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M I S S I O N - i l l ! REASON THAT AN ORCIANI-
zation exists—is fundamental to its exis­
tence. Board members know 
th is . C E O s know th is . 
Senior leadership knows 
this. But do these leaders 
truly believe and practice 
their hospitals' stated mis­
sions? Authors Weil. Bogue, 
and Morton emphasize from 
the start the importance ot" 
community health as a "driv­
er" for a hospital's mission 
statement. Achieving Success 
through Community Leadership is about 
helping hospitals learn through "best 
practices" how to relate to their commu­
nities and ultimately how to improve 
community health. 

I was delighted to recognize a name 
amongst the acknowledgments on page 
xi: Jane Oehm of Golden, CO. I appreci­
ated the authors' inclusion of community 
members on their panel. Jane is a former 
member of my organization's board, and 
it was a pleasure working with her. 

Achieving Success through Commun­
ity Leadership is designed to reset priori 
ties for financially focused health care-
leaders and reintroduce them to the 
importance of community leadership. 
The book's introduction describes the 
volatile history of health care over the 
past two decades and puts into perspec­
tive hospitals' current tbcus on the bot­
tom line. The authors include seven 
strategies for linking performance expec­
tations to community health improve­
ment. They dedicate a chapter to each 
strategy, from visioning to process. 
Twenty-five " leading pract ices" arc 
aligned with these strategies. 

The book 's conceptual framework 
and conten t arc per t inent to health 
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care's current environment. In their 
introduction, the authors describe the 
multifaceted approach they used to iden­
tify " leading s i t e s , " hospi tals that 
responded to their call for data. They 
then define and describe what they call 
"leading practices." and do so in a man 
tier that makes them easily adaptable by 
other hospitals and health care systems, 
flic authors also describe lessons learned 
from six "demonstration site" hospitals. 
The leading practices, they say, arc 
intended to have ,m impact on the man 

agement and governance of 
hospitals or health systems; 
they are no t meant to be 
community health initiatives. 

fhe authors of Achieving 
Success through Community 
Leadership follow a consis­
tent format as they proceed, 
chapter by chapter, to high­
light each strategy. In dis­
cussing a particular strategy, 
they sometimes give exam 

pies from both the leading sites and the 
demonstration sites involved. Scattered 
through the book are concrete examples 
of curricula, surveys, and self-assessment 
tools that have been developed And 
implemented by the "leading sites." 
Chapte r 1, "Vis ioning a Heal thy 
Community," sets the stage for learning. 
Here, the authors elaborate on the ways 
that hospitals are "discovering new syn­
ergies and making better strategic deci­
sions by embedding populat ion and 
community health goals in the perfor­
mance management system" (p. I). 

In Chapters 2, 3, and 4 the authors 
encourage leaders to invest in communi­
ty health, invest in education, and make 
personnel decisions that foster commu­
nity health. In their remaining chapters, 
they focus on marketing activities, struc­
tural changes, and developing processes 
that promote community health. Their 
goal is to change hospital leaders' behav­
iors so that they can develop a culture in 
which "community health is as impor­
tant as financial performance" (p. 90). 

I was intrigued by the diversity of hos­
pital and public health relationships high 
lighted in the book's appendix, entitled 
"The Role of Public Health" (p. 97). 

Both hospitals and local health depart­
ments will continue to face challenges. 
Collaboration seems imperative; I was 
happy to see that the authors noted some 
"leading practices" involving strong hos­
pital And public health partnerships. 

Weil, Bogue, and Morton have collab­
orated to publish a book with real appli­
cation to hospitals and health care sys­
tems. They suggest that health care lead­
ers should decide on a strategv (or group 
of strategies) that seems most appropri­
ate for their organizations and then act 
on it. The authors conclude, and I con­
cur, that it is possible for creative, mis­
sion-driven leaders to improve communi­
ty health ,md regain the trust of the pub­
lic and dedicated staff*and physicians. 

Carol Salzmaiin, RN, 
Director, Community Development 
Exempla Lutheran Medical Center 

Wheat Ridae, CO 
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THE EIGHT ESSAYS CONSTITUTING THIS 
book emerged from a three-year project 
On "Religion and Biotechnology" spon­
sored by the Hastings Center. Four of 
the essays—those by Mark J. Hanson, 
the b o o k ' s ed i to r ; John H. Evans; 
Audrey R. Chapman; and Elliott X. 
Dorff— have appeared elsewhere bur 
were revised or adapted for this volume. 
The other four—by Courtney Campbell, 
B. Andrew I.ustig, Ronald Cole-Turner, 
and Gerald P. McKcnny-arc published 
here for the first time.* 

The subject of these essays is a diffi­
cult one, both internally And externally. 

*F.llioit N. Dorff and Courtney Campbell were 
among the contributors to a January-February 
2002 Health Progress special section on tech­
nology and ethics. 
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The topic of religion and biotechnology 
is internally difficult tor religious orga­
nizations because biotech-
nological b r eak th roughs 
have in recent years occurred 
too quickly for thorough 
analysis by such g roups . 
Religious g roups have, 
moreover, the general prob­
lem of determining how to 
use the resources ot their 
particular traditions—formed 
at a time when even rudi­
ment arv genetics was un­
known—to deal with such 
exotic topics as stem cell research, xeno­
transplantation, And gene therapy. This 
is not to argue that religious traditions 
have no resources or have not in tact 
responded. They have responded; many 
have done so very helpfully. Rather, the 
point is that this engagement is particu­
larly ditticult because of the highly spe­
cialized nature of new topics in genetics. 

Religion and biotechnology is also a 
difficult subject externally because the 
current cultural climate hesitates to allow 
religion into public policy debates. This 
hesitance is partly a remnant of the dis­
taste left by the posturing of the so-called 
Moral Majority and partly also a rejection 
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faint of hear t . Both Evans 's and 
Hanson's articles on patenting go into 

significant detail in their anal­
ysis and show clearly both 
the religious and legal issues 
that arc at stake. 

The essay by Chapman on 
religious t radi t ions and 
biotechnology is an excellent 
overview that provides a 
wonderful presentation of a 
variety of traditions and what 
they have said about biotech­
nology and genetics. This is 
an excellent fust article for 

individuals unfamiliar with this material. 
The same is true of the essay by Dtirff. 
Although he focuses mainly on providing 
an overview of Jewish bioethics, he does 
highlight several of the themes on genet­
ics that are discussed by others. 

The articles by Campbell and Lustig 
directly engage the issues of religion and 
biotechnology and provide AU excellent 
engagement with many of the current 
biases against the presence of religion in 
the public arena. Not polemics, these 
essays are carefully considered arguments 
about the positive contribution that reli­
gion can make to public policy debates. 

Co le -Turne r and McKenny each 

of the premise that religion has anything engage religious traditions A\K\ perspec-
positive to contribute to such debates. 

Fortunately for those who want to 
engage the religious traditions in a dia­
logue with current genetics and public 
policy, we have this book. The eight 
essays—which focus on a variety of top 
ics, ranging from religion and public 
policy, on one hand, to considerations 
of nature and the intricacies of patenting 
laws, on the other—arc models of how-
to engage in such a dialogue. The gener­
al lesson of the essays is that we should 
do this knowledgably, critically, con-

tives to challenge religion to take a deep­
er look at their resources and begin a crit­
ical discussion of the issues. 

Books on genetics, biotechnology, 
and religion have the inherent problem 
of being quickly made dated by ever-
newer scientific developments or public 
policies. However, these essays are the­
matic enough to help us begin to think 
through carefully which resources a par­
ticular religious tradition offers in deal­
ing with the ethical and religious impli­
cations of policy issues and particular sci-

structively, and competently. All of the entitle developments. Although not a 
essays are characterized by an excellent 
degree of comprehension of the scientif­
ic or policy issues at stake. They also 
manifest a deep grounding in particular 
religious traditions or perspectives. If 
you are interested in a book that gives an 
excellent introduction to this area, this is 
the one to start with. On the other 
hand, several of the essays are not for the 

particularly comforting book—it clearly 
lays out the difficulty of the tasks 
ahead—Claiming Power over Life none­
theless gives us a most useful framework 
for beginning this task. 

Tfjomas A. Shannon, PhD 
Professor of Religion and Social Ethics 

Worcester Polytechnic Institute 
Worcester, MA 
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