
Dr. Nussbaum (00:02):

I believe that it would start with remembering who we are when we seek or provide medical assistance. 
We are persons, first. We engage science, the medical humanities quality improvement as means, but 
not as ends. We are justified and acting as scientists, authors, and technicians. Only when we remember 
that we are above all, servants of the ill.

Speaker 2 (00:30):

You're listening to the faith and work podcast where we explore what it means to be a follower of Christ 
in the workplace.

Speaker 3 (00:40):

Hello everyone. I'm Dustin Moody with Denver Institute for Faith and Work. Thanks for listening to the 
Faith and Work Podcast. Our guest today is Abraham Nussbaum. Dr. Nussbaum is the chief educational 
officer at Denver Health and assistant professor of psychiatry at the University of Colorado School of 
Medicine. He's also one of our featured speakers, at an event coming up on March 12th in Denver called 
My Pain is Ever with Me: How healthcare providers can respond faithfully to patients suffering. At this 
event, we'll take a look at the current landscape of healthcare and consider how the Christian faith 
equips healthcare providers to care well for people experiencing chronic pain.

Speaker 3 (01:14):

If you work in the field of healthcare, either doctors, nurses, physical therapists, mental health workers, 
physicians assistants, or you know anyone who does, we'd love to have you join us on Thursday, March 
12th. You can find more details about the event.

Speaker 3 (01:26):

At denverinstitute.org/events. Dr. Nussbaum gave this talk at an event a few years ago, but the talk is 
just as relevant today. In it, he talks about his own personal calling into the field of medicine and how 
healthcare reform is transforming the industry. We hope you enjoy this episode of the Faith and Work 
Podcast and we look forward to seeing you on March 12th for our next healthcare event.

Dr. Nussbaum (01:50):

So I do have for you today are some stories, some questions for the practice of medicine and some ideas 
on how to expand our imagination about what medicine can and should be? So let me start with a story. 
So I grew up here in Colorado, but I trained in North Carolina and many people mistake North Carolina 
as being part of the Bible Belt. But I want you to be clear, there is no mistake. Basketball is the true 
religion, of the great state of North Carolina. The goodliest land. Everyone has a favorite team and 
everyone who can plays. Even those of us who played poorly aspire to be Marcus Paige.

Dr. Nussbaum (02:26):

I for example, am a determined defender, a willing passer, but a truly lousy shooter. My shots fall short, 
wide to the side, anywhere but in the basket. But at the Medical School of North Carolina, I played 
basketball. At North Carolina, we had 16 courts literally at the Woollen gym. They'd line them up and it 
was a rotation. You'd start on one court and if won you stayed or you go to the next court and people 
would keep playing. Most of us wore sweats, except for the dentists. The dental school kids all were 
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sponsored by Crest. That's how intense people are about basketball in North Carolina. Intermural teams 
had uniforms and the dentists, they're just nerdy. They've already sold out to Crest.

Dr. Nussbaum (03:13):

Okay, so all the students that are found, we play basketball. And I want to tell you today that playing 
basketball showed me one thing that is wrong with medical training. During my third year of medical 
school, I didn't get to play as much basketball as I wanted to. Instead I rotated through a series of 
apprenticeships arranged for the organ systems in which the physicians specialize. I spent two weeks 
with urologists looking at faltering penises. Two weeks with the hematologists looking at disordered 
blood and two weeks with pediatric neurologists looking at miswired brains. We looked at parts. What is 
broken, where, why? Can it be patched? Can it be replaced? Then we were taught how to relate parts, 
to billing codes. Attendings would explain how to document our time so that we could maximize billing.

Dr. Nussbaum (04:01):

This is what medical educators call the hidden curriculum, the implicit training that teaches students and 
trainees to experience the body as a collection of parts and money. Parts and money, too often that's 
what we see when we look at patients. Seeing patients as parts and money distorts patients, but it also 
distorts those of us, who are practitioners. So I'm on pediatric neurology. It's late in my third year in 
North Carolina and I realized how it was distorting me. I want to tell you this story. One of the patients 
on this service was an adolescent from rural North Carolina who experienced seizures with physical 
activity. In the community they gave him an adequate trial of anti-epileptics, but his seizure reccurred. 
So his physician sent him off to the Academic Medical Center in Chapel Hill for testing. We admitted 
him. We hooked him up to an EEG machine and observed him for a day. No seizures.

Dr. Nussbaum (04:52):

Then since the seizures typically occurred with physical activity, we asked him to peddle on a recumbent 
bicycle while monitored by EIVG. He huffed, he puffed. No seizures. So we went back to him again the 
next day and we asked, "What were you doing when these seizures occurred?" So this young Carolinian 
confessed to sin. The seizures happened only during gym class and only when you play basketball. Now 
since this was Chapel Hill, the Academic Medical Center had along with the usual operating rooms and 
procedural suites, typical of an academic medical center, a basketball court within the hospital itself.

Dr. Nussbaum (05:27):

This is obviously true. So the attendening pulled me aside and he said, "Leave his EKG leads on. You're 
the med student. You and the physical therapist can roll him down to the gym in a wheelchair. When the 
three of you arrive, I want you to play basketball with him until he has a seizure. Then you'll wheel him 
back upstairs, hook the leads up to a monitor and we'll figure out where the seizure's coming from. 
This'll be great." He's like "It'll be like a science experiment." So we rolled the kid downstairs and I 
worried because I'm not born in North Carolina and people born there are born with a basketball in the 
crib and they know how to play basketball. And I hadn't played in months, I feared this kid was going to 
kill me and embarrass me in my own hospital. So when we got to the court, I took off the tie. I rolled up 
my sleeves and we began to play.

Dr. Nussbaum (06:15):

When we played defense, I locked into my stance. I blocked shots. I stole every misplaced dribble this 
kid laid out. On offense, I converted steals into layups. Then after making several layups in a row, I 
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started stepping back and hitting 10 footers. Then I started to feel it and I dropped back behind the 
three point line and I hit a three point shot, which doesn't happen often. And the ball faulted, I realized I 
was playing the very best game of basketball in my entire life and I got caught up in a moment. I yelled 
as I sprinted back down the court and then I turn around and I saw my opponent. The kid was half my 
age. He was standing still at half court, the EEG leads hanging slack from his body, like the cut strings of 
a puppet. He looked small and he softly said, "I'm tired. I'll seize if we keep playing." All of a sudden I 
realized that in the course of fulfilling my medical assignment, I'd become a jerk.

Dr. Nussbaum (07:11):

Right? The kid's seizures were really his declaration of apostasy. He was unable to play, and had learned 
that it was better to be sick than to be shown up. So we wheeled him upstairs. We took the EEG leads 
off and we started talking, which we should have done from the beginning. By the end of the day, we 
diagnosed him with non epileptic seizures, discharged him with an exercise regimen and an 
appointment to see a child psychiatrist. But we didn't do anything to me. Right? We diagnosed two 
people in that room. We diagnosed this kid, but we'd also diagnosed me as a jerk and nobody said 
anything about it. It was just like I'd done my job. Right? Ultimately, I had done with the attending, I 
suspected, believed was the diagnosis. So when I went home I felt a little ashamed, because I was eager 
to do what I had been asked to do and eager to figure out which part of the brain was causing his 
seizures and I forgot what it was like to be an adolescent who feared failure more than he longed for 
achievement.

Dr. Nussbaum (08:04):

I forgot why I was motivated to train as a physician in the first place and I forgot who I was with this kid. 
He was not my opponent, but a patient. Right? So this is my question. That's my story and this is my 
question for medicine. Have we forgotten who we are when we meet ill people as patients or when we 
structure places to care for ill people? Okay, so to answer this question, I want to think with you about 
three of the ways we ask physicians to be with patients. First Faur helped us think about this question 
about whether or not science is the rhetorical ground in medicine and I want to spend a minute on that 
as well. We often encourage physicians to think of themselves as scientists. At least since the time of the 
Flexner report. We have declared science as the rhetorical ground of medicine.

Dr. Nussbaum (08:52):

We admit students largely on the basis of their ability to master the medicals, the basic sciences. We ask 
all students to think like scientists and we encourage the best medical students to become researchers 
rather than clinicians. But when physicians act as scientists, we're asked to observe and measure the 
body, hypothesize by its function and dysfunction and improve and disprove the resulting theories. 
There is so much good in our embrace of science. Who would want to return to a time without 
antibiotics, anesthesia, and antisepsis? These discoveries added life saving tools to a physician's toolbox. 
But when we describe the science of medicine's rhetorical authority, we ask physicians to see patients 
as subjects to be controlled, manipulated, and dominated. So that's one way we ask physicians to think 
about themselves as scientists.

Dr. Nussbaum (09:45):

So the second way that I think we often ask is we say, "Look, I agree. It's too scientific. It's too much 
domination. So let's use the medical humanities, art, ethics, literature, music and theater as a way to 
soften or even subvert medicine's control of the body." If you can really look carefully, at the most 
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successful medical humanities initiatives, bioethics committees, physician memoirs, white coat 
ceremonies, Schwartz rounds, and alike, I believe they ultimately describe the physician as the 
storyteller or the author of a patient's life. Medicine is the author of our bodies. And to be sure, 
physicians are privileged to see things other people do not see and they organize seemingly 
unconnected signs and symptoms into compelling narratives.

Dr. Nussbaum (10:33):

But when we understand the physician as the storyteller of life, as the author of the body, we're not 
practicing humane art, but another way of controlling and dominating the body. So that's the second 
way, the physician as the humanist and storyteller of the body. Third over the last decade, we've started 
to encourage physicians and other healthcare practitioners to act as technicians, following evidence-
based scripts. In a famous essay by the surgeon writer, Atul Gawande, physicians are encouraged to be 
like the line chefs at chain restaurants, who follow the instructions on their computer displays to 
consistently prepare the same meal every time.

Dr. Nussbaum (11:13):

This analogy worries me. It's worried me for years and it worries me in no small part because one, I can 
think of a million other places I'd rather eat. I'd rather eat at home or I'd rather go to a pop like suburb. 
I'd rather share a meal. Alison talked about the kind of meals she shared with people. Right? And what's 
running in ways. But it also really worries me, because if a physician's like a line chef, who's the patient? 
And it worries me that the meal is the patient. But that's what's tricky about that analogy, is that if a 
physician's supposed to be like a line chef, then our bodies are like those meals. So like chain 
restaurants, clinics and hospitals now monitor a practitioner's efficiency and effectiveness, initially 
suggesting ways to improve, but then instituting ever more precise means of control. You need to meet 
the quality metrics mandated by the government, the length of stay requirements required by an 
insurer and the patient satisfaction scores sought by your employer. Patient satisfaction scores are 
especially difficult for those of us who work on locked inpatient psych units.

Dr. Nussbaum (12:17):

It's a challenge. You're held against your will. How was the food? It's hard. So clinics and hospitals 
institute a variety of mechanisms to push a physician to follow standard work in pursuit of standard 
outcomes. As they do so, today's clinics and hospitals are extending medicine's control and domination 
of the body to the bodies of physicians and other health practitioners. Right? So let me be clear. Science 
is a good, the humanities are a good, and the pursuit of improved outcome for patients is also a good. 
Where we err is that I believe we've forgotten why we pursue these goods. We imagine our clinics and 
hospitals as factories which produce healthy bodies. We say clinics and hospitals can be improved only 
when they embrace techniques pioneered at industrial sites, without reckoning with the fact that 
industrial sites make things, while clinics and hospitals treat people. So this way of telling the story of 
why we build clinics and hospitals seek care in these very peculiar and particular places and spend our 
labor there, forgets the original purpose of these places.

Dr. Nussbaum (13:32):

Are they really industrial sites, governed by industrial engineering processes where the same outcome is 
sought each time? Or are they really places for social interactions, social interactions which are 
governed by manners and relationships, which continually surprise us? That's part of why I talked about 
Martha, is that she's somebody who did continuously surprise me, right? Most people do. That's part of 

https://www.rev.com/transcript-editor/Edit?token=eCdJFYcJxYzXcNpZfpYi7tch6E6PNtxchEuKQXSqA_u0pKfU2j2CbE635H9fBkxUxMA2DkLIx98kjZQEceYXLyAGQI4&loadFrom=DocumentDeeplink&ts=633.25
https://www.rev.com/transcript-editor/Edit?token=x9gugAZH0NVWdqmcysYqFlySo0bKhI5ffBP8Gipo_jAfaMcUyJIYikI4v09vllbvJUT3A6FenT5R4OqfBN0610ld_Xc&loadFrom=DocumentDeeplink&ts=673.93
https://www.rev.com/transcript-editor/Edit?token=q0oMRGnvNTnoxoi_ksfP_gkifCJFdQi6VJmNFNjkJ-q_KEOH3bN4ak4URwz7fhB3vdQhHPCP3PpRLhBsaaD7qkyseMs&loadFrom=DocumentDeeplink&ts=737.73
https://www.rev.com/transcript-editor/Edit?token=_4pBJq7XiqLZ8XkOlE_tfaEZEfH8qi7DMAetXeBdp7yjNLCYJXBiy8zi6pnVCEiBveKu9El52U9OOw796I56HWCpK_Y&loadFrom=DocumentDeeplink&ts=812.01


what makes life a lot more interesting than working in a factory is that people are surprising. So I believe 
we need something better than thinking of physicians as scientists, authors, and technicians.

Dr. Nussbaum (14:07):

So I've told you a story about how I became a jerk playing basketball. I've asked you some questions. 
Have we forgotten who we are when we practice medicine or seek medical care? And now I want to talk 
to you about some ideas. So here's my idea. What would it mean to pursue the renewal of medicine 
rather than the reform of healthcare? Where would we start if we wanted to pursue that? So I think 
that, you know being a good Coloradan and you get lost on a trail, what do you do?

Speaker 4 (14:38):

Run to the mountains

Dr. Nussbaum (14:38):

You run to the mountains?, I think you retrace your steps, right? So I want to take you back a little bit. 
Let's go back to the roots of Western medicine. And there's this initial break in Western medicine 
meeting between Platonic and Hippocratic medicine in Platonic medicine, a physician's job was to 
diagnose disease as a concrete fact that should be named regularly. A competent Platonic physician, 
identified the disease affecting the patient, but in Hippocratic medicine, a physician sought to 
understand and build person by learning the beneficial and deleterious forces in her life and then helped 
a patient that she saw prepared. A competent Hippocratic physician, understood the patient. I believe 
that would be a tremendous place to start in today's healthcare factories to simply understand each 
patient, to appreciate each patient as a particular person rather than as a member of a population.

Dr. Nussbaum (15:37):

In appreciation of an idea, I borrowed the last line of the Hippocratic oath from my book. And I want to 
read that line to you. "May I always act so as to preserve the finest traditions of my calling and may I 
long experience the joy of healing those who seek my help." Wouldn't medicine be better off, if it was 
understood again, as a calling, instead of as a job and if we experienced the joy of healing, instead of the 
achievement of standard outcomes, now I can tell that first part to any audience, right? And we can talk 
about the differences between focusing on the processes instead of outcomes. We can talk about 
culture instead of management schemes, the practice of medicine instead of the industry of healthcare 
and forming relationships, instead of following algorithms. Together, I can talk with an audience about 
how we can see the difference between true renewal and mere reform, which only provides access to a 
broken system.

Dr. Nussbaum (16:34):

Then I can help them imagining the renewal of medicine by visioning physicians and not just the 
scientists or authors or as technicians, but as teachers who teach a person how to understand her body 
and improve her health or his witnesses who observe, judge and act, when they see every day, how 
poverty and justice and abuse, restore the bodies and minds of the people they need as patients. But in 
this audience, I'm privileged to offer further set of ideas if you're willing. Let's return to those 
Hippocratic physicians. They saw understanding of their patients, but as part of an exchange economy 
for Hellenistic physicians, the god Scopus was the paradigm. And Scopus temples and ill believer entered 
into an exchange relationship with the deity. Swapping gifts in exchange for health and the clinics and 

https://www.rev.com/transcript-editor/Edit?token=c4O2I41_eHpozE80j6kBLFMhYOT2vzjfyr4FhQOe8ZVlI32dX3Gi_xIBomHpo9XEqa1xfZNLEJydDrOVugPsL1rUyhg&loadFrom=DocumentDeeplink&ts=847.84
https://www.rev.com/transcript-editor/Edit?token=ap2BC6cX5XL0_NAD5cBTTHhiqrWX-MoRskM8FhMZP0IF6T2F00k9etYYnqK3RfY1erOuRnAkFou9FzuclcxH5D9KT8Q&loadFrom=DocumentDeeplink&ts=878.55
https://www.rev.com/transcript-editor/Edit?token=LQvNJM2GxU-6MdgWoKrjfYsZNtU3QU7sDCajVEF_ViR_JQKjuvwoIGQCnpb4ehQaWL0qoqFMjxr5S6frKM3MH_xGMi8&loadFrom=DocumentDeeplink&ts=878.55
https://www.rev.com/transcript-editor/Edit?token=8k3A7ZTPVM4ubMTUJQkqWKA3Qg9tW_k1O5AEGrf9Y92mFYfdU02BdEX0PlD1X8HX_XrZrrOoE481wZ2WGTmRUhdJTPU&loadFrom=DocumentDeeplink&ts=937.38
https://www.rev.com/transcript-editor/Edit?token=qCp2TzfUhGVrKDMyzl2XIrtF-k9CoJ1pss3K9B96wp-PcdpW39ZXgndSqvIiaUtNQJlaeYxk0KzlvqJruL_n5uPaAi4&loadFrom=DocumentDeeplink&ts=994.71


hospitals of Hellenistic physicians and ill believer likewise entered into an exchange relationship with the 
physician paying fee for the physicians' services.

Dr. Nussbaum (17:34):

Scopus saw only the ill who saw him out worshiped him and made sacrifices in his name. So holistic 
physicians saw only the ill who entered into an exchange relationship between patient and physician. In 
ancient Greece, one historian wrote, "There was no public duty toward the sick, because illness 
remained a private concern." If you were ill, you could receive super from your kin or if you had the 
means enter into an exchange relationship with a physician. There was no public philanthropy for the 
impoverished or the estranged. So where do we start this idea of doing this? Social welfare for the 
impoverished and the estranged became a communal responsibility only with the rise of the Jewish 
tradition of hospitality to the dispossessed and the Christian tradition of charity to the indigent, Jewish 
and Christian physicians practiced the Hellenistic medicine of their era. They did not develop a unique 
account of medicine of why people fall ill, the treatments they should receive or how they were restored 
to health, but were distinguished from other physicians by why they practice medicine and for whom 
they practiced it.

Dr. Nussbaum (18:44):

Now let's take a step back. One of the things my good friend Jeff sometimes says is that "I don't know 
scripture, because I'm a Protestant, so I've tried to include two scripture quotes, because you're a 
Catholic." It's like an ice cream cone.

Speaker 5 (19:00):

Yeah.

Dr. Nussbaum (19:00):

Yeah, wow. Okay, great. Hellenistic, Jewish positions had a particular interest in the poor and the 
stranger, because they belong to a community formed by prophetic hopes, for something more than fee 
for service relationships. You can see this in the book of Micah where the prophet called his years to 
approach God, not with sacrificial offerings but with virtuous behavior. And I'd like to read it to you, 
because Catholics like Micah. Okay, so you scroll to do this one right? "With what shall I come before the 
Lord and bow before God, most high, shall I come before him with burnt offerings. With calves a year 
old.

Dr. Nussbaum (19:41):

Will the Lord be pleased with thousands of Rams, with myriad streams of oil? Shall I give my first born 
for my crime, the fruit of my body for the sin of my soul? You haven't been told old world, what is good 
and what the Lord requires of you, only to do justice and to love goodness and to walk humbly with your 
God." Do you hear all those different kinds of offerings of exchanges, right? The people who heard and 
transmitted this text were called not just to be competent, in exchange for a fee. They were called out of 
exchange relationships. They were called to be virtuous servants who performed works of mercy, which 
I will submit to you is a different way of thinking about what we are.

Dr. Nussbaum (20:27):

Now in Matthew 25, Jesus delivers a very similar list of works mercies to his followers. "I was hungry and 
you gave me food. I was thirsty and you gave me drink, a stranger and you welcomed me, naked and 
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you clothed me, ill and you cared for me, in prison and you visited me." This list is pretty typical. It would 
be very familiar to the people who read Michael, Micah, excuse me. What made it different is that Jesus 
identified himself with the hungry, the thirsty, the stranger, the naked, the ill, and the imprisioned.

Dr. Nussbaum (21:02):

The least valued people in society and called his disciples to attend to those who are ill or weak or 
powerless, as the way to attend to Jesus himself, in the first centuries after the death of Jesus, his 
followers debated. To whom is this text addressed? Should the followers of Jesus serve only other 
followers of Jesus? Early Christians, including Jerome, Augusta, insisted the followers of Jesus must serve 
all humanity, especially the least, and their answer became normative. So this mandate, to serve all 
humanity has manifested itself in many ways. Today, I want to speak with you about only one, the 
founding of the first public hospital Western society. Does anyone besides my good friend Warren 
Kinghorn, here know who built it or when?

Speaker 4 (21:02):

Dr. Nussbaum (21:59):

Oh, the peanut gallery? Yes. Optimally, yeah. So the first public hospital in Western society, we believe 
was built in the fourth century by Basil of Caesarea doctor of the church. Now Basil grew up in privilege, 
he was well educated. He was every mother's dream. He studied both medicine and law, right? He got a 
fallback. If the law is good, if medicine's good, you can do either one. Right? Went to Athens no less 
right? But then he experienced a spiritual awakening and gave away all his inheritance and he sought a 
rigorous life and a set of communities in the desert and he would visit these monks, he would marvel at 
their holdings, but he was disciplined to find that they couldn't perform works of mercy. He asked 
himself this question, whose feet will I wash if I live alone? Right? So he left the desert and he re-enters 
public life.

Dr. Nussbaum (22:55):

He quickly becomes an assistant to the Bishop of Caesarea, and he administers the Bishop's charities. He 
then sells his own possessions to purchase food for neighbors, during famines and he persuaded his 
wealthy neighbors to do the same. He pulled the resources to help his community survive epidemics. 
Some scholars credit Basil developing the first public health system and he asked his neighbors, this is a 
homily, he gave. He said, "A command is clear, the hungry person is dying now. The naked person is 
freezing now. The person in debt is beaten now. And you want to wait until tomorrow. The bread in 
your cupboard belongs to the hungry person. The coat hanging unused in your closet longs to the 
person who needs it. The shoes rotting in your closet belonged to the person with no shoes. The money 
that you put in the bank belongs to the poor. You do wrong to everyone you could help, but fail to help.

Dr. Nussbaum (23:55):

So we do read some scriptures, Catholics, but we also read the church fathers and that is strong stuff, 
right? I find that humiliating. Do I have coats in my closet? I know where, I'm a Coloradan and I have way 
too many coats or various layers. Do I have money in the bank that I... yeah. All those things, right? I 
don't have shoes rotting in the closet, I'm grateful for that. But I do have extra shoes, so this is really 
strong stuff. But the great gift of Basil is that he lived it, when he dies, his great friend, calls him a 
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symphony of faith and works. What a great eulogy to have, right? That's the funeral oration for Basil a 
symphony of faith and work.

Dr. Nussbaum (24:36):

When the Bishop of Caesarea dies in three 70, Basil is named as successor and he quickly realizes a plan 
he had formed while touring monastic communities, as a young man, he builds a hospital. It's a hospital 
for the poor, the ill and the dispossessed. Where would you put that kind of hospital? In the ancient 
community, you put it on the outskirts of town, because that's where travelers were, it was at the edge 
of the city, so it'd be accessible to the needy. On occasion, Basil himself provides medical care at the 
hospital and I like to think of Basil after a fashion is the first healthcare reformer because, his tenure as a 
Bishop inspired the building of hospitals for the indigent ill in cities throughout the West.

Dr. Nussbaum (25:25):

So today I work in Denver, which is a long way from that. I work at a hospital that has a direct ascendant 
of Basil's hospital, but I have never met a physician at the hospital at which I work who knows of Basil or 
how the building itself was inspired by Matthew 25, now I love working at Denver Health. We have a 
remarkable mission, but it can be forgotten, especially when we describe our hospital only as a factory 
for health. A few years ago, after I started working at Denver Health, they built a small garden in front of 
the hospitals. Has anybody ever visited Denver Health or Senior Garden? Okay, what is it? What's there?

Speaker 4 (26:02):

I don't remember. It was pretty, It felt good.

Dr. Nussbaum (26:04):

Thank you. I appreciate that. Anybody else? Nobody else?

Speaker 6 (26:16):

I've heard it said, its one of the favorite places in Denver.

Dr. Nussbaum (26:16):

Well thanks. Okay, so at the center of this garden, there's a small garden for the hospital. There's a 
bench I have come to regard as an implement of our forgetting. Benches are an artful half circle. It's cut 
from stone. It's lovely and on it the words do justice, love, goodness and walk humbly are carved, but no 
source is named no text is cited and no mention is made of the communities that carry those prophetic 
demands for centuries. So sometimes when I sit on that bench, I think about what it would take to not 
only reform health care, but to renew medicine. I believe that it would start with remembering who we 
are when we seek or provide medical assistance.

Dr. Nussbaum (26:59):

We are persons first, we engage science, the medical humanities, quality improvement as means, but 
not as ends. We are justified in acting as scientists, authors, and technicians. Only when we remember 
that we are above all servants of the ill. After all, we do not serve Scopus. Who saw only the old who 
sought him out, worshiped him and made sacrifices in his name. Like the community that carries the 
text of Micah and like Basil, we serve a different God who calls us to serve all people. Irrespective of 
their ability to pay and to see God in those we serve.
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Speaker 2 (27:39):

If you've enjoyed this episode of the Faith and Work Podcast, please subscribe, leave a review and share 
with a friend. The Faith and Work Podcast is produced by Denver Institute for Faith and Work. We 
believe that work is a way to love God and serve our neighbors, and we help you discover your calling 
and live it out through your work, to learn more or to make a financial contribution visit 
denverinstitute.org
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