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he function of ethics committees within 
an organization is often a matter of dis­
pute. Although their role in staff educa­
tion and policy development is generally 
recognized, many question whether they 

should have an active voice in case review and 
decision making. Some critics suggest that ethics 
committees may "over-bureaucratizc" decision­
making processes and that they are prone to 
domination by a single professional viewpoint. 

Aware of the controversy over ethics commit­
tees' roles and of the lack of rigorous methods of 
evaluating their effectiveness, in 1992 the corpo­
rate ethics committee (CEC) of the Sisters of 
Mercy Health System (SMHS), St. Louis, devel­
oped a process for evaluating the system's ethics 
programs. 

COMPREHENSIVE ETHICS PROGRAM 
SMHS developed its comprehensive ethics pro­
gram in 1987 in response to a mandate embodied 
in the system's mission and vision. The system's 
resources for strengthening ethical decision mak­
ing and action include the CEC, institutional 
ethics committees (IECs), and prepared ethicists. 
The CEC considers comprehensive ethical issues 
for the system, while the IECs address similar 
issues faced bv system members. Ethicists at a 

A System's 

Corporate 

Ethics 

Committee 

Assesses Its 

Accomplish­

ments and 

Future 

Direction 

BY SR. PATRICIA A. 
SULLIVAN, RSM, & SR. 
MAUREEN EGAN, RSM 

Sr. Sullivan is director, public policy, and Sr. Fgan 
is vice president, mission services, Sisters of Mary 
Health System, St. Umis. 

number of system facilities educate staff on ethi­
cal issues, provide consultation, aid in policy 
development and p lann ing , and conduct 
research. 

S u m m a r y In 1992 the Sisters of Mercy 
Health System (SMHS) Corporate Ethics Com­
mittee (CEC) developed a three-step evaluative pro­
cess of the system"s ethics programs. The evalua­
tion consisted of a retrospective review of the min­
utes of CEC meetings since the committee's incep­
tion, an oral evaluation with current CEC members, 
and a written assessment of the committee's per­
formance by current and former members. 

In the open discussion, 86 percent of partici­
pants indicated that the system needs the CEC 
because it facilitates in-depth examination of ethi­
cal issues and provides important research and 
consulting services to the system executive. 
Respondents completing the written evaluation 
indicated that the CEC's dominant strength is the 
diversity of its membership, which includes 
trustees, physicians, ethicists, nurses, administra­
tors, managers, and chaplains. 

More than 57 percent of respondents reported 
the CEC has achieved all six of its goals, which 
included education, articulation, decision making, 
policy development, program development, and 
evaluation. 

A review of the CEC evaluation suggests that the 
committee has moved beyond the development 
stage and entered a period of active growth. CEC 
members have made great strides in educating 
themselves, and the committee must now consider 
whether to broaden its focus by developing its 
knowledge base and skills for bioethical education 
and policy recommendations. The CEC is currently 
testing an ethical decision-making model it recent­
ly developed. 
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CEC EVALUATION 
The CEC evaluation involved three steps: a retro­
spective review of the minutes of CEC meetings 
since the committee's inception, an oral evalua­
tion with current CEC members, and a written 
assessment of the committee's performance by 
current and former members. 
Retrospective Review The 
activities reported in the 
minutes , along with the 
SMHS policy for its com­
prehensive ethics program, 
served as baseline informa­
tion for developing the 
CEC questionnaire. Three 
members of the CEC 
rc\ iewed the document for 
content validity before it 
was distributed. The ques­
t ionnaire gathered data 
indicating how effectively 
the CEC had achieved the 
goals it had established in 
1987 (see Box on p. 46) 
and the direction it should 
take in the future. It included check-off and 
open-ended quest ions related to members ' 
assessment of the CEC's purpose, goals, dynam­
ics, accomplishments, and future direction. 
Oral Evaluation fourteen current CEC members 
discussed their responses to the questionnaire .\nd 
participated in the written evaluation as well. In 
the open discussion, 86 percent of participants 
indicated that the system needs the CEC because 
it facilitates in-depth examination of ethical issues 
and provides important research and consulting 
services to the system chief executive officer 
(CEO). In general, members agreed that serving 
on the committee had improved their ethical 
decision-making ability and that the committee 
itself has potential for greater influence within 
SMHS, particularly with regard to IECs. 
Written Evaluation Twenty-one persons (81 per­
cent of current and past CEC members) complet­
ed the questionnaire. Respondents indicated that 
the CEC's dominant strength is the diversity of 
its membership, which includes trustees, physi­
cians, ethicists, nurses, administrators, managers, 
and chaplains. When asked what professional 
traits or backgrounds b rought the greatest 
strength to the committee, eight said the CEC 
benefits from the multiple talents, real-world 
experience, and expertise of this combination of 
individuals. 
Roles The three-stage evaluation process indicat-
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ed that the committee believes that it advises the 
system CEO "very much" in clinical areas, "a 
lot" to "somewhat" in social areas, and "least of 
all" in business areas. Thirty-eight percent of 
respondents rated CEC overall as excellent, 43 
percent as good, and 10 percent as fair. (The 
remaining 9 percent did not respond.) 

Goals More than 57 per­
cent of respondents report­
ed the CEC has achieved 
all six of its goals (sec Box 
on p. 47 ) . They ranked 
education as the most rele­
vant of the commit tee ' s 
goals, followed by articula­
tion, decision making, pol­
icy development, program 
development, and evalua­
tion. 

Individuals commenting 
„, on the relevance of the 
^ CEC goals frequently men-
c t ioned the chal leniu of 
IB applying Judeo-Christian 

and Catholic ethical princi­
ples in changing and difficult circumstances. 
Some stressed the importance of clarifying the 
system's goals and concerns to educate others 
about these issues. Other respondents suggested 
that the CEC focus more on business ethical 
issues and seek input from member facilities con 
cerning relevant ethical issues. 
Key Issues Healthcare reform and AIDS were 
identified by 90 percent of respondents as the 
major issues requiring the attention of the system 
and its members. End-of-lifc issues and rationing 
were viewed as critical areas of concern for the 
system, whereas more clinical issues such as artifi­
cial hydration and nutrition and ventilator sup­
port were identified as central to local facilities. 

Respondents suggested that issues related to 
genetics and the human genome project might be 
a focus of ethical reflection at the system level. 
Several also raised concerns about the need to 
address ethical issues in rural healthcare settings. 
Some respondents questioned whether hunger, 
homelessness, and other social issues would be 
better approached through advocacy efforts than 
in ethics committees. 

Group Dynamics The range of service for CEC 
members was from 1.5 years to 7 years; members 
served an average of 3 years. More than 50 per­
cent of respondents believed that the CEC 
should not limit length of service because mem­
bers needed time to "work effectively," "gain 
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cxper t i se j " and "develop and sec projects 
through." However, 38 percent thought length 
of service should be limited " to allow for fresh 
thinking and learning" and "to give people time 
to contribute." 

Thirteen of thc respondents saw the opportu­
nity to clarify ethical issues for themselves and 
others as the greatest benefit of serving on the 
CEC; eight others said their own ethical decision 
making improved as a result of their experience 
on the committee. Other benefits mentioned 
included "increased confidence in working with 
patients and their families and with other profes­
sionals," "the initiation of systemwide education 
and consultation," "a sense of helping shape the 
system direction and commitment," and "the 
intellectual and pragmatic challenge." 

RECOMMENDATIONS 
In April 1993 the results of the evaluation were 
released to the system CEO and current and for­
mer members of the CEC. Based on the results, 
the report made nine recommendations. 
Reflect on Growth The review of the CEC evalua­
tion suggested that the committee had moved 
beyond the development stage and entered a 

The report 
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corporate and 

social ethics. 

period of active growth. With CEC members 
having made great strides in educating them­
selves, the report suggested that the committee 
consider whether to broaden its focus by devel­
oping its knowledge base and skills for bioethical 
education and policy recommendations. It also 
suggested the C E C consider placing more 
emphasis on corporate and social ethics. 
Continue Operations The committee's growth and 
accomplishments are strong arguments for its 
continued functioning, the report noted. It con­
cluded that the CEC can continue to provide the 
system and its members informed perspectives on 
ethical problems. 

Consider New Ethical Mechanisms The repor t raised 
the possibility that the CEC' may want to reflect 
on suggestions that mechanisms be put in place 
to address ethical issues. Such mechanisms would 
have to be broad enough to confront the ethical 
dilemmas associated with such factors as increas­
ing patient demands, scarce financial resources, 
and advanced technology. 

Members would also need to become more 
knowledgeable about and sensitive to competing 
values in these areas, which would enable them to 
better educate the system and the IECs and to 

THE WIDENING SCOPE OF HEALTHCARE ETHICS 

P
in the past decades a num­
ber of elements have com­
bined to bring bioethical 
issues to the forefront of 

ethical debate and analysis and to 
prompt healthcare providers to create 
ethics committees. Factors such as the 
conflict over whether to withdraw life 
support for persons in persistent vege­
tative states such as Karen Quintan, 
Nancy Cruzan, and Christine Busa-
lacchi; the "Baby Doe" controversies 
(which arose in 1982, when a baby with 
Down's syndrome and esophageal atre­
sia was allowed to die after a local 
court approved withholding food and 
water); patient and consumer rights' 
movements; and increased use of or­
gan transplants have created a need 
for guidance in reaching consensus and 
articulating positions. 

As these issues became more press­
ing, the federal government and other 

national organizations launched initia­
tives to clarify the ethical responsibilities 
of medical researchers and care givers. 
The 1993 standards of the Joint 
Commission on the Accreditation of 
Healthcare Organizations are only the 
latest example of such initiatives. Others 
include the 1974 National Commission 
for the Protection of Human Subjects 
and the guidelines issued in 1985 by 
the American College of Healthcare 
Executives for general ethical and 
bioethical issues and decisions. 

More recently, cost-containment poli­
cies instituted by governments and 
healthcare organizations have created 
new ethical dilemmas for providers. In 
1990 Cynthia B. Cohen, an associate of 
the Hastings Center, suggested that 
mature ethics committees would soon 
be moving outside the walls of their 
institutions into the halls of Congress, 
courtrooms, and corporate boardrooms 

to facilitate fair decision-making pro­
cesses for resource allocation and the 
protection of individuals' freedom of 
choice ("Ethics Committees as 
Corporate and Public Policy Advocates," 
Hastings Center Report, September-
October 1990, pp. 36-37). Similarly, a 
1991 Catholic Health Association docu­
ment, Corporate Ethics in Healthcare: 
Models and Processes, calls on pro­
viders to develop systematic methods 
of analyzing the ethical implications of 
corporate policies, practices, and stra­
tegic decisions. 

Catholic providers are also examining 
their ethical responsibility to confront 
some of the root causes of poor health, 
such as poverty; inadequate housing, 
nutrition, and education; and violence. 
Ethicists are turning to Church teaching 
for guidance in realizing a vision of a 
just organization, community, nation, 
and world. 
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influence policy development. 
The mechanisms the report suggested might 

be developed included: 
• A credible core reference group for education 

and consultation 
• Consultants 
• System ethicists who collaborate with others 

to produce proposals and policies for CEC review 
or who direct ethics programs 
Reassess Successful Initiatives The CEC' s most 
notable accomplishments, which include a 1989 
AIDS policy paper (with an educational compo­
nen t ) and a 1990 paper t i t led " O n an 
Understanding of Justice and Charity," may need 
to be reviewed, the authors of the report noted. 
As the AIDS pandemic worsens, the committee 
may wish to revise its policy and educational pro­
gram. CEC members may also want to evaluate 
the "Justice and Charity" paper's usefulness to 
audiences outside the committee to determine 
whether it should be widely disseminated to 
spread its message. 

Explore Cutting Edge Issues and New Paradigms The 
evaluations indicated that the CEC devoted most 
of its attention to biocthical issues, but also 
moved into business ethics in its considerations of 
physician ventures and the allocation of scarce 
resources, the authors said. They saw involve­
ment in the relatively unexplored area of corpo­
rate ethics as a sign of the committee's growth. 

They suggested that the CEC's expertise in 
this area may enable some members to explore 
how models of analysis developed to address 
bioethical issues may be used in wrestling with 
questions of business ethics. By the same token, 
members' experience with established approaches 
to corporate ethics may give them added insight 
in approaching bioethical issues. An ethical 
framework that draws on all these areas can pro­
vide the system and its members with innovative 
perspectives on the ethical problems they face. 
Integrate Standards for Community Benefit The system 
and its members have an obligation to ensure that 
the needs of their respective communities are 
met, the report emphasized. The authors sug­
gested that a challenge for the CEC would be to 
review how community benefit initiatives are 
integrated into strategic plans, community needs 
assessments, education programs, and other sys-
temwide projects. 

Establish Standards for Ethics Committee Orientation T h e 
authors noted that, in setting standards for the 
orientation of new ethics committee members, 
the CEC had worked to understand the differ­
ence and bridge the gap between abstract, "text 

The CEC's 

leaders must 

help assign 

priorities to 

eompeting 

values such as 

free market 

enterprise 

versus charity 

care. 

book" ethics and the day-to-day reality in spon­
sored institutions. The ideal outcome would be 
for all members of the system to be prepared to 
confront the dilemmas they inevitably face when 
attempting to translate abstract principles into 
concrete action. 
Review Membership and Meeting Structure The CEC's 
composition may need to change, the report's 
authors advised. They noted that the committee 
recognizes the importance of appointing mem­
bers who address the system's identified ethical 
needs. As integrated deliver}' networks, joint ven­
tures, and managed competition become more 
prominent, the CEC may need more members 
with experience in corporate and business mat­
ters. 

The CEC may also need to schedule meetings 
based on the tasks its faces and how quickly they 
need to be accomplished. Typically, meetings are 
required more frequently in a committee's early 
stages, when members are establishing relation­
ships and learning to grapple with difficult prob­
lems. As members gain experience and take 
charge of their roles and responsibilities, the 
committee may have to meet less often. 
Propose an Ethical Framework to Translate Mission and 
Values into Action In collaborating with others in 
ethical decision making, the CEC's leaders must 
help assign priorities to competing values such as 
free market enterprise versus charity care, compe­
tition versus collaboration, disease focus versus 

Con tin ued on page 52 

SMHS CORPORATE ETHICS 
COMMITTEE GOALS 

Education Devise strategies for education on ethical issues 
and ethical decision making for the corporate ethics com­
mittee, institutional ethics committees, chief executive offi­
cers, the system's board of directors, and local boards of 

trustees. 
Articulation Articulate key components and principles of Judeo-Christian 
and Catholic ethics that are relevant to SMHS. 
Decision Making Develop guidelines for ethical analysis and decision 
making. 
Policy Development Develop broad-based policies to guide operations or 
policy development in individual facilities. 
Program Development Establish guidelines for the development of ethics 
programs in component institutions. 
Evaluation Conduct periodic evaluations of the comprehensive ethics 
program. 
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LEARNING TO 
RAY ATTENTION 

Continued from pajje 43 

GOOD INSTITUTIONS 
Institutions are socially organized 
forms of paying attention. If a good 
institution is one that encourages 
at tent ion rather than distraction, 
SCHCS eldcrcare facilities are mov­
ing in that direction. A group of peo­
ple have come to appreciate the 
importance—and the challenge—of 
paying at tent ion. Having become 
conscious of new ethical horizons, 
they are emboldened by the words of 
anthropologis t Margaret Meade: 
"Never doubt that a small group of 
thoughtful citizens can change the 
world. Indeed, it is the only thing 
that ever has." 

Changing a small corner of the 
world would satisfy this group. They 
have taken steps to bring their experi­
ences back to their respective facilities 
and share them with staff. With 
approval from senior management, 
the group is currently developing an 
in-service program on ethics educa­
tion and training. Designed in four 
modules, the program will focus on 
protecting and enhancing resident 
rights, staff issues and professional­
ism, talking about death and dying. 
and staff-physician issues. 

The program's goal is to sensitize 
staff to what it is like to be a resident. 
A number of staff from SCHCS facili­
ties are actively involved in both the 
design and development of these 
modules, two of which are near com­
pletion (sec Box, p. 43) . Each in­
cludes a video, a leader's guide, par­
t ic ipant mater ials , and relevant 
resource materials. All indications arc 
that the process of developing these 
modules has been as educative for 
those involved as the finished prod­
ucts will be for target audiences. 

The project is scheduled for comple­
tion in December. At that point, the 
four modules will be exchanged 
between facilities involved in their 
development and, eventually, with 
other SCHCS eldcrcare facilities. The 
ultimate objective of the group—devel­
opment of ethics structures—will be 
addressed in concert with implementa­
tion of this education program. • 

VARIED ISSUES 
Continued from pajje 39 

require that these individuals return 
their copy. Seventy-two percent of 
hospitals allow their committee mem­
bers to retain a copy of their own 
minutes from the meetings, whereas 
28 percent do not. Whether minutes 
are retained or broadly distributed, 
95 percent of the respondents are sat­
isfied that their patients' confidential­
ity is sufficiently protected. 

FUTURE DIRECTIONS 
Although respondents on average 
rated their ethics committees as effec­
tive, in o p e n - e n d e d c o m m e n t s 
respondents indicated services and 
programs provided by CHA that 
might enhance their commit tees ' 
effectiveness. 

The 52 comments related to medi­
cal-ethical issues indicated the need 
for further education on end-of-life 
decisions (19 percent), technology -
versus-cost decisions (14 percent), 
and euthanasia/physician-assisted 
suicide (14 percent). Issues related to 
obstetrics and reproduction were 
mentioned in 12 percent of the com­
ments. Also, 25 percent of the com­
ments indicated a desire for advice on 
how to deal with these issues. 

Respondents expressed interest in 
attending seminars, conferences, and 
workshops. They were also interested 
in short videos and printed resources. 
They requested information about 
newsletters that provided a Catholic 
perspective on issues, and they also 
need books to help ethics committee 
members understand various medical-
moral issues and strengthen their pro­
grams for medical staff and the commu­
nity (see Box, p. 39). CHA's Division 
of Theology, Mission, and Ethics will 
incorporate member needs and inter­
ests, as expressed in the survey, in plan­
ning its future activities. • 

The authors thank Edwin Former, Jr., 
director of Research and Information, and 
Lartivia Hammond, research associate, 
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tance in preparing the surrey instrument. 

GROWTH 
Continued from page 47 

wellness focus, and science versus 
humanism, the authors suggested. 

They said that the ethical founda­
tion embodied in the SMHS vision 
and mission can provide a framework 
to ensure that the system's philoso­
phy and values inform its actions. 
SMHS and its members are commit­
ted to developing a vvorldview that 
enables them to see patterns of orga­
nizational and system behavior; to 
grasp the root causes of illness, dis­
ease, and other health-related prob­
lems; and to understand why the 
poor and other disadvantaged groups 
suffer disproportionately. A mature 
CEC will become an advocate for a 
more just healthcare system by carry­
ing that analysis outside the system 
and into communit ies , Congress, 
courtrooms, and corporate board­
rooms. 

Continue to Grow According to the 
repor t , comments from members 
indicate that confronting contempo­
rary ethical issues will require the 
committee to: 

• Perform in-depth analyses of cur­
rent healthcare issues 

• Continue work on defined goals 
• Assist in policy formation 
• Help realize the SMHS Vision 

2000, strategic plan, and articulated 
core values 

• Educate current and new mem­
bers 

• Network, internally and externally 

CURRENT CEC ACTIVITIES 
The CEC has already reflected on its 
growth, renewed its commitment, 
and formed a task force to develop an 
ethical framework that can be used 
systemwide to translate the SMHS 
mission and values into just action. 
Although the evaluation of the sys­
tem's CEC has some limitations, the 
results clearly demonstrate that the 
committee has achieved real growth. 
Committee members also believe that 
the process used to evaluate the CEC 
can be easily adapted for evaluating 
other ethics committees. • 
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