Sujith Varghese George*

Panel Discussion Summary: Ethical Practices in Healthcare
Institutions

The panellists focused on exploring and reinforcing ethical practices
in healthcare, especially within the Indian and global contexts. They
shared insights on the drivers, challenges, and potential frameworks for
ethical conduct in hospitals, while also highlighting the unique role of
faith-based communities, particularly the Christian community.

Background

Today’s healthcare environment faces complex moral challenges—
from end-of-life decisions and patient consent to financial pressures
and systemic inequity. For doctors, administrators, and faith-based
institutions, these issues are no longer theoretical—they arise daily
at the bedside and boardroom. As medical technology advances and
healthcare becomes increasingly commercialised, the need for clear
ethical direction is urgent.

Religious institution-led hospitals, once known for their compassion-
ate, value-driven care, are under growing pressure to conform to mar-
ket-driven norms. There is a critical need to revisit our foundations and
strengthen our moral compass.

Introduction

In today’s fast-evolving healthcare landscape, ethical dilemmas are
becoming increasingly complex. As medical technology advances and
systems become more commercialised, healthcare institutions—espe-
cially in India—face a crisis of trust, purpose, and moral direction. This
summary draws on insights from a recent panel discussion to evaluate
the current situation, articulate key ethical challenges, and propose ac-
tionable steps to integrate robust ethical frameworks into healthcare
institutions. Particular emphasis is placed on the unique leadership po-
tential of faith-based and Christian healthcare organisations.

* Director & CEO, DE'THRI Foundation (Drahma Eastern Theological and Historical Research
Institute), Pune, India. E-mail: sujith.george@dethrifoundation.org «+ ORCID iD: https://orcid.
org/0009-0003-5642-702X.


mailto:sujith.george%40dethrifoundation.org?subject=
https://orcid.org/0009-0003-5642-702X
https://orcid.org/0009-0003-5642-702X

Bioethics in a plural world

The Ethical Imperative in Healthcare

Ethical healthcare is not a luxury—it is foundational to quality, trust,
and justice in medicine. Institutions known for ethical rigour report
higher patient satisfaction, better health outcomes, and stronger staff
morale. Ethical practices improve communication, ensure patient dig-
nity, and reduce the likelihood of malpractice and litigation. Further-
more, they provide a stabilising compass in ambiguous clinical situa-
tions, reinforcing the principle of care before profit.

Why Should Healthcare Institutions Be Concerned About Ethical
Practice?

e Quality of Care & Trust: Ethical practices directly improve the
quality of care and patient satisfaction. Patients trust institu-
tions known for integrity and respectful treatment.

o Reputation & Sustainability: Long-term business success is
better served through ethical conduct. Institutions known for
values attract committed professionals.

o Value-Based Workforce: Ethical organisations tend to draw value-driv-
en personnel, creating resilient systems even in ambiguous situations.

What Are the Key Drivers of Ethical Practice?
1. Passion & Motivation
o Entryinto the medical field should be driven by genuine inter-
est, not societal pressure or commercial motives.
o Motivation affects respect for patient dignity and engage-
ment in care.
2. Education & Sensitisation
o Ethics should be integrated from the undergraduate level on-
ward.
o Continuous reinforcement is necessary during professional
practice.
3. Values, Knowledge, Attitude & Environment
o These four pillars must be cultivated together for ethical con-
duct to flourish.
4. Financial Independence
o Decisions should not be financially incentivised. Linking re-
wards to financial targets undermines ethical integrity.
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Contemporary challenges in medical and technological ethics

What Are the Major Challenges?
o Economic Pressure

o Hospitals driven by profit may compromise ethics.

o Financial strain influences treatment options, especially in re-
source-scarce settings (e.g,, euthanasia policies in some coun-
tries have been influenced by financial concerns).

e Lack of Social Audits & Public Accountability

o No structured mechanism to assess ethical standards or en-

sure patient rights are protected.
o Disparity & Inequality

o The poor are most affected, lacking both options and aware-
ness of rights.

o Government hospitals are often overstretched; private ones
are unaffordable.

e Breakdown in Doctor-Patient Relationship

o Tensions due to mistrust and miscommunication are rising.

o Defensive medicine and lack of grievance redressal worsen
the gap.

How Do Societal Changes Impact Healthcare Ethics?
e Rising Individualism & Transactionalism
o There’s a shift from altruistic, service-driven healthcare to
profit-oriented models.
o Ethical traditions rooted in community and care are eroding rapidly.
e Loss of Moral Anchors
o Both Western and Indian systems have seen a decline in val-
ue-based healthcare.
o There’s a need to reconnect with indigenous and faith-based
ethical traditions.

What Is the Role of Faith-Based Healthcare (Especially Christian
Institutions)?
o Christian Institutions as Torchbearers
o Many were founded with missionary ideals and still uphold
values of compassion and service.
o They must resist pressures to conform to secular, profit-driv-
en and incentive-based models.
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e Modelling Ethical Practice
o These institutions can lead by example and collaborate across
faiths to build a common ethical standard for India that re-
spects cultural and spiritual diversity.
e Reviving Mission
o Christian healthcare should reflect Christ’s sacrificial love and
hospitality.
o Encouraged to support other faith communities in defining
and expressing their own ethical visions.

Proposed Framework for Ethical Implementation
1. Institutional & Clinical Ethics Committees in hospitals
o Mission Hospitals to be facilitated to set up Institutional &
Clinical Ethics Committees — multidisciplinary bodies to guide
decisions and relieve doctors from sole moral burden.
2. Fellowship and Support
o Churches can create spiritual support groups for members who are
healthcare workers to reflect, de-stress, and uphold their calling.
3. Feedback Mechanisms
o Systems to collect and respond to patient and family feed-
back throughout their care journey.
4. Public Participation & Social Audits
o Empower communities to engage in health governance and
hold institutions accountable.
5. Church Backing
o Christian health institutions need theological and moral sup-
port from the wider church community to continue upholding
their mission amid external pressures.

Execution Plan: Turning Vision into Reality

Phase I: Mobilisation (0-3 months)
- Convene leadership from Christian healthcare institutions and
faith-based networks.
- Establish a central ethics advisory board with interfaith representation.

Phase II: Framework Development (3-6 months)
- Create standard templates for ethics committees, feedback
tools, and policy guidelines.
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- Conduct ethics training programs and workshops for staff and
leadership.

Phase lll: Pilot Projects (6-12 months)
- Implement ethical frameworks in 3-5 selected hospitals.
- Monitor effectiveness using case studies, staff surveys, and pa-
tient feedback.

Phase IV: Evaluation and Scale-Up (12-24 months)
- Analyse pilot outcomes and refine tools.
- Roll out across faith-based networks and eventually propose
integration with national healthcare accreditation standards.

Conclusion

Ethical healthcare is the bedrock of a just, inclusive, and humane soci-
ety. As healthcare systems evolve under technological, economic, and
cultural pressures, it becomes increasingly important to reinforce the
values that first gave medicine its moral compass. Faith-based institu-
tions—especially Christian hospitals—must lead this transformation
with vision, courage, and humility. Through coordinated action, inclu-
sive frameworks, and community-centred leadership, we can build a
healthcare ecosystem that truly heals.

Participants in the Panel Discussion:

Moderator: Dr. Olinda Timms

Panelists: Rev. Dr. Alexander M lIsaac, Dr. Vijay Aruldas, Dr. Roopa Var-
ghese, Prof. Dr. Brian Butcher and Mr. Sujith Varghese George.
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