


Covenants in Health Care - 
Corrtirirrid from P q c  I 

Nonetheless, important questions 
remain, among them: 

Since context is essential, what 
degree of accommodation to the 
peculiarities of new situations can be 
made and still hold that the traditional 
covenant promises are being kept? 

Can the traditional covenant with 
pa tien ts be honored if health profession- 
als are also gatekeepers regarding costs? 
If so, what types of conditions will have 
to be in place to assure that the tradition- 
al patient-centered promises will be 
kept? 

If you believe the idea of covenant 
is essential to professional identity, what 
should students in health professional 
schools be taught to prepare them for 
their covenantal roles? 

We left the conference with the 
conclusion that the final disposition 
on this critical set of issues will not 
be discerned outside of on-going 
discussion with appeals to religious, 
philosophical and sociological assump- 
tions about how a society can, in fact, 
sunrive and thrive as a human com- 
m~mity and how professionals play an 
essential role in that task. This is 
especially pressing for us today - the 
people destined to carry the moral 
cargo of the twentieth century into a 
new millenium. We at the Center are 
sobered by the enormity of the questions 
but look forward to being on board 
for that task! 

Ruth B. Purtilo 
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Charge to the Future 

Riclmrd L. O'Brien, MD,  Vice Prr.sirlent, Health Scietrces 

L ast Fall, the Center for Health 
Policy and Ethics celebrated its 10 
year anniversary with a marvelous 

conference. It was a proper testimony of 
the Center's successful first decade. The 
Center has proven to be a productive, 
visible, and nationally recognized 
contributor to teaching, scholarship, 
and public service. But let us now look 
to the future. 

"Under Dr. Ruth Purtilo's leadership, 
the Center continues to face challenges 
of the present and future, challenges 
that are invigorated by today's rapid 
changes in health care. Its most 
important challenge is to keep before 
policy makers, and the public, ethical 
and humane considerations at risk 
of being lost or compromised as the 
market changes health care. Until 
recently, forces driving changes in our 
health care system were concerns about 
universal access, quality of care, and 
reasonable cost containment. They have 
changed so that nearly the sole aim 
of the market today is to control or to 
reduce costs. Creighton University, 
dedicated to service and justice, must 
rise to the defense of the undersenred 
and unprotected. The most important 

ci 
challenge for Creighton's Center for 
Health Policy and Ethcs is to keep 
professional and political leaders' 

I 
attention focused on commitment to 
provide con~passionate, high quality 
health care to all, health care that 
respects the dignity and importance 
of each individual." 

The paragraph in quotes above was 
a statement I made at the Center's 10th 
Anniversary Conference on October 18. 
It remains equally true and important 
today. In fact, Congress has been at least 
partially responsive to some of society's 
unmet needs, having passed the 
Kennedy-Kasseba~un Bill of 1997. But 
significant challenges and inequities 
remain in our health care system. We 
should keep before us the questions 
raised by Professor Uwe Reinhardt in 
his presentation to the 10th Anniversary 
Conference of the Center as he described 
certain inequities and failings of our 
system. He asked "What would Jesus 
think of that? How would you explain 
that to Jesus?" If we still cannot answer 
those questions, we should redouble 
our efforts to meet the challenges 
raised during the Anniversary 
Conference. 

Fr. Kemh 

8 Bernardin, 1. "Renewing the Covenant with . * " 
Patients and Society". Linacre Quarterly. 
Feb. 1996,3-9. 



The Center's Second Senior 
Visiting Fellow Arrives! 

T he Center is fortunate to have 
Professor Mary B. Mahowald, 
PhD, as its second Senior Fellow. 

She is a Professor in the Department of 
Obstetrics and 
Gynecology I 
and the 

h" 

MacLean ' .I 

Center for 
Clinical 
Medical I I &.I 1 
Ethics at the 
University of 
Chicago, where 
she is regularly 
involved in 
cases that raise Mnry B. Mnlrorili~lri, Phi) 

ethical questions. She has published 
numerous articles in bioethics in both 
philosophy and health care journals. 
Her most recent books are Worna? m d  
Children ill Henlth Cnre: An Uizeqilal 
Majority (Oxford, 1993; paperback, 
1996), and Philosophy of Wonmrr: 

Classicnl to Currer~t Concepts (Hackett, 
1994). She has been principal investiga- 
tor on a grant from the National 
Institutes of Health on "The Human 
Genome Project and Women," and on 
a project supported by the Department 
of Energy on "The Implications of the 
Geneticization of Health Care for 
Primary Caregivers." Dr. Mahowald has 
served on the Breast Cancer Research 
Lntegration Panel for the US. 
Department of Defense, and as Co- 
President (with Alison Jaggar) of the 
North American Society for Social 
Philosophy. In the Spring of 1997, Dr. 
Mahowald was awarded a fellowship 
from the American Council of Learned 
Societies to write a book on The New 
Gerletics nizd Worlzetz. During her 
tenure at the Center she will meet with 
Creighton faculty and students, present 
several public sessions regarding her 
work and continue preparation on her 
manuscript. She will be in residence 
at CHPE until March 15. 

Center Secretary Accepts Service 
Leadership A ward 

T he spirit of service that is an integral component of the CHPE mission is 
expressed in many ways by faculty and staff alike. On December 3, administra- 
tive secretary JoAnn Maynard, MSW accepted the Human Service Advisory 

Council's 1997 Community Involvement Award on behalf of all volunteers who 
operate the Place 35 Free Medical Clinic in Council Bluffs, Iowa. Ms. Maynard, a 
social worker by profession, is the nightly coordinator at the clinic. The clinic, which 
opened in April 1996, is directed and staffed by volunteers which include social 
work, physician and medical students from Creighton University. 

New Additions to the Center 

b". "*"" UIIIYCI.. l l .J YCll"VC ", I . I L W & b , I I C .  6 
Distinguished Lectrwe entitled 

"Care at the End Lije" 
presentrd ly Christine Cnssel, M D  

W e d n d y ,  Feb. 11,1998 
Saint Joseph Hospitnl Senrinur Room 

12:OO - 1:OO PM 
5 1  

"Taking Stock of1ndividru1, Institutional, 
nnd Societal Influences on the 
Work oj  Ethics Committees: 

The C m  ojMedical Futility" 
March 13,1998 

6:30 AM - 4:OO PM 
Creighfon University 

Skutt St~rdent Center Bnllroom 
DC 

The Schedulrfor the Sprirlg 1998 Clinical 
m . 1 .  n . I . , trntcs serles ueximing rn januay 1s 

avnilnblefrvrn the Center ofice. 
ac 

The Ninth Annirnl Wonwn and Health Lecture 
fiafiaing Kay Tmmbs, PhD 

S q t e m k r  10,1998 
7:OO - 9:OO PM 

Crrighton Uniwrsity 
Skzctt Student Center Bnllrooin 

DC 

We are attempting to update our mailing list 
and would appreciate your taking the time 
to let us know if anything has changed in 

your address, if you would like to be taken 
off our mailing list or know of anyone who 
would like to be added to our mailing list. 
Please write or call with this information 

which will be most helpful to us. 
Thank you! 

For more information call the 
Center office at (402) 280-2017 

199jns n Resenrch 
Assistnnt. He 
holds nnn M A  
degree ill Higher 
Educntion 

wili br nssisting the Dir~ctm and/nculty ii all 
awns cftfteir reseorcli and other scholarly zi~ork. 

iMelz~n W o o d s  
is the newest 
member ojtlre 
Center. Melvn, 
ns the ynrt-time 
Fnculty Secretany, 
zorks directly 
with C~ttter 
jacirlty processing 
correspondence 
nrtd course 
materinls nrid 
assists in the doily 

i d ' 

opi~~ltioits qit l ie  C L ' ~ I ~ L ' Y .  She brings nznny p r s  
of ofice c.~p~~ricvtce mtd k a 7uclcome addition to 
the Cerztcr. 

Judith Lee 
Kissell, PhD, 
Resenrch Associntc 
in the Celzterjor 
Henlth Policy 
and Ethics. She 
received her M A  
nnd PlzDfroin 
Georgetozun 
Universitu in 

in the Centerji~r Clinicnl RiotVhics nt Georgetown 
iMedicnl School in Wr~shit~gfott D.C., and taught 
political pliilosopliy nt George iMaso11 University in 
Fnir/n.~, VA. Judith served ns Depf ! l  Directorjor 
the Selcct Coirunittee on Aging, in the U.S. House 
~$,/Re[~resentatives. 



Care, Contract and Community 
Iliditll L. Kissell, PIID, Rcscnrclr Associate in the 
Ccnter for Henlth Policy o i~d  Ethics 

D uring the '90's we have been 
given cartc blanche to be selfish - 
at the highest levels, as they say. 

The bootstrap mentalities of self- 
reliance, independence, individuality 
and industriousness have gained clear 
moral superiority as reflected in the 
"reforms" of welfare, immigration, 
access to education and healthcare. It 
follows that those of us who are healthy, 
native-born citizens, English-speaking, 
well-employed, insured, and perhaps 
even adult, are not only lucky but 
virtuous as well. The metaphor of the 
"contract" most clearly conceptualizes 
this idea, not only playing a central 
role in the current political climate, 
but telling its own story about 
what cortz~~lutiity does and does 
not mean. 

What do we proclaim when we 
characterize communal relations as 
essentially "contractual"? Mle proclaim 
that we belong to society od!y because 
we choose to do so. We perceive 
ourselves as self-interested -but 
mutually disengaged - individuals, 
owing to our community only what 
we elect, or arrange, to contribute. 
If, however, we are contractors, we must 
question in what sense all are equal 
bargainers in the contract? Do women 
and men, blacks, browns and whites, 
weak, diseased and handicapped, 
come to the table with the same degree 
of power? And who negotiates for 

the powerless - the very young and the 
very old? 

Alternatively, we might rather see 
ourselves as radically embedded in 
communities of value with common 
concerns about the way each other lives. 
OLU communities can then make 
demands upon us and our resources, 
and call upon us to recognize our 
responsibilities as citizens. We are then 
obligated to care whether our neighbors 
Live or die, suffer or are glad; but they in 
turn are obliged to attend to us. 

The implications of "contract" touch 
the healthcare professions with special 
gravity. At the heart of this gravity lies 
the justice question: what is healthcare 
and how is it to be distributed? Long 
regarded as a work of mercy and 
compassion, healthcare has recently 
come to be portrayed as a product 
whose value is determined by the 
market place. Healthcare professionals 
are characterized as "contracted 
providers," whose main goals are 
efficiency and cost containment, and 
patients are now "contracting 
customers." Can this understanding of 
the care relationshp as contractual 
accommodate justice obligations? 

According to philosopher Michael 
Walzer? the critical justice question 
involves the social meaning of society's 
goods and the determination about 
whch goods are appropriately distrib- 
uted by the market and which according 
to some other criterion, such as need or 
obligation. Walzer's insight places the 
distribution of healthcare question right 

at the heart of the contract question - 
who we are as a people. Our society 
has yet to address adequately the 
social meaning of healthcare: is it a 
commodity? a right? a good that the 
society is obliged to provide to its 
members? 

Healthcare's sochl meanilly entails 
some sticky questions: are healthcare 
decisions strictly the business of the 
physician and the patient, or should the 
government intervene, as in the case of 
post-partum hospital stays, for instance? 
If stock brokers must disclose to their 
clients the conditions of their compensa- 
tion, should doctors disclose the terms 
of the incentive plans offered by their 
managed care organizations? 

Is healthcare a work of mercy, 
concern and compassion? Or does it 
belong strictly to the world of pulling 
oneself up by one's bootstraps in the 
marketplace of free exchange? In 
answering this question we not only 
define the social meaning of healthcare 
but also who we are as a people. 

1 Walzer, Micliael. Spheres of lustice. Publisher: 
New York: Basic Books, 1983. 
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