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An organization’s culture plays a sig-
nificant role in providing an identity
to staff members and shaping their
behavior. The culture encompasses
many elements including shared val-
ues and beliefs, implicit and pat-
terned assumptions that influence
staff decisions, and observable char-
acteristics such as dress, rituals and
communication. Culture is a key
driver in establishing and maintain-
ing an ethical organization because of
its effect on staff members’ actions.

An ethics-grounded culture needs to
be a top priority for healthcare execu-
tives because of its importance to
quality care and, ultimately, the orga-
nization’s success overall. The culture
can never be taken for granted and
may need periodic renewal.

Today’s healthcare executives
should review, reflect and, when
needed, foster changes to their orga-
nizations’ cultures. Conduct an
honest, systematic review of your
own executive behaviors and your
organization’s ethical culture. This
can be done by using ACHE’s Ethics
Self-Assessment, available in the
Ethics area of ache.org and once a
year in Healthcare Executive, and by
talking openly and honestly with
your organization’s ethics commit-
tee, senior leadership and staff. You
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An Executive-Driven

Ethical Culture

Healthcare executives play a key role in

setting the tone for ethics.

may be persuaded of the need for
cultural change.

An ethics-grounded culture
needs to be a top priority for
healthcare executives because
of its importance to quality
care and, ultimately, the

organization’s success overall.

Improving the ethical culture

is not easy, it takes time, and it
will not happen by accident. It
requires thoughtful, dedicated
focus that actively involves health-
care leadership. There are funda-
mental components of an institution’s
culture—mission/vision/values;
organizational structure, including
a formal ethics program; and
leadership behavior—that can
address these issues and serve as
building blocks for an organiza-
tion’s ethical framework.

Mission, Vision and Values

A healthcare organization must
begin by establishing or reviewing
the statement of values upon which
the organization’s mission and
vision are grounded. Those values
must be clearly communicated to

all employees, early and often,
beginning with the interviewing
process, reinforced during employee
orientation and regularly acknowl-
edged during performance reviews,
public ceremonies, celebrations and
awards. The statement of values
should reflect the organization’s
commitment to integrity, transpar-
ency and safety in addition to qual-
ity and efficiency.

The mission, vision and values
cannot be simply words in a docu-
ment. The document should meet
the expectation of all staff members.
In addition, employee position
descriptions and performance evalu-
ations need to be aligned with orga-
nizational values. For example, the
organization should place an empha-
sis on error reporting, patient disclo-
sure and identification of safety
vulnerabilities that is equal to the
emphasis it places on achieving
quality, utilization and financial tar-
gets. Staff should be acknowledged,
rewarded and celebrated when
behaviors exemplify organizational
values. Leaders of healthcare organi-
zations should consider celebrating
actions taken by individuals or units
that may not have achieved an
intended objective, but that exem-
plify an unwavering adherence to
the organization’s values.



Mission, Vision and Values Checklist:

O Have your mission, vision and
values been recently updated?

O Are all employees aware of the
organization’s mission, vision
and values?

O Are the mission, vision and val-
ues integrated into all employees’
position descriptions and perfor-
mance reviews?

O Do clinical and administrative
decisions reflect the organiza-
tion’s mission, vision and
values?

An Effective Ethics Program
Healthcare executives must ensure
that an effective formal ethics pro-
gram infrastructure exists to both
proactively promote ethical practices
and clarify ethical uncertainty when
needed. The ethics program should
be system oriented and integrated
into daily life at the organization.

The ethics mechanism should be
available to address a broad array of
issues beyond clinical questions. For
example, it should have the capacity
to address questions about resource
allocation, organizational strategy
and community mission. Executives
should not only support ethics pro-
grams but openly use them in their
decision making.

The challenge to leadership is to
align the activities of the organiza-
tion’s ethics program or committee
with the organization’s values and
other programs such as patient
safety and quality improvement.
The ethics program should be made
clear to patients, staff, stakeholders,
trustees and the community served
and be responsive to their needs.

Executives need to support training
of members of the organization’s
ethics program. And ethics program
leaders in turn should provide educa-
tional offerings to staff, patients and
trustees that are designed to reinforce
organizational values, teach ways

to resolve situations in which a con-
flict between observed behaviors

and institutional values occurs, and
discuss, through the use of actual
case studies, how ethical conflicts
were brought forward and addressed
in the organization.

Effective Ethics Program Checklist:

O Does leadership openly and pub-
licly support the ethics program?

O Are ethics activities integrated
into the organization?

O Have ethics committee members
been trained to address clinical
and organization issues?

O Do all staff members have access
to the ethics program?

O Are recurring ethical issues iden-
tified and addressed?

O Is staff moral distress acknowl-
edged and addressed at every
level in the organization?

Executive Action

The final component in building

an ethical culture is having adminis-
trative and clinical leaders demon-
strate an unwavering commitment
to the importance of ethics. Linda
Trevino, PhD, of The Pennsylvania
State University, noted in a 2005
presentation that executive ethical
leadership includes the leader’s
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behavior (moral person)—including
traits, personal morality and values-
based decision making—and the
leader’s ability to direct followers’
behavior (moral manager), including
role modeling and how the leader
rewards and disciplines and commu-
nicates the importance of ethics.

Being a model for ethical behaviors
is set in day-to-day actions and deci-
sions. Lynn Sharp Paine, in a 1994
Harvard Business Review article (vol.
72, no. 2), challenged managers to
“acknowledge their role in sharpen-
ing organizational ethics and seize
this opportunity to create a climate
that can strengthen the relationships
and reputations on which their com-
panies’ success depends.” Paine
argues the need for organizations to
design an ethical framework that is
“... no longer a burdensome con-
straint ... but the governing ethos of
the organization.”

A key component in role modeling is
openly discussing ethics and using the
organization’s ethics resources. When
managerial performance targets are
being determined or resource alloca-
tion and financial strategy is being
decided, are the decisions made within
the context of organizational values?
When executive leadership establishes
and embarks on new capital and stra-
tegic projects, such as an expansion of
radiation oncology or the construction
of a new emergency facility, is the
decision reached using an ethically
guided decision-making process? Or is
it considered simply in the framework
of a business decision? The use of an
ethically guided decision-making pro-
cess will assist the organization when
making a public announcement about
the decision and answering questions

——

46  Reprinted from
Healthcare Executive
NOV/DEC 2009

ache.org

that inevitably will be raised about lost
opportunities (e.g., not to pursue
expansion of home- and community-
based services).

It is easy to publicly proclaim how
decisions are reached following a
process that ensures consistency
with values. However, the true test
of a leader’s adherence to organiza-
tional values often comes in the
most difficult of times—for exam-
ple, the leader’s willingness to pub-
licly disclose activities such as
fraudulent reporting, billing inaccu-
racies or safety violations. The Joint
Commission requires healthcare
organizations to conduct intensive
investigations of actual or potential
system failures that harm or might
have harmed patients. Is leadership
willing to take the additional step of
widely disclosing the error, the anal-
ysis and the findings?

Ethics Leadership Checklist:

O Do clinicians’ and administrative
executives’ actions reflect adher-
ence to the organization’s values?

O Does leadership openly talk
about the importance of ethics?

O Are executive decision-making
processes and decisions
transparent?

O Do healthcare executives consult
with the organization’s ethics
committee?

O Do healthcare executives serve as
role models regarding ethical
behavior and traits?

An ethics-driven culture is central to
quality care. When unethical behav-
iors or even ethical uncertainty
exists, the quality of care can be
diminished. Staff members are

demoralized and less effective. The
organization’s culture is a complex
dynamic that has evolved over time
and includes both formal (policies,
staff selection, decision processes,
etc.) and informal (rituals, dress,
daily employee relations and behav-
ior, language, etc.) systems.

Healthcare executives play a key role
in setting the tone for building,
maintaining and, when needed,
changing policies so the organiza-
tion’s culture becomes more
grounded in ethics. Just as the cur-
rent culture did not happen by acci-
dent or overnight, enhancing the
culture will not just happen by
chance—it requires attention,
thoughtful review, careful planning
and clear leadership. The benefits to
an organization of having an ethical
culture make the effort worth it. A
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