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Learning Objectives

C H A P T E R  3

PROFESSIONALISM 

Studying this chapter will help you to 

 ➤ explain the concept of professionalism,

 ➤ discuss healthcare managers as ethical leaders, and 

 ➤ evaluate the role of healthcare managers in corporate social responsibility. 

“Never let your sense of morals prevent you from doing what is right.” 

—Isaac Asimov, science writer
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Healthcare managers—whether they work in a hospital, physician practice, commu-
nity clinic, long-term care facility, or governmental health agency—are expected 
to have mastered several competencies. One of those competencies is the focus 

of this chapter: professionalism. 

CASE FROM THE FIELD
Becoming Professionals

College senior Rob Marley enters the student lounge of his university’s Department of 

Health Services Management for the first fall-semester meeting of the Future Health-

care Managers (FHM) student organization. At the end of the past spring semester, 

he was elected to serve as FHM’s president. As president, he is now responsible for 

planning and holding events where health services management majors can network 

with each other and with local health administration leaders. He also wants to lead two 

service projects during the school year—(1) a fundraiser for the local HIV/AIDS service 

organization and (2) a volunteering opportunity for FHM in a community hospital’s an-

nual Teddy Bear Clinic, designed to help children become more comfortable and at-ease 

in a hospital setting. He knows that FHM’s events will help him and his fellow students 

become more professional and will prepare them to work in healthcare leadership roles.

Rob’s immediate career plans are to complete an undergraduate degree in health 

services management and then earn a master’s degree in health informatics and in-

formation management. Afterward, he wants to work in a hospital setting and use his 

computer and technical skills to manage and coordinate healthcare data. Ultimately, he 

wants to be a chief information officer (CIO) of a large (more than 300 beds) acute care 

hospital. He learned of the CIO position when he attended a tour (arranged by FHM) 

of a university medical center’s information systems department. The CIO spoke to the 

visiting group, and right then Rob knew he wanted to follow the CIO’s career path. 

Meanwhile, college senior Maria Diaz arrives at a healthcare clinic for the first 

day of her internship, a partial requirement for her bachelor’s degree in health ad-

ministration. In this position, she is assisting with the clinic’s public outreach efforts. 

Specifically, she will be creating and designing a clinic brochure for distribution in the 

community, coordinating the clinic’s annual health fair Fiesta Latina, and contributing 

to grant writing for the clinic’s seven service delivery locations. 

Maria applied to intern for the clinic because it delivers primary care regardless of 

patients’ ability to pay. Working in the healthcare field really matters to her, and being 
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One of the lessons learned by students of health administration is that healthcare 
is always changing, and these changes place new demands on healthcare managers. Cur-
rently, the demands have focused on lowering costs but improving health outcomes for 
patients. To this end, healthcare managers constantly look for ways to provide the safest 
environment possible that leads to high quality of care and brings about measurably better 
outcomes without adding significant costs to the already stretched organizational budget.

Healthcare managers can determine what works best through a practice known as 
evidence-based management, whereby the approaches that consistently yield desirable 
results (according to research findings) are examined, tailored to fit a specific need, and stra-
tegically applied. According to Stefl (2008, 360), this “shift to evidence-based management 
has led to numerous efforts to define the competencies most appropriate for healthcare.” 
Stefl served as the consultant of a task force (of the Healthcare Leadership Alliance or HLA) 
charged to determine such competencies. 

Evidence-based 

management

A practice whereby 

the approaches that 

consistently yield 

desirable results are 

examined, tailored to 

fit a specific need, and 

strategically applied

CASE FROM THE FIELD
Becoming Professionals (continued)

an intern for an organization like the clinic is one way she can start to help families in 

a situation similar to what she had experienced. During the 2008 recession, her mom 

was laid off and subsequently lost the family’s health insurance coverage. This, in turn, 

caused a financial hardship for the family because Maria’s dad had diabetes and was 

insulin dependent. What helped them was a healthcare clinic similar to the clinic in 

which she is an intern. Her professional goal is to be a manager and eventually a leader 

for the clinic or one just like it. 

Rob and Maria illustrate students of the healthcare management profession who 

are advancing their understanding of the field’s professionals, their roles and respon-

sibilities, and the required technical and interpersonal skills—hands on. While Rob 

and Maria plan to pursue their career goals in different healthcare settings, both are 

developing skills that are helping them become professionals. 

Rob sits down at the conference table and greets the members of the FHM, while 

Maria shakes hands with her internship supervisor, the clinic’s outreach director. Both 

students are beaming with nervous energy, excited that today they are a student leader 

and an intern, respectively, but tomorrow a CIO and an administrator. 
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DID YOU KNOW?
Healthcare Leadership Alliance

The Healthcare Leadership Alliance (HLA) is composed of six professional associations 

in healthcare. Following is a brief list that highlights each organization’s features.

1. American College of Healthcare Executives (www.ache.org)

• Professional society for healthcare executives

• More than 40,000 members

• Offers student-associate level of membership to students enrolled in an 

undergraduate or a graduate health administration program of a regionally 

accredited university

2. American Organization of Nurse Executives (www.aone.org)

• Professional society for nurse executives

• Subsidiary of the American Hospital Association

• Focuses on shaping healthcare via nursing leadership

• Offers student memberships to full-time, pre-licensure nursing students 

3. Healthcare Financial Management Association (www.hfma.org)

• Professional society for healthcare financial management executives

• More than 40,000 members

• Serves as a resource on healthcare financial issues, information, and education

• Offers student memberships at no cost to full-time college students interested 

in healthcare finance and not currently employed in the profession 

4. Healthcare Information and Management Systems Society (www.himss.org)

• Professional society for healthcare information technology professionals 

• More than 50,000 members

• Focuses on how information technology can help improve healthcare

• Offers student membership to full-time students who attend an accredited 

college or university and who are interested in health information and 

management 

5. Medical Group Management Association (www.mgma.com)

• Professional society for administrators in medical group practices 

• More than 22,000 members 

• Offers student memberships to full-time students 

6. American College of Medical Practice Executives (www.mgma.com) 

• Merged with MGMA in 2011

• Now called MGMA–ACMPE 

• Serves as the educational resource and provider organization for MGMA
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The HLA task force identified five competency domains for the healthcare manage-
ment profession (Stefl 2008): 

1. Communication and relationship management 

2. Professionalism 

3. Leadership 

4. Knowledge of the healthcare system 

5. Business skills and knowledge

Let’s discuss two: professionalism and leadership. 

What is Professionalism? 
In its simplest form, professionalism can be defined as the knowledge, skills, ability, and 
conduct expected of practitioners of a profession. The HLA task force offers a more elabo-
rate definition: “the ability to align personal and organizational conduct with ethical and 
professional standards that include a responsibility to the patient and the community, a 
service orientation, and a commitment to lifelong learning and improvement” (Garman 
et al. 2006, 219). Both of these definitions imply a foreknowledge, a prerequisite ability 
or know-how—and that is true. In order for a student of a profession to become a profes-
sional, the student should first learn the basics (through formal education and training) 
and accumulate first-hand experience in and/or exposure to the field (through internships, 
on-the-job training, site visits, and other means). 

Professionalism

The knowledge, 

skills, ability, and 

conduct expected 

of practitioners of a 

profession

DID YOU KNOW?
Healthcare Leadership Alliance (continued)

Members of these professional associations have much in common. First and most 

evident, they all work in the healthcare field. Second, they share a similar expertise 

(management) and a language (terms used in healthcare delivery generally and health-

care administration specifically). Third, they are educated in college/university pro-

grams, many of which have undergone accreditation/certification reviews to ensure 

their programs offer students the opportunity to achieve a level of performance con-

sistent with industry expectations. The members of the associations involved with HLA 

include alumnae from some of the certified or accredited programs as well as some of 

the professors who continue to educate future healthcare executives.
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Exhibit 3.1 lists how professionalism develops at different career levels; recent col-
lege graduates without experience typically fall in the entry-level category. This list includes 
competency areas, such as 

 ◆ understanding professional roles and norms. Professional role refers to the 
assigned and expected functions, responsibilities, and working relationships of 
the person in a professional position. Professional norm, as defined in Chapter 
1, is the internalized standard of conduct to which professionals automatically 
and unconsciously conform. For example, if you are in a healthcare manager 
role (regardless of career level), a norm is to remain up-to-date on current 
management practices by attending continuing education events, such as 
seminars or workshops and annual association meetings. For more examples 
of norms, see Exhibit 1.1 in Chapter 1.

 ◆ working with others. This entails giving and accepting both positive and 
negative feedback as well as developing and maintaining working relationships 
with people in similar or different roles. 

 ◆ self-management. This is associated with time management, maintaining 
high ethical standards, and career planning (especially if you are in entry and 
middle levels). 

 ◆ contributing or giving back. This involves providing free or volunteer service to 
the community, the profession, and the people with whom you work as well 
as those who have served you.

Achieving competency in these four areas for your career level is a step toward 
professionalism. More important, it familiarizes you to a multitude of concepts, including 
ethical standards, career evolution, continuing professional education, and serving others. 
The ethical standards (such as the profession’s codes of ethics, the organization’s values, and 
the culture’s practices or norms) you learn at this stage will not only guide your decision 
making and behavior but also induce you to examine your own long-held moral views and 
convictions. You may fully determine whether your personal values and mission fit in with 
the values and mission of the organization and the profession you want to join or have joined. 

Simply put, ethics is the cornerstone of professionalism. You will be working in a 
field in which decisions you make will affect the health and well-being of someone else. 
As you consider the decisions you will make as a healthcare manager, you will realize that 
ethical standards will guide you in selecting the best option possible. 

internshiP Professionalism

An undergraduate student’s journey to professionalism may be evidenced by her activities, 
conduct, and performance during her internship experience (which is at least 120 hours in a 

Professional role

The assigned and 

expected functions, 

responsibilities, and 

working relationships 

of the person in a 

professional position
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Entry Level Middle Level Senior Level

Definition First position out 
of graduate school 
up to first level of 
leadership

“Manager of man-
agers” roles up to 
service-line level 

From vice president 
up

Competency 
Areas
Understanding of 
Professional Roles 
and Norms

Joining relevant 
professional as-
sociations; at-
tending events; 
getting involved in 
committees

Maintaining profes-
sional activities; 
seeking out oppor-
tunities to observe 
and model senior-
level norms

Striving to be a 
model of profes-
sionalism within 
one’s organiza-
tion; encouraging 
professionalism in 
others

Working with 
Others

Developing skills 
in giving and 
receiving feedback; 
strategically devel-
oping work rela-
tionships across 
the organization

Cultivating work-
ing relationships 
across the organi-
zation; developing 
relationships with 
others in similar 
positions at other 
organizations; 
actively seeking/
providing feedback

Cultivating a 
feedback-rich 
environment; help-
ing direct reports 
align career goals 
with organizational 
objectives; encour-
aging others to pur-
sue professional 
development

Self-Management Developing balance 
between roles 
within and outside 
of work; actively 
planning and man-
aging one’s career

Maintaining an 
effective work–life 
integration; con-
tinuing to monitor 
and manage time 
and stress; plan-
ning for career and 
post-career life

Ensuring that roles 
within and outside 
work blend ef-
fectively; actively 
planning post- 
career transi-
tion; preparing 
successors

Contribution Directly contribut-
ing one’s time and 
resources to help 
others; seeking 
others to help 
develop one’s 
expertise

Contributing exper-
tise and resources, 
both within and 
outside the orga-
nization through 
activities such as 
mentoring, writing/
presenting, and 
advocacy

Role modeling 
and promoting the 
importance of con-
tributing; develop-
ing a climate that 
facilitates others’ 
contributions

Source: Adapted with permission from Garman et al. (2006), 221.

exhibit 3.1
Professionalism 
and Its 
Development at 
Different Career 
Levels
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healthcare setting) and program portfolio (which consists of written materials that represent 
the internship experience) (Casciani 2012). An internship preceptor serves as an intern’s 
practitioner supervisor. In this role, the preceptor is responsible, among others, for guiding 
the intern’s work and performance, encouraging her to behave professionally (such as work 
well with others and follow the code of ethics), and assessing her level of professionalism. 
See Exhibit 3.2 to see how an intern’s professionalism can be measured by the preceptor. 

One note of caution is in order here, however: Do not expect to master profes-
sionalism during your entry-level years. Mastery does not come about quickly. Rather, it 
is achieved throughout a career.

effeCtiVe and moral leadershiP 
The HLA task force defined leadership as “the ability to inspire individual and organiza-
tional excellence, to create and attain a shared vision, and to successfully manage change 

Internship preceptor 

An intern’s practitioner 

supervisor

Professionalism Competency Measurement

Ability to align personal 
conduct with ethical and 
professional standards 
that include a service 
orientation and a commit-
ment to lifelong learning

Be attentive, proactive, 
and ready to learn

Preceptor evaluation

Meet commitments and 
complete tasks according 
to assigned requirements

Preceptor evaluation

Treat others with respect; 
show sensitivity to their 
views, values, and customs

Preceptor evaluation

Demonstrate ethical 
behavior consistent with 
professional code of ethics

Preceptor evaluation

Prepare for life-long learn-
ing and career planning

Program portfolio

Assume responsibility for 
one’s own career manage-
ment and goal setting

Program portfolio

Demonstrate effective 
resume and interviewing 
skills

Program portfolio

Source: Reprinted with permission from Casciani, S. 2012. “The Development of a Set of Program 

Competencies for an Undergraduate Healthcare Administration Program.” Journal of Health Administration 

Education 29 (2): 163–72. Arlington, VA, AUPHA. All rights reserved.

exhibit 3.2
Evaluating the 

Professionalism 
of Undergraduate 

Interns
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to attain the organization’s strategic ends and successful performance” (Stefl 2008, 364). 
This definition breaks down into the following three leadership competencies (Garman, 
Butler, and Brinkmeyer 2006, 362):

1. Establishing a compelling vision and developing energizing goals

2. Enhancing organizational climate by building trust, facilitating individual 
motivation, encouraging teamwork, and supporting and valuing diversity

3. Developing leaders by supporting and mentoring high-potential talent as well 
as planning for leadership succession 

Students, with the help of their professors and cooperation from their peers, can begin 
developing these competencies during their undergraduate years. 

Volunteering to fill a leadership role and engaging followers are a good way to prac-
tice the first competency. For example, Rob—the newly elected student leader of FHM 
(see Case from the Field earlier in the chapter)—plans to coordinate two events that not 
only will serve his community and introduce his group to various aspects of the healthcare 
profession but also will create energy and excitement among FHM members. 

The second competency may be developed through team class work and assignments. 
Team members would assess one another on leadership criteria, such as team management, 
individual motivation, and inspiring team members (Casciani 2012, 169). 

The third competency depends on one’s position in a healthcare organization, so it 
is seen at middle and senior career levels—not entry level—and it signals that leadership 
evolves and involves different activities and focus over time. As a student, you can enter 
a mentoring relationship and build on what you learn from the experience to benefit you 
and someone else later in your career. 

Being an effective leader is evidenced by what the professional actually does—that 
is, the actions, behaviors, and performance, and not just the words, intentions, or plans. 
In his 1988 article “Leadership: More Doing than Dash,” Peter F. Drucker (known as the 
father of business management) wrote that leadership is not about charisma nor a set of 
personality traits. Rather, it is about integrity, responsibility, and adherence to goals and 
standards. 

Integrity is a characteristic also associated with moral leadership. Robert Coles 
(2000, xiv)—professor emeritus at Harvard, Pulitzer Prize winner, and recipient of the 
President’s Medal of Freedom—defined moral leaders in his book as those who exhibit 
“courage and idealism, and a capacity for effectiveness, an ability to get things done.” As 
an example, Coles profiled people—both famous and not famous, official and unofficial 
leaders—who were involved with the civil rights moment in the United States. One of these 
moral leaders was Albert Jones, a parent who volunteered to drive the bus that transported 
the first African-American children to a newly integrated school in Boston. When asked 
why Jones did what he did, he answered, “[S]o I could look at myself in the mirror and not 
want to run away in shame: that’s the explanation, for sure” (Coles 2000, 211).

Charisma

The special personal 

appeal that disarms 

and draws in other 

people

Integrity

A person’s honest, 

virtuous, and thus 

trustworthy quality

Moral leadership

Leadership 

characterized by 

courage to do the right 

or ethical things no 

matter what
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Moral leadership requires professional leaders to understand that it does matter that 
they like what they see in the mirror. It requires leaders to do, not just think of, what is 
right. For example, Maria (see Case from the Field) plans to work in an organization whose 
value is to provide healthcare to people who need it, regardless of ability to pay. While such 
organizations must earn enough income to keep their doors open, they prioritize people 
before profit. 

CorPorate soCial resPonsibility engagement

Corporations—such as hospitals, pharmaceutical companies, and healthcare clinics—play a 
significant role in creating social value in their community. For example, some local health 
centers hold fairs for the public to educate about a disease and to provide disease screen-
ings. Other healthcare organizations offer charity care to those who cannot afford services, 
and still others provide tuition reimbursement or free continuing education to their staff. 
These efforts are known as corporate social responsibility (CSR) or simply as community 
benefit. Aguinis and Glavas (2012, 933) defines it as the “context-specific organizational 
actions and policies that take into account stakeholders’ expectations and the triple bottom 
line of economic, social, and environmental performance.” Simply, CSR “encompasses 
not only what companies do with their profits, but also how they make them” (Harvard 
Kennedy School 2014). 

CSR applies not just locally but globally as well. Oekom Research, for example, is 
an agency that evaluates and grades corporations’ CSR engagement worldwide. Some of 
the key criteria behind this rating are as follows (Oekom Research 2012, 30): 

 ◆ Improved access to medicine and vaccines in developing countries

 ◆ Excellent sales and marketing practices

 ◆ Superb design and transparency of clinical studies

 ◆ Sustainable water management

In 2012, Oekom ranked GlaxoSmithKline number one among pharmaceutical 
companies worldwide for increasing research into tropical diseases, such as malaria and 
tuberculosis. These diseases affect millions of people, but drug manufacturers find that 
conducting research to treat these diseases yields a low return on investment. That is, the 
industry spends more money on research than can be recouped in drug sales, compared to 
investing in research on other diseases more prevalent in developed countries; thus, phar-
maceutical companies seriously consider whether or not they should engage in this kind 
of CSR work. GlaxoSmithKline went above what it was expected to do. 

Corporate social 

responsibility (CSR)

“Context-specific 

organizational actions 

and policies that 

take into account 

stakeholders’ 

expectations and the 

triple bottom line 

of economic, social, 

and environmental 

performance” (Aguinis 

and Glavas 2012, 933)
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healthCare manager’s role in Csr

A literature review of CSR noted some predictors of CSR engagement, including man-
agement’s commitment, alignment of personal values and corporate mission, and a real 
concern for community issues (Aguinis and Glavas 2012). These predictors depend on 
various factors, such as the level of staff support for CSR engagement and whether staff 
members share the values and morals that underlie the organization’s mission, vision, and 
CSR endeavors. For example, if a healthcare manager personally believes in giving back to 
the community, then he will more likely champion and promote the organization’s initia-
tives to be a good corporate citizen—locally, nationally, or internationally. 

In addition, healthcare managers are compelled by the healthcare profession to get 
involved in enriching their community. In Chapter 1, we discussed the Code of Ethics of 
the American College of Health Executives (ACHE). Section V of this code directly refers 
to healthcare executives’ responsibilities in this regard: 

The healthcare executive shall:

A. Work to identify and meet the healthcare needs of the community;
B. Work to support access to healthcare services for all people;
C. Encourage and participate in public dialogue on healthcare policy issues, and 

advocate solutions that will improve health status and promote quality healthcare;
D. Apply short- and long-term assessments to management decisions affecting both 

community and society; and
E. Provide prospective patients and others with adequate and accurate information, 

enabling them to make enlightened decisions regarding services.

The role of healthcare managers in CSR initiatives is threefold: 

1. Identify goals that meet the healthcare needs of the community and that fit 
with the organization’s mission.

2. Motivate stakeholders to get involved in initiatives.

3. Plan and implement actions to ensure the initiatives are successful.

As an illustration of this role, consider the work of healthcare managers and leaders 
at Greene County Health Care (GCHC)—specifically, their yearly CSR initiative Fiesta 
Latina. GCHC is a federally funded community health center that serves people regardless 
of their ability to pay, offering a sliding-scale fee structure for its patients. The mission of 
GCHC, which is based in North Carolina, is as follows:
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to ensure the availability of quality health care to all residents of Greene, Pitt, and 
Pamlico Counties and the surrounding rural area with an emphasis on providing health 
services to the underserved. 

In 2010, GCHC reported that 100 percent of its patients were below 200 percent 
of the federal poverty line and 87 percent did not have health insurance, and the center 
served more than 30,800 patients. More than half of the patients (60 percent) in GCHC’s 
service area are seasonal and farm workers, and the patient population is 60 percent Latino 
(GCHC 2011). 

Every year, GCHC hosts Fiesta Latina, a health and social service fair that features 
Latin music, food, culture, and entertainment. It is an event that gathers several healthcare 
providers and social service agencies in the county to raise awareness about the various services 
and programs available in the community. There are free health screenings (blood pressure, 
cholesterol), dental checkups, agency and vendor booths equipped with bilingual pamphlets 
and staffed by bilingual (English and Spanish) speakers, convenient sign-ups for various 
programs, and much more. The local senior center, the American Cancer Society, and the 
County Department of Social Services are just a few of the agencies represented (Taylor 2012). 

As we mentioned, the manager’s role in CSR is threefold. Administrators at GCHC 
fulfill the three parts of this role in this way: “We noticed the Hispanic population had 
started to increase in Snow Hill, so we wanted to break some of the barriers, language and 
health-wise. . . . We wanted them to know there are many services and agencies in the area 
to provide assistance. We also added fun things, such as the bands, clowns and food, so 
people could enjoy themselves while hopefully learning something they didn’t know before” 
(Smith 2014). Not only does the event allow GCHC to provide quality services (such as 
free health screenings and health-related information), but it also supports GCHC’s mission 
to reach out to the underserved and the larger community. GCHC makes the event fun, 
family friendly, free or affordable, inclusive, informative, and convenient, which motivate 
people to attend. For agencies and vendors, the motivation to participate may include hav-
ing the opportunity to connect with and serve the community or a population of people 
who can benefit from their services.

To make Fiesta Latina an annual success, GCHC invites a good mix of providers 
whose services are relevant to the children, adults, and families in the community; publicizes 
the event well; and makes the necessary adjustments to plans and implementation for the 
following year.

Rita Cabell, a third-year student in an undergraduate health administration program, is tak-
ing a Legal Issues and Ethics course. Her professor asks the class to look into conducting 
Internet research on HCA (or Columbia/HCA), the largest for-profit owner and operator of 
healthcare facilities in the United States. 

mini-Case study: settlement in hCa fraud Probe
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Rita’s research is bringing up a seemingly endless list of criminal and civil charges 
against the company in the late 1990s through early 2000s. In 2000, HCA was ordered to 
pay more than $840 million—the “largest government fraud settlement in U.S. history”—as 
restitution for the fraudulent actions to which the company admitted guilt (DOJ 2000). More-
over, the company paid to resolve their outpatient laboratory billing to Medicare, Medicaid, 
and TRICARE for tests that were either unnecessary or had not been ordered by a physician. 
Fines also addressed the practice of marketing HCA facilities as community education and 
then billing Medicare to pay for said education. 

All told, HCA committed ten kinds of fraud, ranging from overcharging to unlawful 
Medicare billing to paying kickbacks to physicians to reporting of false data to illegal deals 
and so on. The fraudulent activities were systemic, pervading every HCA site—from home 
health agencies to hospitals to outpatient laboratories. In 2003, HCA was ordered to pay 
$631 million more (DOJ 2003), bringing the total fines and penalties to about $1.7 billion. The 
CEO of HCA at that time was Rick Scott, who was not found responsible for any wrongdoing. 
He serves as the governor of Florida today. 

Rita recalls an earlier lecture about ACHE’s Code of Ethics; she decides to visit the 
website to give her some perspective on all the information she has gathered and to prepare 
herself for the in-class discussion. 

1. If you were an HCA executive, what would have been your ethical obligation to 
prevent or report the fraudulent activities? What does ACHE’s Code of Ethics say 
about this?

2. Are you concerned by HCA actions that led up to its guilty plea and multimillion-
dollar settlements? Why or why not?

 ➤ Professionalism can be defined as the knowledge, skills, ability, and conduct 
expected of practitioners of a profession.

 ➤ Professional role refers to the assigned and expected functions, responsibilities, and 
working relationships of the person in a professional position.

 ➤ Corporate social responsibility is the “context-specific organizational actions and 
policies that take into account stakeholders’ expectations and the triple bottom line 
of economic, social, and environmental performance” (Aguinis and Glavas 2012, 933). 

 ➤ The role of healthcare managers in CSR initiatives is threefold: (1) Identify goals 
that meet the healthcare needs of the community and that fit with the organization’s 
mission, (2) motivate stakeholders to get involved in initiatives, and (3) plan and 
implement actions to ensure the initiatives are successful.

mini-Case study Questions

Points to remember
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1. Consider the chapter-opening quote by Isaac Asimov: “Never let your sense of morals 
prevent you from doing what is right.” What do you think it means? Give an example 
in which this might be true for you as you prepare to become a healthcare manager.

2. As a student in a healthcare management program, what do you consider as 
important factors in choosing where you would like to intern? Why are they important 
to you? 

3. Identify CSR activities conducted by your local health center, hospital, or clinic. Read 
the organization’s mission statement on its website. How do these CSR activities 
relate to its mission? 

3.1 ACHE offers an ethics self-assessment that may help you identify your ethical 
strengths and weaknesses. The results of this self-assessment should not be shared 
with others or in class. Take the ACHE Ethics Self-Assessment. Afterward, reflect on 
what you have identified as your strengths and weaknesses. What strengths do you 
want to build on, and what weaknesses do you want to improve?

3.2 In 2013, reality-TV celebrity Kim Kardashian gave birth at a hospital in California. Six 
hospital employees—none of whom was responsible for Kardashian’s care—had 
logged onto the hospital’s electronic health record system to view Kardashian’s 
personal and medical information (McCann 2013). Under the Health Insurance 
Portability and Accountability Act (HIPAA) of 1996, patients have the right to 
confidentiality. HIPAA requires providers to protect patients against “reasonably 
anticipated” disclosures of personal information.

Assume you are an intern in this hospital, assigned to help the hospital 
administrator investigating the Kardashian confidentiality breach. The administrator 
has asked you to propose a guideline or procedure that you think may help prevent 
future breaches in patient confidentiality. According to the ACHE Code of Ethics, 
what are the healthcare executive’s responsibilities in the event of such a breach? 
What ideas will you propose for the guideline? How are your ideas supported by the 
ACHE Health Information Confidentiality policy statement? 

Want more information about the organizations and concepts discussed in the chapter? 
Check them out.

 ➤ ACHE Code of Ethics: www.ache.org/ABT_ACHE/code.cfm

for your Consideration

CheCK these out

Challenge yourself
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 ➤ ACHE Ethics Self-Assessment: www.ache.org/newclub/career/ethself.cfm

 ➤ ACHE Health Information Confidentiality: www.ache.org/policy/hiconf.cfm
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