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The Medical Ethics Resource Network
(MERN) of Michigan has, over approx-
imately 5 years, become a viable orga-
nization for disseminating educational
information and raising the general
standard of ethics discussion in a vari-
ety of institutional settings. This article
reviews the history of the network's de-
velopment, with special emphasis upon
features that may suggest useful strat-
egies for other networks now under
formation.

Origins

To a large extent, MERN owes its ori-
gins to Gay Freeman, M.D. While a
medical student at Michigan State Uni-
versity, Freeman participated actively
in the available programs in medical
ethics and played an instrumental role
in revising the medical student gradu-
ation oath. On beginning her family
practice residency in Midland, Michi-
gan, Freeman was disappointed to find
a lack of ethics teaching and eventually
worked to remedy the defect by bring-
ing in Drew Hinderer, Ph.D., a philos-

opher teaching at Saginaw Valley State
University, as a resource person to pro-
vide formal instruction. On completing
her residency, Dr. Freeman became a
student health physician at Central
Michigan University and there became
acquainted with Dena Davis, a profes-
sor of religious studies with a strong in-
terest in medical ethics. Freeman saw in
Hinderer and Davis examples of aca-
demically qualified persons who could
contribute greatly to education and di-
alogue around ethical issues in health-
care but who lacked the advantages
of regular contact with an academic
medical center. She thought that such
individuals could greatly expand the
teaching of ethics in community hospi-
tal settings if a mechanism could be cre-
ated to link them up with nearby sites
desiring their expertise.

Eventually, Freeman engineered a
meeting of several faculty members
from the Medical Humanities Program
(later the Center for Ethics and Human-
ities in the Life Sciences) at Michigan
State University (MSU), along with Da-
vis and Hinderer, at her home in rural
central Michigan. Over a pot of soup in
her kitchen, the preliminary plans for a
statewide ethics resource network first
emerged.

In October 1986, an organizational
meeting was held at MSU, funded by a
small planning grant from the Michigan
Council for the Humanities. Approxi-
mately 20 individuals were invited. The
criteria for invitation were as follows:
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1) Individuals should represent a mix
of professional backgrounds and
geographic regions.

2) Individuals should be divided be-
tween those with primarily aca-
demic appointments and those
with practical clinical involvement
in community healthcare.

3) All should have an interest in
medical ethics, either academic or
practical.

4) Each person should have a proven
track record of accomplishment
in his or her local setting, having
created a new course or program,
begun an ethics committee, or oth-
erwise shown the ability to carry a
task to completion.

The group met for 2 days and dis-
cussed a range of possible structures,
from an informal club to a formally cre-
ated nonprofit organization. The group
elected to pursue the more ambitious
structure and created subcommittees to
work on bylaws, membership recruit-
ment, funding, and research projects.

Initial Projects

Members of the MERN Board (which
had been created out of the 20 individ-
uals invited for the planning meeting)
initially approached the Michigan State
Medical Society and the Michigan Hos-
pital Association for financial support.
The Medical Society responded with a
small contribution and, more impor-
tantly, provided the mechanism for
MERN to conduct a survey of a number
of hospital ethics committees that were
known to the Medical Society. The
Medical Society also allowed MERN to
participate in a statewide meeting of
physician members of ethics commit-
tees. The survey resulted in a needs as-
sessment that clearly identified ethics
committees as a constituency interested
in MERN and in need of the services of

a communications network. In particu-
lar, the development of educational ma-
terials for hospital ethics committee
members was identified as a high prior-
ity, and a special task force was created
to begin work on a series of modules to
meet this need.

Some money from the original Mich-
igan Council for the Humanities grant
remained unspent at the completion of
the planning conference, and this was
invested in the creation of a computer
bulletin board to facilitate MERN com-
munications. Computer expertise and
facilities were obtained through the
computer center at MSU. It was hoped
that this would facilitate the creation of
a printed newsletter, as bulletin board
items could simply be printed out at in-
tervals into the columns of the news-
letter.

Organizational Changes

MERN needed an office, a secretary,
and the part-time services of an execu-
tive director to become a viable organi-
zation. The initial contacts with the
Michigan State Medical Society and the
Michigan Hospital Association sug-
gested that MERN might find a home
under the umbrella of the Michigan
Health Council. This was an interdisci-
plinary organization involved in activi-
ties such as community health fairs and
efforts to recruit physicians to rural ar-
eas. It seemed a good home for MERN
because it was interdisciplinary, served
the entire state, and already received
some funding support from the Medi-
cal and Hospital Associations. It was
hoped that these associations might
provide financial support for MERN in-
directly by increasing their grants paid
to the Michigan Health Council.

Initially, the planning board felt that
MERN would fairly easily attract grant
support. In 1986, MERN seemed a new
idea. Although other states, notably
Minnesota, had created networks to
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link hospital ethics committees, no state
had created a network that was open to
all individuals interested in medical eth-
ics. The board hoped that the executive
director of the Michigan Health Coun-
cil would see MERN as a promising
source for funding and would therefore
put energy into fund raising and foun-
dation contacts. Because the Michigan
Health Council was already a nonprofit
corporation and had tax-exempt status,
it was also seen as a savings that MERN
would not have to apply for its own
separate credentials in those areas.

Unfortunately, experience over 1
year showed that these objectives had
not been met. The director of the Mich-
igan Health Council was too busy with
other pressing activities to devote much
time to MERN and had no particular in-
terest or expertise in ethical issues as
such. Moreover, when the funding for
MERN did not materialize as rapidly as
was hoped and MERN threatened to
become a financial drain rather than an
asset to the Council, the director notice-
ably lost interest.

Finally, the MERN board felt it neces-
sary to sever ties with the Michigan
Health Council and to seek another or-
ganizational home. The staff at MSU had
felt that it would be inappropriate to lo-
cate MERN at a major university, lest
the other academic centers in the state
feel that a competitive turf battle was
being created. However, representatives
of other academic centers strongly urged
the MSU Center to take on MERN as a
project, and locating the MERN office
at MSU created none of the hostility
or suspicion that had originally been
feared.

Finances

When the hoped-for large grants did
not appear, the MERN board decided
that MERN would have to be self-sup-
porting through membership dues.

Dues categories were created for indi-
vidual and institutional members. Indi-
vidual memberships were low, covering
merely the cost of mailings and ser-
vices. Therefore, the organization hoped
to derive most of its funding from institu-
tional memberships, primarily hospitals.

Unfortunately, the first year that
MERN solicited dues-paying member-
ships from hospitals was also the first
year that Michigan hospitals, on aver-
age, lost money. The difficult financial
straits of hospitals slowed the member-
ship drive considerably. Therefore, it
was necessary for MERN operations to
be heavily subsidized, first by the Mich-
igan Health Council, and later by the
MSU Center for Ethics and Humani-
ties. Over time, MERN board members
made presentations to hospital admin-
istrators and trustees and encouraged
hospital ethics committees, whose mem-
bers and chairs saw the value of the
MERN organization, to lobby within
their institutions for membership.
Through these efforts, the membership
began to grow. After approximately 4
years, MERN began to generate dues
roughly comparable to the cost of main-
taining the organization's central office,
publishing its newsletter, and produc-
ing the educational modules series.

In retrospect, it was probably to
MERN's advantage that a major grant
was not obtained at the inception. Be-
ing poor forced the MERN board to de-
vote a great deal of energy to member
recruitment, to look carefully at the
needs of its member organizations and
institutions, and to try hard to develop
a "product line" that would meet the
members' needs and attract additional
membership. Because MERN Was obvi-
ously poverty stricken, many of the
board members pitched in and offered
significant portions of time and energy
on a volunteer basis. Thus MERN be-
came more active earlier at the "grass
roots" level than might have been the
case with major grant support.
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Successes After 5 Years

In 5 years of development, MERN has
achieved some major successes. It
boasts 51 hospital institutional mem-
bers and 125 individual members.
When a special dues category was cre-
ated to offer hospices and nursing
homes a lower cost institutional mem-
bership, the response was immediate
and positive, with 45 institutions even-
tually joining on that basis.

MERN has now held four annual
spring meetings, each l\ days, with a
gradually increasing attendance (ap-
proximately 110 participants at the last
meeting). The computer bulletin board
remains active, and 850 copies of the
newsletter, Ethics-In-Formation, are dis-
tributed six times annually. Nine mod-
ules have been created for the series on
hospital ethics committee educational
materials.

In other ways, MERN has been less
successful than was originally antici-
pated. To a large extent, the computer
bulletin board remains a "read only" ac-
tivity; MERN members outside of the
central office regularly access the bulle-
tin board but appear quite reluctant to
contribute news items and discussion
material. The bulletin board has not be-
come the lively interactive forum that
was imagined.

The research component initially en-
visioned for MERN, notably a project to
identify aspects of hospital ethics com-
mittee process and strategies to im-
prove that process, has never been
implemented. Moreover, efforts to get
hospital ethics committees to be more
active in self-evaluation and peer re-
view have likewise received little re-
sponse.

New Initiatives: Just Caring

Until now, hospital ethics committees
have had relatively little to do with is-
sues of rationing and resource alloca-

tion or other justice-related concerns in
medical ethics. However, that situation
will be changing in the very near fu-
ture, and it ought to. At the level of
macropolicy, we will see an increasing
number of healthcare cost containment
policies put in place, such as DRGs. At
the macro level it is virtually impossible
to judge whether or not these policies
are fair, all things considered, because
the most important consideration is
how these policies are implemented at
the institutional level. That implemen-
tation will tend to be primarily a re-
sponsibility of top-level administrators.
The code of ethics promulgated by the
American College of Health Care Exec-
utives was radically revised in late 1987.
Their original code (1973) barely de-
served to be called a code of ethics be-
cause the primary focus was on the
responsibility of hospital administrators
to protect and advance the interests of
the institution. In the revised code, jus-
tice is the moral value that holds center
stage.

Cynics may wonder whether hospital
administrators are aware of this revised
code of ethics, and if they were even
aware of the first. One of the values of
MERN and its newsletter is that we
were able to do a lengthy article calling
attention to this revised code of ethics
for the benefit of members of institu-
tional ethics committees. There is real
moral leverage in a publicly promulgated
professional code of ethics. Administra-
tors who would callously advance insti-
tutional self-interest at the expense of
healthcare justice can be called to task
quite effectively by a hospital ethics
committee with the help of this code.
That is, they are denied the opportunity
to claim that some "outside party" is
trying to impose "its values" on the in-
stitution when that "outside party" is
their own professional organization.

One of the more interesting passages
from that 1987 code says that healthcare
executives should provide health ser-
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vices "consistent with available re-
sources and assure the existence of a
resource allocation process that consid-
ers ethical ramifications/' Not everyone
can get everything in the way of health
resources from which they might ben-
efit. Choices have to be made, and ad-
ministrators will have to play a central
role in the management of those
choices. Specifically, they will need to
create a process for making these
choices fairly, something richer and
more dynamic than cookbook allocation
policies.

What a creative and committed ad-
ministrator can do is cultivate a climate
for moral conversation about these is-
sues in the hospital as a whole. This
conversation might be institutionally fo-
cused in the workings of a hospital eth-
ics committee. But if that committee is
supposed to be a self-contained policy-
making/decision-making body, as the
infamous dialysis selection committees
were in the late 1960s, then the results
will be equally embarrassing and mor-
ally problematic. Ideally, hospital ethics
committees should be doing nothing
more than distilling a moral conversa-
tion regarding healthcare justice that is
widely disseminated throughout that
institution and throughout the commu-
nity served by that institution. If the
need for some form of healthcare ra-
tioning is really inescapable, as we ar-
gue, then it is of preeminent moral
importance that rationing protocols be
recognized by the community at large
to be self-imposed rather than organiza-
tionally imposed, even under the aus-
pices of a hospital ethics committee.
Therefore, there must be broad, sus-
tained community conversations aimed
at articulating a very detailed under-
standing of what a just and caring
community should do by way of estab-
lishing health priorities in the face of
real resource limits.

Generating these kinds of commu-
nity conversations that must be sus-

tained over a period of many years is
really beyond the capacity of any single
hospital administrator or institutional
ethics committee, especially when the
individuals who serve in these roles
have numerous other pressing organi-
zational responsibilities. This is where
an organization like MERN has a criti-
cal role to play. Through MERN, we
have been able to bring into existence
the "Just Caring" project in Michigan.
This project is aimed at creating public
forums in which healthcare professionals
and thoughtful citizens can engage
in a sustained and systematic dis-
cussion of critical moral issues raised
by changes in healthcare technology,
health-care delivery, healthcare financ-
ing, and healthcare policy. Specifically,
the project will take place at 20 sites
throughout Michigan over a 3-year pe-
riod. There will be a group of 50 indi-
viduals broadly representative of that
community at each site, and they will
be the focal point of a community con-
versation about a broad range of issues
of healthcare justice for a total of 30 ses-
sions at each site. The conversations
will be focused and structured through
assigned readings, case discussion, pol-
icy discussion, and a broad variety of
exercises aimed at eliciting considered
moral judgments about a number of
problems of healthcare justice. A project
of this magnitude will generate sub-
stantial media visibility, which will in
turn stimulate a lot of spin-off conver-
sations about these issues around the
state that we hope will yield some signif-
icant degree of moral agreement regard-
ing, for example, rationing protocols
that would become part of the work-
ings of each community hospital.

The "Just Caring" project itself will
have only a limited life span, but it will
produce the resources needed for sus-
taining this conversation into the indef-
inite future. The conversation will go
on because it will become institutionally
focused through individual hospital
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ethics committees, and the conversa-
tion will remain coherent because it will
be coordinated through MERN. That
coherence is the coherence of rational-
ity and reasoned public debate, which
is essential to protecting the stability
and integrity of just policies and prac-
tices.

Advantages of Networking

Besides the successes and new initiatives
summarized above, our experience has
indicated several other advantages of a
statewide ethics network. Because many
policy and legislative issues are ad-
dressed at a state level, and because
many professional groups have state-
wide organizations, a statewide ethics
resource network has practical value as
a potential cosponsor of educational
programs and of projects designed to
affect state policy making. As this role
expands, the network will have to clar-
ify for itself the extent to which taking
a position on various policy matters is
consistent with its educational and
broadly representative mission. For ex-
ample, MERN initially refused to take
any position on policy matters other
than to encourage broad discussion and
debate of all viewpoints. More recently,
the Board decided to add its endorse-
ment to a Department of Public Health
report on HIV-infected healthcare
workers.

As a service to members of institu-
tional ethics committees, statewide net-
works have the resources and the
geographical identification to provide a
unique educational function. For exam-
ple, the annual MERN meeting com-
bines two important characteristics: 1) it
is close enough and inexpensive enough
to be accessible to many committee
members across Michigan, and 2) most

of the conference presenters are them-
selves members of the network. There-
fore, ethics committee members get to
meet and hear ethics resource persons
from within the state, who will remain
available locally for later consultation
and cooperation if this is desired. Con-
tacts made at these meetings frequently
lead to further educational efforts at the
home institution. This would occur
much less often if committee members
had to fly to New York or Seattle to ob-
tain in-depth continuing education on
healthcare ethics.

MERN has successfully carried out
one of Dr. Gay Freeman's initial goals,
developing closer collaboration among
academic ethicists and those employed
full time in healthcare settings. These
collaborations are evident in the in-
creased use of academic ethicists as
part-time resource people in hospitals
and in the intensive summer week-long
ethics course that MERN and MSU
have cosponsored twice.

Conclusion

MERN has shown that a statewide eth-
ics network can emerge through a com-
bination of some leadership initiative in
the larger academic centers and inten-
sive "grass roots" activity at numerous
sites around the state. Ultimately such
a network can be self-sustaining even
without major grant support. It can
provide services that are valuable to its
members. While addressing the needs
of hospital and institutional ethics com-
mittees, it can also serve a broader set
of interests and can appeal to all indi-
viduals in the state who have some rea-
son to be interested in the general field
of healthcare ethics. The network can
also play a positive role in the creation
of legislation and public policy.
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