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Foreword

Complexity is the hallmark of contemporary health care organi-
zations. The emergence of multisystem hospitals and even larger
integrated delivery networks throughout the United States has
radically altered and indeed reordered the landscape of health-
related services. Sources of influence and incentive have shifted as
various constituencies struggle to adapt to the dynamics of a largely
market-driven environment that is characterized by instability and
exposure torapidlyshiftingpolitical priorities. Health care organiza-
tions are forced to make more critical decisions, and more rapidly
and decisively, than ever before. Given the complexity of the envi-
ronment and the relatively small margin for mistakes that can take
down an entire organization, aserious question emerges with partic-
ular relevance: How does an organization safeguard its moral integ-
rity while responding to the incessant, voluminous, and immediate
demands of day-to-day operations?

Although the problems associated with the emergence of new
modalities of health care delivery have been proliferating for some
time, the Joint Commission on Accreditation of Healthcare Orga-
nizations (JCAHO) has now explicitly acknowledged the increas-
ing potential for serious ethical consequences. The JCAHO now
mandates that health care organizations seeking its prestigious
imprimatur develop mechanisms for identifying and addressing
organizational ethics. The complex and rapidly moving pace of
today’s health care environment simply lends itself to too much
ethical ambiguity, which, if left generally unexamined and largely
untouched, may threaten the well-being of innocent individuals
and unsuspecting communities. The JCAHO standards are, how-
ever, just what they appear to be: statements of principle that de-
mand concrete expression in the practical order.

xiii



XiV FOREWORD

The need to move from statements of theoretical principle
to the lived experience of organizations and of the persons who
are responsible for the moral character of those organizations
provides the rationale for our volume on organizational ethics in
health care. Applied ethics usually lags behind the emergence of
practice patterns that it eventually recognizes, analyzes, and tries
to influence in the public square. It is not surprising, then, that
little substantive work has appeared in the field of applied health
care ethics as it relates to institutional or organizational ethics.

Given the sometimes overwhelming demand from health care
organizationsforassistanceincomplyingwithJCAHOstandards,and
ouruniqueapproach tohealth care ethics, the Park Ridge Centerfor
the Studyof Health, Faith,and Ethicsisrespondingwith thiscompre-
hensive, practical guide to understandingand implementing the re-
quirements of organizational ethicsata turbulenttimein the history
of U.S. health care. In this way, we hope to advance the field of orga-
nizational ethics as it applies to health care, while at the same time
makingamodest contribution toimproved quality. Finally, we hope
our efforts ease atleast some of the burdens experienced by our col-
leaguesin health care leadership and governance as theystrive to do
their best under damnably difficult circumstances.

LAURENCE J. O’CONNELL
President and Chief Executive
The Park Ridge Center for the

Study of Health, Faith, and Ethics



Preface

Why we wrote this book, and not some other book on health care
organizational ethics, is best understood by examining the research
process we carried out to gather and reflect upon the stories col-
lected herein. The processwasaboutassimple as the transformation
of modern health care itself. Anyone who inhabits the vast territory
called health care ethics could nothave remained untouched by the
last decade’s chaotic, and at times opportunistic, restructuring of
health care. HMOs, PPOs, PSOs, and “E-I-E-I-O-s” have made health
care ethicists think differently about health care and the positions
from which they reflect upon it. Thirty years ago, when bioethics
was in its infancy, ethicists could follow doctors and nurses around
and watch them in their natural habitats. The problems ethicists ob-
served seemed daunting at first, but after years of public conversa-
tion,debate,and clarificationmanydilemmasseemedlessimposing,
and it became easier to resolve at least some issues.

Today ethicists find it less easy to observe the new organi-
zational ethical dilemmas that can entangle an entire health
care institution, from the boardroom to the mailroom. Ethicists
can no longer simply observe clinicians to identify the moral
problems within health care. They must approach the task
from many perspectives to see how a health care organization
works, and talk with every person who works within and with
the health care organization (executives, housekeepers, and
vendors, to name only a few) as well as visit every kind of health
provider (acute-care hospital, home care agency, physician
practice, and more). At a minimum, this observation requires
a revised method for gathering information, and new tools to
dissect the ethical problems. The impetus for this book was our
own experience of wrestling with this transformation.
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The Park Ridge Center team has been fortunate to work with-
in the many nooks and crannies of the health care system. The
Center’s staff provides ethics consultation and education services
to a range of local and regional health care organizations—from
acute care to home care—including our parent organization, Ad-
vocate Heath Care, an integrated delivery system of eight hospitals
and two hundred sites of care in the Chicago region. Through
these experiences and several dozen semistructured interviews
with informants in many health care organizations, we gathered
and analyzed lists of problems and tentative solutions.

Organization of the Book

Armed with data, the authors of this book imagined many ways of
capturing an adequate and cohesive picture of health care orga-
nizational ethics. We decided to give moral snapshots of an orga-
nizationatshortandlongrange.InChapterOne,weofferabigpicture:
howorganizationalethicalproblemsspantheinstitutionallandscape,
lurkin the woodwork of organizations,and touch manymoral actors.
Chapter Two takes a sociological picture of the formal and informal
structure ofhealth care organizations, produces practicalinsightinto
organizational complexity,and applies these insights to ethicalanaly-
sis. Chapter Three also explores the overall picture by enumerating
and investigating the possible “ethics mechanisms” an organization
can use in promoting acceptable behavior.

Chapters Four through Ten offer different perspectives from
which toanalyze organizational ethics. The relationship of thelaw to
ethicalrequirementsisapuzzleinallapplied ethics, butthisrelation-
ship has a fresh twist in health care organizational ethics. Justas the
latter became aspecialized topic of discussion, legal concerns about
fraud and abuse in health care finance also began to grow. Chapter
Four seeks to untangle this complicated picture.

As our research group discussed how to capture an image of
organizational ethics, we thought it might be useful to examine
functional units in an organization, such as executive, managerial,
and departmental functions. Indeed, future books might approach
organizational ethics by investigating health care organizations de-
partment by department. Chapter Five presents an analytic mod-
el of organizational function by examining the management of
human resources.
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Anotherway to depictorganizational ethicsis to explore choices
that span the organization. One issue that affects every member of
the organizationisthe potentialforconflictofinterest (ChapterSix).
Another such issue that affects each member of the organization is
usingdiscretionin carryingoutjobresponsibilities (ChapterSeven).
Still another issue that touches every member and that partially re-
veals the moralnature of the organizationis policydevelopmentand
implementation. Chapter Eight uses a resource allocation policy to
model the moral method described in Chapter One; in so doing it
illuminates how policyreflects the moral nature of the organization.
ChaptersNineand Tenapproachissuesthatoftenremainintheback-
ground of discussion of organizational ethics, issues thatmost ethics
mechanisms find difficult toapproach. Chapter Nine addresses how
resource allocation shapes the moral culture ofan organization,and
howanorganization’sexternal cultureaffectsresourceallocation. Fi-
nally, Chapter Tenaddressesthe perennial chestnutofethicsand the
business of health care: Isitan oxymoron to be an ethical health care
business?

Although we have included twenty cases and accompanying
commentaries in Part Two, all the chapters include a mix of prac-
tical cases and sample policies. Space limitations forced us to be
selective about cases. The selection hardly represents the entire or-
ganizational ethics picture, but the cameos do add ways to identify,
analyze, and address organizational ethics issues practically.
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