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The November-December 2016 issue of CHA’s Health Progress magazine has a special focus on the 

common good. Included is an article by Michael J. Naughton, Ph.D., “Health Care, Business and 

Ethics: The Goods We Hold in Common,” in which he calls on leaders of Catholic health care 

institutions to ask themselves what institutional levers they have to increase their organization’s 

probability to fulfill the common good.  

 

Are our institutions fulfilling the common good? Are there mechanisms built in, or strategically placed 

within a decision-making process to bring forth the common good? These are important questions for 

those in Catholic ministry. Fleshing them out and discerning the responses can be part of the personal 

formation of those who serve the ministry. 

 

The goal of this exercise is to engage leaders of Catholic health care and partner organizations in 

consideration of the common good. It is designed to be used flexibly by individuals or groups as a 

reflection, as part of personal formation and as an exercise for participants in formation programs 

between sessions. We hope that it will be useful to executives, managers, clinical and non-clinical 

associates, board members, sponsors, ethics committee members and others. 

 

This guide offers a simple process for reflecting on the concepts of the article and its questions 

for reflection: 

1. Begin your reflection with prayer – one is provided. 

2. Read the Executive Summary of the article. 

3. Review the Questions for Reflection, noting their concepts, but not answering them yet. 

4. Read the full article. 

5. Return to the Questions for Reflection: 

A. Review the questions after reading the entire article. 

B. Take time to consider each one, jotting down any responses, considerations or 

questions that come to you. 

C. If you are completing this as an individual, you might consider taking time to discuss 

your responses with a colleague – get her or his thoughts on the questions; see if the 

person agrees with your thoughts or has different viewpoints to offer. If you are 

discussing as part of a group, take your written notes with you to the meeting. For group 

use, it could be helpful to assign the reading and then convene either by phone or in 

person for group discussion. 

6. Close in prayer – one is provided. 
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As you use this guide, please let CHA know if it is useful in your ongoing formation, as well as 

any changes, suggestions or insights about it that you would like to share. It is a resource for 

the ministry, and we want it to best suit your needs. To share comments, please contact 

Mary Ann Steiner, editor, Health Progress, at masteiner@chausa.org.  

Front cover illustration by Jon Lezinsky. 

www.jonlezinsky.com/ 
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Opening Prayer 

 

We pray today for a deeper understanding of the common good and what it requires of us. 

Help us to look clearly into the mirror of life and find there gifts and limits, and our responses to 

both in our personal lives and in the organizations in which we minister. Assist us that we may 

embrace the gospel paths to which we are called, and with the help of your Holy Spirit, that we 

may use our resources wisely for the good of all. We ask this in Jesus' name. Amen. 

‐  

‐ Excerpted from the May-June 1999 edition of Health Progress prayer service  
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Executive Summary of Health Care, Business and Ethics: The 
Goods We Hold in Common 

We are in desperate need of the common good today, for our individualistic and consumeristic 

culture too often describes the choices of consumers and patients as discrete acts that have 

no good shared in common. That leaves people autonomous but isolated. 

According to Catholic social teachings, the common good encompasses social conditions that 

allow people to attain their own fulfillment. Similarly, institutions should set up the conditions 

under which people can grow, but it is the person who must make the choice to develop in 

relation to others. These two elements – the conditions for human fulfillment and the personal 

choice to engage in that development – are key to the common good. 

Because Catholic health care is a collaboration in the healing ministry of Jesus, those within it, 

and especially its leaders, must understand that the good it produces (social conditions) have 

deep moral and spiritual roots that need to be shared in common. This is not easy in a 

pluralistic society, but the identity and mission of Catholic health care is dependent upon the 

sharing of such good. 

The market pressures of margins and efficiencies, the regulatory environment and larger 

cultural changes make understanding the common good especially important for health care 

leaders in order to use it as an institutional principle. 
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Questions for Reflection 

The common good is a phrase that seems so simple — a familiar adjective, a common noun 

— but even philosophers and theologians have a hard time agreeing on what it means. 

Consider your intuitive sense of the common good. How does it compare with Dr. 

Naughton’s description of three goods: good goods and services; good work; and good 

wealth? In the article’s conclusion, Dr. Naughton describes three ways to help institutions 

discern and act for the common good. Reflect on how your ministry approaches 

these practices: 

‐ What is your ministry doing to promote mission-driven hiring and recruitment? 

‐ What opportunities does your ministry offer for leadership formation to help every 

employee reach personal fulfillment and grow in sensitivity to the common good? 

‐ How do you assess your ministry’s Catholic identity and commitment to the common 

good in its long-term vision as well as in its daily operations?  
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Article – Health Care, Business and Ethics: The Goods We Hold in 
Common 
 

By Michael J. Naughton, MA, Ph.D. 

 

The common good is one of those terms that most of us think we understand until we 

start talking about it. Our conversations too often become platitudinous and moralistic, feeling 

more and more abstract and vague. As one health care executive said to me, "How would I 

know if the common good bit me?"  

Although the common good is not an easy principle to speak about, we are in desperate 

need of it today. Our individualistic and consumeristic culture too often describes the choices 

of consumers and patients as discrete acts that have no good shared in common, leaving 

people autonomous but isolated.  

 

Common Good Defined  

Within Catholic social teachings, the standard description of the common good is "the 

sum total of social conditions which allow people, either as groups or as individuals, to reach 

their fulfillment more fully and more easily."1 

The conditions of social life that allow people to attain their own fulfillment -- what the 

Catholic tradition calls integral human development — are akin to a garden in which the soil is 

nurtured through watering, tilling and fertilizing, all of which increase the seed's chances for 

growth. But it is the seed that must grow. 

 In a similar way, institutions such as business, family, school, health care or the state 

should set up the conditions under which people grow, but it is the person who must make the 

choice to develop in relation to others. These two elements — the conditions for human 

fulfilment and the personal choice to engage in that development — are key to the common 

good.  

 

Social Conditions 

In reference to business, there are two levels on which to think of social conditions in 

relation to the common good. On a more general level, it takes many institutions in good 
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relationship with each other to foster the common good. One of the things we need to be clear 

about is that no one institution, including the state or business or health care, can embody the 

fullness of the common good. We need a host of institutions, especially the family and religion, 

but also business, charities, education and health care, as well as the state.  

Clearly, if a society does not have vibrant institutions, the conditions for social living 

suffer. Without a dynamic entrepreneurial economy, societies stagnate. When the family 

structure comes apart, serious social and economic problems plague a community.  

In other words, the common good is made up of a network of institutions from diverse 

sectors and levels, each producing good. These institutions are not restricted only to the state, 

nor do they derive their legitimacy from the state. As a limited entity itself, the state must 

respect the other institutions' gifts and provide the support required to guarantee orderly and 

free functioning across the various sectors.  

On a more specific level, one way to understand social conditions as related to specific 

institutions is to articulate the good each institution generates for the wider society. As it relates 

to business, the document Vocation of the Business Leader produced by the Vatican's 

Pontifical Council for Justice and Peace speaks about three positive ways business contributes 

to the social conditions of society: 2  

* Making goods and services that truly are good and services that serve  

* Organizing work in which employees develop their gifts and talents so as to serve the 

world 

* Creating sustainable wealth so that it can be distributed justly  

 When all three are present, business contributes positively to the social conditions that 

increase the probability people will develop and flourish in their connection to business.   

  

Integral Human Development 

Although the three good conditions are critically important, they are not the actual 

fulfillment of integral human development. We have to remember that the heart of the common 

good is not things, nor wealth, nor policies, nor structures, but the quality of relationships (the 

goods held in common) established among people that brings forth the integral development of 

each. The common good, then, can be more precisely defined as "the good of all people and of 

the whole person."3  
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The common good reveals the paradoxical reality often lost in an individualistic and 

consumeristic culture that fixates only on the choice and autonomy of the consumer or patient. 

The insight is this: I cannot achieve my "good" except by ordering it toward your "good" in such 

a way that we develop community in which each develops in an integral way. We cannot 

underestimate the social and communal nature of the person. 

This is why virtues are so important. In order for these social conditions or "goods" to 

develop the whole person, that is, to develop integrally, we must order these goods toward the 

good of others.  

Thomas Aquinas made this point more than 700 years ago: "A man's will is not right in 

willing a particular good, unless he refer it to the common as an end."4 The common good is 

the principle that describes how we share goods in common that build up communities of 

persons for fostering the development of each.  

This sharing entails two ways in which we share goods in common. One way is that we 

share things that lead to diminishment. For example, when an organization must allocate 

resources, there is a limited amount, and when the resources are distributed, one group will 

get more and another less. This is why the virtue of justice is so important as it relates to the 

distribution of goods. When, for example, a business fails to pay a living wage or when it 

disproportionately distributes incentives and rewards to executives, the lack of justice prevents 

a community of persons to develop.  

The second kind of sharing is a participation of goods without diminishment. When a 

candle lights another candle, it does so without diminishment to itself, and it creates more light. 

A good that is shared without diminishment gets us closer to a fuller understanding of the 

common good, as well as to its difficulty.  

William O'Brien, former CEO of Hanover Insurance Group in Worcester, Massachusetts, 

explained that even in workplaces where good products are produced, people are treated well 

by enlightened human resource practices and wealth is created and distributed, people still can 

be disenchanted because their work lacks meaning — it does not represent goods shared in 

common without diminishment.5 Companies can have all the social conditions in place, but still 

lack community and, ultimately, integral human development.  

Why is it, for example, that so many employees become disengaged from their work, 

including those in health care? There are many reasons for disengaged employees, but when 
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employees fail to share goods that do not diminish, namely, the deeper purpose of the institution, 

they become isolated from others. A business leader, for example, can work toward balancing all 

the interests of its stakeholders and bring greater equality in exchanges, but still fail to build 

community and consequently not develop as a leader. 

 Shareholders, employees and customers can have all the rights in the world and still be 

wrong, especially when their particular interests are ordered only to their own particular gain. 

The stakeholders of a business, if they are to flourish morally and spiritually, must find ways to 

share goods that do not diminish when shared.  

 

Implications for Health Care 

Because Catholic health care is a collaboration in the healing ministry of Jesus, those 

within it, and especially its leaders, must understand that the good it produces (namely, social 

conditions) have deep moral and spiritual roots that need to be shared in common. This is not 

easy in a pluralistic society, but the identity and mission of Catholic health care is dependent 

upon the sharing of such good.  

Let me describe these three institutional "goods" in light of rich moral and spiritual 

principles within the Catholic health care tradition.  

1. Catholic health care delivers services guided by the principle of holistic care that calls 

for health services to be provided in a way that recognizes patients are not merely bodies, but 

persons made in God's image. Patients are multifaceted beings who have a physical, social, 

psychological and spiritual dimension to their existence. Holistic care calls for all those 

dimensions to be attended to in the healing process, which is to have at its core a profound 

respect for life from the womb to the tomb. Also, because the Gospel claims that the poor and 

the vulnerable have a most urgent claim upon our attention, conscience and resources, 

Catholic health care institutions must seek ways to attend to the health care needs of people 

who are poor and vulnerable.  Catholic health care is called to be in solidarity with the poor in 

their plight, to listen to them and to advocate on their behalf.   

2. Within Catholic health care, all work has dignity, whether it is performed by a chief 

executive officer, a physician, a nurse, an aide or a janitor. Because work changes the person 

doing the work, leaders must create conditions that foster the development of co-workers. In 
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Catholic health care, subsidiarity asks leaders to consider what their organizations and 

employees might be if their full gifts were realized.  

Subsidiarity posits that leaders are at their best when they build organizations that 

actively draw upon the diverse gifts, talents, abilities and skills of all co-workers. Indeed, 

subsidiarity affirms that as workers, we not only are bearers of rights, but are bearers of gifts, 

and that our vocation is exercised when we exercise such gifts. 

 Subsidiarity also posits that leaders are at their worst when they steal employees' 

initiative, creativity and gifts by being unnecessarily controlling and micromanaging.  

3. Catholic health care leaders are called to be like the good stewards in the Gospel 

parable of the talents, that is, by producing more than what has been given to them. They are 

called to do this with respect to the various types of resources entrusted to their organization: 

the skills, knowledge and abilities of employees; financial assets; facilities, property and 

equipment.  

Relevant to this principle are such topics as revenue growth, market share, margins, 

service quality, operational effectiveness, productivity, employee development and 

environmental impact.  

Wealth creation brings with it the concomitant task of wealth distribution. For Catholic 

health care leaders, the principle of just distribution calls for wealth to be allocated in a way 

that fosters right relationships. Among other things, the principle of just distribution calls 

leaders to discern and account for the moral implications of how they set prices, compensate 

associates, manage payables and receivables, etc. These decisions affect relationships with a 

number of stakeholders, including patients, payers, associates, suppliers and the communities 

in which the institution operates. These decisions also impact the very viability of the 

organization.   

These three goods create important social conditions for people to develop. Our society 

needs this kind of health care, which is why Catholic health care is so critical to the common 

good. Without a deep moral and spiritual root system, as described above, health care, 

especially within an increasingly technocratic culture, will more likely default to being a 

commodity, where price is the driving force to all decisions.  

Achieving all three of these goods all the time is an immense challenge for those in 

Catholic health care. For one thing, these goods are in constant tension with each other. Take 
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for example the increasing standardization and centralization of many systems to capitalize on 

greater efficiencies (good wealth), which can unintentionally result in the disenfranchisement of 

those who work in local ministries (good work).  

This is why all leaders, and especially those in Catholic health care, need the virtues to 

order and manage these tensions for the good of all. The virtues have the capacity to create 

bonds of connections with others without diminishment. They establish relationships that are 

real communions and not merely contracts or mutually self-serving exchanges. These 

relationships generate trust, loyalty, patience and the ability to sacrifice that can move people 

through such tensions and do greater things with each other. Without such virtues, as bonds of 

communion, the ministry fragments and self-interests dominate. 

 

Conclusion 

The common good is an institutional principle that orients those within institutions 

towards a robust set of “goods” that, when shared, lead to people's development. As leaders of 

Catholic health care institutions, you must ask yourselves what institutional levers you have 

that increase the probability of your institution to fulfill the common good.  

Here are three examples of such levers: 

1. Mission-Driven Hiring and Recruitment: Do you hire and recruit people who 

understand and are open to the depths the three goods of Catholic health care have to offer 

and who have the competencies and skill to operationalize such goods? Or do you hire only on 

the basis of technical competence?   

2. Leadership Formation: Do you provide opportunities for your associates to go 

deeper into how these goods are understood and how they are ordered? This entails space 

and time to deepen the moral, spiritual and intellectual dimensions of leadership. Or do such 

opportunities focus only on leadership development?  

3. Assessment: Do you assess your Catholic identity and mission? Do you know 

whether you are really being a Catholic ministry, achieving the deep roots of the three goods 

expressed above? Or do you simply assess that which is easily expressed in quantitative 

metrics?   

In my experience, Catholic health care does this better than other ministries in the 

church with these three levers, but the market pressures of margins and efficiencies, the 
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regulatory environment and the larger cultural changes are going to make the work more 

difficult in the future. That is why understanding the common good at this moment is so 

important.  

 

Michael J. Naughton, Ph.D., is the director of the Center for Catholic Studies at the 

University of St. Thomas in St. Paul, Minnesota. He holds the Koch Chair in Catholic Studies and 

is a full professor in the department of Catholic Studies. In partnership with the Pontifical Council 

for Justice and Peace, he helped coordinate and write the 2012 Vocation of the Business 

Leader. 
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Closing Prayer Service – The Common Good 

 

Leader: The common good occurs when our society and the institutions we all depend upon 

work in a harmonious way that benefits all people. Let us hear the word of God. 

 

Reader: (Micah 4:1-4) 

A reading from the Book of Micah. 

In days to come, the mount of the Lord's house shall be established higher than the mountains; 

it shall rise high above the hills, and peoples shall stream to it. Many nations shall come, and 

say, "Come, let us climb the mount of the Lord, to the house of the God of Jacob, that he may 

instruct us in his ways, that we may walk in his paths." For from Zion shall go forth instruction, 

and the word of the Lord from Jerusalem. He shall judge between many peoples and impose 

terms on strong and distant nations; they shall beat their swords into plowshares, and their 

spears into pruning hooks; one nation shall not raise the sword against another, nor shall they 

train for war again. For the Lord of hosts has spoken. 

 

The Word of the Lord. 

 

Response: Thanks be to God. 

(Pause for silence) 

 

Reader: (Romans 12:9-18) 

A reading from the letter of Paul to the Romans. 

Let love be sincere; hate what is evil, hold on to what is good; love one another with mutual 

affection; anticipate one another in showing honor. Do not grow slack in zeal, be fervent in 

spirit, serve the Lord. Rejoice in hope, endure in affliction, persevere in prayer. Contribute to 

the needs of the holy ones, exercise hospitality. Bless those who persecute you, bless and do 

not curse them. Rejoice with those who rejoice, weep with those who weep. Have the same 

regard for one another; do not be haughty but associate with the lowly; do not be wise in your 

own estimation. Do not repay anyone evil for evil; be concerned for what is noble in the sight of 

all. If possible, on your part, live at peace with all. 
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The Word of the Lord. 

 

Response: Thanks be to God. 

 

Leader: Let us reflect on the obstacles that make our striving for the common good in our 

institution and in our society more difficult: 

 Individualism that values my individual freedom and personal rights over the needs of 

us all. (Pause) 

 Pluralism that makes it impossible for us to agree on the kind of society or institution we 

will all support. (Pause) 

 Unwillingness to sacrifice for others, especially the poor, the marginalized, and the 

vulnerable. (Pause) 

 Suspicion that breaks down solidarity and collaboration. (Pause) 

 Desire for the benefits that the common good provides while refusing to do our part to 

support the common good. (Pause) 

 

Leader: Let us remember that all are the beloved daughters and sons of the God who loves all 

his children and always desires what is good for them, as we pray the prayer that Jesus taught 

us: 

 

All: (Lord's Prayer) Our Father . . . 

 

Leader: O God, you have given all people one common origin and desire to gather them into 

one family for yourself. Fill our hearts with the fire of your love and kindle in us a desire to 

ensure the common good for all our sisters and brothers. By sharing with one another, may we 

secure justice for all people, an end to division and a society built on justice, love and peace. 

Through Christ our Lord. Amen. 

 

‐ Adapted from the November-December 2016 edition of Health Progress 

 

 






