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Zoom Webinar Information

✓ This webinar is being recorded

✓ The webinar will be available on the 

CCUSA member’s portal on the website

✓ Follow-up email with recording and slides 

from Zoom system

✓ Phone lines and mics are

muted 

✓ If you use the “Raise your hand” feature 

we can unmute your mic

✓ Place your comments in the comment box 

throughout the presentation

✓ Use the Q & A box for questions – we will 

have Q and A at the end of the presentation



Continuing Education Credits

❖This webinar offers 1 Continuing Education Credit for Licensed Social Workers 

and Licensed Counselors

❖Slides/Recording/Survey Monkey link in the follow-up webinar email

❖Survey Monkey link has the evaluation and posttest to receive credit

❖Survey Monkey link closes 1 week from the day you receive it in your email 

❖You will receive your CE certificate within 10 days of completing the evaluation 

and posttest 

❖System can’t track your attendance if you are logged in on your phone
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Session Overview

• Participants will be able to:

– Identify various ethical frameworks, secular, Catholic 
and Mission Discernment which should apply to Catholic 
Charities work

– Recognize when to apply each framework using case-
based discussion

– Distinguish how to use ethical frameworks to ensure 
Catholic identity in program development



Disclosures-Amy 

• I am a Social Worker
• I am a Bioethicist
• I am Catholic
• I examine issues from as many 

angles/perspectives as possible, knowing that 
all perspectives are incomplete.

• This can sometimes be annoying and can be 
perceived as challenging the status quo.

• This is a safe place to talk about unsafe
things.



Disclosures-Ragan  

• I am a social worker

• I have a doctorate in Psychology

• I am from the Diocese of Knoxville

• 26 years of ordained ministry 

• Psyched to talk about all kinds of issues from all 
perspectives

• Love to hear differing opinions in order to challenge my 
own and thus, lead to improvement in my work/ministry

• I am all in with the statement This is a safe place to talk 
about unsafe things.



Client Centered Case with Complexities

Senior Supportive Services Program

James is an 83-year-old man who lives alone in his home. He has been able to manage 
by himself until about 2 years ago when his arthritis started slowing him down. Still 
quite alert and able to handle his financial affairs, a few of the ladies from the Catholic 
Church he attended began helping him with some of the other tasks such as grocery 
shopping and taking him to the doctor.

Recently James had a stroke and did not recover well. Still alert and able to make his 
own decisions, physicians urged him to consider a skilled nursing facility, but James 
refused to leave his home. Franklin County Senior Options was contacted, and a case 
manager  from your agency was appointed for James . The social worker has arranged 
for someone to assist him with housekeeping, meal preparation and transportation in 
order to keep him independent and living where he prefers.

Then James developed pneumonia and James' doctor suggested a referral to hospice.  
James decides to seek out physician aid in dying.  He asks your social worker for 
assistance.



WORLD HEALTH ORGANIZATION (WHO)
What is Health?

• Health can be defined as “a state of physical, 
mental, and social well-being and not merely 
the absence of disease or infirmity” (1). 
Good health is a prerequisite for 
participation in a wide range of activities 
including education and employment.

– https://www.who.int/disabilities/world_report/2011/chap
ter3.pdf

https://www.who.int/disabilities/world_report/2011/chapter3.pdf






What is Health Care?

• Health care (also health-care or healthcare) is 
the maintenance or improvement of health via 
the prevention, diagnosis, treatment, recovery, 
or cure of disease, illness, injury, and 
other physical and mental impairments in people. 
Health care is delivered by health 
professionals and allied health 
fields. Medicine, dentistry, pharmacy, midwifery, nur
sing, optometry, audiology, psychology, occupation
al therapy, physical therapy, athletic training, and 
other health professions are all part of health care. 

https://en.wikipedia.org/wiki/Health
https://en.wikipedia.org/wiki/Preventive_healthcare
https://en.wikipedia.org/wiki/Diagnosis
https://en.wikipedia.org/wiki/Therapy
https://en.wikipedia.org/wiki/Cure
https://en.wikipedia.org/wiki/Disease
https://en.wikipedia.org/wiki/Illness
https://en.wikipedia.org/wiki/Injury
https://en.wikipedia.org/wiki/Disability
https://en.wikipedia.org/wiki/Health_professional
https://en.wikipedia.org/wiki/Allied_health_professions
https://en.wikipedia.org/wiki/Medicine
https://en.wikipedia.org/wiki/Dentistry
https://en.wikipedia.org/wiki/Pharmacy
https://en.wikipedia.org/wiki/Midwifery
https://en.wikipedia.org/wiki/Nursing
https://en.wikipedia.org/wiki/Optometry
https://en.wikipedia.org/wiki/Audiology
https://en.wikipedia.org/wiki/Psychology
https://en.wikipedia.org/wiki/Occupational_therapy
https://en.wikipedia.org/wiki/Physical_therapy
https://en.wikipedia.org/wiki/Athletic_training
https://en.wikipedia.org/wiki/Health_profession


HHI version of Health Outcomes

Catholic Charities =
Social Determinants 

of Health
50%

Healthcare Plans 
and Hospitals 

20%

Health Behaviors
30%

Catholic Charities has impact on the social determinants of health and health behaviors.

$3.65 Trillion dollars spent on Healthcare
in 2018 (Fortune, 2018)  

➢ PSH Housing
➢ Counseling/CM
➢ Income
➢ Employment
➢ Education
➢ Family and Social 

Support 
➢ Community Safety
➢ Access to food
➢ Transportation

Goal: Catholic health plans and hospitals subsidize the cost of supportive services and programs
for PSH housing.

1,500 Programs and 
Services @ Catholic Charities 



Ethics

• “Is the study of…

what we ought to do”.



Areas for ethical analysis 

• Clinical ethics: The organization's moral choices in medical treatment 
and the principles, practices, policies, and laws that guide them.

• Organizational ethics: The organization's moral choices reflect in 
board and management decisions, mission discernment, and 
organizational policies.

• Social ethics: The organization's moral choices in providing services to 
the community in ways that address the common good with respect to 
Catholic social teaching (CST).

• Church: Relationships with Catholic ecclesiology and other faith 
communities

• Partnerships: Joint ventures, mergers, acquisitions, and community-
based initiatives that maintain Trinity Health's integrity and improve 
the health of the communities we serve



Organizational  
Ethics



Ethical Dilemma=Moral Dilemma

When a moral agent regards herself as having moral 
reasons to do each of two actions, but doing both 
actions is not possible.

The crucial features of a moral dilemma are:

1. The agent is required to do each of two (or more) 
actions; the agent can do each of the actions, but the 
agent cannot do (both or all) of the actions.

2. The agent thus seems condemned to moral failure; no 
matter what she does; she will do something wrong 
(or fail to do something that she ought to do)



Moral 
Guidance

Theology/Faith: Ethical and Religious Directives 
for Catholic Healthcare Services, Personalism, 
Physicalism, and more

Secular Bioethics: Principlism and other forms 
of moral reasoning.

Professional Codes of Ethics

CCUSA Code of Ethics

Law—Case Law



Ethical and Religious Directives(ERDs)

• The Ethical and Religious Directives for 
Catholic Health Care Services (ERDs), is 
the document that offers moral guidance, 
drawn from the Catholic Church's 
theological and moral teachings, on 
various aspects of health care delivery.

• http://www.chausa.org/Ethical_and_Religious_Directives/

http://www.chausa.org/Ethical_and_Religious_Directives/


For Whom Are the ERDs Intended? 

The ERDs are concerned 

primarily with institutionally 

based Catholic health care 

services.  They are for 

administrators, chaplains, 

physicians, health care 

personnel, board members, 

and patients or residents of 

these facilities (preamble).



Purpose of Directives
(in Preamble)

• Affirm ethical standards and norms

• Provide authoritative guidance

• Serve institutionally-based Catholic 
healthcare

• Provide professionals, patients and families 
with principles and guides for making 
decisions in any setting



Brief History

• Rev. Michael Burke in 1921 Archdiocese of Detroit
– primarily addressed medical ethical norms.
– surgical in nature

• hung on operating room walls of Catholic Hospitals
• picked up and used by Catholic Hospitals throughout U.S. and Canada 

• Health Progress, 2001: 82(6), 18-21 

• Original:
– was a static set of dos and don’ts

• Current:
– A living document, that is revisited and revised as new health 

care technologies and/or ethical questions arise



What gives the ERDs authority?

Written by the United States 
Conference of Catholic Bishops in 
consultation with theologians, 
sponsors, administrators, 
physicians, and other 

health care providers. 



General Format

Divided into six parts covering six major 
areas of concern in Catholic health care

• Each part divided into two sections:

– An Introduction in the form of a narrative, 
providing a biblical and theological context

– Followed by individually numbered 
Directives addressing specific issues



ERDS version 5: The Parts

General Introduction

▪ Part One:  The Social Responsibility of 
Catholic Healthcare

▪ Part Two: Pastoral Responsibility

▪ Part Three: Patient/Professional 
Relationship 

▪ Part Four: Beginning of Life

▪ Part Five: Care for the Dying

▪ Part Six:  Forming New Partnerships



Approaching the ERDs

▪ Not an answer book—usually 
requires interpretation and 
application to concrete situations 

▪ Not exhaustive either of 

– The church’s moral teaching

– Issues in health care ethics

▪ May need assistance

▪ Different conclusions are 
possible



FOUR 
QUADRANTS 
MODEL



MEDICAL 
INDICATIONS

PATIENT 
PREFERENCES

QUALITY 
OF LIFE

CONTEXTUAL 
FEATURES



Medical indications

1. What is the patient’s problem? Medical History? 
Diagnosis/Prognosis?

2. Is the problem acute? Chronic? Critical? Emergent? 
Reversible?

3. What are the goals of treatment?

4. How likely is the treatment(s) to be successful?

5. What are the next steps if therapy is unsuccessful?

6. How does medical and nursing care benefit the patient and 
reduce harm?



Patient Preferences

1. What has the patient previously expressed in regards to 
preferences for their treatment?

2. Has patient been informed of and understood benefits and risks?
3. Does patient have decision making capacity and legal 

competency? Is there evidence for incapacity?
4. Has patient expressed prior preferences (Advance Directives)?
5. If the patient is incapacitated or otherwise non-decisional, who is 

the surrogate decision-maker? Is the surrogate using appropriate 
standards?

6. Is patient unwilling or unable to cooperate with medical 
treatments? If so, why?

7. Is the patient’s right to choose being respected to the extent 
possible in ethics and law? 



Quality of life

1. What are the prospects, with or without treatment, for a 
return to a normal life for the patient?

2. Is the provider biased in a way that would prejudice 
evaluation of the patient’s quality of life?

3. What physical, mental, and social deficits is the patient 
likely to experience if treatment succeeds?

4. Is the patient’s present or future condition such that 
continued life might be judged undesirable (by the patient)?

5. Any plan and rationale to forego treatment?

6. What plans for comfort and palliative care?



Contextual features

1. Are there family issues that might influence treatment 
decisions?

2. Are there provider issues that might influence decisions?
3. Are there financial and economic factors?
4. Are there religious, cultural factors?
5. Is there any justification to breach confidentiality?
6. Are there problems of allocation of resources?
7. What are legal implications of treatment decisions?
8. Is clinical research or teaching involved?
9. Any provider or institutional conflict of interest?



A FIFTH QUADRANT?



MEDICAL 
INDICATIONS

PATIENT 
PREFERENCES

QUALITY 
OF LIFE

CONTEXTUAL 
FEATURES

Ethical and 
Religious 
Directives



Ethical and Religious Directives

• What relevant considerations might your 
agency be called to consider in the various 
quadrants?

• How do the ERDs inform the four quadrants?

• Beginning of life, end-of-life, care of the 
marginalized, practices versus patient 
preferences, quality of life considerations, 
etc.?



Catholic Charities USA Code of Ethics



• V

• I

• B

• E

• S

Essential Concepts



Elements of Social Justice







Equity and Equality



Organizational Ethics

The greatest threat to the not-for-profit  

sector is the betrayal of public trust, the  

disappointment of public confidence.”

Joel Fleishman

Professor of Law & Public Policy  Director 

of the Heyman Center on Ethics, Duke 

University



1. Orient employees about organization ethics

2. Train management about ethics

3. Make sure leadership committed to ethics

4. Involve staff in development/review of ethics policy

5. Engage in discussion of ethical resolution

Ethics In Organizations



6. Include ethical performance in performance 

appraisal

7. Lead by example

8. Put ethics guidelines in writing

9. Have board/management/staff/volunteers sign 

an  “Oath of Ethics”

Ethics in Organizations



Key Areas

• Client rights
• Confidentiality & Privacy
• Informed consent
• Service delivery
• Boundary issues & Conflicts of 

interest
• Documentation
• Defamation of character
• Client records

• Supervision
• Staff development & 

training
• Consultation
• Client referral
• Fraud
• Termination of services & 

Client abandonment
• Practitioner impairment
• Evaluation & Research



Forms of Negligence

• Misfeasance:  Commission of a proper act in 
a wrongful or injurious manner or the 
improper performance of an act that might 
have been performed lawfully.

• Malfeasance:  Commission of a wrongful or 
unlawful act.

• Nonfeasance:  The failure to perform an act 
that is part of one’s responsibility.



Next Steps for the Ethics Resource Team:

• Today was a first step forward
• Will be working to develop comprehensive education 

on the various frameworks of ethics
– Will likely be available in RELIAS
– Will work to get CEU’s for various professionals

• Goal to offer an ethics consultation service so that 
CCUSA leaders struggling through ethical dilemma’s 
have appropriate support and access to ethics 
expertise in various areas.
Please feel free to reach out with feedback on this 
presentation and/or to help us better understand 

the types of resources which would assist you in our 
role. 



Catholic Identity Assessment: Demonstrating What We Claim
Thursday, October 21, 3:00 pm EST

Catholic identity is foundational to the work and ministry of Catholic Charities

But how might Catholic identity be assessed and enhanced?

The Catholic Health Association (CHA) recently introduced the CHA Ministry Identity Assessment.

This presentation will explore how this tool might be used and adapted within Catholic Charities. 

Presenters:
• Brian P. Smith, VP of Sponsorship and Mission Services at CHA
• Carrie Meyer McGrath, System Director, Formation Design and Development, at CommonSpirit

Health. 



Thank you for your participation! 

Amy M. VanDyke MSW, LSW, PhD
Vice President of Programs

Columbus Ohio 
avandyke@colscss.org

Ragan Schriver, PsyD, LAPSW
Special Assistant to the President

Catholic Charities USA
rschriver@catholiccharitiesusa.org

mailto:avandyke@colscss.org
mailto:rschriver@catholiccharitiesusa.org


Resources

• https://www.usccb.org/about/doctrine/ethical-and-religious-
directives/upload/ethical-religious-directives-catholic-health-
service-sixth-edition-2016-06.pdf

• https://www.catholiccharitiesusa.org/wp-
content/uploads/2018/09/Catholic-Charities-USA-Code-of-
Ethics-2.22.pdf

• Beauchamp, T. L., & Childress, J. F. (2001). Principles of 

biomedical ethics (5th ed.). Oxford University Press.

• https://www.socialworkers.org/About/Ethics/Code-of-
Ethics/Code-of-Ethics-English

https://www.usccb.org/about/doctrine/ethical-and-religious-directives/upload/ethical-religious-directives-catholic-health-service-sixth-edition-2016-06.pdf
https://www.catholiccharitiesusa.org/wp-content/uploads/2018/09/Catholic-Charities-USA-Code-of-Ethics-2.22.pdf
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English

