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A man walked into Westminster last Monday. When he and I sat down to talk, he told me that the only family he had left in the world, his brother, had been killed in Afghanistan. The brother was on his third tour, had been wounded twice and had received two Purple Hearts. The man who came into Westminster had, prior to his brother’s death, decided to enlist himself and was told of his brother’s death when he arrived at boot camp in North Carolina. As of that Monday, the man was now on his way back home to Seattle, trying to arrive before his brother’s funeral there on Thursday.

As someone who’s closest personal link to the military was my dad’s service in the Air Force more than half a decade before I was born, I was at a loss at how to be concretely helpful to our visitor. I could pray with him and listen to him. At minimum, he was looking for help with the $135 bus fare for the ticket to Seattle and was okay with less, as he figured he would simply stop as far as he got, whether it was Pierre or Bozeman. He had tried to be a day laborer here in Minneapolis in order to scrounge up the cash. But there was no day laborer work for him, and so he was here, at a church. Westminster’s emergency funds have been spent for this year, and even if there had been something left, it seemed that there would be a lot more help for the man’s immediate circumstances if he were in touch with the right people in the armed services or veteran’s affairs.

It has been too many years since I gave the opening prayer at a meeting of the Minneapolis Downtown Council and then later in the meeting learned about an organization starting up for the families of veterans of the wars in Iraq and Afghanistan. The name of the new group was Beyond the Yellow Ribbon, a name intentionally meant to communicate that vets and their families would be needing our support beyond the sentiments expressed by oh-so-many magnetic yellow ribbons on cars. Unfortunately, these years later, Beyond the Yellow Ribbon is still needed. Fortunately, I remembered the Beyond the Yellow Ribbon folks after talking with our visitor last week. I called a couple of officers listed on the organization’s website as well as the chaplain. The chaplain answered the phone first and was very cordial. He recommended that I direct the man to a particular veteran’s affairs office located at the Hennepin County Service Center, which fortunately for our car-less visitor, is within walking distance of Westminster.

The chaplain, as well as the two officers who eventually called me back, thought that there were some holes in the man’s story. Maybe you felt the same as I relayed the story to you. But that is not why I share this story. You already know that Westminster’s location makes it particularly convenient for transient folks to come here seeking assistance. We know that as a church we need to have our lamps lit and that though we consider this our church home, it is first and foremost God’s house, and so we need to be ready to serve those who come to the door, even if they come at an unexpected hour.

And we should not—and most of the time, cannot—decide for our visitors what their treasures are, and by extension where their heart should be also. Unlike many unexpected visitors to the church on weekdays, the man last Monday did not show obvious signs of substance abuse. He needed a shower, but there was no question that at least something about his journey was deeply lodged in him treasuring his brother. Whatever else might have been broken in his life that he was not telling me, he was no different from anyone else: his treasure was where his heart was. And on that day, his heart was broken. So he came to a church not because any of us could have done something to mend his heart, but because maybe we would have some understanding of it being broken.

I share this story with you because I do not think the difficult question in most of our lives is whether or not the church puts its treasure where its heart is. Of course, we can have a discussion about how congregations allocate financial resources; whether it is to bricks and mortar and/or mission and outreach, and/or education, and/or evangelism. I don’t mention the absence of emergency funds here nonchalantly. But of all the institutions in our society, only the most cynical or those who have been hurt or rejected by religious institutions would argue that congregations intentionally put their treasure somewhere other than serving God and loving neighbors. We at least make a concerted effort to hear and heed Jesus’ parables.

The more difficult question for those of us who want our hearts to be lodged in a treasure trove that is not one of gold and silver—whether we are Christians, Jews, Muslims, Hindu—the really difficult question is what do we religious folks ask of the NON-religious institutions in our society when we ask those institutions what THEIR treasures are. And furthermore, no matter how we articulate the Creator and creation, all persons of faith have in their traditions a call from God and from scriptures to ask ALL of society to consider the question of ethical treasures. In other words, when Peter asks Jesus if his parable is only for Jesus’ disciples or for everyone, it is because the meaning of Jesus’ parable has far, far reaching consequences.

Nothing gets at the questions of society’s treasures like health care. We have now weathered the most significant debate in American history about health care, and we all have come away feeling, at the least, like our hearts are worn out from it all. This debate was—and still is—so serious because it is about how we treasure life and how afraid we are of death. Debating the broad expansion of health insurance across American society exposes our true values about class, employment, disabilities, and it is literally about our hearts, since heart disease is the leading cause of death in this country.
 The state of Missouri is actively pursuing what it views as its prerogative to express that it has the right to have a different treasure than the rest of the country, as a vote will be taken up by Missourians about whether to exempt their state from the health care reform laws.

If you want to read an agonizing story about health care as treasure and have your heart strings pulled so hard you think they might break, pick up the August 2nd   issue of the New Yorker magazine. It includes a profile of Sarah Monopoli, a 34-year old who found out one week before her first child was due to be born, that she had a terminal form of lung cancer. The title of the article is “Letting Go: What should medicine do when it can’t save your life?”

I read the title of the article last week and immediately closed the magazine. I and my family were on the brink of the one year anniversary of my father being admitted to hospice care. He had been diagnosed last April with a glioblastoma multiforma brain tumor. Only about one out of every four patients with this type of tumor survives two years;
 surviving five years is all but unheard of. Before he died, my dad spent more than a month in the hospital, which had been preceded by another hospitalization the prior month, in addition to a brain biopsy, chemotherapy, and radiation, my dad and us as his family were facing the moment everyone wants to avoid. My mother and my father’s doctors had had to finally ask the question “what should medicine do when it can’t save your life?” In my dad’s case, the answer was hospice. The New Yorker article, I could tell, would narrate any number of stories like my dad’s. And it does. It would ask hard questions about circumstances just like my dad’s: a lot of hospital and, what we don’t want to talk about, a lot of money, at the very end of life. The article doesn’t reveal until midway through that the author by Atul Gawande, is a doctor, and that helps when he addresses doctors not being direct with patients about just how slim to none chances of cures can be for many illnesses. The article hit very close to home.

Many of you may have had loved ones who died in hospice care. I have yet to meet someone who said that the experience of the hospital was better that the experience of hospice. When the question finally has to be asked of what medicine should do, that is the moment when someone—the patient, the next of kin, or a doctor—has to change the answer to the question of where our treasure is. And it breaks our hearts. But the overwhelming experience of hospice care, when it is chosen to be after, instead of, or in addition to, hospital care, is that it makes the endings of people’s lives and those who love them, immeasurably better.

Even though I knew the New Yorker article was going to bring some tears, I went back to it. I hope you will take some time to read it, because it covers so many elements of the difficult to the point of impossible issues that the health care debate reflects. It doesn’t do justice to the thoroughness of the article to quote excerpts, but one particular paragraph is so poignant in addressing how our society and the systems of health care it has developed have turned out to not necessarily allow us to have our last days – which are certainly a treasure – reflect where our heart is. The author writes:
People have concerns besides simply prolonging their lives. Surveys of patients with terminal illness find that their top priorities include, in addition to avoiding suffering, being with family, having the touch of others, being mentally aware, and not becoming a burden to others. Our system of technological medical care has utterly failed to meet these needs, and the cost of this failure is measured in far more than dollars. The hard question we face, then, is not how we can afford this system’s expense. It is how we can build a health-care system that will actually help dying patients achieve what’s most important to them at the end of their lives.
The article is not particularly heavy on conclusions, nor could it be called political. The author shadows a hospice nurse, interviews colleagues, and as a general surgeon, he shares stories of patients in addition to Sara Monopoli, on whom he operated or, with whom, interacted. If there is something in the realm of a conclusion in the article, the author notes that some studies and practices show that less crises hospitalizations of terminally ill patients happen when patients have long talks with physicians about their options. It turns out, when people get to have time to really talk and think about their treasures and where their heart is, their last days can reflect just exactly that.

If there is a political moment in the article, it is when the author notes that, quote,

Given how prolonged some of these conversations have to be, many people argue that the key problem has been the financial incentives: we pay doctors to give chemotherapy and to do surgery, but not to take the time required to sort out when doing so is unwise… (The new health-reform act was to have added Medicare coverage for these conversations, until it was deemed funding for “death panels” and stripped out of the legislation.) But the issue isn’t merely a matter of financing. It arises from a still unresolved argument about what the function of medicine really is—what, in other words, we should and should not be paying for doctors to do.”

End quote.
If we put the matter another way, we might ask, “Where are our hearts?”
Jesus doesn’t skirt around economics. He talks about money more than any other earthly issue. This morning’s parable is one of numerous ones that reflect his concern for economics on the large scale of society, but do not shirk in any way the fact that large scale economics are a collection of very, very personal scale economics of each and every human life. When Christians follow Jesus, we are not quoting him verbatim nor keeping to the spirit of his message if we skirt around questions of money. We may hear this parable and think, “Jesus wants us to know that if our treasure is money, then that is where our heart will be and we don’t want our hearts wrapped up in money.” But because the parable is followed by the question, “Is this for us or for everyone?” then the WE and the OURS get involved. So we have to go bigger than one heart at a time, and that is such hard work and so much is out of our control. We certainly need our communities of faith to be a part of the wrestling and struggling and debating and thinking and praying – thinking and praying very, very hard.

You and I have concrete reference points in dialogue with our faith, our families, and any future physicians we may partner with for health care. We know that our hearts are broken by the loss of any loved one, even when their death means the end of suffering, for which we are grateful. Humanity will forever seek to eliminate any kind of suffering, but probably will not. And so the promises of God are amidst this suffering, and we gather in a community that surrounds us in echoing that nothing in life or in death can separate us from the love of God in Christ Jesus. 
This is an awfully good place to lodge our hearts, even if they are broken. And because our hearts are lodged here, we have a freedom to approach death in a way that keeps our hearts where our treasure is: lodged but not lost; safe but not shackled. 

For this, thanks be to God. 

Amen.


Prayers of the People – Douglas Mitchell

Gracious God, because we are not strong enough to pray as we should, you provide Christ Jesus and the Holy Spirit to intercede for us in power. In this confidence we ask you to accept our prayers.

I will say - God of mercy,

Please Respond – by singing the response printed in the bulletin 
“Lord listen to your children praying, Lord, send your Spirit in this place;
Lord, listen to your children praying, send us love, send us power, send us grace.”
We pray for the creation, a gift from God entrusted to the human race. Yet we disrupt its peace with violence and corrupt its purity with our greed. Prevent your people from ravaging creation, that coming generations may inherit lands brimming with life.

God of mercy,
Sung Response.
We pray for the nations of the world. Sovereign God, you hold both the history of nations and the humble life of villages in your care. We pray especially for nations and communities in turmoil of conflict and war.  Teach us peace, that we may bear the fruit of love and justice.

God of mercy,
Sung Response.
We pray for our community.  Merciful God, since Jesus longed to protect Jerusalem as a hen gathers her young under her wings, we ask you to guard and strengthen all who live and work throughout the Twin Cities area. Deliver your people from jealousy and contempt that they may show mercy to all their neighbors.

God of mercy,
Sung Response.
We pray for healing and comfort. Compassionate God, your Son gives rest to those weary with heavy burdens. Heal the sick in body, mind, and spirit.  Lift up the depressed. Befriend those who grieve.  Comfort the anxious. Stand with all victims of abuse and other crime.

Fill all people with your Holy Spirit that they may bear each other's burdens and so fulfill the law of Christ.

God of mercy,
Sung Response.
And now let us pray together the prayer Jesus taught his disciples:  Our Father…

“For Us or For Eveyone?”


Luke 12:31-42
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