
SPECIAL M W SECTION 

OF WHAT GOOD IS IKE 
"COMMON GOOD"? 

T
he notion of the "common g o o d , " as 
both previous authors have aptly noted, is 
a central concept in Cathol ic social 
thought, yet a difficult one to apply con­
cretely. When all is said and done, what 

difference does the concept make in the life of 
Catholic healthcare and in the operat ion of 
Catholic healthcare systems and facilities? What 
can and should leaders within Catholic healthcare-
do with the concept of the common good? 

Each of the previous authors enriches our 
understanding of the concept and suggests ways 
in which attention to the notion of the common 
good can affect healthcare. Clarke Cochran con­
siders three meanings of the term and associa­
tions or implications of each for healthcare: 
Healthcare promotes the nourishing of the com­
munity; it restores members of the community to 
participation and invites the community to a min­
istry of care for the vulnerable; and it underscores 
healthcare as a social good, a good belonging to 
the whole community. 

Rev. Charles Bouchard offers three examples 
of how the concept can be operationalizcd: It 
calls for the participation of employees in decision 
making; elicits an awareness of the organization's 
capacity to have either a positive or negative 
impact on shaping society; and fosters an under­
standing of the patient as citizen, in an effort to 
counter the individualism that characterizes 
American healthcare and society as a whole. 
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These are not only helpful examples; they also 
affirm the belief that the notion of the common 
good can and does have relevance to healthcare. 
But how did these au thors move from the 
abstract concept to implications and concrete 
applications? How might leaders in Catholic 
healthcare make use of the concept? 

One way to think about this is to consider the 
concept of common good as a lens through 
which we look at our various worlds. As a lens, 
the concept shapes how we view our worlds, ulti­
mately affecting how and what we see. It is this 
outlook, this perspective (coupled with other 
aspects of a Catholic worldview) that we bring 
with us as we engage the world in multiple ways. 
Ideally, "common good" is a constitutive part of 
who we are, how we think, and how we act. It is 
not merely something that we appeal to in partic­
ular situations of decision or action, but, rather, is 
part of the very fabric of our being. Having been 
internalized, it is simply part of the way we see 
and approach things. 

And what if "common good" is part of my 
worldview? What difference does it actually make? 
How would I tend to see things differently? What 
would I be concerned about? The notion of com­
mon good sensitizes me to certain realities. If I 
am attuned to the common good, it is likely that 
I will be concerned about: 

• The social nature of human beings and their 
fulfillment in relationships with others 

• Respect for human rights and the policies and 
structures that promote these 

• Fostering solidarity and mutual responsibility 
for the good of each and the good of the whole 

• Facilitating the participation of all in the 
good of the community 

• The impact of decisions and actions on the 
good of the whole. 

What do these sensitivities entail and how 
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might they affect my healthcare world? What fol­
lows is meant to be suggestive, not exhaustive. It 
builds on aspects of the common good in the 
Catholic tradition as well as on the reflections of 
the previous authors. 

A "COMMON GOOD" WORLDVIEW 
If the notion of the common good shapes my 
vision, I will tend to view human beings as essen­
tially social, as essentially related to others, and as 
flourishing only in and through community with 
others. This in no way diminishes the importance 
of the individual or subordinates the individual to 
the good of the whole. The Catholic tradition, 
after all, affirms the sacredness and inherent dig­
nity of the individual, made in the image and like­
ness of God and redeemed by Christ. Rather, 
from this perspective, I affirm the dignity of the 
individual and the importance of individual rights 
in protecting that dignity in the context of relat-
edness to others. Promoting the good of the 
individual enhances the good of all, the common 
good, while denial of these rights harms both 
people and the community. 

Hence, from the point of view of the common 
good, the good of each is bound up with the 
good of the whole community. The common 
good seeks both the good of all and the good of 
each, in contrast to the tendency in American 
society for each to pursue his or her own good 
without much consideration for its impact on 
others and on the whole. 

From the perspective of the common good, I 
would also more likely be attuned to the exis­
tence or absence of solidarity, that is, the interde­
pendence of individuals and of communities, 
both as a partial reality and as a goal to be real­
ized. Because of our social nature and our inter­
dependence, there would seem to be an impera­
tive to do what one can to build up bonds of gen­
uine relations that include a sense of mutual 
responsibility for each and for all. This entails a 
commitment to pursue the good of individuals, 
especially those who are more vulnerable, as well 
as the good of the community. Each member of a 
community has a duty to contribute to building 
up the community as well as society as a whole in 
whatever way he or she is able. More likely than 
not, this will require a sense of limits and a will­
ingness to sacrifice. Some individuals may need to 
forgo certain goods and semces for the good of 
others and the good of the whole. Where there is 
a keen sense of solidarity- with others, self-sacrifice 
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should not come as a surprise. In a similar vein, 
the perspective of the common good will incline 
me to a careful consideration of the ripple effect 
of my decisions and actions on the well-being of 
individuals and of the broader community. 

Finally, a concern for the common good 
always beckons me to examine social, political, 
and economic practices, policies, and structures 
in view of their contributing to or harming the 
flourishing of individuals and the community. 
How do these aft'ect individuals and their ability 
to participate in the life and goods of the commu­
nity? Do they facilitate a mutual sharing of com­
munity goods? Do they contribute to a building 
up of the community as a whole or rather to the 
building up of some individuals at the expense of 
others and of the community? In what ways can I 
and others contribute to effecting change where 
change is needed, either by direct action or 
through advocacy efforts? 

The Common Good and Healthcare Leaders Were I a leader 
in Catholic healthcare, a concern for the common 
good would likely direct my attention to the 
wages and benefits of the organization's employ­
ees, to the environment in which and the condi­
tions under which they carry out their responsibil­
ities, and to the degree to which they are able to 
participate in the decision making and successes of 
the organization. I might wonder how well my 
organization not only respects basic rights, but 
also how well its practices and policies foster an 
environment in which all employees arc respected, 
valued, and affirmed and, ultimately, are able to 
flourish. Personnel practices and policies would be 
important in this regard; so would professional 
development programs. I would probably want to 
consider how well interdependence and mutual 
responsibility are fostered and supported at all lev­
els of the organization. Among other things, this 
has implications for how work is organized, how 
performance evaluations arc carried out, and how 
the organization socializes. It also suggests culti­
vating a sense of responsibility of each member of 
the organization for other members and for the 
organization as a whole, as well as for the local 
community and the larger society. 

Looking at patients or residents from the per­
spective of the common good might lead me to 
ascertain that all interactions with them respect 
their dignity, that they receive high-quality care, 
and that they are treated not as isolated individu­
als but as members of families and other commu­
nities. This perspective might also generate con-
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cerns regarding an individualist ic 
approach to advance directives, to treat­
ment decis ions , and to the use of 
resources. Put more positively, if I and 
my organization are truly committed to 
the common good, we might feel com­
pelled to foster an approach to patient 
care and to the ethical decision making it 
entails that reflects our common sociality 
and interdependency, without neglect­
ing individual rights. 

Finally, a common good ou t look 
would also sensitize me to the local 
community and its members, to how 
well their basic needs are being met, to 
the community a n d / o r societal struc­
tures responsible for meeting or not 
meeting those needs, to how members 
of the communi ty part icipate in its 
goods and life, and to how my organiza­
tion might contribute to the enhance­
ment of the community and its mem­
bers. Impact on the community would 
be an important consideration in discus­
sions about expansion or reduction of 
services, new construction, affiliations, 
and partnerships. Advocacy at the local, 
state, and national levels would be an 
integral part of the organization's life. 

Of what g o o d is the " c o m m o n 
good"? Abstract as it may be, the notion 
of the common good, as part of a world -
view, can be a significant formative and 
transformative influence. It keeps before 
our eyes essential dimensions of who we 
are as individuals and communi t ies , 
dimensions that are easily neglected in a 
society diat prizes the individual. It also 
beckons us to be ever engaged in creat­
ing env i ronmen t s in which human 
beings can flourish. • 

THE COMMON GOOD 
AND HEALTHCARE POLICY 

Continued from pajje 44 

H lealthcare 
professionals are, in a sense, 

common goods. 

loans directly finance t ra ining for 
physicians, nurses, and allied health 
professionals. Public subsidies to state 
and private medical and other profes­
sional schools indirectly support this 
training. Healthcare professionals are 
then, in a sense, common goods them­
selves; their training—now inseparable 
from themselves—is an asset produced 
and nourished by the community. 

• Healthcare facilities—hospitals, 
clinics, and physicians' offices—are 
sometimes publicly owned, but even 
private institutions often receive gov­
ernment subsidies or tax-supported 
private grants and donations to finance 
their construct ion. These become, 
then, common goods. 

• Medical knowledge is today a social 
artifact. Few autonomous, isolated, 
self-supporting researchers make medi­
cal breakthroughs. Government fund­
ing and tax-favored private foundations 
support nearly half of all healthcare 
research and development. It would be 
wrong, then, to regard such knowledge 
as the private preserve of individuals or 
companies. Knowledge is, rather, a 
common good that, although legally 
perhaps private, must in justice serve 
the good of the community. "Private 
ownership; common use" is the old 
Thomistic slogan. 

• The community, through its politi­
cal systems, directly pays for about 45 
percent of healthcare through Medicare, 
Medicaid, the Veterans Administration, 
local hospital tax districts, and state sub­
sidies for charity care. Indirectly, the 
public subsidizes healthcare through tax 
exemptions for not-for-profit institu­
tions and tax benefits to companies and 
individuals that provide or purchase 
health insurance. These financing 
schemes reinforce the common charac­
ter of the goods that constitute the 
American healthcare system. 

• A wide variety of federal, state, and 
local laws and regulations affect the 
ways in which care is delivered and the 
quality of that care. For example, the 
licensing of professionals, insurance 
products, and pharmaceuticals arc all 
subject to laws and regulations. 

This brief summary demonstrates the 
extent to which medical art and science 
depend on the community. Profes­
sionals tempted to regard their skills as 
private goods salable to the highest bid­
der or patients tempted to view their 
own desires as all-controlling need a 
reminder of the larger picture. Al­
though much healthcare has a narrow 
focus, and although many institutions 
in the system are legally private, health­
care is a common good destined for the 
building up of the community and all 
its members. Denying some members 
access or regarding one's own skills or 
business as wholly private violates the 
common good. o 
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