-floating value. It will always exist grounded in broader
metaphysical, consciousness-raising structures. This raises an interesting theoretical challenge: Do religious traditions
that approach compassion from a ground of theoretical infrastructure and that cultivate compassion through broader
religious practices grounded in wisdom, grounded in your reality, where the outcome of those wisdom practices is
compassion—do these religions to equip their practitioners to better practice compassion?
In other words, if I go on a medical ward, or if I'm setting [health] policy, will the person who draws his inspiration just
from being a good human person be less empowered than the person who applies compassion on a more spiritual
grounding? This is a fascinating question—it really goes to the heart of why we're having this particular round. I don't
know how to answer it, but it's question we should put on the table.
I don't want in any way to be seen as putting anyone down who doesn't have religion. But my hypothesis is that
religion empowers individuals to practice compassion in a fuller way because it doesn't simply try to bring out good
behavior or try to cultivate feelings. It grounds these broader structures of meaning and of wisdom, and those
structures of meaning and wisdom will ultimately provide greater resilience, power, depth, empathy, energy—
whatever it is that you need to practice compassion more fully and more effectively.
Whether or not some future study would yield unequivocal data regarding the benefits of a religious worldview to the
practice of compassion, there's no doubt that the individual person stands to gain much by drawing on the
metaphysical and spiritual principles of religion. But for the person to really grow and to cultivate compassion, it
requires a more disciplined systematic approach to spiritual life for it to bear fruit. Getting inspirational ideas is good.
Having a full training that really opens the heart so a person can be an agent in executing compassion is even better.
That is my message on one foot. My foot is really getting tired; it's time to put the other foot down. My message
on one foot is: compassion is grounded in wisdom is grounded in a totality of a worldview. What religions offer us is
the depth that empowers us to practice compassion through wisdom and the totality of a person's transformation that
in turn allows compassion to flow.

How Faith Nurtures and Sustains Compassionate Action: Perspectives from Global
Health Practitioners

Dr. Gilbert Buckle,
Public Health Physician, Ghana

Dr. M. Babar Qureshi,
Director of Neglected Tropical Diseases &
Sr. Medical Advisor, Christian Blind Mission

What does compassion mean to you? Where does it come from?
Dr. Qureshi: As a child I have been brought up in a Muslim family and rural parts of Africa, where my parents worked.
There was always this big value in the house that you treat everyone as you would like to treat yourself. I think it became
quite obvious to me as I grew up how this was practiced at home. That's where the roots of compassion probably started
with me. It was likely mixed with other things, though, as that can't be the only reason that I went into the whole field of
medicine.
Dr. Buckle: Compassion, for me, is beyond empathy. Empathy is, "Can I put myself in your shoes to understand where
you come from?" Compassion is, "Can I put myself in your shoes and feel what you feel?" For me, that is a whole lot of
difference. Compassion is feeling the other person, not just understanding where they're coming from. Not just doing
the logic of, well, okay, I can see you, I understand you’re sick, understand your pain, but can I feel the extent of the
pain? Can I feel the extent of your discomfort? Can I situate myself to that extent, to actually feel what you're going
through? That, for me, is compassion.
You know, all the issues of quality we talk about—patient centeredness, equity—they are fundamentally heart issues. I
tell myself and my colleagues that you need to be authentic in the quality experience. You cannot deny your faith, and
you cannot deny your beliefs. You can't pretend that the common humanness is just a piece of English language. You
have to feel it.

A lot of people
dissociate the
technical work from
the heart work. We
need to bring the
two together.

It sounds wishy-washy if you detach it from the human person.
It’s challenging to speak to it as if it's a theory or an academic
piece. No—you must let people authentically relate to it and let
them find areas in their lives where compassion has kicked in.
Where the love of neighbor has kicked in.
We shouldn't be shy about it because it's a people issue. It's not
a technical skill—it's a people issue, and people shy away from
it. But if it's presented as a people issue, it has nothing to do
with Muslim, Christian... At the bottom line, how would you
want to be treated? It's about loving the guy next door. It's
about being selfless. We shouldn't be shy about naming that.
It's about being a good person, but we need to use those words.
We need to not let people be shy of it. A lot of people dissociate
in their minds the technical work from the heart work. We
need to bring the two together.

What is the role of your faith in motivating and sustaining your work?
Dr. Buckle: You know, when we started out working, these were not the questions we asked ourselves. It was very
technical—you do the numbers, you do the work. And then, as we mature in the space, it seems to be about the real
impact you have on people's lives.
It's humbling from a faith perspective. It's a humbling experience to realize that I have that much power in my hand as a
health worker. I will make the diagnosis. I will treat the condition. And people listen to it, and lives change! I mean, that's
absolutely raw power, but my faith humbles me. To realize that that is a gift. It's a gift of God. My faith tells me, "Let your
God in heaven take the credit for what you do."
All these things are humbling. It allows me to do my work without wondering whether people are going to appreciate
what I do or not. Whether people are going to acknowledge me or not. I just get out and do my best. And when
somebody says, "God bless you," I'm like, they've acknowledged that there's something bigger than myself. You come to
the point where you realize that it's not about you. It's much bigger than I am. For me, that's what keeps me going.
Dr. Qureshi: I come from a Muslim faith. And if you study the Muslim
faith, actually, compassion is a very integral pillar of the whole religion
itself. So it's not only about the value of religion, but it is ingrained in
the whole practice of religion itself. In fact, each time we read the
Quran, we always start with the name of Allah and the first word is,
"the compassionate." And the second word is, "the merciful."
This runs through the whole religion. Now, looking at hindsight, my
family was driven by this, and they inculcated in their children that
whole concept. How does it influence my work? It's come to a point
where it's so much a part of me that I really don't consider it
religious anymore. I think it's a human duty. It's my duty as a
human being to be compassionate. I can't see it otherwise. If I say
I draw the inspiration from my religion, yes that is true. But I think
it has a much broader implication now.

It's so much a part
of me, I don't
consider it religious
anymore. It's my
duty as a human
being to be
compassionate.

How do you navigate working in a secular or multi-faith
environment while also drawing on your faith?
Dr. Buckle: At the root of all the faiths, it's exactly the same. There's no conflict of faith in the efforts to do good,
whichever way we understand. It's exactly the same, whether it's a Muslim or Buddhist or whoever we meet on the
ward. There's never a conflict faith-wise. There's never a conflict in terms of how we care for the patient or how we
manage them.
What happens in the secular world is the separation of faith and what we do. Only to realize down the line that all these
issues of quality, of humanity, it's all in faith. And at the end of the day, it sits in our guts—what is right and what is
appropriate. Yes, we rationalize it from a secular perspective: "Why should I go the extra mile? Nobody's paying me for
this while it's time to get off my shift... why should I stay another hour? Let the next nurse coming in do the work..." You
know, we rationalize. But I daresay when we leave after the rationalization, it hits us. It has hit me enough times to
know, don't waste your energy to rationalize—just do what your gut tells you, and then move on.

What's your experience working for a faith-based organization that espouses a different faith than your own?
Dr. Qureshi: It's a very interesting question because I've been asked this all my life. I have now worked for an
organization of the Christian faith for about 24 years. I believe that it requires a lot of understanding, a lot of tolerance,
and, above all, shared values and vision. At no point in time in these 24 years there has been a conflict. Because we are
working together for a cause that I believe in, which is preventing blindness. I have never had any conflict, neither
spiritually nor ethically with the organization ever.

How does faith help you see the 'other' in your work?
Dr. Buckle: As we mature in the work and mature in faith I think there’s a calm, there’s a humility that goes with the
work that we do. There's an appreciation of the dignity of the person you're treating. The only difference is in our skill
set, but in the eyes of the Lord, we are exactly the same. And I'm motivated to treat them as I would want myself to be
treated. It's about how do I make sure I respect the dignity of the person standing in front of me.
The other thing is the Bible tells you a time will come and Jesus will ask you, "When I was testing [you], did you give me
water to drink?" And I will ask him, "When did you tell me you that you were testing me?" And he will say, "You know that
guy who passed you five days ago who asked you for water, and you dismissed them? That was me."
To put it frankly, you're probably more scared than the guy in front of you. What if this was the one? What if this was
Jesus himself? Now it becomes the expectation that hey, you're going to pass the test. Now it has just become the way I
live, the framework one uses in doing what we do all the time.
Shared humanity is the dignity of the human person. We're all created in the image and likeness of God. He created us
male; he created us female. But we're all fundamentally created in His image and likeness—that is the shape of humanity.

When you find you have reached your limits, how does faith and compassion keep you going?
Dr. Buckle: Classic example: There were days when one was in the clinical space, and we were just dead tired. You could
barely open your eyes. And we knew that other hospitals have shut down. This is the only hospital that is working. We
knew our shift was over.
But you ask yourself, if you leave, who is going to do what needs to be done? At the end of the day, for me, in those very
difficult situations—and I mean they are very difficult and trying situations—there is risk of infection, there is risk of
many things. And you ask yourself, why am I doing this? Why would I put myself and my family and everybody in
jeopardy?
But at the end of the day, your heart kicks in, and you're like, "You know what? Yes, I could get infected. Yes, I'm dead
tired. Yes, I could leave, and nobody would hold it against me. But you know what? Let me do my best. Let me just do my
best and know that I did my best." Whether you're an atheist, a Christian, or a Muslim, the heart kicks in and keeps you
there.

How Faith-Based Values Influence Organizational
Compassionate Action
Anthea Ramos, Social Outreach Director, International Health, St. John of God
Health Care, Australia
In my role, I oversee St. John's international health programs, including those in TimorLeste. It is really a collaboration—a synergy—that we have found between our organizations.
I'm really glad to be able to share our experiences: I will talk about the practical things that
we've put in place, and later, Lolita de Araujo, who's going to speak after me, will tell you
about the practical things that she's putting in place at Hospital Nacional Guido Valadares
(HNGV), the national hospital in Timor-Leste.
So first, a little bit about St. John's. We are a Catholic healthcare organization. We run hospitals in Australia, as well as
disability and outreach services. The work we do in Timor is part of our outreach service, and it's based on the
principles of capacity building. So we're not providing any kind of direct clinical services, we are building the capacity of
the national hospital.

Our founders were the sisters and the brothers of St. John of God, and they worked with the most vulnerable people in
their communities. Their work was inspired by San Juan de Dios, or St. John of God, who cared for the most vulnerable
people in Granada, Spain in the 16th century. Our vision and mission and our values are very firmly embedded in our
organization. They are visible in all parts of our facilities, they're included in our documentation, and they're always at
the forefront of our work.
We commenced our work in Timor in 2004 and have been primarily involved with the hospital and other hospital
facilities in Timor to improve their patient care. We equate compassion with patient care. And in particular, we're
concerned with the experience the patient has during the course of their care. We work on this with HNGV, both
through support of the hospital and role modeling of our 25-person team.

The focus on the
dignity of the
patient comes from
Catholic social
teaching.

As a faith-based organization, our work in Timor is based on
our Catholic tradition. As Dr. Buckle said, we believe that
serving the patient is serving Christ. The Good Samaritan
parable is a very familiar story to us, and we take Jesus’
instruction to go and do likewise as a clear instruction for how
we do our work in our organization.
The focus on dignity of the patient comes from Catholic social
teaching. We talk about the head, the heart, and the hands—so
knowing is good, feeling is better, but doing what is needed is
the act. That is the act of compassion. And that really is the
key. Dr. Buckle also talked about that—at the end of the day
when you are tired, you still have that act of compassion.
Our organization actually invests in our caregivers, our staff,
and particularly in leaders by providing them with really
extensive formation opportunities. This provides us with ways
to align our own personal values and our faith values with the
values of our organization.

In Timor, we invest in our team of more than 20 caregivers and have a mission formation group that provides leadership
and support for our caregivers there. So we're always constantly reviewing and revisiting our vision, our mission, and
our values. So in doing our work in Timor, we're extending our faith-based principles to our work there.
We started the journey with HNGV about a decade ago. We really noticed a gap for the nurses and the midwives in the
priorities of patients. When we asked, "What are your priorities?" through forums or through surveys, we found that
fewer than 20% of nurses and midwives actually mentioned the patient. In response, we commenced a sort of "side
plan" to support this gap. I say "side plan" because it wasn't really articulated in our objectives for about another six
years.
Some of the activities we have done with HNGV include promoting leadership for the nurses and midwives by
advocating for the appointment of a Director of Nursing and Midwifery. It was, in fact, Lolita who was appointed to
that position. We had been working with Lolita for about five years, and we saw her as someone who could really take
the hospital forward, particularly with nurses and midwives. We then worked with her by drafting an individual
development plan, which included a trip for Lolita to Australia to visit one of our hospital facilities to really see what
compassionate care looks like in a hospital with great quality and great leadership, with respect to patient compassion
and patient care.
We also supported the Timor hospital to make its vision, its mission, and its values more visible. So we promoted it
through posters, through including their values on documentation, and by providing training in the areas of vision,
mission and values. We also held "Values Days" for our shared values. The Timor-Leste National Hospital and St. John of
God have two shared values: excellence and compassion. And we developed a health manager program, because we
realized that there was actually a gap in the ability for managers to actually embed those values into their day-to-day
caregiving. We role modeled how to do that.

I want to talk a little bit more about the "Values Day." We held one in 2016, where we celebrated the value of excellence,
and in 2017 we celebrated the value of compassion. In 2017, we created a large banner with a tree on it, and we called it
the compassion tree. Then we invited all the managers in all the wards to ask their staff, "What does compassion mean
to you?" And we invited everybody to have a celebration with us where the managers shared the responses and posted
them on the compassion tree. It was a very valuable day. In fact, it was the first time I'd heard nurses talking about
patient care.
And I'd like to also mention that the two "Values Days" that we ran in 2016 and 2017 were the only ones we ran, because
in 2018 Lolita and her team came to us and said, "You don't need to run this for us anymore, St. John of God. We're
going to do this ourselves." That was probably one of the best pieces of capacity building that we've been able to do was
to hand it over within two years. And it was incredibly successful!
Over to Lolita now to talk more about that.

Compassionate Care at Timor-Leste's National Hospital
Lolita de Araujo, Director of Nursing & Midwifery, Hospital Nacional Guido
Valadares, Timor-Leste
It is an honor for me to share my experience about compassion in the context of
patient care. There are many challenges to implement this in Timor-Leste. My country
is the youngest nation in South East Asia—we have been independent for only 18 years.
HNGV offers the highest level secondary and tertiary health care in Timor-Leste and is
the top referral hospital in the country. It is the only teaching hospital and provides
hospital-based training for nursing, with support from St. John of God. We are lucky to have St. John of God as our
partner. In 2015, our executive director at the time developed a new vision, mission, and values statement that was
incorporated throughout HNGV: "The hospital has a vision to be an institution with the best indicators in the provision
of health care, and excellence in service, commitment, compassion, and knowledge." At HNGV's foundation is the dream
for better patient care and improvements in quality care.
I now understand and agree with many that compassion has various benefits for the patient. First, we teach our staff
that we must recognize that the patient is not someone else—they are our children, our family, our father, our mother,
and our grandparents, so they are our family. The Timor-Leste culture is very family-oriented. Therefore, we entrust
our staff that to provide the best care we can for the patient, our family.
How do I change attitudes and behaviors in our staff to be more compassionate? Our nurses and midwives, including
myself, learn a lot from individual professionals and through visiting other hospitals. I was fortunate to have the
experience to visit St. John of God in Australia, where I saw how nurses behaved in a compassionate way towards their
patients. I started to understand better about a standard for attitude. When I learned all of this, I began to be curious,
and I was motivated to make my hospital similar.
When I returned to Timor-Leste, I paused to think about how and where to start for HNGV. One of my priorities was to
develop a code of conduct for nurses and midwife. I gathered all the heads of department to see their thoughts on how
to realize this. The Code of Conduct Nurses and Midwife was developed in 2019. In order to make change, we
understood and made leadership a key part. My team presented it to senior staff, the executive team, and other
stakeholders. We socialize the Code of Conduct at many events, such as trainings and WhatsApp, and we made it visible
in every ward. And we established nursing and midwifery committees and raised awareness among all members on the
policies. So it was easy for us to develop policies because everyone has the same understanding for the importance of
the standard operating procedures.
Now all newly registered nurses must receive orientation about the Code of Conduct at the commencement of their
employment. And as opportunities present themselves, we talk about the attitude and patient interactions. It is not easy
to be compassionate when staff are overworked. So we are persistent in reminding staff about compassion during care
provision, and we advocate to employ more nurses to handle the workload.

How do we know compassionate care is happening? Number one, we observe our staff doing work, we remind them
about compassionate care. I'm happy to say that more and more of our nurses show compassion in their care. Number
two, anecdotally, many people say their experience of care with us has improved compared to many years ago. We
invite patients to share their experience on HNGV "Values Day," and we received the same comments, that our care
has improved. Number three, HNGV conducted an independent survey about hospital quality, and found that
compassionate caregiving increased from 5% in 2014 to 32% in 2020. This number might be small for some of you, but
for us this is a significant improvement. Other evidence is our patient experience survey, which showed overall
satisfaction of 87% in 2020.
When I socialized the code of conduct, I began to see the light from nurses and midwives so that they all have
awareness for improvement. You can see the data from our survey of nurse and midwife attitudes toward work. In
2010, the survey showed that staff mainly came to work just to do a job—less than 20% mentioned patients. However,
in 2020, surveys showed that 75% explicitly mentioned the patient. They have realized that they are at HNGV for the
patient. Therefore, they must have responsibility for patient—that patient is Jesus, and Jesus is our God. That's why we
have responsibility to take care of them.
For me, making people healthy and keeping people healthy is my small part in helping to build in our nation because
healthy people equal a healthy nation. It is my great desire that Timor-Leste and nursing and midwifery continue to
improve so that our people do not miss out on excellent patient care.

DISCUSSION
Moderated by David Addiss & Shams Syed
David Addiss: Thank you very much Lolita. That was really a wonderful description of how you have taken these core
values of compassion and incorporated them through policies and practices into an organizational structure and the
organizational life. So you've transformed this culture. And I think that's one of the biggest challenges that we in global
health have—moving from the sense of personal compassion to creating compassionate systems.
I'd like to begin by asking any of the panelists to respond to this core question that Rabbi Goshen-Gottstein posed:
How do we move from the metaphysical framework or understanding of compassion that a religion or spiritual
framework provides to embodied compassion in action? And how does that connection work? How is it sustained? If
any of the panelists would like to respond, please do. Alon, your video is on, so I'd like you to start us off.
Alon Goshen-Gottstein: Thank you, Dave, and thank you to all the contributors for very rich presentations. I'd like to
make two points that came to me as I listened to Dr. Buckle and Dr. Qureshi. What they showed is how a spiritual
training becomes part of yourself. Dr. Qureshi said, "It's no longer religion, it's part of me." So it's from Gods to guts. It
starts with the belief in the Gods, in other words, in the metaphysical universe. But then becomes part of your guts.
And then it becomes second nature to you. I think this is how it works. In other words, the teaching becomes
ingrained, the spiritual vision becomes ingrained, it becomes part of you, and you act accordingly.
What I'd like to highlight in particular is, in what way is a religiously informed practice of compassion different from a
non-religious informed practice of compassion. That is the sense that Dr. Buckle put forth of instrumentality: he
knows he's not the actor. He knows he's acting on behalf of something greater. That sense of instrumentality requires
the surrender of self so that you know yourself as part of something larger, and you're acting on behalf of that. I
believe that's what religion has to offer.
David Addiss: Thank you, Alon. Would anyone else like to respond? Gilbert, your name has been invoked several times
now. Would you like to have the floor?

Gilbert Buckle: For some, faith is not an abstract concept. It's a reality we live, and we make an effort to see it in our
everyday lives. We do have other experiences though. I'm a medical doctor. The science is strong, but in my own life
experiences, not everything is explained by science. For me, faith gives me a sense of purpose over and beyond the
science. Those are the intangibles in the spectrum of people's behaviors and attitudes, and especially of our clients. I
mean, the patient could say, "You didn't smile at me," and I could be very technical and say, "What does smiling have
to do with treatment? Take your medicine." But smiling helps me to appreciate treating others like yourself.
See God in everybody who comes your way. This may be an angel that I am seeing, and I don't know. So there is the
motivation to do what is right. As my heart and my gut tells me, not necessarily as the books tell me, I think that is the
humanness we all share. I know it's a very touchy area—issues of faith. But for me, that's what gives me grounding to do
what is proper and appropriate for my fellow human being. It has nothing to do with, "I need something from you." It
has to do with my God loving me unconditionally. That has been given freely to me. I have no reason not to give back.
And I think for most people who are strongly grounded in faith, it is totally over and above the science of the practice.
David Addiss: Thank you very much. I'd like to invite you,
Shams, to jump in with a question or a comment.
Shams Syed: It's been fascinating listening to all those
perspectives. They're so rich and diverse, and they're all
interrelated. A couple of the questions that have been coming
up from the chat box are, how can we scale up from these
experiences of compassion driving optimal health services
to a system that achieves health for all?

See God in
everybody who
comes your way.

Gilbert Buckle: As I just said, I'm seeing the faces. You know,
the issues you raised in the compassion space and in the faith
space has to do with other principles of solidarity. I have a
responsibility in solidarity to see the interest of others and do
what I can for them. That's what my faith supports me to do.
Everything we have is a gift through really no effort of ours. If you're a brilliant child, you had nothing to do with it. You
were born brilliant. That's it. Faith lets me appreciate that these are gifts that have been given, and I am enjoying to
give it back. This is not a favor we're doing to anybody—it's a calling because of who we are in faith.
Then I have a responsibility to recognize and respect you for who you are, what you are, where you are, and allow you
to do the best you can for yourself. We have a saying in our country that you cannot mourn more than the widow. It's a
fallacy to believe that we care more for our patients than they care for themselves. If that is the premise of this
positioning of compassion, then we get a sense of entitlement that, "I'm doing this for you." And that totally derails the
fundamental concept of compassion in the space.
If we do not put a human face to these concepts, it loses the humanness that we need to institutionalize compassion.
We need to let people realize that by default we are human, and there's a humanness that cuts across all of us from
every part of the world. But if we do not allow us to be human, then it becomes difficult to institutionalize and
transcend geographies, transcend race, transcend country values, because our commonness is that we're all human
beings. And that, for me, is how we scale it up. It's a heart issue, and we need to find a way to communicate it that way.
Shams Syed: Thank you very much, Gilbert. So clearly advocating for essentially humane health systems. Thank you.
Let's turn to Anthea and Lolita for their reflections.
Anthea Ramos: From our perspective in Australia, we have this fantastic large Catholic organization. But our workforce
is not necessarily Catholic, so for us to scale up and talk about culture, it really is about making the vision, the mission,
and the values very visible. We talk about them all the time. We celebrate them, we see them everywhere in our
facilities. And in our organization, we give every single caregiver the opportunity to learn about our heritage, our
values. The story of Jesus, the Good Samaritan, the Catholic social teaching, all of which are about the human dignity,
the common good, the solidarity that you're talking about. All of that is really embedded in our organization through
training, and it's a mandatory thing that we do.

It also comes down to vocation. Generally, in our hospitals, we wouldn't be there if our personal values and our
personal vocation did not align with the caregiving we want to give and the dignity we see in every human. I think
Lolita made a really interesting point. It's not easy to be compassionate all the time. You’re tired. You're overworked.
You might be having a bad day. But coming back to your faith, I think, is your own spirituality and your own
commitment. You made a commitment to ensure that patient has their dignity and receives the care they need and
deserve. We talk about using every moment as an opportunity to serve Christ and see the patient as Christ.
Shams Syed: Thank you Anthea, let's come to Lolita for any quick reflections from her side
Lolita de Araujo: With regard to the question about how we go from patient into the system. I think I already
addressed this in my presentation, because our hospital already has values for excellence in service, compassion,
knowledge, and commitment. From there, we put in place our Code of Conduct about compassion, which affected the
attitudes of nurses and midwives. As I already mentioned, we socialized these ideas in all meetings in our hospital so
that our nurses and midwives understand what compassion means and how to implement that Code of Conduct.
Shams Syed: That's great Lolita. Thank you so much. There's so much to unpack from that experience within HNGV,
and it will certainly have a huge effect on all of the hospitals within Timor-Leste.
Alon, one question for you. And it's a sensitive subject... Given your depth of experience in the subject matter on how
faith cultivates compassion, is this something that we, in health services, should just leave personal, or is it something
that we should actively explore?
Alon Goshen-Gottstein: I think you have to judge this country by country, community by community. Things may not
be received the same way in the USA as they are in France, and Asia will have a different way of approaching this. I
think no matter what, and I think this is the key, it should not be something forced upon people. It should be
something that in the current environment should be multi-religious, rather than the voice of one religion. And what
we do at Elijah Interfaith Institute is we do things inter-religiously.
I think in terms of scalability, this is the name of the game. Religion is all about scalability—one person had an
experience or insight, and religion was there to scale it to others. That’s what it's all about. How to do that in a neutral
environment without fear of trampling social norms, that has to be assessed wisely context by context. More than
anything, put it forth as a resource for people to pick up.
Shams Syed: Thank you Alon. These areas will never be done justice in a 90-minute session, but it’s been a fascinating
discussion, and I’ve learned a huge amount.
David Addiss: Thank you very much, Shams. I would like to close with some observation that we’ve explored both the
metaphysical grounding, as well as the embodiment of compassion. One of the lessons that comes through to me loud
and clear is that this whole idea of quality health services and compassionate global health is not just about an external
project that we work on as we do with so many of our global health projects. But rather, it also involves inner work. It
involves the transformation of the self as well as the system, and we need to be attending to both or we cannot achieve
compassionate care for all.
I really appreciate the complexity of this issue and all the various contributions our presenters have made. I express
gratitude for everyone who attended today, and we look forward to being in touch with you.
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