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"hat do an Adventist and Catholic health care system have 
in common? A few years ago, this might have sounded like 
a trick question.

If  s true that PorterCare Adventist Health Services and Sisters of Charity 
Health Services Colorado were both not-for-profit health care systems deeply 
dedicated to community service. And they both had served their Colorado communi- 
ties for more than a century But their religious traditions and identities were so different 
that it would have been easy to think that they had little in common.

In December 1995, the two organizations came together to create Centura Health, a not-for-profit joint 
operating company, with total combined annual revenue of more than $1 billion. Today, they hold their health care 
mission, core values, and business futures in common.

How could such a partnership have happened? The times had to be extraordinary, or the two organizations 
wouldn’t even have looked at each other.

A Changing Landscape
They were, indeed, extraordinary times. By the early 1990s, the for-profit hospital giant Columbia/HCA 

had rolled into Denver, purchased several hospitals, forced closures and buyouts, and captured 35 percent of the 
market share—with huge implications for the remaining independent hospitals.

The financial strength, aggressive marketing, and acquisitive nature of Columbia made all of the faith- 
based health care systems in the area vulnerable. They began to talk together—Lutheran, Catholic, Adventist, and 
Jewish organizations—about a possible affiliation of all the faith-based systems.

They were united in their desire to see faith-based, not-for-profit health care remain a solid alternative for 
the people in Colorado. But, as Stephen King, director of mission and ministry for Centura Health says, “For one 
reason and another, an agreement did not arise. A merger is comparatively easy to accomplish, but none of the



m ission. In  th e  A d v e n tis t hosp ita l, th e re  is an  A d v e n tis t 
chapel, on ly  v e g e ta rian  food is served  in  th e  cafeteria , 
and  p a tie n ts  alw ays have a v e g e ta ria n  choice for th e ir  
m eals. In  th e  C atho lic  hosp ita l, th e re  is a C atho lic  chapel, 
and  th e re  are  no  activ ities— such as ab o rtio n s— th a t ru n  
c o u n te r  to  th e  e th ica l d irec tives o f  th e  C atho lic  C hurch . 
T h e  C atho lic  h o sp ita l is staffed by th e  S is te rs  o f  C harity .

T h e re  is fu r th e r  evidence o f  th e  c u ltu ra l d iffer- 
ences o f  th e  tw o  faiths. T h e  C atholic  side o f  C e n tu ra  
em phasizes serv ice  to  th e  elderly, th e  poor, and  th e  
u n d erse rv ed . T h e  A d v e n tis t side em phasizes p rev en tiv e  
care and  lifesty le  choices such as h ea lth y  d ie t and  
adequate  exercise.

C e n tu ra  H ea lth  is, in  essence, a jo in t  o p e ra tin g  
com pany  th a t m anages th e  sep ara te ly  he ld  asse ts  o f  b o th  
system s, m anages com m on functions like b illin g  and 
in fo rm ation , and  ho lds b o th  sy stem s to  a com m on 
b o tto m  line. B u t the  re se rv ed  pow ers a re  significant.

T h e  tw o  system s select th e ir  ow n  ch ief execu- 
five officers, have sep a ra te  re lig io u s id en titie s  and  nam es 
for th e ir  hosp ita ls, have th e ir  ow n  chaplains, and  ho ld  to  
th e ir  ow n eth ical guidelines. A sse ts  w ere  p re se rv e d  in 
th e  nam es o f  th e  tw o  churches. In  effect, n o th in g  has 
changed  on th e  p a tie n t care level. P a tien ts  and  cu sto m - 
ers  still use th e  sam e clinics, doc to rs, and  hosp itals. 
P hysic ians w ere  in favor o f  th e  affiliation because th e y  
saw  it w ould  lead  to  m o re  econom ic and  p ro fessional 
stability .

U nderstandab ly , how ever, m any  people o u ts ide  
o f  th e  n e g o tia tin g  p rocess  w ere  n e rv o u s ab o u t th is

fa ith -based  sy stem s w an ted  an 
o u tr ig h t  m erger. A nd  o th e r  
business re la tio n sh ip s  a re  m ore 
d ifficult to  n eg o tia te .”

In  fact, as th e  fa ith - 
based h ea lth  sy stem s looked 
each o th e r  over, th e y  found 
m an y  su b tle  and  su b stan tia l 
d ifferences in  s tru c tu re , m is- 
sion, and  w ays o f  d o in g  busi- 
ness— e n o u g h  to  m ake 
p a r tn e r in g  difficult, if  n o t 
im possible. T h e  tw o  system s 
th a t  th o u g h t a p a r tn e rsh ip  
could  w o rk  w ere  P o rte rC a re  
and  th e  S is te rs  o f  C harity .

Going on Faith
“I t  seem ed a m o st 

un likely  p a r tn e rsh ip ,” exp la in s 
S is te r N an cy  H offm an, S.C., sen io r vice p re s id e n t o f 
m ission  and  m in is try  fo r C e n tu ra  H ea lth , “and  m o st 
people p u t  th e ir  m oney  dow n th a t it w ould  fail. B u t we 
saw  th a t  w e could  do m o re  to g e th e r  th a n  w e could  
alone.” A s K ing  says, “T h e  reaso n  w e w ere  u ltim ate ly  
able to  com e to  p a r tn e rsh ip  w ith  th e  S is te rs  o f  C h a rity  
is th a t  w e had  th e  m o s t a g re e m e n t on  th e  m ission  and 
re lig io u s q u estio n s.”

T h is  is a rem ark ab le  s ta tem en t, g iven  th e  
h is to ric  d ifferences be tw een  th e  tw o  faiths, and  th e ir  
p a s t m isu n d e rs ta n d in g s  due to  th e ir  sep a ra te  h ea ling  
m in istries. Som e o f  th e  differences th a t  faced th e  neg o - 
tia to rs  w ere  q u ite  varied— from  th e  in sis tence  on 
p re se rv a tio n  o f  asse ts  in  th e  nam es o f  th e  tw o  churches 
to  th e  ch u rch es’ d ifferences on b e g in n in g  o f  life issues, 
such as co n tracep tio n , s te riliza tio n , in v itro  fertiliza tion , 
a b o rtio n  and  su rro g a te  gesta tion .

D av id  L a rso n  is a p ro fe sso r o f  re lig io n  and  co- 
d ire c to r  o f  th e  C e n te r  fo r C h ris tian  B ioethics a t L om a 
L in d a  U niversity . H e says, “In  any  h ea lth  care system ,
80 p e rc e n t o f  th e  e th ica l q u estio n s ce n te r  on  dea th  and  
d y in g  issues. C atho lics and  A d v en tis ts  have v e ry  s im ilar 
v iew s on e th ica l resp o n sib ility  to  th e  dying, so for the  
g re a t  m a jo rity  o f  e th ica l questions, w e agree . H ow ever, 
re g a rd in g  b e g in n in g  o f  life issues, th e  tw o  system s have 
ag re e d  to  d isag ree .”

In  th e  end, w hile  th e  tw o  system s a ligned  th e ir  
econom ic incentives, th e y  held th e ir  re lig ious id en titie s  
to  be un touchab le . E ach  h o sp ita l has a s ta ff  m em ber 
responsib le  for p re se rv in g  th e  focus o f its  h is to rica l
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Centura Health

• Sponsored by Catholic Health Initiatives and PorterCare 
Adventist Health System

• Formed in 1995
• Colorado’s largest health care system
• More than 14,000 employees, physicians and volunteers
• More than 175 sites of care including clinics, skilled nursing 

facilities, retirement centers, ten Centura Health hospitals and 
ten affiliated hospitals

• Approximately one-third of health care revenues in the state
• Geographic coverage of 85% of state population

Mission Statement
With the foundation and commitment of our Christian heritage 
and values, the mission of Centura Health is to promote the 
health and well-being of the people in the communities we 
serve through a comprehensive continuum of services 
provided in collaboration with partners who share the same 
vision and values.

Vision Statement
Centura Health will be the preeminent health system serving 
the people of Colorado in the twenty-first century. We will be 
recognized as preeminent by setting new standards for:
• The improved health and well-being of the people and 

communities we serve
• Sharing leadership and management with physicians
• Market and customer responsiveness
• The diversity, innovation, efficiency, and quality of our 

services.

While in pursuit of this vision, we are committed to respect all 
people and to be guided by our Christian values and heritage.

Core Values
• Preservation and enhancement of our Christian identity, 

heritage, and mission
• Unwavering dedication to delivering quality service 

everywhere we are and in everything we do
• Values-oriented leadership and management committed to 

innovation and excellence in organizing and providing health 
services

• Wise stewardship and respectful use of all resources: natural, 
human, and financial

• Respect for each person with particular attention to the 
elderly, sick, poor, and needy

■ Consistent, enthusiastic, and collaborative efforts to improve 
the health and well-being of the people in the communities we 
serve.

alliance. C o n cern ed  people in  th e  A d v e n tis t co m m u n ity  
p o in ted  to  th e  fact th a t  th e  C atholic  sy stem  w as m uch  
la rg er, m ak in g  th e  A d v en tis ts  a 30 p e rc e n t p a rtn e r, and 
th e  C atholics a 70 p e rc e n t p a rtn e r. T o  com plicate  
m a tte rs , in th e  m id st o f  n ego tia tions, th e  S is te rs  o f 
C h a rity  becam e p a r t  o f  a n a tio n a l C atho lic  co n so rtiu m  
called  C atholic  H ea lth  In itia tives. A s K ing  p u ts  it,
“T h e re  w ere  fears th a t, d esp ite  th e  re se rv ed  pow ers, w e 
w ould  be overw helm ed  on  th e  business side.”

T h a t  h a sn ’t  happened , b u t th e re  have been som e 
tensions. K ing  exp la in s  th a t th e  C atholic  sy stem  is m ore  
h ie ra rch ica l th a n  th e  A d v e n tis t system , so c u ltu ra l 
differences began  to  surface. “T h e re  w as never a 
s tru g g le  over m ission  o r nam es,” K ing  says, “b u t o u r 
w ays o f  d o in g  business w ere  d ifferent. T h e  A d v en tis ts  
have a less cen tra lized  system . T h e  C atho lic  side is m ore  
h ie ra rch ica l.”

Sr. N an cy  com m en ted  th a t, “People o u ts id e  th e  
affiliation p rocess w ere  m ore  n e rv o u s ab o u t it th a n  those  
inside  th e  process. T h o se  inside had  th e  chance to  le a rn  
and  w o rk  w ith  one a n o th e r  and  com e to  care for each 
o ther. T h a t  re la tin g  allow ed th em  to  achieve w h a t th o se  
o u ts id e  could  n o t experience— th ey  becam e people to  
each o th e r  and  n o t ju s t  fa ith  rep re sen ta tiv es .”

Three-Year Evaluation
T h in g s  have happened  in  th e  th re e  and  o n e -h a lf  

yea rs  o f  th e  jo in t  o p e ra tin g  ag reem en t. Because o f  th e  
C H I connection , C e n tu ra  H ea lth  au tom atica lly  becam e a 
s ta tew id e  system , a s tro n g  p resence  in D enver, and  the  
la rg e s t h ea lth  care  p ro v id e r in C olorado. I ts  n e tw o rk  o f 
hosp itals, hospice, and  hom e care  facilities are  u n - 
m atched  in th e  state .

I t ’s a busy  system , too. In  1998, C e n tu ra  H ea lth  
served  84,174 in p a tien ts  and  254,733 em erg en cy  pa- 
tien ts , p rov ided  578,602 o u tp a tie n t v isits, and  delivered  
11,433 babies. T h e  sy stem  p rides itse lf  on  th e  fact th a t  it 
co n tr ib u te d  $79,129,000 in h ea lth  benefits to  th e  com - 
m u n itie s  it se rves— th ro u g h  such efforts as school-based  
h ea lth  cen ters , care  for th e  in d ig en t, co m m u n ity  educa- 
tio n  classes, m obile  m edical vans, and  ch ildhood  im m u- 
n iza tio n  p ro g ram s.

T h e  g o v ern an ce  o f  th e  C e n tu ra  sy stem  is a 
sev en teen -m em b er board  th a t  m eets every  tw o  m onths. 
R eflecting  th e  re la tive  size o f  each p a rtn e r , tw elve board  
m em b ers  a re  appo in ted  by C H I, and five are  appo in ted  
by th e  P o rte rC a re  A d v e n tis t board . Six o f  th e  seven teen  
board  m em b ers  a re  physicians. So does th e  board  vote 
b reak  dow n a lo n g  p a r ty  lines? Sr. N an cy  says th a t  if  you 
cam e in to  th e  bo ard  ro o m  and  lis ten ed  to  th e  d iscus-



had  difficult econom ic tim es. 
H ea lth  care  faces a com plex  
financial fu tu re— one in w hich 
com petition , p rice  p re ssu re , 
g o v e rn m e n t reg u la tio n , and 
local leg is la tio n  all p lay  a hand. 
I t ’s a fu tu re  th a t  req u ires  
v ig ilance.

A s P. T e rre n c e
O ’R ourke, M .D ., ch a irm an  o f  
th e  board , has said, “R is in g  to  
th e  ch a llenges o f  th e  m a rk e t-  
place is on ly  possib le  th ro u g h  a 
s tro n g , d iscip lined, u n e rr in g  
focus on  o u r co re  values and  
o u r C h ris tian  m ission .”

Ministry 
and M ercy

O ne o f  th e  values th a t  C e n tu ra  ho lds d ear is 
th a t o f  n o t-fo r-p ro fit h ea lth  care. F reed  from  sa tisfy ing  
th e  dem ands o f  stockho lders, th e  m oney  th a t  th e  sy stem  
g en e ra te s  can  s tay  in th e  C e n tu ra  com m unities, h e lp in g  
to  care  fo r th e  less fo rtu n a te .

K ing  spoke ab o u t how  th e  m ission  o f  th e  
A d v en tis t chu rch  has been en hanced  by th e  affiliation 
w ith  th e  S is te rs  o f  C harity . H e  said th a t  n e g o tia tin g  th e  
affiliation a g re e m e n t m ean t th a t, “W e had  to  be v e ry  
conscious o f  w ho w e are, n o t because w e m ig h t be taken  
over, b u t because o f  th e  n a tu re  o f  th e  re la tio n sh ip .” H e 
likened th e  ex p erience  to  th a t o f  a y o u n g  p e rso n  w ho 
has g one  to  chu rch  school all h is life, w h ere  his values 
w ere  handed  to  h im  every  day. “T h e n  he goes to  public  
h igh  school. S udden ly  he needs to  know  w ho  he is. Such 
an experience  s tre n g th e n s  y o u r iden tity .”

A s a re su lt  o f  red efin in g  them selves as an 
A d v en tis t h ea lth  care  system , ap p ro x im ate ly  10 p e rc e n t 
o f  n e t p ro fits  has been d esig n a ted  as a “m ission  d iv i- 
dend ,” a fo rm  o f t i th in g  on th e  c o rp o ra te  level. T h e  
funds go  for G e n e ra l C onference pro jec ts , co m m u n ity  
m ission  in itiatives, g lobal m ission  goals, and  local 
conference pro jects.

Spirituality in Healing
S o m eth in g  th a t o th e r  h ea lth  care  o rg an iza tio n s  

w ould  h a rd ly  d a re  ta lk  ab o u t is a p o in t o f  p rid e  a t 
C en tu ra . I t  acknow ledges th e  benefits o f  positive  
sp iritu a lity  for peop le’s m en ta l, physical, and  em o tional

sions, you w o u ld n ’t  be able to  te ll w hich p e rso n  cam e 
from  w hich  system . “W h a t  w e are  abou t is service, and 
th a t  is in  th e  fo re fro n t fo r b o th  p a rtn e rs . T o  co n tin u e  the  
h ea lin g  m in is try  o f  Jesus C h ris t, be faith fu l to  gospel 
values, and  heed  th e  call to  care  for one a n o th e r— these  
a re  v e ry  s tro n g  m o tiv a to rs  for o v ercom ing  roadblocks.”

A t th is  tim e, th e  jo in t  o p e ra tin g  a g re e m e n t is 
b e in g  rev iew ed by b o th  sp o n so rs  and  re w ritte n  to  be 
som ew hat less in te g ra te d — n o t from  th e  m ission, values, 
o r fa ith  perspec tive , b u t from  th e  econom ic perspective . 
F u n c tio n s  like m a rk e tin g  and hum an  reso u rces m ay be 
less cen tra lized  in th e  fu tu re .

K ing  n o tes  th a t, “T h e  le a rn in g  cu rv e  has been 
expensive. A t f irs t w e th o u g h t th a t  w e needed  to  be 
carefu l w ith  o u r m ission  and th a t  th e  econom ics o f  an 
affiliation w ould  be a slam  dunk . In  fact, it w as ju s t  the  
opposite . I t  tu rn e d  o u t th a t  o u r m ission  w as never in 
jeopardy , b u t because o f  c o n s ta n t m ark e t p ressu re , it  w as 
h a rd  to  have th e  r ig h t  too ls and  build  in fra s tru c tu re  fast 
e n o u g h .”

I t  is ex p ec ted  th a t  th e  rev ised  a g re e m e n t w ill n o t 
ob ligate  th e  p a r tn e rs  to  keep b u ild in g  th e  so r t  o f  com pli- 
cated  in fra s tru c tu re  th a t  w as f irs t envisioned . T h e  
affiliation a g re e m e n t rev iew  is a s ix -to -n in e  m o n th  
process, and  is scheduled  for com ple tion  th is  sum m er.
A s fo r th e  fu tu re , C o lum bia  H C A  is n o t th e  th re a t it w as 
in  1995, b u t th e  h ea lth  care  in d u s try  is still h igh ly  
com petitive . T h e  C e n tu ra  alliance helped  keep n o t-fo r- 
p ro fit h ea lth  care  alive in C olorado . B u t C en tu ra , like 
a lm o st all o th e r  h ea lth  care  sy stem s in th e  nation , has



K ing  n o ted  th a t, “W e stayed  to ta lly  faith fu l to  
w h a t needed  to  be d ifferen t— o u r ow n  theo log ies— yet 
th e re  w as so m uch  good  w o rk  to  be done  to g e th e r  th a t  it 
d id n o t v io la te  o u r iden tities .”

Sr. N ancy  concludes, “I w o u ld n ’t  tra d e  th e  
experience  for all th e  w orld . I t  has been a w onderfu l 
jo u rn e y  o f  le a rn in g  a n o th e r  fa ith  perspec tive . W h e n  
you com e dow n to  th e  tru e  C h ris tian  m essage, you see 
how  sim ilar w e are.”

Linda Andrews has worked as a professional health care 
writer in Seattle for many years, and has published in the 
Journal of Healthcare Resource Management, American 
Pharmacy, Redesigning Healthcare Delivery, and The New 
England Journal of Medicine. She holds a B.A. from 
Michigan State University and an M.F.A. from the Univer- 
sity of Washington. She is the author of Escape of the Bird 
Women, a volume of poetry from Blue Begonia Press. 
andrews.l@ghc.org (Note: lower case L in the e-mail 
address, not a number 1.)

health . C e n tu ra  su p p o rts  th is  be lief th ro u g h  education  
for p a tien ts, em ployees, and  h ea lth  care  p rov iders.

Sr. N an cy  concedes th a t  sp ir itu a lity  in h ea lin g  is 
a d ifficult concep t to  a rticu la te , b u t she ta lked  abou t 
C e n tu ra ’s sincere  desire  and  co m m itm en t to  b rin g in g  
ho listic  care  to  its  pa tien ts , fam ilies and  com m unities.

She said, “W e are  unafra id  to  ta lk  ab o u t sp iritu - 
ality, unafra id  to  sh ine  th e  l ig h t on  how  p ra y e r affects 
hea lth , and  unafra id  to  say th a t  o u r g u id in g  p rinc ip le  is 
to  be fa ith fu l to  th e  h ea lin g  m in is try  o f  Jesus C h ris t.” 
She added  th a t, “T h e  C e n tu ra  m ission  is com plex  and  
h a rd  to  accom plish , h a rd  to  advertise , and  h a rd  to  show  
w ith in  th e  c o n te x t o f  hum an  system s and  econom ic 
decisions, b u t o u r m ission  to  be o f  serv ice  is n ev er o u t 
o f  m in d .”

A View Into the Future
C e n tu ra  could  w ell p rove  to  be a b lu e p rin t for 

o th e r  n o t-fo r-p ro fit o rg an iza tio n s  seek ing  p a rtn e rsh ip s . 
T h e y  cam e to g e th e r  because it  m ade good  business 
sense, and  th e ir  sh a red  sp iritu a lity  tr iu m p h ed  over 
re lig ious differences.

Faculty Position:
Course Coordinator for Medical 
Microbiology/Infectious Diseases 

School of Medicine 
Loma Linda University

Loma Linda University School of Medicine’s Department of Microbiology 
and Molecular Genetics is recruiting a physician-scientist to coordinate the 
teaching of medical microbiology/infectious diseases to sophomore medical 
students. Experience in clinical and basic sciences of medical microbiology 
is highly desirable. Aptitude and experience in teaching and interest in 
curriculum enhancement, including computer-assisted learning, are essen- 
rial. Approximately 60 percent of time is available for research or clinical 
practice. A generous allowance for research start-up is available in a 
progressive department that is well supported by extramural grants. Visit 
our web site at <http://www.llu.edu/medicinc/micro/>.

Qualifications: Candidates should be Seventh-day Adventist, preferably 
with MD/PhD or MD degree, and three years postdoctoral research train- 
ing. A deferred appointment and support of infectious disease training 
may be considered.

To apply: Applicants should submit curriculum vitae, a brief description of 
proposed research program and/or clinical goals, the names of three 
qualified references, and two to three examples of published research to:

Chair, Search Committee
Department of Microbiology and Molecular Genetics 

School of Medicine Loma Linda University 
Loma Linda, CA 92350 

E-mail address: bltayl0J@som.llu.edu

Lom a L inda  U niversity is an equal opportunity, a ffirm ative action employer. Women, 
m inorities, an d  persons w ith disabilities are encouraged to apply. The University does 
reserve constitutional an d  statutory rigfits as a  religious institution and  employer to 
give preference to Seventh-day Adventists.

Assistant or Associate Professor, 
Microbiology/ 

Immunology/ Ceil Biology 
School of Medicine 

Loma Linda University

Loma Linda University School of Medicine’s Department of Microbiology 
and Molecular Genetics seeks an individual who will establish a strong 
research program, preferably in an area of microbial virulence, immunology, 
or cell biology, including stem cell biology. Up to 75 percent of time is avail- 
able for research. New faculty are expected to attain extramural funding 
within three years of appointment Vigorous and varied research programs 
within the department provide a supportive environment for new investi- 
gators. The start-up package is competitive with major research universities. 
In addition to the above areas, future hiring may include molecular biology, 
gene therapy, genomics, cancer biology, or cancer genetics. Visit our web site 
at <http://www.llu.edu/ medicine/micro/>.

Qualifications: Candidates should be Seventh-day Adventist, have a PhD 
and/or M D degree, and three years postdoctoral research training. 
Teaching loads are light to moderate.

To apply: Applicants should submit curriculum vitae, a brief statement of 
a proposed research program, the names of three qualified references, and 
two to three examples of published research to:

Chair, Search Committee
Department of Microbiology and Molecular Genetics 

School of Medicine Loma Linda University 
Loma Linda, CA 92350 

E-mail address: bltaylo1@som.llu.edu

Lom a L inda U niversity is an equal opportunity, affirm ative action employer. Women, 
m inorities, a n d  persons w ith disabilities are encouraged to apply. The U niversity does 
reserve constitutional an d  statutory rights as a  religious institution a n d  employer to 
give preference to Seventh-day Adventists.
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