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1 EADING WITH

INTEGRITY

How to Balance Conflicting Values

ecent reports of lapses in organiza-

tional integrity and ethical behavior

are disturbing. According to a survey

on unethical and illegal behavior in

merican businesses, 48 percent of

1,324 randomly selected workers, managers, and

executives in various industries admitted to unethical
or illegal behavior.'

The respondents’ reasons for committing
unethical acts point to the need for leaders com-
mitted to organizational integrity and indicate
areas for their attention. Triggers included poor
leadership; poor internal communications; lack of
management support; company politics; long
work hours; heavy work loads; little or no recog-
nition of achievements; pressure to meet sales,
budget, or profit goals; insufficient resources; dif-
ficulty balancing work and family; and personal
financial worries.

Fifty-seven percent said they felt more pressure to
be unethical than they did five vears ago; 40 percent
reported that the pressure has intensified since 1996.
Workers in manufacturing and healthcare reported
the most pressure to act unethically or illegally. The
unethical or illegal behaviors included cutting cor-
ners on quality, covering up mistakes, taking sick
leave when not ill, deceiving customers, and pressur-
ing others.

Summary Reports of lapses in organiza-
tional integrity and ethical behavior are disturbing
and point to the need for leaders committed to
organizational integrity. In recent years, organiza-
tions have increased their attention to codes of
compliance and compliance programs, but these
programs focus on minimal requirements and are
not a manifestation of integrity. Leaders must cre-
ate integrity-based ethics programs, which direct
corporate actions and goals and assist in shaping
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LEADERSHIP AND ORGANIZATIONAL INTEGRITY
Organizational integrity consists of three elements: a
reasonably coherent and relatively stable set of high-
ly cherished values and principles; verbal behavior
expressing these values and principles; and conduct
consistent with these values and principles.” The
leader’s words and deeds must be consistent with
the organization’s stated values and principles.’

In recent years, organizations have increased their
attention to codes of compliance and compliance
programs. Compliance programs are necessary for
various reasons, but such programs are not a subst-
tute for organizational integrity. Because their goal is
to “prevent, detect, and punish legal violations™ they
tend to focus on meeting minimal legal and regulato-
ry requirements.

Leaders committed to organizational integrity set a
higher standard. They direct corporate actions and
goals and assist in shaping relationships and decisions
based on mission, vision, and core values. In addition,
they define and give life to an organization’s guiding
values, create an environment that supports ethically
sound behavior, and instill a sense of shared account-
ability among employees and all those associated with
the organization.® Integrity is achieved when an orga-
nization’s actions are consistent with its character; the
greater the consistency between the organization’s
character and actions, the greater the integrity.®

organizational relationships and decisions based
on mission, vision, and core values.

Organizational leaders must hold values that
may be in conflict in a balanced tension. Such con-
flicting values include the Hippocratic tradition and
population-based healthcare, caring for patients
and families and containing costs, and competition
and collaboration.

Leaders can model integrity by addressing con-
flicting values overtly in decision-making processes.
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VALUE TensioNs Leapers Face

The root of the word “integrity” means “to hold
together.” Leaders committed to integrity must
demonstrate the ability “to hold together”—to bal-
ance—various, sometimes conflicting, values.”
Currently, healthcare leaders juggle several values
that are the source of conflict.

Hippocratic Tradition and Population-Based Healthcare The
goal of the Hippocratic tradition, defined as the
covenant between a physician and patient, is to
maximize the health of the individual. The goal of
population-based healthcare, however, is to maxi-
mize the health of the population.

Both the Hippocraric tradition and population-

based healthcare are important to the delivery and
reception of healthcare. The leader’s responsibility
is to uphold both values, encouraging providers to
foster the caregiver-patient relationship while
assuring the fair distribution of resources in the
community.
Caring for Patients and Families and Containing Costs Few
healthcare leaders would argue that the value of
patient care is at times in tension with the value of
resource stewardship. (Delays in access and failure
to disclose information are examples of serious
breaches of care.) Several ethical considerations can
help balance the two values.

First, rationing, a frequently used method to con-
trol expenditures, must be an explicit process with
attention to ethical criteria. Charles Dougherty says
that “rationing should:

® Be done in the context of universal coverage for
basic care

e Serve the common good

® Protect those who are most vulnerable

e Guard such important intangibles as caring and
trust

e Set priorities openly and avoid insidious dis-
crimination

® Observe the Golden Rule, meaning those who
ration must themselves be subject to rationing,™

Second, clinical practice should not be compro-
mised for financial gain. Third, treatment allocation
decisions will be based on evolving, and, at times,
incomplete, clinical, scientific, and financial evi-
dence. Fourth, high-quality care will be defined in
terms of patient satisfaction, outcomes, and cost-
benefit analysis.”

To lead with integrity is to delve into innovative
processes and decision-making models that endorse
both the care of patients and good stewardship.
Competition and Collaboration Competition among hos-
pitals has caused them to look inward to their needs,
strengths, and competitive advantages and has
resulted in healthcare organizations examining each
other more than the communities they serve. But
competition is also a value in healthcare. When it
rewards those able to provide, at a lower price, ser-
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vices of a quality equal to or better than a competi-
tor’s, competition leads to greater efficiency. It
forces healthcare organizations to state what value
they add to a service and how they differ from the
competition.

Collaboration by healthcare organizations for the

good of the community may not be as recognizable a
value as competiton. But collaboration enhances the
common good. When healthcare competitors join
forces to address a community need, it proves a com-
mon commitment to do good and helps generate
good will. For example, in Colorado patients,
providers, purchasers, employers, and payors devel-
oped a code of ethics for managed care.
Value Tensions and Decision Making A practical way lead-
ers can model integrity is by addressing value ten-
sions overtly in decision-making processes. A pro-
cess may include:

¢ Naming the important values

e Sharing perceptions of how and why these val-

Continued on page 62
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Continued from page 61

ues are in conflict, issues that the value
tensions raise, and the expected out-
comes if one value is favored over
another

¢ Examining whether potential deci-
sions and actions are consistent with
the organization’s character as defined
by its mission, vision, and core values

e Projecting the effect any decision
or action will have on the communi-
ty’s perception of and trust in the
organization.

Addressing value tensions and involy-
ing other decision makers in the process
widens the circle of those advancing
integrity within the organization and
increases leaders’ effectiveness in shap-
ing an ethical organization. o

.x. For more information, contact Dr.
Heeley ar 303-831-4880; e-mail: rmche@
X netcom.com.
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ONLINE RESOURCE

For more information on leading with integ-
rity, see the Catholic Health Association's
online resource Organizational Integrity in
Catholic Healthcare: The Role of the Leader
int the Mission Services area of CHA's web-
site, www.chausa.org. To order a copy of the
resource, see pp. 77.
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