
SPECIAL SECTION 

JUSTICE: LEADERS' 
CORE RESPONSIBILITY 

Mary Harmon dreads her upcoming perfor
mance evaluation. For four years in succession 
these have been satisfactory experiences. She has 
been regarded as a valuable, talented member of 
the health center's finance department, trusted 
With important responsibilities, invited to report 
to the board of trustees on the results of two suc
cessful projects she designed and implemented, 
praised for her interpersonal skills, and evaluat
ed accordingly by the chief financial officer 
(CFO). She anticipates a different experience 
this year. Her productivity has not changed, nor 
has her commitment to the organization or the 
excellence of her work. But the CFO has. He just 
does not like Mary. It is evident in his sarcastic 
tone, his cutting remarks, and the fact that he 
never credits Marys accomplishments. Indeed, he 
claims them as his own. 

St. Francis Medical Center recently dedicated 
its long-anticipated skilled nursing facility, a 
wholly owned subsidiary located six blocks from the 
main campus. At a board meeting, Mark 
Thomas, St. Franciss CEO, is caught off guard 
by a line of questioning from a nav board mem
ber, a retired long-term care administrator. He is 
pressing for justification of the wage scale at the 
new nursing home, which is significantly lower 
than that for similar jobs at the medical center. 

Drs. Ham el and Neale are senior associates, 
ethics, Catholic Health Association, St. Louis. 

Leaders in 

Catholic 

Healthcare 

Are Called 

to Ensure 

Tloat a 

Concern for 

Justice 

Permeates 

All 

Organiza

tional 

Relationships 

BY RON HAMEL, PhD 
& ANN NEALE, PhD 

llje governor announced in October his inten
tion to work with the legislature to "fast track" a 
bill that would funnel all Medicaid patients into 
managed care lw July I, the beginning of the new 

fiscal year. Cathy Richardson, St. Mary Hospitals 
( ID, has been summoned to a meeting of the 
state health association to brainstorm the best 
approach for opposing the governor's strategy. She 
has convened her advocacy and ethics committees 
to help her think through the issues. 

T
hese are ordinary situations. Each in its 
own way raises a question of justice. 
Taken together, they suggest the ordinari
ness of justice concerns, and the many 
opportunities leaders have to promote 

justice. Justice in Catholic healthcare has to do 
not only with the care of the poor and the under 
served; it also bears on the various relationships 
that exist within the organization, as well as on 
the organization's relationships with external 
entities: vendors, payers, the community, govern
ment, and the larger society, for example. 

This article attempts to make concrete the 
commitment , so often expressed in Catholic 
healthcare, to being just and pursuing justice. 

JUSTICE CENTRAL TO MINISTRY 

Justice is an omnipresent concern; acting in 
accord with justice is neither optional nor at the 
edges of what we are about. In fact, doing justice 
is core to our ministry. This is so because "action 
on behalf of justice and participation in the trans
formation of the world fully appear to us as a 
constitutive dimension of the preaching of the 
Gospel, or in other words, of the Church's mis
sion for the redemption of the human race and its 
liberation from every oppressive situation."1 

At the outset of his ministry, Jesus proclaimed 
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that "the reign of God is at hand" | ML 1:15)—a 
reign characterized by "right relationships" with 
Clod and one's neighbor and special care for soci
ety's marginalized. God demands justice from, 
and provides the standard of justice for, God's 
people, those who are faithful to the covenant 
God. In his life and ministry, Jesus is the exem
plar of how justice should be carried out. He 
makes present and embodies the reign of God 
and calls his followers to do the same: to trans
form the world so that the reign of God becomes 
ever more realized (although followers know that 
its full realization is yet to come) . Catholic 
healthcare contr ibutes to the mission of the 
Church by carrying on the healing ministry of 
Jesus and advancing the reign of God in society. 
Justice is, therefore, integral to the ministry and 
its leadership. 

HUMAN DIGNITY, THE FOUNDATION OF JUSTICE 
Justice is based in the dignity .\nd sacredness of 
persons. Because of persons' dignity we owe 
them. As theologian David Hollenbach puts it: 
"Justice is rooted in the fact that man himself is a 
certain ought with respect to his fellow man."3 

What we owe others, at the Very least, is respect. 
Or, put differently, what we owe others is what
ever affirms, protects, and enhances their worth 
as unique persons—the worth that comes from 
their being created in the image and likeness of 
God. We are being just, then, when we give evi
dence of respecting other persons. Very often 
what affirms, protects, and enhances is manifest 
ed in concrete, essential needs—those things 
without which human dignity is negated, without 
which the person cannot survive and flourish. So, 
tor instance, ministry leaders need to address 
matters of salary, benefits, and downsizing with 
the same thoroughness and intensity they use in 
achieving optimal financial performance stan
dards , securing managed care con t rac t s , or 
increasing productivity and efficiency. There is a 
serious "disconnect" when ministry leaders and 
others who claim to believe that all persons have 
dignity and are sacred tail to demonstrate those 
convictions in their behavior. 

OUR SOCIAL NATURE 
Justice is a recognition of our social nature. Our 
Catholic tradition tells us (in contrast to the way 
Americans frequently behave) that we are not 
isolated individuals; rather, we are inherently 
social. We are relational beings not by choice but 
by birth. In fact, it is only in solidarity with oth
ers that human beings are able to flourish and 
find fulfillment. Justice underscores our interde-
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pendence as well as our mutuality. Because of" 
our dignity and the dignity of other persons, we 
owe them and they owe us. Precisely what we 
owe them is determined by who they are, as well 
as by the nature and the context of the relation
ship. What a CEO owes her employees is differ
ent, for instance, from what a physician owes his 
patients, or what an H M O owes its enrollees. 
Justice thus focuses our attention not only on 
the quality of our one-on-one relationships; it 
also orients us to groups of individuals—family, 
workplace, religious organization, local commu
nity, government, and society, among others. 
We owe the groups to which we belong and with 
which we relate just as we owe individuals, and 
vice versa. Hence, ministry leaders demonstrate 
their real commitment to justice in the quality of 
the multiple and various relationships in which 
they are engaged (e.g., with fellow executives 
and managers, other employees, recipients of 
care and their families, vendors, payers, and the 
community). 

JUSTICE IN MULTIPLE REALMS3 

The scenarios at the beginning of this article illus-
11 ale various contexts for the exercise of justice. 
Individual Realm We recognize in the first scenario, 
concerning a performance appraisal, obligations 
that exist between individuals (a CFO and Man 
Harmon, one of his direct reports) and between 
AW individual and m organization (Mary and the 
medical center). The CFO, in justice, owes Man 
a fair evaluation, one that reflects how well Man-
has discharged her justice obligation to the orga
nization. If Mary's intuition is correct, and her 
evaluation by the CFO does not reflect her per
formance and contributions, she will have been 
done an injustice. There is in such interactions— 
especially those marked by a c o n t r a c t , an 
exchange or promise of some sort—a requirement 
of justice that must be honored. 
Institutional Realm The new board member in the 
second scenario suggests that the medical center 
is being unjust by having a higher pay scale for 

YEAR DEVOTED TO JUSTICE 
While justice and its pursuit should always be of concern to ministry 
leaders, it is particularly fitting that these leaders promote it in a special 
way in 1999. That year has been designated by the Church as the year 
of charity and justice, in preparation for the Jubilee Year 2000 and the 
Third Millennium. CHA also suggests that justice should be the theme 
for Catholic health ministry during this time. 
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employees of the acute care organization and a 
lower one for employees of the long-term care 
facility. To his credit, this retired long term care 
administrator recognizes that organizations 
themselves have obligations in justice—to their 
employees and other individuals (e.g., vendors), 
to other organizations (e.g., related agencies in 
the community, partners, hospitals to whom 
the) send their residents), and to society (e.g., to 
be a good corporate citizen; to faithfully dis-
charge its mission in a manner deserving the 
community's trust and tax-exempt status). In 
addition to providing fair wages, benefits, and a 
good working environment for its employees, 
budgeting and allocating resources fairly, and 
giving high-quality service at fair prices, the med
ical center also discharges its justice responsibili
ties in various other ways. These may include 
senior management team's participation in the 
chamber of commerce and the Rotary Club; 
alternative investment in communi ty-based 
micro enterprises; and partnering with schools to 
improve health and promote careers in health
care. Working to achieve justice in the way an 
organization structures itself and functions is not 
easy. There will almost always be conflicting 
goods at stake, requiring difficult judgments 
about how to balance those goods fairly. 
Societal Realm The advocacy M\d ethics commit
tees mentioned in the third scenario—the one 
conce rn ing Medicaid managed c a r e - w i l l 
undoubtedly discuss a number of significant jus
tice issues: the obligation of the state (a surro
gate for society) to ensure access to healthcare 
for its poorer citizens; the obligation of health
care organizations, especially faith-based organi
zations, to promote universal access; the impor
tance of working, not simply to accomplish the 
governor ' s objective of reducing Medicaid 
spending, but also to simultaneously increase the 
number of Medicaid beneficiaries. Fach of these 
is a justice issue. 

There are other ways, of course, for health
care organizations and their leaders to con
tribute in justice to the common good, either 
that of the local community or of society as a 
whole . A m o n g these are ident i fy ing and 
responding to community needs (e.g., problems 
with substance abuse, youth violence, teen preg
nancy, and unmet needs of the elderly), sup
porting legislative efforts that protect patients in 
the managed care environment, or facilitating 
pain control in end-of-life care. "Leading with 
and for justice" means being attuned to the 
common good, identifying ways in which the 
common good might be enhanced, and mar
shaling the organization's available resources to 
enhance it. 
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LEADING WITH JUSTICE 
We must be just to do justice. If justice is to flour
ish in Catholic healthcare, it must first be part of 
who we are as individuals, as organizations, ,UK\ 
as a ministry. Only then will it be reflected in all 
that we do. For justice to truly characterize an 
individual's, an organization's, or the ministry's 
multiple relationships, it must first be integral to 
the character of ministry leaders. When ministry 
leaders are steeped in the Catholic justice tradi
tion, it will shape their worldvievv-how they see 
and what they see—as well as their beliefs, values, 
intentions, motives, dispositions, and, ultimately, 
their behavior.1 The leader will have a keen regard 
for human dignity and for those conditions which 
respect, protect, and nourish it; a sensitivity to 
ways in which it is violated and to those who sut 
fer injustice; a concern for the common good; 
and a concern for how justice can be reflected in 
the multiple relationships within the organiza
tion, as well as in the organization's relationships 
with other individuals and groups. Hence, the 
leader's first challenge with regard to leading with 
and for justice is personal embodiment and mod
eling. Without these, it is doubtful whether oth
ers in the organization will take justice as serious 
ly as it should be taken. 

Coherence in being and doing on the part of 
ministry leaders is the first step in fostering a cul
ture of justice. Ixaders bear a special responsibili
ty for the culture of their organizations. They 
help shape that culture through the vision they 
communicate (with its accompanying beliefs and 
values); the behavior they demonst ra te ; the 
expectations they establish; and the practices, 
procedures and policies they implement and sup
port. Ministry leaders need to be sure that there-
is an organizational commitment to justice, 
because only then will everyone within the orga
nization be committed to the pursuit and realiza
tion of justice. Only then will justice be the crite
rion for interpersonal relationships within the 
organization and for the organization's relation
ships with other entities. Only then will justice 
find expression not only in particular decisions 
and actions, but also in various institutional prac
tices, procedures, and policies (e.g., those affect
ing downsizing, severance packages, and the 
elimination of double standards applied to man
agers and staff"). If justice is to flourish in m orga
nization, it must be structured into the organiza
tion's life. 

Finally, ministry leaders who are committed to 
a more just organization will of necessity be 
engaged in transformative leadership. They will 
recognize and name instances and patterns of 
injustice that occur both within the organization 

Continued on page 43 
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and between the organization and its 
various constituencies. Once these 
violations are identified, ministry 
leaders will address them. Moral 
imagination, an ability to envision 
alternatives to the status quo, and 
courage will be of great assistance 
here. 

Leading with MK\ for justice should 
not be something "added on" to the 
many responsibilities and challenges 
of ministry leaders. Rather, it should 
characterize the way these responsi
bilities are carried out, for the pursuit 
ot"justice is, ultimately, at the heart of 
the heal ing ministry. Restor ing 
wholeness to persons whose dignity 
has been violated or whose essential 
human needs have not been met is a 
healing activity, one that should 
result in healthier individuals, healthi
er relationships, and healthier com
munities. The work of justice is diffi
cult, partly because justice issues are 
pervasive and partly because of what 
justice requires. In addition, human 
tinitude and sinfulness render the 
realization of justice imperfect and 
partial. Despite these obstacles, the 
Gospel call remains to make present 
here and now God's reign of justice 
even as we know that its full realiza
tion lies beyond us. The fulfillment of 
justice is, ultimately, an eschatologi-
cal h ope . n 
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FOUR WAYS PEOPLE 
APPROACH ETHICS 

Continued from page 41 

"This feels OK to me ," "This just 
doesn't seem light," "Is everyone com
fortable with this?" and "Can everybody 
live with this?" A person who is cheered 
by the birth of septuplets —although 
aware of the process's cost to society, its 
irresponsible use of fertility treatments, 
and other negative factors—is probably 
operating out of moral sentiment. No 
appeal to principles, weighing of conse
quences, or reliance on personal integri
ty is involved. For the person guided by 
moral sentiment, something either feels 
right or it does not feel right. 

But those who rely on their feelings in 
making moral judgments often feel at a 
disadvantage when —at a management 
meeting, for example—difficult decisions 
must be made. Colleagues who use the 
principle or consequence approaches will 
likely insist that the moral sentiment per
son give objective reasons tor his or her 
position. If the moral sentiment person 
then tries to couch the argument in the 
language of principle, consequence, or 
virtue/character, it will-because it was 
based on feeling, not on those approach
es—probably be weak. 

In our case, the vice president of clini
cal services relied on her feelings. She 
said she did not "feel right" King about 
the medical record; covering up the inci
dent "seemed wrong" to her. 

Nurses, social workers, and chaplains 
often seem to take the moral sentiment 
approach to moral decision making, act
ing out of feelings arising from their inter
action with patients. Because they do so, 
such people are sometimes accused of 
making their moral decisions subjectively, 
without the benefit of clear thinking. On 
the other hand, people who never seem 
to act out of moral sentiment often strike 
their colleagues as unfeeling. 

RESOLVING DIFFERENT APPROACHES 
If the members of a group unknowingly 
adopt four different approaches to moral 
decision making, how can they arrive at a 
consensual decision? This is obviously an 
important question for any healthcare 

leadership team. 
The team can do two things. 

Recognize the Moral Approach Being Used A 
principle argument will not be persuasive 
to a person who is most concerned 
about the consequences of following 
that principle. A virtue/character argu
ment will not be persuasive to a person 
who just does not feel right about the 
proposed course of action. 
Discuss the Issue within That Moral Ap
proach Faced with a principle-oriented 
member, the team might introduce other 
applicable principles. And the team 
might suggest that a consequence-orient
ed member weigh different conse
quences; that a virtue/consequence-ori
ented member consider alternative defi
nitions of "professional responsibility"; 
and that a moral sentiment-oriented 
member experiment with different 
options to determine whether he or she 
has a better feeling about any one of 
them. 

In our case, the principle-oriented 
COO could (instead of simply repeating 
that changing the medical record would 
be \\Tong) outline the possible repercus
sions of changing it and getting caught. 
In doing this, she might persuade the 
consequence-oriented CFO to weigh 
the consequences differently. And then— 
if it were argued that the hospital's obli
gation to be truthful with the communi
ty was at least as great as its obligation to 
meet the communi ty ' s healthcare 
needs—the virtue/character-oriented 
medical director might begin to agree 
with the COO and the CFO. 

I believe that once a leadership team 
has reached consensus on a difficult ethi
cal issue, it should explain its decision (to 
its employees, board, community, or 
other relevant audience) with three sup
porting reasons: a principle reason, a 
consequence reason, and a virtue/char
acter reason. (Because it is based on feel
ings, a moral sentiment reason will be 
difficult to articulate.) The team can thus 
be sure that it has addressed most of its 
audience's moral concents. D 
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