or many vears, Catholic health care systems

and their sponsors have been struggling to
interpret and apply the Catholic social
teaching concerning “just wages.” A just
wage, it should be noted, is not the same
thing as a “living wage,” a minimum compensation

level set by local governments for the emplovees of

companies that do business with them. (Nor does
it have anything to with federal poverty “levels” or
“thresholds.”) A “living wage™ is not necessarily a
just wage, according to Catholic social teaching,.

In a moral society, the teaching says, employers
and employees, acting as partners, establish a just
wage as part of a package that includes other social
benefits intended to safeguard and promote the
lives and health of workers and their families.' In
calculating the just wage, the employer and
employees must consider the business’s health and
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the requirements of the common good, both of

which are needed by the larger society.? Employees’
social benefits include access to affordable or subsi
dized health care, regular rest periods (to permit
relaxation and worship), opportunities for self-
improvement and development, an adequate retire-
ment, protection from injury on the job (workers
compensation ), disability protection, and an overall
sate work environment.”?
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Catholic Health Systems (Catholic HR Execs)
and representing more than 300,000 employees
nationwide sent to the CEOs of Catholic health
care organizations the draft of a paper called
“Position Statement on Just Wages and
Affordable Access.” The group intended the
paper to help Catholic health care leaders address
the core principles of Catholic social teaching as
they grappled with the complex issues of just
wages and affordable access for low-income
workers. Several Carholic systems, including
Christus Health, have since adopted the paper as
a foundartional document they can use in their
efforts to meet their social justice responsibilities
to employees.

In their paper, the Catholic HR Execs argued
that neither a local “living wage” nor one set at
the federal poverty level is a just wage unless it is
complemented by a reasonable social-benefit
package and training that allow employees to
share in the business enterprise’s success through
their own skill and thrift. “The obligation in
Catholic social teaching is to try to provide a just
wage [by] directing employers to establish a floor
upon which the basic needs of employees and
their families are met,” the Catholic HR Execs
said.* The paper offered Catholic health ministry
leaders a blueprint for building thart floor.

In the Catholic HR Execs’ view, employers
must follow several basic principles inherent in
addressing the just-wage issuc. First, working
with representatives of their HR and risk manage
ment departments and the affected low-income
workers themselves, Catholic employers should
establish a plan that includes difterent levels of
remediation. This plan should include raising
waorkers” pay to meet or exceed prevailing market
rates for the work being done, developing their
skills, and informing them of alternative assis-
tance programs. The plan should address such
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issues as childeare, transportation to and from
work, personal savings, and affordable housing. It
the plan is to be successtul, employers must con-
stantly reassess it, measuring its impact on indi-
vidual workers, their families, labor markets, the
company itself, and the company’s success in pro-
moting the common good.

Te Just Wace As A SocIETAL ISSUE

The Catholic HR Execs see the just wage as a
societal issue as well as one for individual employ-
ers. Employers thus have a responsibility to edu-
cate eligible workers about gaining access to

PRINCIPLES CONCERNING THE JUST WAGE
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social support programs, including Family
Medical Leave Act benefits and the Srate
Children’s Health Insurance Program, which
provides health care coverage for uninsured chil-
dren.

On the other hand, Catholic social teaching
says it is wrong to encourage employees to opt
into the welfare system instead of providing them
with emplover-sponsored benefits. This is partic-
ularly true of health care coverage. At the same
time, it would be morally irresponsible and poor
stewardship for employers to pay such high wages
and benefits that they bankrupt their own busi-
nesses. “The condition of any particular business
and of its owner must also come into question in
scttling the scale of wages; for it is unjust to
demand wages so high that an employer cannot
pay them withour ruin, and without consequent
distress among the working people themselves,™*
By the same token, it would be wrong for
employers to sell their products at prices so low
that they are forced to cut employees’ pay.
According to Carholic social teaching, wages
must be determined in a way that offers the grear-
est number of employment opportunities, In
contemporary Catholic health care, employers
may need to subsidize the medical insurance cov-
erage of employees who cannot afford to pay for
it, especially those with families.

SEEKING THE JusT WacE

A just wage cannot be achieved simply by raising
employees’ pay. Nurses™ salaries have grown larg-
er in recent years as health care organizations
have competed for their services. Today those
organizations compete in the same way for
semiskilled and unskilled workers. Unless there is
a corresponding increase in labor productivity,
this wage inflation could threaten some organiza-
tions’ economic viability.

Nor can emplovers, in trying to achieve a just
wage, focus on hiring highly skilled workers. As a
recent survey found, “The higher the proposed
level of the living wage (in terms of its percentage
of the current minimum wage level) the more
likely employers are to hire better-skilled appli-
cants . . . [and] the more likely that employment
losses will result.™

Catholic social teaching says that employers
have a moral obligation to help less skilled
employvees enhance their productivity and to
encourage “workers and other employees [to]|
become sharers in ownership or management or
participate in fashion in the profits received.”
Employers should also reach out to low-paid and
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marginal workers and make room for them in
their organizations, thereby contributing to the
common good. Employees have a responsibility
to participate in employer-sponsored skills train-
ing and other internal job enhancement initiatives.

ComPENSATION AND HEALTH INSURANCE

Nearly half of the “working poor™ risk financial
catastrophe by failing to have health insurance,
according to the U.S. Census Burcau.” Nearly 80
percent of people who do have health insurance
obtained it through their employers. Twenty-
three million adults were uninsured in 1995 (17
million of whom were employed). In 2000, the
number of uninsured adults jumped to 32 mil-
lion, including 4.8 million uninsured children
under age 18 and 332,000 uninsured clderly over
age 65.

In Catholic health care, most employees have
insurance coverage through their employers. Yet
not even in the Catholic health ministry is there is
umiversal agreement that health coverage is a core
benefit that should be provided to all workers
unless they receive it elsewhere (from a spouse’s
employer, for example).

Catholic health care organizations should bear
witness to their mission and core values by subsidiz-
ing coverage for their lower-paid workers. Catholic
social teaching savs clearly that all workers, and
especially the working poor, are entitled to reason-
able health care at little or no cost. Consequently,
the issues of the just wage and affordable access to
health care cannot be separated.

ArrorDABLE ACCESS

To many people, the term “atfordable access”
means simply that people have access to health
insurance at an attordable out-ot-packet cost. But
it means more than that. Affordable access also
requires subsidizing deductibles and copayments
for lower-paid workers, especially those with fam-
ilies, in a way that allows them to #se their insur-
ance when they need it. It is ironic that when
health care emplovers (even employers in
Catholic health care) discuss providing coverage
for their workers, they often decide that doing so
would be simply too costly. But if health care
organizations will not insure their own workers—
people who receive most of their inpatient treat-
ment from the very hospitals in which they work
and from physicians with whom those hospitals
have special relationships—imagine what other
health care consumers in the community will say
about those organizations. How can Catholic
health care not provide basic and affordable
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health insurance benefits to its workers, particu-
larly those most at risk?

Leapers Must Take THE Leap

Cartholic social teaching stipulates thar emplovers
have an obligation in justice to develop right or
just relationships with employees. This obligation
includes a retlective, well-developed plan for cul-
tivating those relationships. Of course, the road
to justice is difficult and often circuitous. Market
torces do not often support Catholic social con-
cepts. Nevertheless, Catholic institutions are
obliged to bear witness to the just-relationship
teaching in their employment policies.

So where does one begin? The answer is: From
the top down. Leaders must champion the just
wage and set goals that lead to achieving it. They
must avoid gerting hung up in talk about living
wages or definitions of poverty. Leaders in larger
systems should inventory their “best practices”
concerning what is currently being done to help
the system’s lower-paid workers. They may be
surprised by what some system facilities are
doing, particularly in the area of education and
skills development.

Leaders should realize that achieving a just
wage involves more than simply setting a mini-
mum wage for their systems. They should
remember that a successtul just-wage plan is
intended to break the cycle of poverty. Leaders
should examine the subsidics that they already
provide toward employees” health care coverage
and other benefits and make them a part of their
plan. They should identify the various govern-
ment programs designed to help the poor and
weave them into the plan, taking care, however,

Continued on page 59

THE JUST WAGE IN CATHOLIC TRADITION
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THE ILLINOIS BISHOPS ON DEATH AND DYING

Continued from page 15

he Illinois bishops” pastoral letter is
a step forward because it presents church
teaching in an understandable manner.

has traditionally maintained thar life
support may be withdrawn if it is not
beneficial tor the patient or it imposes
an excessive burden on the patient or
his or her family or community. Thus
this teaching has not implied that the
patient must be in the throes of death
before he or she (or a proxy) decides
that life support is not beneficial. In
the past few years, however, some
statements coming from authoritative
sources—the encyclical Evangelium
Vitae (n. 65), tor example—have sug-
gested that life support may not be
removed unless “death is imminent and
inevitable.” Of course, life support may
be removed if death is imminent and
inevitable, but must a pathology be so
far advanced before life support is
withheld or removed? Is it not ethically
acceptable to remove or reject life sup-
port if it is determined to be ineffective
or an excessive burden before death is
“imminent and inevitable”? Over the
centuries, moral theologians have
offered examples of people who need
not accept exotic or burdensome forms
of life support even though death was
not “imminent and inevitable.” Thus
tollowing an expensive or exotic diet,
even if it would prolong life, was not
deemed morally necessary. Moreover,
moral theologians maintained that a
person would not have to move to a
better climate, or change his or her
manner of making a living, in order to
prolong his or her life. The norms set
torth in Directives 56 and 57 do not
say that death must be imminent and
inevitable before life support can be
rejected or removed. If raken literally,
saying that death must be “imminent
and inevitable” before life support is
withheld or removed would not seem
to be an accurate statement of Catholic
tradition. As Francis de Vittoria, the
pioneer in death and dving theology

stated in the 16th century, “It is one
thing to shorten life and another thing
not to prolong it.™

A STeP ForwARD

In sum, the Illinois bishops™ pastoral
letter is a step forward because it pre-
sents church teaching in a succinet and
understandable manner. Its enlightened
tone may be owing to the fact that a
practicing physician contributed to it,
along with theologians and bishops.
This collaboration has produced a
patient- and family-centered document
for physicians, other health care profes-
sionals, and patients and their families.
“In consulting with legitimate church
teaching, our consciences can be
formed so that decisions made even in
emotionally laden situations are moral,
compassionate and appropriate” (p.
109). O

Copies of Facing the End of Life: A Pastoral
Letter from the Bishops of lllinois may be bad
by calling the Illinois Carholic Health
Association at 312-368-0011 or by accessing
the organizarion’s wel site, wwn.il-cha.org.

NOTES

A “JUST WAGE"

Continued from page 45

urvival of
the organization
Is paramount.

not to substitute these programs for
the organization’s responsibility as a
Catholic emplover.

In developing their plan, leaders
must understand that survival of their
organizations—and the jobs they rep-
resent—is paramount. An organiza-
tion forced to scale back its jobs can-
not provide a just wage.

Once leaders have all the necessary
facts, they should establish a wage
rate that is sensitive to local cost-of-
living standards and is complemen-
tary to the overall fabric of the plan.
They must be prepared to discuss
such difficult topics as “wage com-
pression”—eliminating low-paying
jobs to raise the pay of other work-
ers—without apologies. They must
document their plan and its goals and
communicate them to the entire
workforce. And, finally, they should
not be afraid to have faith that they
are doing the right thing. If their plan
is realistic, sensitive, and well
thought-out, they probably are. o
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