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Two Systems Collaborate 
To Enhance Ethical Decision Making 

N ew ethical dilem
mas—from end-

of-lifc issues to person
nel policies—emerge 
daily in all facets of 
operating a multi-insti
tutional healthcare sys
tem. To enhance their 
ethical decision mak
ing, Cincinnati-based 
Mercy Health System 
and Radnor, PA-based 
Eastern Mercy Health 
System have formed a 
Shared Corporate Eth
ics Committee (SCEC). 

Each system had 
been thinking about 
creating its own ethics 
commi t t ee but be
lieved a shared com
mittee would be more 
efficient. SCEC is the 
first ethics committee 
at the system level for 
bo th systems. Local 
facilities will retain 
their own ethics com
mit tees but benefit 
from the guidance of 

the shared committee. 
SCEC, which meets 

two to four t imes a 
year, is dedicated to 
collaboration, respon
sible s tewardship of 
resources, and high-
quality heal thcare 
delivery. By sharing the 
systems' human and 
financial resources, the 
commi t t ee will help 
develop the systems1 

approach to ethics and 
identify policies and 
activities in which val
ues and ethics are criti
cal. The Box describes 
S C E C ' s specific re
sponsibilities. 

Each system's board 
of trustees appointed 
five representatives to 
serve on the commit
tee. SCEC members 
include board represen
tatives, facility chief 
e x e c u t i v e off icers 
( C E O s ) , and ethics 
committee members. 

The two boards jointly 
appointed one commit 
tee member from out
side the two systems. 

PRELUDE TO SCEC 
After the two systems' 
executive and manage
ment staffs met to dis
cuss how they could 
collaborate more in 
areas such as accounts 
receivable, collections, 
ethics, insurance, in
vestments, and quality 
management , Sr. 
Patricia Forret, RSM, 
Eastern Mercy's senior 
vice president of.spon-
sorship, and Sr. Beverly 
McGuire, RSM, Mer
cy's senior vice presi
dent of mission ser
vices, were asked to 
develop a plan that 
involved ethics, leader
ship development, and 
mission education. One 
of their goals was to 
establish a shared ethics 

committee, something 
bo th systems' CEOs 
and boards of trustees 
approved. 

The two systems 
introduced SCEC to 
local facility ethics 
committees' members 
by sponsor ing three 
ethics educational ses
sions. These sessions 
gave part ic ipants an 
oppor tuni ty to meet 
and discuss common 
issues, noted SCEC's 
cha i rperson , Susan 
Hil l , M l ) , of Saint 
Joseph ' s Hospi ta l , 
Atlanta. "Educational 
session part icipants 
experienced a high 
level of energy in addi
tion to being interested 
in sharing where their 
facilities were on deal
ing with certain 
i ssues ," said Hill. 
"Rather than lett ing 
each hospital repeat 
painful experiences, we 
decided we could gain 
insight from one 
another," she added. 

The educational ses
sions were such a suc
cess that "it did not 
take much selling" to 
obtain support for the 
idea of a shared ethics 
committee, explained 
Sr. McGuire. "SCEC 
was viewed as a helpful 
service," she added. 

Planning for SCEC 
began in 1992 through 
facilities' needs assess
ments. First, Sr. Forret 
and Sr. McGuire inter-
viewed local facility 
ethics committee mem
bers to find out what 
they needed from a 
joint ethics committee. 

According to Hill, the 
various ins t i tu t ions 
expressed similar needs, 
demons t ra t ing that 
most healthcare pro
viders are concerned 
about similar issues. To 
ensure that SCEC 
would address ethics 
needs that staff 
throughout the two sys
tems perceived to be 
important, Sr. McGuire 
and Sr. Forret also sur
veyed facility CEOs and 
boards of trustees. 

MANAGED CARE 
SCEC met for the first 
t ime in December 
1993 to discuss how 
the committee would 
operate and what 
issues it would address. 
Initially SCEC tackled 
the ethical challenges 
of managed care and 
the changes in the 
insurance ne twork . 
"When payers and 
businesses are con
cerned about the bot
tom line, how can we 
ensure that high-quali
ty services are provid
ed, needs are met, and 
ethical treatment of all 
pat ients occu r s?" 
queried Hill. She said 
that another important 
ques t ion is, H o w 
should Catholic hospi
tals negot ia te these 
managed care con
tracts to stay competi
tive in the market 
place? 

SCEC is developing 
a practical checklist of 
ethical issues and the 
principles on which 
those issues are built 
to guide local facilities 

HEALTH PROGRESS 

Shared Corporate Ethics 
Committee's Responsibilities 

SCEC will advise the boards of trustees of Mercy Health System, 
Cincinnati, and Eastern Mercy Health System, Radnor, PA, by: 

• Articulating key components and principles of Judeo-Christian and 
Catholic ethics 

• Recommending policies to guide operations or policy development 

• Articulating criteria and processes for ethical decision making 

• Initiating reflective studies on ethical issues 

• Recommending guidelines for the development of ethics programs 

• Identifying and developing resources for consultation throughout 
both systems 
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Members of the Shared Corporate Ethics Committee (/eft to right): Sr. Beverly McGuire, RSM, 
senior vice president, mission services, Mercy Health System (MHS), Cincinnati; Susan Hill, MD. 
committee chairperson, Saint Joseph's Hospital, Atlanta; Sr. Patricia Prinzing, RSM, director, mis
sion effectiveness, St. James Mercy Hospital, Hornell, NY; Daniel F. Russell, ex officio committee 
member, president and chief executive officer (CEO). Eastern Mercy Health System (EMHS), 
Radnor, PA; Thomas Ruthemeyer, senior vice president, finance, MHS-Greater Cincinnati Region; 
Sr. Patricia Forret, RSM, senior vice president, sponsorship, EMHS; James Reber, president and 
CEO, St. Rita's Medical Center, Lima, OH; Robert Iseman, JD, corporate board of directors, EMHS; 
Sr. Marie Parker, RSM, vice president, mission, Mercy Hospital, Wilkes-Barre, PA; Sr. Patricia 
Talone, RSM, ethicist, Mercy Health Corporation, Bala Cynwyd, PA; Rev. Michael Place, STD, 
research theologian for the Curia, Archdiocese of Chicago; Robert Stanek, CEO, Mercy Hospital, 
Buffalo, NY; Patricia Davidson, administrative assistant, governance, EMHS; Jack Gallagher, com
mittee facilitator, director, corporate ethics, Holy Cross Health System, South Bend, IN; Dale 
Schumacher, MD (not pictured), board of trustees, MHS. 

negotiating managed 
care contracts, noted 
Sr. For re t . To he lp 
SCEC develop the list, 
scheduled to be com
pleted by the end of 
the year, a facilitator at 
its April mee t ing 
reviewed all aspects of 
managed care con
tracts, added Hill. 

OTHER ISSUES 
Other areas of concern 
"address all spheres of 
healthcare problems in 
our c o m m u n i t i e s , " 
Hill po in ted o u t . 
"We're trying to come 
up with a set of values 
that hospitals should 
take i n to account 
when facing these 
issues." 

SCEC has identified 
the fol lowing addi
tional priority issues: 

• Persons who could 
"fall t h rough the 
cracks" of the reformed 
healthcare system 

• Challenges raised 
by increasingly sophis
ticated prenatal test
ing and genetic engi
neering 

• End-of-Iife issues 
such as physician-assist
ed suicide 

• Ways to maintain 
human dignity in the 
reformed healthcare 
system 

GUIDANCE AND 
RECOMMENDATIONS 
Although SCEC will 
offer guidel ines to 
local facility ethics 
committees, the shared 
committee 's intent is 
not to tell them how 
to handle part icular 

cases. SCEC will sug
gest exper ts with 
whom they can consult 
on specific issues and 
describe what they 
need to think about 
when working through 
a problem, said Hill. 

This is a "hands-off" 
committee, noted Sr. 
Forret. For example, 
she said, SCEC may 
offer guidel ines on 
how a facility can con-
duel a high-quality 
ethics educational pro
gram. Local facilities 
can turn to SCEC as a 
" c l e a r i n g h o u s e " of 

information on speak
ers who have expertise 
in areas of interest. 

SCEC's goal is not 
to reproduce what 
local facility ethics 
committees are doing, 
explained Sr. McGuire. 
"Th i s commi t t ee is 
going to address the 
broader issues and the 
principles involved." 
SCEC will make rec
o m m e n d a t i o n s on 
ethics policies, which 
the system boards will 
review. The boards 
have the op t ion of 
accepting, amending, 

or rejecting those rec
ommendations. 

ENRICHING EXPERIENCE 
"I wondered whether 
this new venture would 
work, what the chem
istry would be like 
when we brought 
together persons of var
ious backgrounds from 
a variety of organiza
tions, but it has been 
wonderfully success
ful," said Sr. McGuire. 

Sr. Forret pointed 
out that she had won 
dered whether "system 
l ines" would be an 

obstacle to the commit
tee's success. Her fears 
were unfounded—such 
biases do no t exist. 
"We have found that it 
doesn ' t matter who 
belongs to what sys
tem," she emphasized. 

—Michelle Hey 

For additional infor
mation on SCEC, call 
Sr. I'atncia Forret, 
RSM, Eastern Mercy 
Health System, 215-
964-3416, or Sr. Bev
erly McGuire, RSM, 
mission, Mercy Health 
System, 513-559-3815. 
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