
CALVARY HOSPITAL 

FOCUSES ON ETHICS 
Integrating Clinical and Organizational Ethics 
Meets Needs of a Changing Healthcare System 

U Wi 
are in the second gen­

erat ion of heal thcare 
:thics," said Bart Col-
lopv, PhD, at a confer­
ence on "integrated eth­

ics" sponsored by Calvary Hospital, Bronx, NY, 
April 30. The conference was part of Calvary's 
program to ensure ethical behavior in the organi­
zation's practices as well as in clinical decision 
making. Collopy explained that the first genera­
tion of ethics involved patient rights and care 
issues such as quality of care and outcomes, and 
decis ions about l i fe-sustaining t r ea tmen t . 
Second-generation issues are nonclinical and 
relate, for example, to how an organization treats 
employees, acts as an advocate for high-quality 
patient care whenever quality is threatened or 

CALVARY HOSPITAL 
PALLIATIVE CARE INSTITUTE 

Calvary Hospital Palliative Care Institute was founded to transmit, 
through education and research, the knowledge the hospital has devel­
oped in its 100 years of service to cancer patients. Calvary, which is 
sponsored by the Archdiocese of New York, serves more than 2,400 
inpatients annually. Seventy percent of patients are over age 65. Their 
average length of stay is 26.5 days. 

Since its founding in 1994, the Palliative Care Institute has developed 
a curriculum for medical students and a program for visiting physicians. 
The institute also sponsors lectures and palliative medicine confer­
ences, and supports clinical investigation. The April conference, 
"Integrated Ethics: Blueprint for the Future,- was jointly sponsored by 
the Palliative Care Institute and the Patient Rights and Organizational 
Ethics Committee of Calvary Hospital. 

TJT For more information, contact the institute's director, James E. Cimino, 
MD, at 718-518-2202. 

diminished, makes budge t ing decisions, or 
resolves conflicts of interest. 

The nonclinical, organizational issues arise 
from patient care concerns, however, so first- and 
second-generation ethics must all be considered 
together. To illustrate how clinical and organiza­
tional ethics are linked, Collopy, associate chair. 
Theology Department, Tordham University, New 
York City, used the example of determining 
appropriate care for incapacitated persons who 
are unable to make decisions about their treat­
ment. This clinical treatment issue raises ques­
tions about the organization's structures for 
bringing proxy decision makers into the decision­
making process: Does the facility involve proxies 
as early as possible, preferably while the patient 
can still discuss his or her wishes? Does it help 
prepare proxies, who may feel overwhelmed by 
the decisions they have to maker 

CALVARY'S COMMITMENT TO ETHICS 
To ensure integration of clinical and organiza­
tional ethics, 200-bed Calvary Hospital created 
an organized approach to respond to managed 
care and other developments that were increasing 
the ethical questions faced by its 650-member 
Staff in all departments throughout the organiza­
tion. 

Calvary, whose unique mission is to provide 
palliative care to adult patients with advanced 
cancer, has been committed to ethical patient 
care for almost 100 years. Through a variety of 
activities such as therapeutic recreation, religious 
observations for all denominations, and bereave­
ment support groups, the hospital works to meet 
physical, psychosocial, and spiritual needs of 
patients and families. 

In 1991, an ethics committee was tbnned to pro­
mote excellence in patient care through education. 
To take this approach to patient care further, and raise 
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awareness of ethical issues throughout the facility, in 
1997 Calvary established a Patient Rights and 
Organizational Ethics Functional Committee to serve 
as an educational and advisory body to the hospital's 
medical and administrative staff. This committee, 
which was a subcommittee of the hospital's existing 
Quality Assessment and Improvement Committee, 
included the hospital's patient advocate and represen­
tatives from the departments of medicine, nursing, 
administration, social work, home care, clinical 
review, pastoral care, and nutritional services. 

ORGANIZATIONAL ETHICS SUBCOMMITTEE 
The committee established an organizational 
ethics subcommit tee- t inder the direction of 
Calvary staff members Catherine Seelcy, director 
of bereavement services, and Sara Coldberger, a 
social worker—to assist in identifying ethical 
issues that arise in nonclinical areas (see Figure, 
p. 5 0 ) . Members represented many uni ts : 
admitting, environment, information systems. 

Staff development, human resources, medicine, 
nutritional services, public relations, fund devel­
opment, and finance. 
Objectives The objectives of the organizational 
ethics program were to improve understanding of 
ethics, strengthen institutional policies, enhance 
communication among stall, delineate roles, and 
promote actions consistent with ethical principles. 
Organizational Values Assessment Seeley and Cold­
berger began the organizational ethics program 
by asking each department to conduct a 'Values 
audit." Staff identified what values they used 
every day in their work. For example, the human 
resources department listed the values of confi­
dentiality, respect, and stewardship. 

The current values were then compared with 
those in Calvary's Mission Statement, including 
compassion, dignity, and nonabandonment; the 
Ethical and Religions Directives for Catholic 
Health Care Services' principles of business eth­
ics such as truth telling and promise keeping; and 

KEY AREAS OF SECOND-GENERATION ETHICS 
Second-generation 
ethics, according 
to Bart Collopy, 
PhD, is the phase 
in which organiza­
tions look beyond 
internal issues 
and ask broader, 
external questions Collopy 

such as. Should we be networking with 
other organizations? What is our obli­
gation to provide public education on 
advance directives? How should we 
provide a moral context for a legal 
instrument? 

MANAGED CARE ISSUES 
Managed care raises second-genera­
tion ethical concerns about whether 
patient care will suffer if care is denied, 
whether patient autonomy will be com­
promised, whether managers will 
intrude on the patient-physician rela­
tionship, and whether costs will drive 
decisions. For the organizational ethics 
committee, managed care raises ques­
tions in several areas: 

• Advocacy for patients. How does 
the institution appeal an insureds 
denial of coverage? Who pursues and 
monitors appeals? How are patients 

and families informed about the institu­
tion's appeals policies? 

• Gaming the system. Are deceptive 
practices accepted in the organization? 
If so, what are likely to be the long-term 
effects on staff and the organization? 

• Institutionalized anger. Does anger 
against aspects of managed care foster 
cynicism and engender fear in patients 
and families? 

• Common ground. Could managed 
care organizations and healthcare facili­
ties work together, recognizing that 
both face the dilemma of trying to meet 
needs with limited resources? Could 
alliances of institutions and agencies 
find solutions together? 

• Absorbing costs. Does the institu­
tion have clear policies about when it 
will swallow costs of care when cover­
age is denied? Who decides when costs 
will be absorbed? How does the organi­
zation ensure care of the poor and unin­
sured? 

STAFF ISSUES 
In second-generation ethics, the organi­
zation looks at staff in relation to the 
institution, rather than only to patients, 
as in first-generation ethics. Following 
are some questions ethics committees 

may deal with: 
1 Are staff involved in decision mak­

ing? When decisions come from above, 
do employees understand the rationale 
for them? 

2. How does the organization handle 
hiring, firing, family leave, grievances, 
use of part-time staff, and downsizing? 

3. Is the institution committed to 
staff education and sensitive to staff 
morale? How does the organization 
deal with overwork? 

LONG-TERM CARE ISSUES 
In addition to classic first-generation 
patient care issues, institutions serving 
aging persons face organizational ques­
tions such as, How is the institution orga­
nized to work with noncompliant 
patients? Does the organization provide 
staff with the time and resources to deal 
effectively with such patients? Does the 
institution have processes to respond to 
frailty and suffering? Does it provide care 
as well as it gives treatments? 

Collopy noted that the healthcare 
organization's overall moral goal is to 
alleviate human suffering. How the 
organization organizes its resources 
and sets policies and procedures deter­
mines how well it meets that goal. 
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C A L V A R Y H O S P I T A L 

the s tandards of the Joint Commission tor 
Accreditation of Health Care Organizations. 

The Ethical and Religious Directives, which 
cover a wide range of concerns, demonstrated the 
need to include die entire staff in ethical educa­
tion. In the area of social responsibility, they 
cmphasi7.e: 

• Adherence to Catholic moral tradition 
• A spirit of respect and compassion 
• Service and advocacy for those at the margins 

of society 
• Concern for mission and stewardship of re­

sources 
• Collaboration with others 
• Just treatment of employees 
• Kmployccs' obligation to uphold Catholic 

healthcare's mission 
The directives also address the formation of 

partnerships, with attendant concerns about 
Catholic identity; and they Cover advance direc­
tives, patient rights, informed consent, and surro­
gate decision making. 

In addition to identifying pertinent values, the 
departments identified factors that make it difficult 
to live out these values in the workplace. On the 
basis of this information, Goldberger and Seeley 
oversaw an educational program for the hospital 
that targeted areas for improvement. They are also 
writ ing an educat ion too l , "Decis ions in 
Healthcare Corporate Life: Creating Moral Space 
in the Workplace." 

Calvary developed an Organizational Ethics 
Statement to clarify how the hospital translates 
integrated ethics into everyday work. This docu-

i 
Catherine Seeley (left) and Sara Goldberger near Cal­
vary's gardenlike atrium. 

fnertt gives concrete examples of ethical prob­
lems, specifies the role of the organizational 
ethics subcommittee, and states how the organi­
zation will ensure that its goals are carried out— 
that is, through policies that ensure fair business 
practices, protect quality of c u e , and address 
potential conflicts of interest; the establishment 
of clear lines of authority and scope of employees' 
au thor i ty ; and an appeals process whereby 
employees and patients/families can resolve dis­
putes involving organizational ethics. 
Consult Teams In addition, two consult teams were 
established to help staff, patients, and families 
resolve, respectively, patient care and organiza­
tional ethical issues. The teams respond within 24 
hours (including weekends) to requests for con­
sultation from staff or patients and families. 

Go ldberge r and Seeley met with staff to 
Continued on pope 52 

CALVARY HOSPITAL'S PATIENT RIGHTS AND ORGANIZATIONAL ETHICS FUNCTION 
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Spiritual Care Coordinator (Chaplain) 
Mercy/Grayling has an immediate, full-time opening for a spiritual care 

coordinator. If you are interested in joining a winning healthcare team, then 

Mercy/Grayling is the place for you. Mercy/Grayling is a 90-bed, not-for-

profit affiliate of the Sisters of Mercy Health Corporation, renowned for 

quality of care and in one of the most beautiful regions of northern lower 

Michigan. Candidate will oversee, coordinate, and facilitate the activities of 

the spiritual care department in making spiritual care available throughout 

the community healthcare system. Individual will incorporate the mission, 

philosophy, vision, and values of Mercy Health Services North and should 

be a practicing Catholic committed to earning out the Ethical and 

Religious Directives for Catholic Health Services. A bachelor's degree in 

related field is required; a master's degree is preferred. Other qualifications 

include at least two years' spiritual/pastoral care in a hospital setting; certifi­

cation with the NACC, COC, or eligible for certification; excellent inter­

personal skills; and demonstrated competency in caring for all age groups. 

Competitive wages and benefits package offered. Qualified candidates please 

apply in person, send resume, or call or fax to Human Resources Department, 

Mercy Hospital/Grayling, 1100 Michigan Avenue, Grayling, MI 49738; 517-

348-0340; tax: 517-348-0485. Achieving workforce diversity through affirma­

tive action/equal opportunity employer. 

SPOHN HEALTH SYSTEM 
Corpus Christi, Texas 

If you're focused on career development, join us in focusing on the individual at Spohn Health 
System, where patients come before profits. 

We are a network of 5 acute care hospitals, including this region's only Level III Trauma Center; 
16 ambulatory, home health, and rehab facilities; and more than 5,000 employees. We are the 
preferred name in health care for the Coastal Bend area of south Texas. 

We are currently seeking: 

PRIEST CHAPLAINS 
Requires a Master's of Divinity ot Master's of Theology; ordained; completion of 4 units of 
Clinical Pastoral Education; and certified by the National Association of Catholic Chaplains 
or the College of Chaplains. 

In addition to competitive salaries and benefits, we offer a sunny Gulf Coast location where 
moderate year-round temperatures, Gulf breezes, and friendly, affordable living prevail. 

For full career details, please contact: 
Human Resources Department, SPOHN HOSPITAL SHOREUNE, 600 Elizabeth St, Corpus 
Christi, TX 78404, (512) 881-3703 or (800) 643-2609, fax (512) 883-6478, e-mail: 
lori_hayes@iwhs.org, Jobline (512) 881-3752. 

Visit our website at: wu'w.spoluihealtlt.org 

li 
SPOHN 
HEALTH SYSTEM 
Sponsored By Ttie Sisters Of Charity 
Of The Incarnate Word. 

An equal opportunity employer 

IT'S NOT JUST HOW WE CARE. IT'S WHY. 

CALVARY HOSPITAL 
Continued from pajic 50 

explain how to contact the consult 
teams and to help them distinguish 
ethical issues from management or 
personal values issues. 

Staff Education Over 18 months, they 
also held seminars with small groups 
of 6 to 12 staff members. They dis­
cussed issues such as how to include 
patients in care planning, the need to 
weigh benefits and burdens of treat 
merits, and how to deal with patients 
who lack decision-making capacity. At 
first, some staff resisted devoting time 
to a 45-minute seminar, but by the 
end of the session, Goldberger said, 
"We had to kick people out." 

Recently requests for clinical con­
sults have declined, indicating that 
staff are discussing problems and 
resolving them within their units. 
Seeley said staff do not act on the 
basis of personal judgments or habit­
ual, unquest ioned practices, but , 
rather, with professional consistency. 

NEW ISSUES 
Seeley and Goldberger anticipate that 
organizations will continue to Wicc 
patient care issues that have ethical 
implications for the entire organiza­
tion. Managed care is one example of 
an issue that has forced Calvary to bal­
ance its duty to conserve resources 
with its duty to protect patients, who 
are vulnerable to being overpowered 
by insurers. Calvary's organizational 
ethics program invites full exploration 
of tensions that escalate when, for 
example, a needed but unprofitable 
service such as psychiatric treatment is 
not covered. In raising questions about 
practices that devalue or neglect rela 
tionships and responsibilities, Seeley 
and Goldberger believe Calvary's pro­
gram helps stall"members develop their 
own moral values and act accordingly. 

By identifying ethical concerns and 
raising questions about business deci­
sions, managed care, and other forces, 
Calvary fulfills its mission as a part of 
the Church, which is a voice for the 
weakest members of society. 

—Judy Cassidy 

^ 4 Pot more information, contact 
Catherine Seeley at 718-518-2125 or Sara 
Goldberaer at 718-518-2661. 
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