
NEW OPPORTUNITIES FOR 

MISSION LEADERS 
CHA Survey Indicates Emerging 
Responsibilities, Skills 

BY JULIE M.JONES 

Ms. Jones is mission 
associate, Catholic 
Health Association, 
St. Louis. 

I
n facing the challenges of Catholic health 
ministry, mission leaders call on Catholic 
tradition to help people make sense of 
their situations and come to decisions 
consistent with the values of the tradi

tion. In February 1997, CHA's Mission Services 
department, in an effort to determine what spe
cific resources mission leaders might need in their 
work, sent a questionnaire to 105 system-level 
mission leaders. The questionnaire focused on 
members' needs relative to mission services and 
to the professional development of mission lead
ers. This article will explore mission leaders' cur
rent responsibilities, possible future trends, and 
competencies they will need. It will also consider 
opportunities for mission leaders. 

CURRENT RESPONSIBILITIES 
Mission leaders' current responsibilities include 
education, advocacy, change management, and 
Church and community relations. 

Some commonalities emerged from the re
sponses. Ninety percent of the respondents are 
engaged in education concerning mission and 
ministry. Most system mission leaders delegate 
employee orientation to the facility level, and 
increasingly conduct orientation for managers 
and trustees—those whose decisions largely deter
mine whether the mission is integrated through
out the organization. One respondent stated, "I 
spend time in orientation for new board members 
and the time is well worth it." These leaders' goal 
is to ensure that every decision is made in light of 
the mission by empowering others to be advo
cates for the mission. 

Two-thirds rated leadership development and 
senior management meetings as "very significant." 
More than half indicated they were also responsi
ble for clinical ethics, mission consideration of 
business issues, management and board educa

tion, spirituality development, and social ethics. 
One interesting survey result was the ranking of 
clinical ethics over organizational and social ethics. 
Given the responsibilities ranked highest, such as 
attendance at senior management meetings and 
mission consideration of business issues, the fact 
that 61 percent indicated that clinical ethics was a 
significant responsibility was surprising. Fewer 
than half the respondents (47 percent) indicated 
organizational ethics—defined on the survey as 
"ethical issues that boards and management deal 
with in their roles"—was a significant responsibili
ty. Social ethics—socially responsible investing, 
community benefit, and advocacy—fared slightly 
better. Half the respondents ranked it "very signif
icant." These results did not entirely square with 
other findings; for example, fewer than half (46 
percent) of respondents chose ethics as a signifi
cant competency for a mission leader. 

MOVEMENT TOWARD THE FUTURE 
In addition to the responsibilities named above, 
mission leaders are increasingly involved in 
change management, diversity efforts within the 
organization, and organizational development. 
These areas are likely to grow in importance as 
mission leaders and other members of the admin
istrative team steer Catholic healthcare through 
rapid change. 

At the system level, mission leaders often assist 
the management team in evaluating opportunities 
in light of the organization's mission. In fact, 
mission leaders identified the rate and scope of 
change requiring mission input as their most 
pressing challenge. More than 80 percent ranked 
this challenge "very significant." 

In addition, the general changes in healthcare 
have greatly affected the role of mission services. 
One leader said, "Two things—systems growth 
and development, and evolving health services 
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deliver)' modes—have significantly impacted the 
mission services functions at all levels. Either the 
functions have grown significantly or [been] dis
missed as unnecessary or, more unfortunately, left 
as a window dressing." Clearly, for some, change 
has meant increasing responsibility. Many mission 
leaders participate in the organization's negotia
tion of contracts, joint ventures, mergers, and 
affiliations. 

But some mission leaders have experienced a 
sense of being "dismissed," indicating that the mis
sion is not seen as related to other items on the 
agenda and it is not used to evaluate them. 
Administrators are "not articulating or seeing the 
interrelatedness of mission with mergers, joint ven
tures, [or] contracts being discussed," one leader 
wrote. In another system, reorganization diverted 
attention from serving the community. The leader 
there commented, "We always have a concern for 
advocacy and social justice issues. However, the 
reorganizational stresses are in the forefront and 
take a disproportionate amount of time." 

TOOLS AND SKILLS FOR THE JOURNEY 
Specific competencies—skills, knowledge, and 
abilities—allow mission leaders to thrive in their 
role. Not surprisingly, mission leaders ranked 
interpersonal skills and well-balanced spiritual 
integration above all other competencies present
ed on the survey. These were ranked 'Very signifi
cant" by 97 percent and 93 percent, respectively. 
More than half of respondents ranked three other 
competencies "very significant": leadership devel
opment, management skills, and spiritual/forma
tion background. 

Surprisingly, only 30 percent ranked familiarity 
with strategic, financial, and operational trends as 
significant. Since mission leaders' most pressing 
challenge is the rate and scope of change requir
ing mission input, one would expect this compe
tency to be ranked higher. 

OPPORTUNITIES ON THE ROAD 
Effective mission leaders work to transform sys
tems, structures, and culture so that they reflect 
the reign of God. They relate the Church's tradi
tion and teaching to the current realities, changes, 
and developments in their organizations, seeking 
to continually transform die organization to best 
support healing. They understand that a primary 
objective of the health ministry is healthy commu
nities. Mission leaders have the following oppor
tunities to promote that objective. 
Influencing Decisions "The changes taking place in 
healthcare are rapid and major. The mission per
son needs to be able to be at the table influencing 
each step of the way," one mission leader sur
mised. The experience of respondents reveals that 

some mission leaders are intimately involved in 
making such decisions and others lack access to 
decision making. For those excluded, the chal
lenge is to be invited into the conversation. 

As one leader suggested, a prerequisite for 
inclusion in the conversation is credibility with 
one's peers. This requires that mission leaders be 
conversant with the operational side of the min
istry. To frame appropriate questions about busi
ness and financial issues, the mission leader will 
need to understand the language others are using 
and what they are talking about. Mission leaders 
can draw on their interpersonal skills in asking 
others on the team to assist them in this quest for 
knowledge. For example, one might ask the 
CFO, "Can you help me read and understand 
your reports so that I can support your work?" 
Developing Leaders Respondents ranked leadership 
development high on the list of competencies nec
essary for success and as a key responsibility for 
mission leaders. Because Catholic healthcare is a 
ministry, developing leaders require education for 
ministry. Educational efforts related to mission 
need to be structured in a way that allows individ
uals to integrate religious and spiritual values into 
their everyday actions and decisions. This type of 
education is formation—forming the hearts for vir
tuous action. Such formation, which needs to 
incorporate a spirituality of work, is critical both 
in developing lay mission leaders and in nurturing 
lay leaders to assume the sponsorship role. 

A key issue for religious congregations is 
preparing individuals—especially laypeople—to 
assume the sponsorship role. In designing for
mation for lay leaders mission leaders can draw 
from the experience of religious congregations. 
Lay sponsors (and all leaders in Catholic health
care) need formation, community, and a life of 
prayer to be true to the ministry. The challenge 
for mission leaders is to find ways to tap the wis-

Continued on page 49 

SURVEY METHODOLOGY 
In February 1997, CHA's Mission Services department sent a question
naire to 105 system-level mission leaders. The survey consisted of five 
questions. Three questions addressed mission leaders' responsibilities, 
the challenges they face, and the skills necessary for their position. The 
fourth question concerned services and programs they expect from 
CHA, and the fifth question asked for their thoughts on the evolution of 
their role. 

Respondents were asked to rank their answers as "very significant," 
"significant," or "insignificant" and encouraged to add comments on 
issues that were not addressed in the questionnaire. Sixty-one surveys 
were returned to CHA, a response rate of nearly 60 percent. 
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SURVEY 
Continued from page 47 

dom of religious congregations in 
these areas while respecting and hon
oring the lifestyle and commitments 
of laypersons. 
Managing Change Change management 
is another challenge for mission lead
ers. They can help people understand 
change in the context of the Church's 
scriptural and theological tradition 
and its history of creating structures 
to meet the needs of the times. For 
example , schools , univers i t ies , 
orphanages, and hospitals were creat
ed to facilitate the Church's ministry. 

Change is both a communal and a 
personal experience. Christians speak 
of conversion, of turning away from 
something to embrace something 
new. Mission leaders are in a unique 
position to help people understand 
change in light of a tradition in which 
the paschal mystery is the template 
for letting go to find new life. 

In addition to understanding the 
spiritual underpinnings of change, 
mission leaders must unders tand 
organizational development and facil
itate organic solutions to problems 
and challenges. 

ENTRUSTED TO GUIDE 
In his encyclical Laborem Exerccns 
(On Human Labor), Pope John Paul 
II spoke of work as not only continu
ing the creative action of God, but 
also building the future. He said, 
"Man must work out of regard for 
others . . . since he is the heir to the 
work of generations and at the same 
time a sharer in building the future 
for those who will come after him in 
the succession of history" (para.16). 
Leaders in Catholic healthcare are 
entrusted with guiding their organi
zations and keeping the focus on the 
healing ministry amid marketplace 
pressures. Mission leaders serve their 
organizations and their communities 
by ensuring that their organizations 
strive to live up to the ideals set by 
founders of their organizations and 
to meet the challenge of being the 
radical healing presence of Jesus in 
this world, bringing the kingdom of 
God closer. o 

PhD Program in Health Care 
Ethics in the Catholic Tradition 
AT S A I N T L O U I S U N I V E R S I T Y 

Interdisciplinary Curriculum: 
Law, Medicine, Nursing, Psychology, Public Health, 

Social Service, Philosophy, Theology 

Requirements: Master's Degree or Equivalent 
Assistantships Available 

For information contact: 

Gerard Magill. PhD, Department Chair 
Center for Health Care Ethics® 
1402 S. Grand Blvd. 
St. Louis, MO 63104 
Tel: (314) 577-8195 Fax: (314) 268-5150 
E-mail: magill@wpogate.slu.edu 

Executive Director, 
Center for Health Care Ethics 
SAINT LOUIS UNIVERSITY HEALTH SCIENCES CENTER 

Saint Louis University, a Catholic Jesuit institution, announces the position of 
Executive Director of the Center for Health Care Ethics. The mission of the Center 
is to provide research, teaching, and consultation resources for the University's 
Health Sciences Center and to educate ethicists in the Center's interdisciplinary 
PhD program in Health Care Ethics in the Catholic tradition. 

The Executive Director, win > rep< >rts to the Office of the Vice President (Health 
sciences), lias leadership and administrative responsibilities for all aspects of the 
Center, including faculty, staff, and students. The Executive Director also coordi
nates all instruction by the Center's personnel. Academic responsibility for the 
PhD program in Health Care Ethics is delegated to the department chair who 
reports administratively to the Center's Executive Director. The Executive 
Director will provide a vision For developing the scholarly reputation and profes-
si< inal outreach of the Center consistent with the University's mission and strate
gic plan. The appointment of the Executive Director will be at the senior rank and 
different academic specialties (philosphy, theology, science, etc.) will be consid
ered. Applicants should have an established scholarly record, extensive experi
ence in health care, appropriate administrative competencies, and a thorough 
knowledge of the Catholic tradition. Saint Louis University is an affirmative action, 
equal opportunity employer, and encourages nominations of and applications of 
women and minorities. 

The position will remain open until a suitable candidate is appointed. 
Applications should be sent with CV and letters of reference to: Gerard Magill. 
PhD. Search Committee Chair, Center for Health Care Ethics, Saint Louis 
University, 1402 S. Grand Blvd.. St Louis, MO 63104 (Tel. (314) 5~7-8195; 
Fax(314) 268-5150; E-mail: magill@Avpogate.slu.edu) 
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