
E T H I C S

t takes a village. 
 “Ultimately, the nurturing of the next generation of Catholic health care ethicists must 

be a collaborative venture involving CHA, graduate faculties and Catholic health care 
ethicists currently working as facility or system ethicists. In fact, all involved in Catholic 
health care should see mentoring the next generation of Catholic health care ethicists as 
part of their responsibility.”1 So wrote my colleague, Fr. Tom Nairn, OFM, in this column a 
few issues ago. 

NURTURING HEALTH CARE 
ETHICISTS FOR THE FUTURE

I
With this responsibility in 

mind, CHA intends to take steps 
in the coming months to pro-
mote and support mentoring 
of the next generation. Though 
these efforts are still in develop-
ment, we hope they will result 
in more and more of our col-
leagues nurturing future health 
care ethicists.

There certainly is a need. 
Several undergraduate and 

graduate students have told us they had no idea 
it is possible to pursue a career in Catholic health 
care ethics. Students pursuing a Ph.D. in health 
care ethics with a view to a career in Catholic 
health care have lamented their complete unfa-
miliarity with the realities of Catholic health care.  
New Ph.D. graduates often have 
commented that they were unpre-
pared to function in the real world 
of Catholic health care — virtually 
all of their knowledge about health 
care ethics and Catholic health 
care resulted from their studies. 
Several of these individuals have suggested CHA 
initiate some type of mentoring to address these 
needs. 

Mentoring has been described as “the process 
whereby an experienced, highly regarded, em-
pathic person (the mentor) guides another indi-
vidual (the mentee) in the development and re-
examination of their own ideas, learning and per-
sonal and professional development. The mentor, 
who often, but not necessarily, works in the same 
organization or field as the mentee, achieves 

this by listening and talking in confidence to the 
mentee.”2 Or, put a bit differently, a “deliberate 
pairing of a more skilled or experienced person 
with a lesser-skilled or experienced one, with the 
agreed-upon goal of having the lesser-skilled per-
son grow and develop specific competencies.”3

Mentoring, as employed here, is being used in 
a very broad sense, as an umbrella term to include 
a variety of relationships and activities, all aimed 
at assisting in some way prospective and newly-
minted ethicists. The more experienced person 
may be providing information or guidance, su-
pervised experiences, development of certain 
competencies or advice, insights and wisdom to 
the inexperienced or less experienced individual.

In other words, a mentoring relationship, as 
envisioned here, can be either informal or formal 
and take several different expressions. It might 

take the form of periodic conversations or target-
ed experiences for an individual who is exploring 
the possibility of a career in Catholic health care 
ethics and seeks to learn more about what that 
would look like. Or it might be a limited period of 
time that provides an individual with opportuni-
ties to experience Catholic health care. Or it might 
be more like coaching or advising a new ethicist, 
being available by phone or email to answer ques-
tions or discuss an issue. Or it might involve a new 
ethicist spending time with a more established 
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ethicist to learn or develop certain skills or ac-
quire certain knowledge.   

These kinds of relationships already exist, but 
our hope is to see them increase in number and 
to help facilitate that happening. Here are a few 
examples of what is currently going on and, hope-
fully, what we will see more of:

 Michael Panicola, corporate vice-president 
for ethics and social responsibility with SSM 
Health Care, St. Louis, has invited several Saint 
Louis University graduate students in health care 
ethics to attend ethics committee meetings as 
well as other ethics-related meetings. They will 
also be shadowing someone in pastoral care. This 
is an informal type of mentoring relationship.

 Kathleen Benton, director of clinical ethics 
at St. Joseph’s/Candler Hospital, Savannah, Ga., 
invites one undergraduate or gradu-
ate student per semester to assume the 
role of ethics intern. These individuals 
shadow her, participate in ethics proj-
ects, take part in educational sessions 
and attend the monthly ethics commit-
tee meeting.

 Lynn Maitland is currently vice-
president for mission and ethics with 
Trinity Health, Novi, Mich. When she 
was system director of ethics at Mount Carmel 
Health System in Columbus, Ohio, she invited a 
young system ethicist to spend five weeks with 
her and gain more clinical experience.

 Fr. Peter Clark, SJ, director of the Institute 
of Catholic Bioethics at St. Joseph’s University in 
Philadelphia, is starting a formal mentoring pro-
gram in conjunction with Mercy Health System 
in Philadelphia. The program will be 4-6 weeks 
in duration and requires that participants have an 
M.A in health care ethics or bioethics. Individu-
als in the mentoring program will be involved in a 
variety of activities and experiences.

 Bon Secours Virginia Health System offers 
a one-year renewable fellowship for doctoral stu-
dents in health care ethics who are entering the 
dissertation phase of their studies. The fellowship 
is intended to provide students with time to work 
on their dissertation while at the same time gain 
practical experience in an applied ethics setting. 
They do this under the mentorship of David Bel-
de, vice-president for mission and ethics.

 Mark Repenshek, ethicist at Columbia St. 
Mary’s hospital system in Milwaukee, has been 
informally mentoring a graduate student for over 
a year and recently initiated a master’s fellowship 

in ethics for an individual in the final semester of a 
master’s program. The fellowship assists the stu-
dent in integrating theological coursework with 
clinical experience so that the aspiring ethicist 
can apply knowledge gained through the master’s 
program to practical clinical and organizational 
situations in Catholic health care. Both were de-
scribed in the Fall 2011 issue of Health Care Ethics 
USA.4 The internship program is an example of 
a more structured or formal mentoring relation-
ship.

 For several years, Ascension Health has 
provided a 4-year graduate assistantship (and tu-
ition) to a Saint Louis University graduate student 
in health care ethics. Based in the system office in 
St. Louis, the student participates in the activities 
of the ethics team under the mentorship of Dan 
O’Brien, vice-president for ethics and church re-

lations, and John Paul Slosar, senior director for 
ethics. Last summer, this individual spent a month 
with Mark Repenshek at Columbia St. Mary’s do-
ing clinical ethics.  

These are just a sampling. Other health care 
organizations like Catholic Health East and Cath-
olic Health Partners have offered the occasional 
internship. And 45 health care organizations in-
dicated last summer in a survey that they would 
or possibly could offer an internship to interested 
graduate students. (This listing can be found on 
the chausa.org website on the ethics page under 
“Careers in Catholic Health Care Ethics”). The 
mentoring noted above illustrates the range of 
very informal to quite structured mentoring rela-
tionships, involving varying degrees of intensity, 
experiences and resources. Each serves a purpose 
and meets particular needs within the parameters 
of a specific context and the possibilities afforded 
by that context.

CHA wishes to promote and support these 
many efforts. In addition to underscoring the im-
portance of mentoring, CHA will, as a first step, 
attempt to develop a list of system and facility eth-
icists who are willing to identify themselves as re-
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sources/mentors in some capacity, together with 
pertinent information about each. Accompanying 
this list will be a document that describes possible 
goals and activities of these relationships. CHA 
either will post the list on the CHA website or at-
tempt to connect those seeking some particular 
type of assistance with those who can provide it. 

As a second step, CHA is exploring the feasibil-
ity of a one- to two-week intensive program in St. 
Louis for graduate students that will expose them 
to various dimensions of Catholic health care. 

The goals of any particular mentoring relation-
ship will depend largely on the resources of the in-
dividual and organization providing the mentor-
ing and the needs of the individual seeking men-
toring. Here are some examples of possible goals:

 To increase understanding of and experi-
ence with a Catholic health care organization, 
whether a facility or system

 To gain a better understanding of and first-
hand experience with the role of the ethicist in 
Catholic health care, whether at the facility or 
system level

 To increase understanding of and experi-
ence with the work of ethics committees and in-
stitutional review boards

 To gain experience with ethics consultation, 
including family conferences

 To better understand and gain experience in 
applying the Ethical and Religious Directives for 
Catholic Health Care Services and the essentials 
of Catholic social teaching

 To gain a better understanding of and gain 
experience with the ethical issues that emerge in 
the clinical setting

 To gain a better understanding of and gain 
experience with the ethical issues that emerge 
within organizations, whether facilities or sys-
tems, including business ethics

 To gain experience in the development and 
delivery of educational modules or programs for 
a variety of audiences

 To gain a better understanding of ecclesial 
issues and relationships

These goals can be achieved through a variety 
of activities or experiences, also depending upon 
the resources of the mentor and his or her organi-
zation. For example:

 Answering questions; providing information 
or advice

 Periodic discussions about key issues in 
Catholic health care ethics

 Guided reading
 Case study analyses

 Writing project
 Research
 Attendance at ethics committee meetings
 Attendance at institutional review board 

meetings
 Participating in ethics consultations, includ-

ing family conferences
 Participating in teaching rounds
 Shadowing medical interns, residents, physi-

cians
 Shadowing the ethicist
 Participating in educational programs, in-

cluding development of and delivery of such pro-
grams

 Shadowing mission leaders and key admin-
istrators

 Meeting with key administrators to better 
understand the workings of a hospital/system

Mentoring relationships of varying kinds are 
one more way of nurturing ethicists for the future. 
They can provide encouragement and direction 
to individuals thinking about a possible career 
in Catholic health care ethics, as well as knowl-
edge, experiences and skills to graduate students 
to complement their academic classroom work. 
They can assist new ethicists in navigating unfa-
miliar waters and even help them to deepen cer-
tain knowledge and strengthen certain skills. 

Mentoring the next generation of ethicists is 
the responsibility of every seasoned ethicist. It 
will, after all, help to shape our future and the 
future of Catholic health care. We would be seri-
ously remiss to neglect such a responsibility.

RON HAMEL, Ph.D., is senior director, ethics, 
Catholic Health Association, St. Louis. Contact 
him at rhamel@chausa.org.
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