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onald A. Brennan, president and CEO
of the Daughters of Charity National
Health System (DCNHS), St. Louis,
foresees a strong role for Catholic
healthcare in serving people better as
healthcare in the United Stares continues to
move into managed care. He shared his views in
a recent interview with Health Progress.
= “Managed care today is
often managed access,”
said Brennan. “It has not
lived up to its promise.”
But anyone who thinks
managed care will eventu-
ally disappear is wrong, he
said. Rather than working
toward managed care’s
demise, Catholic health-
care can continue to emphasize the potential of
managed care: to assure that the right care is
delivered by the right people at the right time
and in the right setting, and at a fair and rea-
sonable price.
“We need a much more humane public poli-
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cy, and Catholic healthcare must be effective in
its advocacy. This means bringing ideas to the
table, arguing for systemic change,” he insisted.

SuppORT FOR HEALTHCARE INFRASTRUCTURE

Brennan believes managed care can pose a threat
to basic public health. “As care providers in man-
aged care arrangements increasingly assume
responsibility only for the health of defined popu-
lations, will we also be committed to general
public health efforts?” he asked. “We need to
address broad public health issues such as vio-
lence and lack of housing.”

Cooperation among healthcare organizations,
managed care providers, and other insurers is
essential, according to Brennan. “All the players
in the health system must understand that they
will be harmed if the healthcare infrastructure
becomes weaker,” he said. “The entire private
sector, along with government, has to be com-
mitted to supporting public health infrastructure
and research. All of us benefit by a healthy com-
munity, and we have to work together.”

Burt differences in the obligations of not-for-
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profit and investor-owned organizations can hin-
der cooperation. “Investor-owned organizations
have an obligation to return a reasonable amount
to investors. In Catholic healthcare, our obligation
is to provide return to the community. When
organizations have lots of resources, they might be
able to do both. But when resources are restricted,
an investor-owned organization’s primary obliga-
tion to investors is unambiguous.™

Acute/Lone-Term CARE BARRIERS

In addition to public health, persons with chronic
medical conditions constitute a major challenge
for healthcare today, Brennan said. He believes
there are “artificial lines™ between acute and
long-term care. “We need to get away from
thinking about acute and long-term care as dis-
tinct. We must change the way care is orga-
nized and delivered so that the focus
of our activities is on individu-
als and their needs.”
Brennan said the reim-
bursement system rein-
forces the fragmenta-
tion of care, and advo-
cacy efforts must focus on
changing the way care is
paid for.

Catholic health
ministry can make
the necessary ar-
guments for breaking down the distinctions
between systems of care, according to Brennan.
“Healthcare systems, especially, can contribute.
With their ability to gather data, focus on out-
comes, and look at different ways to deliver care,
they can continue to develop the capacity to truly
integrate care.”

FormiNG PARTNERSHIPS

As more affiliations become necessary and appro-
priate for healthcare organizations that want to
create continuums of care, “the futrure for
DCNHS is more partnerships,” Brennan said.
“In many situations some DRGs [patients with
certain diagnoses] can and should be admitted
directly to a long-term care facility,” he noted.

Forming partnerships can be difficult, Brennan
said. Even when organizations have compatible
missions, cultural differences can interfere. And
parties must recognize that the arrangement will
have a profound impact on governance, manage-
ment, and sponsorship, he caurioned.

A source of tension for Catholic healthcare is affili-
ating with non-Catholic partners, but in many areas
the lack of a significant Catholic presence and other
factors make it necessary. Brennan believes in partner-
ships, however. He advises, “Pick your friends care-
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fully, but pick them you must.”

In picking partners, “it’s important to be
unambiguous about your mission,” Brennan said.
Other advice:

® “Determine if your values are really compati-
ble or whether the words are merely trappings.”

o “It’s as wrong to structure for failure—by not
taking time to do things right—as it is to not part-
ner at all.”

» “Most meaningful partnerships go through a
stormy period; don’t try to short-circuit it. When
you're undergoing significant change, the most
hopetul times are at the beginning and the end.
In the middle, things look impossible.”

CreaTiNG A FLEXIBLE CuLTURE
Organizations must be flexible in this era of new
partnerships, Brennan insisted. They
must be less bureaucratic and more tol-
erant of risk. “There will be less
emphasis on hier-
archy and more on
what a person con-
tributes. In changing
organizations, job titles
will be less important
because they will no long-
er clearly indicate
what an employ-
ee actually does.
The ability to co-
operate with others within and outside the orga-
nization will be increasingly important.”

ORGANIZING FOR STRENGTH

Brennan sees a clear trend to consaelidation in
Catholic health ministry at both the local and
national levels. “Sponsors who are geographically
dispersed in several regions and are trying to
assure that they have a meaningful presence in
healthcare must ask themselves, Do we concen-
trate our sponsorship in a larger system where we
can influence the whole or in multiple local or
regional arrangements:™ he said.

But Brennan sees no single, right model. “For
the next few years we will see a continuing plural-
ism of models, regional and national. Increased
local concentration is likely as we have fewer pay-
ers. There will be cosponsorship at the local level,
some with non-Catholic organizations.”

A New MoDeL oF SPONSORSHIP

When the Daughters of Charity National Health

System adopted a new vision in 1996, the system

knew it had to answer the question, What is the right

structure to carry out our vision (see Box, p. 30)?

The answer was greater unity within the system.
Continued on page 36
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Continued from page 29

Parish Nurse Program UCH operates a
parish nurse program, in which eight
full-time nurses serve 15 parishes. In
each parish, the nurse typically begins
by getting to know congregation
members, assessing the parish’s
healthcare needs, establishing health-
care goals, and then working with the
parish clergy to achieve those goals.
Grieving Children Program UCH is
currently developing a program that
will provide grief support for children
who have lost people who were sig-
nificant in their lives.

Other Initiatives UCH has also formed
partnerships with other area providers
and public health agencies. St. John
collaborated with Big Brothers Big
Sisters of Detroit to establish a men-
toring program; it provides primary
healthcare and health education for
Boysville of Michigan clients.

A Vision FoR THE FUTURE

St. John will continue to develop the
key partnerships that enable it to inte-
grate community preventive care into
its continuum of services. o

B For more information, contact Steph-
anie Hearn, 313-343-7547.
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Continued from page 31

Working together, sponsor representa-
tives, stafl leaders, and board members
crafted a new model of sponsorship,
explained Brennan. In fall 1997, the sys-
tem shifted from region-by-region
provincial ownership and governance to
a unified model in which the Daughters
of Charity provincial councils together
sponsor the entire system. The regional
level of governance is eliminated.

With the system’s new two-level gov-
ernance model, regional boards’ respon-
sibilities are reallocated between the
DCNHS national board and the local
boards. “The structure strengthens local
health ministries, allows more effective
use of financial and human resources,
and enables faster decision making, The
more unified system now has a stronger
advocacy voice,” said Brennan.

The structure facilitates the partner-
ships DCNHS committed to in its
vision statement and prepares the sys-
tem for the future. Brennan explained,
“We are taking better advantage of the
synergies that exist within a system by
using our national strengths to add
value to our local ministries. For exam-
ple, the national system disseminates
systemwide findings on best clinical
practices. We are better able to carry
on a tradition of 170 years of service to
communities while acting effectively in
a marketplace that calls for innovation
and responsiveness.”

ETHICAL CHALLENGES IN A “BRIGHT"
Furure

Brennan predicts a “challenging but
bright future” for the Catholic health
ministry. “We face formidable chal-
lenges in clinical, social justice, and
business ethics. For example, how
should we allocate scarce resources or
handle the unnecessary duplication of
services?”

Society responds to the values of
Catholic healthcare, according to
Brennan. “People have a fundamental
concern for others and for the com-
munities in which they live. They
embrace what we stand for. I am
optimistic that the Catholic health
ministry will remain strong and will
continue to speak for a more humane
and just society and a better health-
care system.” — Judy Cassidy
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