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This is the sixth of a series of case studies, prepaved for Health Progress
by the staff of CHA's Theology and Ethics Departmnent.

t. Francis Medical Center is a 400-bed

community hospital in an affluent suburb

of a major city. The hospital also serves a

rather large and quite poor Hispanic pop-

ulation on the outskirts of its service arca.
Most members of this community are uninsured
or underinsured. Hence, it has been very difficult
to get them to make use of the services of the
hospital and of the associated physician group in
a timely way. Because of poor preventive care and
delays in receiving needed care, patients from this
community tend to be more seriously ill when
they finally see a physician or come to the emer-
gency department.

Two family practice physicians from the hospi-
tal have had informal conversations with commu-
nity leaders and the mavor about starting up an
outreach clinic in the community. The idea was
received enthusiastically, and the mavor offered
city funds for the start-up and operation of the
clinic, provided rhar the hospital also committed
resources. The two physicians have drawn up a
proposal and submitted it to the hospital CEO.
Among other things, they request that they each
be allowed to work part-time at the clinic and
that the hospital contribute $200,000 to the clin-
ic’s start-up and $300,000 annually to its sup-
PUIT.

The CEO is moderately interested. Such a
project, after all, would be in line with the orga-
nization’s much publicized mission statement:
“We answer God’s call to foster healing, act with
compassion, and promote wellness for all per-
sons and communities, with special attention to
our neighbors who are poor, undeserved, and
most vulnerable.”
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However, he also has another proposal on his
desk—trom the oncology group and genetics
department at the hospital. It wishes to start up,
in collaboration with the hospital, a specialty
oncology hospital that would not only provide
the latest technology bur also conduct cutting-
cdge genetics research and offer a very active
program of susceptibility testing for various
forms of cancer, in particular, breast, ovarian,
and colon cancer. The oncologists believe that
an aggressive testing program would atrract
many individuals in the region (especially pri-
vate-pay individuals and those whose insurance
covers susceptibility testing) for the testing itself
and also for follow-up care and possible treat-
ment down the road for those who develop can-
cer. They see this as potentially very lucrative for
themselves and an excellent investment for the
hospital. The hospital would be part owner and
share in the profits.

The orther pressing reason for the specialty hos-
pital is that another oncology group in the region
apparently is considering doing the same thing.
The St. Francis group has several advantages:
Most of its oncologists trained at a very presti-
gious university, they are very active researchers
and tops in their specialties, they are doing a large
number of experimental protocols, and they tend
to admit a high proportion of their patients to
the hospital; and St. Francis itself has a very capa-
ble genetics department. The group is looking for
considerable capital from the hospital to build the
specialty clinic. Its leaders have insinuated that if
the hospital chooses not to participate in this ven-
ture they will look elsewhere.
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QuEsTioNs FoR THE BoARD

What factors would go into making a decision
abour this situation?

How would the organization’s mission and
values enter in?

How much weight would be given to the orga-
nization’s mission and values?

Which consideration(s) would be decisive in
resolving rhe situation?

What course of action would you—as a board
member concerned with fidelity to the organiza-
tion’s mission and values as well as with strategic
planning and good business development and the
organization’s bottom line—recommend? Why?

QUESTIONS FOR EXECUTIVE MANAGEMENT

What factors would go into making a decision
about this situation? How would the organiza-
tion’s mission and values enter in?

How much weight would be given to the orga-
nization’s mission and values?

Which consideration(s) would be decisive in
resolving the situation? Why would vou consider
them to be decisive?

What course of action would you recommend?
Why? How does this course of action fit with the
organization’s mission and values?

How would vou explain your decision to the
relevant parties? To management and stafi?

QuesTions FOR THE ETHICS COMMITTEE

How would you describe the ethical issues in
this situation?

What moral values/principles have relevance in
addressing this case? How would the organiza-
tion’s mission and values be relevant?

If the CEO were to request the ethics commit-
tee’s guidance regarding how to deal with this sit-
uation, what would you recommend? Why? What
would be potential of the option(s) not chosen?
Are they acceptable from an ethical perspective?

RESOURCES |

From a mission perspective? From a business per-
spective?

Does your organization have criteria or a pro-
cess for addressing these kinds of situations?

Guining ETHICAL PRINCIPLES

The following principles are intended to pro-
vide some moral guidance to discussions of the
questions above. They are not exhaustive of the
principles that might be relevant to the case and
to the various questions raised. They should,
however, be of some help.

A statement of the mission and values of the
organization should play a central role in these
discussions as well.

o Care for Poor and Vulnevable Persons Be-
cause Jesus had a special atfection for poor and
vulnerable persons, Catholic health care should
“distinguish itself by service to and advocacy for
those people whose social condition puts them at
the margins of our society and makes them par-
ticularly vulnerable to discrimination” ( Directive
3, Ethical and Religions Divectives for Catholic
Health Care Services'). Catholic health care is
characterized by its efforts 1o alleviate the condi-
tions that perpetuate the structures of poverty
and vulnerability in societv.

o Act on Behalf of Justice Because justice is an
essential component of the Gospel, Catholic
health care strives to create and sustain right rela-
tionships both within the ministry and with those
served by the ministry. Toward this end, Catholic
health care attends to basic human needs for all
(including accessible and aftordable health care)
and seeks structures that enable the full participa-
tion of all in society, the equitable distribution of
societal resources, and the contribution of all to
the common good.

® Solidarity Because we are made in the image
of a triune God, we are social by nature, The fun-
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any impact of your organiza-
tion’s operations. Also, organi-
zations should emphasize
resource conservation and waste
reduction at the source.
Planning should anticipate
adverse impacts that may arise in
a facility’s management, as well
as in the use or disposal of radia-
tion, chemicals, and biohazards.
Effective planning should pre-
vent problems, provide for
forthright responses if problems
occur, and make available infor-
mation and support needed to
maintain public awareness, safe-
ty, and confidence. . . . Public
health service and supporting
the general health of the com-
munity are important citizen-
ship responsibilities of health
care organizations.*

Adlai E. Stevenson, a onetime U.S.
ambassador to the United Nations,
established the metaphor for the chal-
lenge that faces all business as they
strive to fulfill their corporate citizen-
ship responsibilities to protect the
environment. He wrote: “We travel
together, passengers on a little space
ship, dependent on its vulnerable
supplies of air and soil, preserved
from annihilation only by the care,
the work, and the love we give our
fragile craft.™ =

NOTES

1. Roger W. Hite, “Environmental Quality:
The Federal Role in Air, Water, and
Chemical Pollution Abatement,” Forensic
Quarterly, vol. 44, no. 1, 1970, pp. 8-38.

2. Abraham A. Ribicoff, “The Opinion of
Senator Ribicoff,” Forensic Quarterly,
vol. 44, no. 2, 1970, p. 125.

3. Baldrige National Quality Program,
Health Care Criteria for Performance
Excellence, available at www.quality.
nist.gov/HealthCare_Criteria.htm.

4. Quoted in Ribicoff.
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damental relationality with others
implies responsibilities to others. At
minimum, we should not harm them.
Optimally, we ought to seek their
good.

e Distributive Justice Societal
goods and resources should be dis-
tributed equitably.

o Common Good Because of our
social nature, we ought to contribute
to the creation of “conditions of
social life which enable individuals,
families, and organizations to achieve
complete and efficacious fulfill-
ment.”” In this light, health care
organizations ought to contribute to
the public good in part by seeking to
improve the health status of the com-
munity.

® Respect Human Dignity Because
we believe that each person is made in
the image and likeness of God, we
ought to treat others with profound
respect and utmost regard.

e Beneficence Our decisions and
actions ought to contribute to the
well-being of others.

e Nonmaleficence Our decisions
and actions should not harm others.

e Economics in the Sevvice of
People While seeking profit is certain-
Iy a legitimate goal of economic deci-
sions, policies, and institutions, they
must ultimately be in the service of all
people, especially the poor.

o Stewardship Health care re-
sources should be delivered and used
prudently, efficiently, effectively,
equitably, and in a manner that
reflects professional standards of
quality. o

NOTES

1. Ethical and Religious Directives for
Catholic Health Care Services, U.S.
Conference of Catholic Bishops,
Washington, DC, 2001, pp. 9-10.

2. “Gaudium et Spes,” in Austin Flanery,
ed., Vatican Council l: The Conciliar and
Post-Coneiliar Documents, vol. 1,
Costello Publishing, Northport, NY, 1975,
section 74.
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