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ETHICS

THE UPDATED ERDs AS

CATALYST FOR ENGAGEMENT ON
MEDICAL, ETHICAL QUESTIONS

tives for Catholic Health Care Services (ERDs), CHA has engaged with ethicists and

I n the months since the release of the seventh edition of the Ethical and Religious Direc-

mission leaders across the ministry to better understand how these revisions are be-
ing received and applied. These conversations revealed something important: The seventh
edition’s impact lies less in what changed and more in the opportunity it has created for

reengagement.

Across the membership,
three areas of particular notice
have emerged. First, the seventh
edition has created an opportu-
nity to reengage staff in mean-
ingful formation. Second, it has
s prompted renewed dialogue
NATHANIEL with local bishops. T}?ird, it Pas

started a broader discussion
BLANTON about whether the ERDs them-
HIBNER selves can evolve more rapidly
to address the ever-changing
healthcare environment.

MOMENT FOR RENEWED REFLECTION

One of the clearest outcomes of the seventh edi-
tion has been a renewed focus on formation. In
many organizations, the release of a new edition
has served as a natural starting point for revisit-
ing a document that can too easily get lost in daily
operations.

ERD education can often be treated as a com-
pliance exercise — necessary, important and oc-
casionally urgent, but not always fully integrated
into organizational life. The seventh edition has
challenged that pattern. Leaders are taking this
opportunity as an invitation for their clinicians,
administrators and board members to rediscover
the moral framework that guides Catholic health-
care.

The revisions themselves provide useful entry
points for this kind of engagement. Clarifications
around emerging issues, including care for people
experiencing gender dysphoria, cooperation with
illicit procedures, support for pregnant women,
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and end-of-life considerations, create opportuni-
ties for learning. These new discussions and edu-
cational resources can be based on reemerging
questions, such as: Why has the Church spoken
more clearly about this topic? What underlying
principles are being applied? How do these prin-
ciples shape the care we provide? Why is this
topic just now being included in the document?
What has changed in Church teaching since the
last revision?

In this sense, the most significant impact of the
seventh edition may be its ability to prompt ques-
tions rather than simply deliver answers. For lead-
ers, the task is to ensure that these questions are
taken up intentionally, forming a culture in which
ethical reflection is both expected and supported.
Such a culture of discernment helps our minis-
try to provide high-quality care that promotes the
flourishing of our patients and caregivers.

DEEPENING ECCLESIAL RELATIONSHIPS

A second area of impact has been the renewed en-
gagement between Catholic health systems and
their local bishops. While this relationship has
always been essential, the release of a new edition
provides a natural occasion to revisit it.

In practice, this has meant new substantive
conversations. Rather than focusing solely on the
text of the ERDs, these dialogues have explored
how the directives are lived within health sys-
tems. Systems are showing their local ordinaries
how they are educating and forming their care
providers and employees about the subjects ad-
dressed in the document.

For bishops, these conversations offer a win-
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dow into the realities of modern healthcare. For
system leaders, they provide an opportunity to
articulate how mission and ethics are applied, not
only in policy but in practice.

The seventh edition also highlights the collab-
orative nature of healthcare ethics. The directives
themselves were developed through consultation
with bishops, theologians and healthcare profes-
sionals. That same spirit of collaboration is now
being extended into their implementation. Many
members shared how they worked with their lo-
cal bishops to align language about the changes for
public announcements, promulgation and ongoing
messaging. As this document is read beyond the
walls of Catholic healthcare, a well-defined cam-
paign can help the general public understand the
ministry’s commitment to its mission and values.

This renewed engagement is not without ten-
sion. Differences in interpretation can and do
arise, particularly in areas where medical innova-
tion moves more quickly than the ethical frame-
works that guide it. Yet these moments can also
strengthen relationships rather than strain them.
They underscore the reality that Catholic health-
care is both ecclesial and professional, a ministry
that requires ongoing dialogue between those
who teach and those who practice. Hopefully, this
renewed dialogue will strengthen the relation-
ships between healthcare and Church leadership
so that future challenges can be addressed togeth-
er, rather than apart.

TOWARD A MORE RESPONSIVE ETHICAL FRAMEWORK
The third and most forward-looking impact of the
seventh edition is the conversation it has sparked
about the development of the ERDs themselves.

Healthcare is changing at a pace that chal-
lenges traditional models of ethical guidance.
Advances in biotechnology and artificial intelli-
gence, the expansion of care delivery models, and
the increasing complexity of nationwide health
issues raise new questions. While the ERDs re-
main a foundational resource, their revision cycle
and method can struggle to keep pace with these
developments.

The seventh edition has brought this reality
into sharper focus. By addressing several emerg-
ing issues, it demonstrates both the importance
and the limitations of the current revision pro-
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cess. Leaders across the ministry are now asking
whether additional resources might be needed to
provide more timely guidance.

Some have proposed developing supplemental
resources, such as interpretive statements, case-
based analyses or clinical educational modules,
that can be issued more rapidly while remaining
true to Church teaching. Others have emphasized
the need for stronger networks of ethicists who
can share insights and develop consistent ap-
proaches across systems.

What is emerging is not a call to replace the
ERDs, but to extend their practical application.
For leaders, this is not an abstract concern; it is a
practical one. The ability of Catholic healthcare
to respond faithfully to emerging challenges de-
pends, in part, on the tools available.

AN INVITATION TO RECOMMIT
What, then, should we take from this moment?

First, the seventh edition should be understood
as an opportunity for reengagement. Formation
efforts should be reviewed to see whether they
move beyond dissemination toward integration,
helping staff at all levels to see their work through
the lens of Catholic moral tradition.

Second, relationships with bishops should be
reengaged and renewed.

Third, leaders should participate in emerging
conversations about the future of ethics within
the ministry. This includes supporting the devel-
opment of new resources, fostering collaboration
among ethicists, and contributing practical ideas
to ecclesial discussions.

The seventh edition of the ERDs is the next
step in a long tradition. The Church has always
sought to help articulate moral principles that are
both faithful and practical. For Catholic health-
care, the task is not simply to receive the revised
directives, but to live them. It happens in clini-
cal encounters, organizational discernment and
ecclesial relationships. In that sense, the seventh
edition is an invitation for leaders to recommit
to the tradition’s moral truths and the mission of
Catholic healthcare.

NATHANIEL BLANTON HIBNER, PhD, is

senior director, ethics, for the Catholic Health
Association, St. Louis.
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