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Bioethics as a discipline has suffered from a similar short-
sightedness. Wedded as it has been to clinical ethics, bioethics has tended to
see clinical ethical dilemmas in terms of micro-relations (i.¢., doctors and
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Given the complexity of the environment and the relatively
small margin for mistakes that can take down an entire
organization, a serious question emerges with particular relevance:

How does an organization safeguard its moral integrity while
responding to the incessant, voluminous, and immediate
demands of day-to-day operations?

Boyle ph. J et al.2001,organization ethics in health care, San Francisco, |
- ‘ ‘ Jossey-bass



PROFESSIONAL ETHICS
(ORGANIZATIONAL ETHICS)
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Traditional Approach to Professional Ethics:
“ work ethics , Business ethics

* (Just) human resource management

¢ (Just) ethical responsibility of individuals

4 in this view: medical ethics = ethics of physicians, ...



"orgemzehon I|I<e an individual, is a moral agent that
~ can be praised, blamed, credited, or held morelly
occoun’roble '

the organization’s actions are not reducible to ’rhe
acftions of ifs employees

Organizational ethics studies not only personal
moral norms but also organizational moral norms



~«In modern approach : |

*Not only the Individuals but, organization’s
- formal structure, Its mission statement; policies
and procedures; codes of professional conduct;

strateqgic objectives; business plan; and contracts

~with employees, vendors and purchasers should
- be ethical.
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Building an Ethical
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The Changing Health Care Landscape and Implications of Organizational Ethics on
Modern Medical Practice
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Time-out: The Professional and Organizational Ethics of Speaking Up in the OR
Nancy Berlinger, PhD, and Elizabeth Dietz
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Principles, Cases, and
Practical Solutions
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The Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) now mandates that health care
~organizations seeking its prestigious imprimatur develop
mechanisms for identifying and addressing orgamzatlonal

ethics.

Boyle ph. J et al.2001,organization ethics in health care, San Francisco, Jossey-bass
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