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INTRODUCTION

The age-adjusted COVID-19 mortality rate among Black Americans is twice as high as White
Americans.[1] This shocking evidence of health disparities, coincident to a public reckoning with
the history of racism in the US, highlights the inverse relationship between race and health. Public
sentiment may now favor addressing these pressing public health issues, but the sprawling
healthcare system largely focuses on clinical care; it lacks tools to influence the social determinants
of health at the point of the healthcare institution. Reinvigorating organizational ethics, sometimes
called institutional ethics, may provide such a tool.

BACKGROUND

Organizational ethics became part of the healthcare system during the upheavals in financing and
organization of health care in the 1990s. Yet organizational ethics in a medical setting must be more
than simple business ethics.[2] Just as health care professionals are granted special privileges in
society in exchange for adherence to a code of medical ethics and duties, healthcare organizations
and systems also must now adhere to ethical requirements in exchange for their privileged position
that includes the right to provide, and be reimbursed for, health care.[3]

In the 1990s, ethicists began to discuss how clinical ethics committees might develop an
understanding of business ethics in order to provide comprehensive organizational ethics
reviews.[4] Some bioethicists even believed that the challenges of integrating business and medical
care would compel ethics committees to look outward, engaging in public advocacy around ethical
issues in health care.[5] To fulfill the mission of maintaining organizational ethics standards within
the healthcare system, ethics committees would need to advocate for patients in the public sphere.
Ethics committees might even take positions at odds with those of the healthcare institutions in
which they work.

Organizational ethics committees might have served as watchdogs, ensuring that healthcare
organizations fulfill their fiduciary duties to their patients and communities. Bioethicists soon
realized that the vision of a robust ethics committee involving administrators, bioethicists, and
medical staff advising multiple divisions of large organizations and policy makers would fall
short.[6] The two ethical systems remained separate: most organizations developed a combination
of a clinical ethics committee adjunct to the medical staff with a compliance department to oversee
organizational ethics. However, organizational ethics really goes beyond compliance; it “cannot be
addressed by focusing narrowly on business matters or by quasi-legal mechanisms to assure that
behavior conforms to pre-established codes or rules.”[7] As a result, there is no centralized entity
with power in each healthcare institution that can treat healthcare inequities as an institutional
ethical failure that must be addressed.

Current research on specific inequitable outcomes due to bias in clinical care includes specialties
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such as maternal care,[8]cardiac care,[9] pain management, and technology.[10] Implicit bias and
racist clinical interactions, once identified, may be addressed through staff training and other
interventions. Yet the ethics of clinical care requires little attention to the social determinants of
health such as high levels of police surveillance in the community which may cause increased rates
of hypertension,[11] pre-term birth,[12] and may affect mental health. Leaving these problems to
the public health realm disconnects health practitioners and institutions from the ability to remedy
some of the causes of health problems in their patients. Simply treating the effects of racism in the
practice of medicine is not curative — it is really palliative care.[13]

ANALYSIS

The term “organizational ethics” is too limited to encompass the scope of change needed to address
structural racism and the social determinants of health in today’s healthcare institutions. Structural
Justice Ethics[14] better describes a plan and a process that requires the healthcare system and
professionals to look both inward and outward to take on the structural causes of racism and health
disparities. Building on organizational and clinical ethics, Structural Justice Ethics could amplify
the research on systemic issues such as the effects of social determinants of health, racism in
clinical care, and necessary advocacy with the local community. To be effective and complete,
organizations should recognize duties to patients that arrive at their doorstep, damaged by
generations of subordination and racism. To ethically treat patients who have experienced racism,
the system and health practitioners must acknowledge and work to reduce the inequities in society
that cause harm to their health in the clinical setting. Accreditation companies such as The Joint
Commission could amend their standards to require top-rated healthcare organizations to form
new Structural Justice Ethics committees in their organizations, taking affirmative steps to
acknowledge the ethical implications of racism and the social determinants of health.

Many bioethicists have already called for the field of bioethics to address racism as an ethical issue
in healthcare, some even calling for a new Black Bioethics.[15] This frustration with the profession
of bioethics has developed in other areas, such as disability ethics and feminist ethics, and reflects a
belief that mainstream bioethics is a rigidly principlist endeavor. The education of new bioethicists
is grounded in practical philosophy graduate programs, entwined with academia’s history of
exclusivity. As a relatively young academic subject, bioethics has the potential to expand and grow
into a more practical and justice-oriented tool, learning how to counter the overly individualistic
bioethics that has roots in our racist and Protestant-dominant history.[16] Expanding
organizational ethics into Structural Justice Ethics in health care could bring Black bioethicists into
the center of healthcare ethics and provide the tools to implement changes needed to address
racism in health care.

Healthcare organizations should not expect Black healthcare practitioners to take on these
Structural Justice Ethics roles as “extra” work. Too often, people of color are expected to bear the
burden of explaining racism and working to eradicate it.[17]The Structural Justice Ethics
committee should be a new model, centered in ethics and policy, with professional-level staffing
that reflects the racial and ethnic makeup of the community it serves. Calling on bioethicists as
moral agents in the world, and particularly within the medical system, to act as social justice
advocates against systemic injustice in a system where they have privilege and power seems logical
and surprisingly necessary. “Going forward, bioethics needs to engage with the nuances of race with
the same vigor that it has approached discussions of moral theories and biotechnologies.”[18]
Graduate-level bioethics programs have expanded significantly in recent years, with 45 current
master’s level programs,[19] and there should be a wealth of professionals ready to oversee the role
of encouraging and monitoring justice in the system. These programs focus primarily if not
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exclusively on the dominant paradigm of bioethics, yet as ethics programs, they should be able to
course-correct and embrace greater diversity in people and thought. Structural Justice Ethicists can
guide healthcare organizations to become learning institutions open to the idea that bias and
inequity are ethical harms that they can and should address.

Some may question whether such close attention to Black health care needs amounts to reparations
or “reverse” discrimination, a controversial topic in our political discussions. However, when posed
as an ethical duty of health care, there is no option to continue to treat Black people unethically. Of
course, healthcare systems will have to balance competing budgetary interests; even with unlimited
funding, disparities in health care would not disappear overnight.[20] In a fair process where
decisionmakers must weigh the demands of stakeholders, the ethical obligation to address the
social determinants of health must have an advocate. Moreover, setting high ethical standards is
not the same as government spending to make reparations for past harms. In fact, Structural
Justice Ethics does not look to the past at all but looks to the needs of subordinated communities of
patients as they exist today. Any community that is harmed by structural injustice in health care
can be the focus of a Structural Justice Ethics review.

The Joint Commission and other accrediting organizations can require healthcare organizations to
meet the challenges of health inequities by adopting new Structural Justice Ethics committees, just
as The Joint Commission added organizational ethics to its requirements in 1995. Admittedly,
Structural Justice Ethics is an amorphous concept and its role within healthcare institutions needs
to be refined and assigned specific tasks. However, there is substantial research on the social
determinants of health; the challenge for the Structural Justice Ethics is to recommend systemic
changes from within, rather than beginning this research anew. The Joint Commission’s Center for
Transforming Healthcare, as a data-driven and process-oriented patient safety organization, is
well-primed to take on this task. The Center can collaborate with existing academic and
governmental health equity researchers to set short- and long-term goals for Structural Justice
Ethics committees. To begin with, a Structural Justice Ethics committee can pose the question of
“how is racism operating here” and:

a. connect with current research on specific inequitable outcomes due to bias in medicine and bring
best practices to the attention of medical staff.

b. work with human resources and medical staff to support and increase diverse populations in the
workforce.

c. ensure that implicit bias and other trainings are properly provided to all staff, as well as
expanding the scope of such trainings to address developing areas such as epistemic harm, or the
harm of one’s own physical experience being discounted by medical professionals.[21] The health
care workforce should also be trained in Title VI law.[22]

d. evaluate research data on the organization’s own potential disparate outcomes due to race, to
determine areas for improvement both within and outside of the organization.

e. invite the local community to come in for listening and learning sessions, to better understand
the community’s concerns and perspective on health equity.

f. improve advocacy on behalf of community members to state and local authorities, effectively
taking a stand for health care equity for local stakeholders. Dr. Camara P. Jones describes a
collaborative endeavor like this as critical to anti-racist work and likens it to adopting a community
health center model where the health facility takes responsibility for the health and well-being of
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the local community.[23] AMA policy already encourages this type of effort in opinion 8.11 of the
AMA Code, which states that, alongside diagnosis and treatment, “physicians also have a
professional commitment to prevent disease and promote health and well-being for their patients
and the community.”[24]

A theoretical framework and concrete plan for radical improvement in the ethics of the healthcare
system will help all healthcare professionals. Some healthcare practitioners may not recognize their
own biases and need training to meet best practices standards in light of health inequities. Other
healthcare practitioners may feel disillusioned because they know they face individual patients
suffering the effects of structural racism, yet they can treat only the illness.[25] The scope of the
problem may overwhelm practitioners, and without a belief that the system is committed to
improvement, practitioners may become numb to the suffering, a trauma reaction that affects both
the practitioners and their patients. Unfortunately, when current medical students ask the question,
“what can I do to fight systemic racism?” the answer is usually “call it out.” But putting the onus on
newly minted individual practitioners to call out racism in an established structure is unrealistic,
unfair, and destined to be unsuccessful. Just as we should not expect subordinated individuals to
“overcome” their social determinants of health, we should not expect health professionals to make
this change individually. Addressing injustices in the institution and adjusting medical ethics
accordingly can alleviate the burden of these ethical dilemmas.

CONCLUSION

Structural Justice Ethics must be woven into the ethics committees at the institutional level.
Organizational ethics committees can evaluate healthcare organizations by their integrity, i.e., how
well their actions fulfill the moral obligations they have undertaken.[26] Our healthcare system has
avoided the moral obligation to address racism and the social determinants of health by focusing on
clinical ethics, leaving public health to academics and the government. Expanding organizational
ethics to take on the issues of structural injustice within each healthcare institution will help
organizations better measure, change, and ultimately fulfill their moral obligations to their patients
and communities.
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