YORK COLLEGE CUNY
Spring 2020

PHIL 308 P HEALTHCARE ETHICS
CRN 46168
FINAL PAPER
800-1000 words (4 pages)--double-spaced, font size 12.
Due 5/13/21

Please choose Topic A or Topic B below. Discuss it with the help of the ethical theories in chapter 1 (utilitarianism and deontology—Immanuel Kant’s categorical moral imperative in its two formulations), the four principles of healthcare in chapter 2 (non-maleficence, beneficence, autonomy, justice), and healthcare notions introduced during the entire semester. Please use only the required textbook, the recommended primary texts and documentaries uploaded in BB and listed in the PPP—ones that you have not addressed in your Midterm.

A. Survey. Create a set of questions (10) on a current ethical issue in healthcare and send 6-10 people preferably belonging to various groups (age, sex/gender, ethnicity, religion, political leanings: friends, colleagues, class mates, room mates, relatives, professors). Once you collect the answers, discuss the results in light of the classical moral theories, utilitarianism and deontology (Immanuel Kant’s categorical moral imperative in its two formulations), and the relevant principles of ethics introduced during the semester. 

[bookmark: _GoBack]B. Textbook. Using the textbook, the recommended primary readings, youtube documentaries, and relevant movies of your own choice, discuss one ethical issue brought up in Chapters 10, 11, 12, 13, 14, 15 that has impressed/inspired/challenged you most. You may also choose to respond to the questions at the end of each chapter. Use utilitarianism and deontology (Immanuel Kant’s categorical moral imperative in its two formulations) and the relevant principles of healthcare ethics to evaluate the ethical issues and dilemmas in the case. State your own position and justify it.


Ch. 10 Spirituality and Healthcare Organizations. Evidence-Based Practice: The Answer and the Challenge. The Thing Called Spirituality. Is There a Place for Spirituality in the Healthcare Workplace? Spirituality in the Business of Healthcare. Integration of Spirituality into Healthcare Workplaces. Ethics Theories and Spirituality. Ethics Principles and Spirituality.

Ch. 11. A New Era in Health Care: The Ethics of Healthcare Reform. Healthcare Reform in the US. Health System Reform in the 20th c. Key Provisions of the Healthcare Reform Legislation of 2010 (ACA). How Well Has the Reform Met the Expectations of a Just Healthcare System? Ethical Considerations Underlying Healthcare Reform.

Readings:
Arnold Relman, Health Care: The Disquieting Truth (The New York Review of Books, September 2010). (Bb)

Josh Bivens Report, The Unfinished Business of Health Care Reform (Economic Policy Institute, Oct 2018). (Bb)

Ch. 12. Health Inequalities and Health Inequities. What Are Health Inequalities? Why Are Some Health Inequalities Also Health Inequities? How Can we Measure Health Inequalities? What Is the Best Way to Reduce or Eliminate Inequalities?

Readings:
Duncan Moore, Choosing Not to Have Health Insurance (The Los Angeles Times, 2009). (Bb)

David Goldhill, How American Health Care Killed My Father (The Atlantic,). (Bb)

Ch. 13.The Ethics of Epidemics. Epidemics, Ethics, and Public Health. Modern Epidemics. Determination of the Decision-Making Responsibility: Individual Autonomy vs Paternalism. International Perspectives and the Bioethics Model.

Readings:
Buchanan, David. R. Autonomy, Paternalism and Justice: Ethical Priorities (Ethics in Public Health Research [2008] 98, no. 1: 15-21). (Bb)

Fay Bound Alberti, Loneliness is a Modern Illness of the Body Not Just the Mind: Healthcare that is preventive rather than reactive is key if this epidemic is to
be tackled effectively (The Guardian, 2018) (Bb)

Film: Contagion (Soderbergh, 2011); Outbreak (Petersen, 1995)

Ch. 14. Ethics of Disaster. Planning and Response. Disasters in US History. Disaster Planning/Response by the Federal Government. Disaster Preparedness and Response for Healthcare Institutions. Professional Readiness for Disaster. Update from a Practitioner’s View.

Ch. 15. Domestic Violence, Changing Theory, Changing Practice. Personal and Social Barriers. Systemic Barriers. Impact of Theory on Clinical Practice. Structural Constraints. Implications for Training and Practice.
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