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Announcements 
Schedules for the Spring Clinical 
Ethics Series co-sponsored by the 
Center are available. The Fall 
schedule can be obtained in late 
August 1995. 

The Sixth Annual Ethics 
Committee Workshop, "Ethics 
Comrni t tees: Confronting the 
Future" is scheduled for Friday, 
March 17,1795. 

Paul Farmer, M.D., Ph.D., 
"Poverty, Ethics and Medicine: A 
Liberation Theology Perspective" 
April 10,1995,7:30 p.m., 
Walsh LRcture Hall, Creighton 
University Camp~ls. 
Co-sponsored with Creigh ton 
University Justice & Peace Studies 
Program. 

The Sixth Annual Women and 
Health k t u r e  is scheduled for 
Thursday evening, September 7. 
Susan Sherwin, Ph.D., will 
speak on women and medical 
research. 

For idorma tion on any 
programs offered by the Center for 
Health Policy and Ethics, please 
call 402/280-2017 or 280-2010. 

Transition 

A s we prepare this issue of 
FOCUS the new Republican 
Congress is in session, the 

Contract with America the tocus of 
legislators and the press. Here in 
Nebraska several legislative bills of 
significance in health policy arems are 
making their way through committee 
hearings and floor debates. Every 
health professions journal spec~~lates 
about the changes that are being 
occasioned by a nationwide trend 
towards managed care approaches. 
And while it is too carly to feel the true 
promise of spring, several warm days 
and an occasional green nub nudging 
away the soil around i t  remind us that 
the pro~nise will be kept. 

At the Center for Health I'olicy and 
Ethics we are also experiencing a 
period of transition: Charles 
Dougherty, its Director for six and one- 
half years has taken another position; 
and Center faculty and staff arc 
ren~inded that when one cog of the 
wheel of an organization changes, the 
entire mechanism is affected. In the 
~veeks following the beginning of this 
transition \\re have often measured 
change in spurts, the reality of it 
brought home b\l new and different 
responsibilities accepted, by pieces of 
furniture and office files being carted 
from one otfice to another, by learning 
our new telephone extensions and by 
missing Charlie's daily presence. In the 
midst of these particulars, though, we 

find ourselves beginning the creative 
process of more self-consciously 
thinking and working toward the 
next step 

We at the Center judgcd this season 
of change to be an apt k m e n t  to 
share with our rtwkrs some histor!, of 
the Center as well as to highlight one 
important new initiative. Health 
Sciences Vice President Dr. Richard 
OJBrien, one of the most ~ w a l  
advocates for creating a center and one 
of its staunchest supporters since, 
reviews how the Center concept was 
generated and what it's mission and 
goals were perceived to be. Charles 
Dougherty chronicles some growth 
mon&ts of the Center and reflects on 
his tenure as its Director. Kate Brown 
s h a m  with us a focus on healtl~ policy 
and ethics devclopcd for the new 
clinical doctorate program in 
Occupational Therapy in the School 
of Pharmacy and Allied Health 
Professions. 

I had the pri\rilege of sen~ing as one 
of the visiting consdtants when the 
Center was only a glea~n in the eye 
of Creighton Uniwrsitj~'~ top 
administration. That nlakes it a special 
honor to serve as the Interim Director. 
Less than a decade since its inception 
the Center already has exceeded ~ m n y  
of our expectations and is poised to 
flourish further. 



A Note from the Vice President for Health Sciences 
Richard 1. O'Brien, M. D. 

I n lanuary, Dr. Charles Dougherty 
left the Center for Health Policy and 
Ethics after six and one-half years 

of effective leadership to assume new 
responsibilities as Vice President for 
Academic Affairs. Under his leader- 
ship the Center's agenda, credibility, 

and importance in American heal tli 
policy and biomed~cal ethics has been 
well established We arc grateful for 
Cliarlic's leadershy and congratulate 
him for new opportunities and 
cliallenges. 

At this time of change it is worth 
reflecting on the brief history of the 
Centel; its resources, and its future. 
The Center \\!as established in 1986 as 
onc of the 011 tcomcs of the acquisition 
of Saint Joseph Hospltal and Center for 
Mental Health by American Medical 
International. As one term of the 
purchase, AM1 agreed to contribute 
$200,000 annually for ten years to 
support the Center. Health Future 
Foundation agreed to allocate earnings 
on $2,000,000 of its assets to the 
operations of the Center, As an integral 
part of Creighton University's commit- 
ment to values- oriented education 
and scholarship in tlie health sciences, 
three important decisions were made 
early in the planning process to 
estnblisli the Center. 

The Center was established to be 
an academic center of excellence 
in scholarship and teaching. A 
goal was established that the 
Center become pre-eminent in the 
study of ethical issues in health 
care policy-making while simulta- 
neously supporting and fostering 

excellence in teaching ethics to 
students in our four liealth 
professions schools. 

I t  would be an ETHICS center 
with an emphasis on tlie ethical 
ramifica tioils of health care policy 
and health policy making. 

The contributions from AM1 and 
Health Future Foundation would 
bc shepherded so that when their 
legd commitments werc 
complete sufficient fcirtds would 
be conserved in endo\vment to 
provide substantial basic support 
for the continued operations of 
the Center. 

These goals have been well 
achieved. The Center plays an 
important role in commentary and 
scholarship on ethical implications of 
health policy. \Yhile achieving this 
substantial position on the ethics of 
healtli and health care policy, it also 
has and continues to play an 
important role in considerations of 
biomedical ethics including ethical 
issues in iiitei~sive care, genetics, 
transplantation, end of life decisions, 
long-term care, AIDS, and other 
current areas of concern. 

The Center has also been successful 
in establishing a substantial 
endowment for continued opera tion. 
Though not enough to provide full 
support for the Center's activities, i t  
provides a sound base and probably 
makes it one of the best endowed 
centers for the study of ethics in the 
United States. 

The Center has succeeded 
admirably in its educational mission 
by participation in  teaching and 
supporting faculty members in all four 
of our health professions schools. It 
has provided leadership iind participa- 
tion in establishing strong courses in 
ethics for students of Dentistry, 
Medicine, Nursing, Occupational 
Therapy, Pharmacy, and Physical 
Therapy. Its courses encompass princi- 
ples of moral reasoning and clinical 
case-based ap plications. 

\Ale can be pleased with tlie de~~elop- 
ment of the Center during its relatively 
short period of existence. I t  is produc- 
tive, i t  is visible, i t  1s recognized as an 
important contributor to teaching, 
scholarsliip, and public service. 

But the past is past and tlie future 
and its challenges are ahead of US. A 
search process to identify a permanent 
new director of the Center has been 
established. \Ne are hopeful that within 
a reasonable length of time a \\wthy 
sciccessor to Charles Dougherty will be 
identified and recruited. 

But the Center will not cease to 
function jn the meantime. We are 
fortunate that Ruth Purtilo, an eminent 
bio-ethicist, is assuming the leadership 
of the Center on an interim basis. 
Under her able leadership i t  will 
continue to face the challenges of the 
present and future, challenges that are 
made even more invigorating by 
today's rapid clianvs in healtli care. In 9 
my view, the most ~niportant cliallengc 
is to keep before the public and policy 
makers ethical and liumanc considera- 
tions at risk of being lost or compro- 
mised as the marketplace changes 
health care. Until recently tlie forces 
driving changes in our system \.i7cre 
concerns about universal access for the 
American population, high quality, 
and reasonable cost containment. They 
have changed so that nearly the sole 
aim is to control or reduce costs. 
Crcigliton University, dedicated to 
service and justice, must rise to the 
defense of the underserved and 
unprotected. The challenge for the 
Center for Health Policy and Ethics is 
to keep our professional and political 
leaders' attention focused 011 a commit- 
ment to provide health care to all 

Foctls 
Focr~s is p~~blislied twice a year in the 
Spring and Fall by the Creighton 
University's Cmter for Health Policy 
and Ethics, 2500 California Plaza, Criss 
11, Room 232, Omaha, NE 68178; 
Telephone (402) 280-201 7. 

I Editor ................ Ruth  6. Purtilo, P11.D. 



A Recap From The Former Director 
~harles 1. Dougherty, Ph. D. 

The Center for Health Policy and Ethics: 1988-1 995 

I n]uly of 1988, I entertd the nearly 
empty suite of offices designated for 
the Center for Health Policy and 

Ethics-m p ty but for a second-hand 
computer and a few side chairs. From 
the beginning there was strong 
administrative support for the Center, 
very good financial backing, and a 
compelling if  underdeveloped idea 
that such a Center was a natural for 
Creighton University. But there lvas 
little else. 

My first recruit ivas Nanci Borg 
who was hired as the secretary. She 
and I bought the desks and paper 
clips, planned and oversaw 
reconstruction of our space, and began 
the process of assembling a faculty and 
staff. As the Center grew, Nanci was 
promoted to her current position as 
Business Manager. Next on board was 
Sandra Nichols as admin~stratwe 
assistant and faculty members anthro- 
pologist Kate Brown, law professor 
Joseph Allegretti, and nurse-ethicists 
Winifred Pinch and Amy Haddad. 
Later the Center was to add a philoso- 
pher bio-ethicist Ruth Purtilo, public 
health doctorate Delfi Mondragon, and 
physician Robert McQuillan. I t  became 
M hat had been planned: an inter- 
disciplinary center for research, 
teaching, and senice in l~ealth policv 
and ethics. 

We began work toward fulfilling 
the goals of the Center. Ethics instruc- 
tion throughout the health sciences 
programs was coordinated and further 
developed. Today Creighton has one 
of the most comprehensive approaches 
to ethics in health sciences education in 
any i~niversity in the nation. Research 
and publications grew. Books, articles, 
films, and multiple scholarly presenta- 
tions represented the diversity of the 
academicians involved; some grants, 
publications, and educational efforts 
drew on many or all of our strengths 
together. Center faculty provided 
service to the University and St. Joseph 

Hosp ital, especially to its Hospital 
Ethics Committec. We served on 
multiple local, regional, and national 
boards. Our efforts enhanced 
Creighton's reputation as a university 
where the best teaching and research 
in the health sciences intersects with 
the best teaching and research on the 
values in clinical carc and the health 
care system. 

No  period of six and one-half years 
is without its missteps and setbacks. 
Our biggest disappointment was the 
apparent collapse of national efforts to 
reform the health care system. Many of 
us were-and continue to bt-deeply 
invested in the need for systemic 
reform for ethical reasons. Over the 
years some staff and faculty left for 
other opportu11ities-al\\7ays sad 
momcnts. Critical lettcrs and 
telephone phone calls to us and about 
us were sometimes difficult moments 
too. Inevitably, when research and 
service is on the cutting edge of contro- 
versial issues-life and death, justice 
and economics, interprofessional 
relationships-some will disagree and 
disagree strongly. 

I look with satisfaction on the fact 
that the Center for Health Policy and 

Ethics is now an institution at Cleighton. 
Certainly, there are cl~allcngcs ahead. 
Funding for the Center is solid but 
does not allow for the growth it 
deserves. Help from friends of the 
Uni~rersity is needed, especially in 
establishing endowcd chairs. A chair 
in Catholic etl~ics, for example, would 
be most appropriate. Research and 
teaching at the Center must cope with 
the mo\,ing target of a health carc 
system ulldergoing radical change. 
Care is moving out of l~ospitals, 
capitated provider i~eh\~orks are 
emerging, and payers are forcing cost- 
cutting measures throughout the 
systcm. Finally, the Center will also 
have to find ways to keep the ethical 
debate about I~ealth care reform ali1.c 
through a period of deep public skcpti- 
cism. Fundamental issc~es of access, 
cost, and quality have not been resolved 
and cannot be rcsol\.ed without leader- 
ship at the national leid.  

Because of its clear links to the 
University's mission, the contributions 
of those who worked through its 
inception and youth, and the talent of 
those working at and le'iding the 
Center today, continued success is 
assured. 

New Addition To Our Staff 
You may 1m.e noticed a neiv voice \vhen yo11 
call the Center for Health Policy and Ethics. 
Rita Nutty joined us in Octobcr 1994. She is 
employed as our department secretary, and 
thereby responsible for greeting our i.isitors 
and students, answering the telephone, and 
various other clerical duties. The addition of 
Mrs. Nutty brings our support staff to fi1.e 
including three college student employees, and 
our Business Manager. 



Focus on Health Policy and Ethics 
in a new Occupational Therapy Program 

I n September, I joined Creighton's 
School of Pharmacy and Allied 
Health to help develop a new 

occupational therapy clinical doctorate 
proKram (O.T.D.). Geginning in Fall 

, teaching, and . . . .  . 

Kiiti, Gioii ' l i .  1'ii.D. 
health p olicy and 
ethics. In mv 

i 

new position I have the opportunity to 
develop the O.T.D.'s sequence of two 
required courses and elective intern- 
ship rotations in ethics and policy. 

'This portion of the O.T.D. curriculum 
responds to the growing recognition 
among occupational therapists of the 
need for expertise in health policy and 
ethics. The combined effects of new 
technologies, changes in the orgnniza- 
tion and reimbursement of clinical 
practice, restricti\,e cost controls, and 
important disability legislation present 
opporkmities m d  challenges for 

occupational therapists which require 
infor~ned, conscientious choices and 
skillful advocacy on behalf of their 
clients. 

Occupational therapy theory and 
practice focus on enhancing clients' 
daily living skills, or in the language of 
occupational therapy, their "occupa- 
tion." The concep t of occupation refers 
to all meaningful activity, not just one's 
employment. Thus, occupational 
therap is ts are involved wi t11 clients in a 
variety of ways; These range from 
hclping them to develop skills needed 
for the simple act of dressing, to facili- 
tating client's abilities in confronting 
complex problems of claiming their civil 
rights. 

Occupational therapists are thus 
faced with a broad spectrum of ethical 
and policy dilemmas in day-today 
practice. Although many therapists are 
aware of the basis for these dilemmas, 
they may not have either the luxury of 
time or the depth of knowledge and 
range of skills required for addressing 
them as fully as required. The O.T.D. 
curriculum at Creighton is designed to 
prepare occupational therapists for pro- 
active leadership in ethics and policy as 
teachers, policy makers, and consultants. 

I a m  fortunate to have wonderful 
colleagues at Creighton who have 
he1 ed me along a steep learning curve 
11-1 t is new field. The faculty associated 
with the Center for Health Policy and 
Ethics have been an  invaluable resource. 
I've borrowed heavily from the creative 
course materials Amy Haddad 

developed for the undergraduate 
occupational therapy ethics course she 
taught for seven years before handing it 
to me this spring. And Ruth Purtilo's 
pub1ic;ltions and personal communica- 
tions about rehabilitation ethics have 
pro\kted much insight and direction. 
My new colleagues in Occupational 
Therapy have taken time to explain the 
thcoreticd constructs and details of their 
clinical practice so that 1 can best fit my 
training in cultural anthropology and 
public health policy to the ethical and 
policy concerns of their field. 

These past months h a w  been fun. It 
has been a time of expansi\~e intellectual 
growth which promises to continue. 
There is no shortage of ethical and 
policy problems to address in the field 
of occupational therapy. For instance, 
in this spring's undergr;lduate ethics 
course students are researching such 
timely topics as: the state's threat to cut 
support of school-based special 
education programs, and clinical 
decisions to withdraw occupational 
therapy services from severely compro- 
mised patients, when physical or 
chemical restraints are ethical to use on 
patients wit11 mental or physicd disabil- 
ities, and how therapists should best 
represent their professional duties to 

or families who refuse treatment. 
It has been a lively semester. I am 

looking fonvard to next fall when my 
learning will intensify e w n  more with 
the first class of 16 students who enroll 
in Creighton's unique advanced occupa- 
tional therapy degree program. 

Center for Health Policy and Ethics 
2.500 California Plaza 
Omaha, Ncbraska 65175 
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