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Ned Brooks 
843-4846 

ned_brooks@unc.edu 
 
 

HPM 712 
LEADERSHIP AND ETHICS 

Two Credit Hour Seminar Course 
Thursdays, 11:00 – 12:30 

123 Rosenau 
 

 
 
Course Overview 

Approach:  This course is based on the notions that leadership and ethics are intertwined 
and that good leaders behave ethically.  There is often no one right way to lead effectively 
(although there can be many ways to be ineffective).  Also, there are few firm rules* or 
principles that guide ethical decision making, and there is much room for debate.  For 
example, how do I determine which of two “rights” should govern my decision?  Do I 
choose to favor the rights of the individual (autonomy) or the rights of the community 
(justice)?  
 
Given these premises, it makes sense not to teach the course didactically, but to learn by 
examining theories, issues, and situations, and by exchanging and critiquing each other’s 
ideas, methods, and rationales.  Therefore, students will be provided readings and case 
studies to be explored in-depth in semi-structured, highly interactive class sessions. 

 
*These are three of the “few firm rules:” 

1.  You cannot lead effectively over time unless people allow you to lead.  Authority 
is delegated upward. 
2.  To improve people’s health and well-being, you have to lead people over whom 
you have no authority.  As people’s health is largely a product of their 
surroundings, you must lead leaders who affect those surroundings:  Civic, 
business, religious, educational, and political leaders and other stakeholders. 
3.  With respect to people’s health, if you are culturally incompetent, you are a 
poor leader. 
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Course Goal:   To challenge assumptions about leadership and ethical decision-making, and 
consequently to refine your approach to leadership, enhance your appreciation of others 
and their perspectives, and improve your ability to work with them and improve their ability 
to work with you toward achieving worthwhile goals. 
 

Course Project:  Prepare a Case Study 
By August 31:  Email me your two choices from among the following.  I will assign you one 
of your two choices: 

Rural county public health officer 
Director of a major city health department 
State health director 
CEO of a hospital 
CEO of a group of primary care centers 
CEO of a health insurance company 
State legislator 

 
By November 12: Finish writing your 3+/- page case study according to the following.  Email 
 
The issue your case study addresses:  Your character is concerned about a population health 
issue in your community or state (e.g., obesity rates, smoking in restaurants, texting while 
driving, etc.)  You want to lead an effort to deal with the issue.  You and your organization 
can’t do it alone.  Others must be involved. 
 
Your case study should include:   
 a.  A description of your organization and any issues it might be facing. 

b.  A description of the community:  Demographics, geography, economics, any relevant 
health status indicators. 
c.  Identification of the key stakeholders pro and con.  Describe then well enough so the 
reader knows how powerful or influential each of them is and how strongly they feel 
about the issue.  Also, describe your relationship with each stakeholder going into the 
effort (e.g., long-standing, strong friendship; hardly know each other; history of being on 
opposite sides). 
d.  What your goal is.  What is the outcome you want? 
e.  What you are doing to achieve this outcome.   You should include any long-term 
strategies that you and your organization have for advocacy, communications, playing 
politics, etc.  Also include any shorter-term tactics you are using to deal with certain 
stakeholders or certain issues.   
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NOTE:  All of the above can be entirely fictional.  You can invent everything, but do make 
your description and any data you might include realistic. 
 

What will happen:  We will select one case study to serve as the basis for discussion in our 
next to last class on “Leading Outside the Organization” (leading people over whom you 
have no control).”  We’ll critique the strategies and tactics identified in the case.  We’ll also 
see if other methods (not mentioned in the case) could be used to reach the goal.  NOTE:  
Don’t try for perfection in your case.  That is, don’t try to include every possible strategy and 
tactic, and don’t feel that you must always describe the best strategies and tactics.  In terms 
of generating a useful class discussion, case studies that do not have all the right answers 
are the most useful. 
 
Check out the leadership cases on http://healthleadershipcases.sph.unc.edu. The cases on 
this website were written by some of our DrPH in Health Leadership students.  The 
instructions for writing the DrPH cases are different from the instructions for this course, 
but even so, you may find a review of one or two cases on the website to be helpful. 
 

Small Group Presentations 
The membership of each of six two-person pairs will be identified during the first class 
session.  Also, at that time, each pair will be assigned to manage one of six course sessions:  
Session 4, 5, 7, 9, 10, or 11.  The pair will prepare a short presentation (power point or not) 
that addresses the questions raised in the session’s reading or case study.  The pair will also 
lead the class discussion, so it should come prepared with questions and comments that 
stimulate discussion and debate. 
  

Readings 
There is usually one reading per class session.  The reading forms the basis for some of the 
class discussion.  The syllabus also contains “Reference Readings,” which are not required, 
but are useful resources for students who may want to delve more deeply into the topic.   
 

Grades 
Grades are based on the quality of:  

a.  Students’ case studies (40%) 
b.  Pair class leadership (40%) 
c.  Students’ contributions to class discussions (20%) 

 
 
 

http://healthleadershipcases.sph.unc.edu/�
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CLASS SCHEDULE 
 

August 23, Session 1a.  Introduction 
Goals: 
a.  To explain the approach and goal of the course, and provide an overview of course 
content. 
b.  To explain the purpose of, method of achieving, and my expectations for the 
semester-long course project. 
 

In class:   
a.  Identify members of each pair and decide which group which group will present on 
which topic. 
b.  Share and discuss each others’ opinions of the characteristics of highly effective 
leaders. 
 

1b.  The Good, the Bad, and the Ugly in Leaders 
Goals:   

1. To identify characteristics of good and poor leadership. 
2. To link these characteristics to ethics. 

 
Reading:  None 
 

August 30, Session 2.  Leadership for the Public Good 
It is not enough for HPM graduates to become first-rate leaders of organizations.  If 
they are o improve the public’s health, they must also lead people and organizations 
over whom they have no authority. 
 
Goal:  To better understand the nature of successful leadership.  Does public health 
leadership differ from leadership generally?  If so, how?   
 
Reading: 

Coye MJ.  Our Own Worst Enemy:  Obstacles to Improving the Health of the 
Public, in Coye MJ, Foege WH, Roper WL. Leadership in Public Health, Milbank 
Memorial Fund, 1994.  (www.milbank.org/mrlead.html)  
 

In class:  Discuss and debate Dr. Coye’s conclusions, especially those in her section on 
the “Isolation of Public Health,” with a view toward identifying how public health 
leadership should function to maximize its effectiveness. 

http://www.milbank.org/mrlead.html�
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September 6, Session 3.  Ethics:  The Basics 

Goals: 
a.  To know the three pillars of ethics:  Autonomy (respect for persons), 
beneficence, justice). 
b.  To understand “the ethical principles that follow from the distinctive 
characteristics of public health.”  (From the Code.) 
c.  To appreciate the complexity of ethics and the difficulties often encountered in 
making ethical decisions. 

 
Reading:   

Public Health Leadership Society.  Principles of the Ethical Practice of Public 
Health, Version 2.2, 2002.  (http://phls.org/CMSuploads/Principles-of-the-Ethical-
Practice-of-PH-Version-2.2-68496.pdf)  
 

In-class:  Discuss and criticize the Principles of the Ethical Practice of Public Health 
 

Reference Readings: 
National Institutes of Health, The National Commission for the Protection of 
Human Subjects of Biomedical and Behavioral Research.  The Belmont Report: 
Ethical Principles and Guidelines for the Protection of Human Subjects of 
Research, 1979.  (http://ohsr.od.nih.gov/guidelines/belmont.html) 
 
Thomas, James.  Skills for the Ethical Practice of Public Health, Public Health 
Leadership Society, 2004.  (http://phls.org/CMSuploads/Skills-for-the-Ethical-
Practice-of-Public-Health-68547.pdf)  

 
 

September 13, Session 4.  Challenging Assumptions:  Is the Academy Leading Leaders to be 
Amoral? 

Co-Leaders:  Grace Friedberger, Virginia Niehaus 
Goals: 

a.  To challenge assumptions about higher education in order to sharpen one’s 
ability to think critically. 
b.  To gain some insight into the place of ethics in leadership. 
 

Reading: 

http://phls.org/CMSuploads/Principles-of-the-Ethical-Practice-of-PH-Version-2.2-68496.pdf�
http://phls.org/CMSuploads/Principles-of-the-Ethical-Practice-of-PH-Version-2.2-68496.pdf�
http://ohsr.od.nih.gov/guidelines/belmont.html�
http://phls.org/CMSuploads/Skills-for-the-Ethical-Practice-of-Public-Health-68547.pdf�
http://phls.org/CMSuploads/Skills-for-the-Ethical-Practice-of-Public-Health-68547.pdf�
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Ghoshal S.  Bad Management Theories Are Destroying Good Management 
Practices, Academy of Management Learning & Education 4(1), 2005, 75-91. 
http://journals.aomonline.org/amie/v4n1.html# 

 
In-class:  Pair presentation that assesses the article.  What are its most salient or 
important points?  What, if anything, do you disagree with? Why? What, if anything, 
would you add that would make the article more complete? 
 
Reference Readings: 

Friedman M.  The Social Responsibility of Business is to Increase its Profits, The 
New York Times Magazine, September 13, 1970. 
http://www.colorado.edu/studentgroups/libertarians/issues/friedman-soc-resp-
business.html 
 
Galvin R. ‘A Deficiency of Will and Ambition:’ A Conversation with Donald 
Berwick, Health Affairs (Web Exclusive), January 12, 2005, W5-1 – W5-9. 
 
 

September 20:  NO CLASS 
 
 

September 27, Session 5.  Politics and Ethics 
Co-Leaders:   Autumn Locklear, Lee McKenna, Ben Zwiacher 
Goals: 

a.  To assess the ethical basis for and impact on national leadership. 
b.  To examine the interplay of leadership and ethics. 
 

Reading: 

Conservatives used to care about community. What 
happened? 

By E.J. Dionne Jr., Published: May 24, 2012  

To secure his standing as the presumptive Republican presidential nominee, Mitt Romney has 
disowned every sliver of moderation in his record. He’s moved to the right on tax cuts and 
twisted himself into a pretzel over the health-care plan he championed in Massachusetts — 
because conservatives are no longer allowed to acknowledge that government can improve 
citizens’ lives. 

http://journals.aomonline.org/amie/v4n1.html�
http://www.colorado.edu/studentgroups/libertarians/issues/friedman-soc-resp-business.html�
http://www.colorado.edu/studentgroups/libertarians/issues/friedman-soc-resp-business.html�
http://www.washingtonpost.com/ej-dionne-jr/2011/02/24/ABhJNkM_page.html�
http://www.washingtonpost.com/mitt-romney-2012-presidential-candidate/gIQANxIecO_topic.html�
http://www.washingtonpost.com/blogs/ezra-klein/post/charts-six-ways-romneycare-changed-massachusetts/2012/04/12/gIQAGXuhCT_blog.html�
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Romney is simply following the lead of Republicans in Congress who have abandoned American 
conservatism’s most attractive features: prudence, caution and a sense that change should be 
gradual. But most important, conservatism used to care passionately about fostering community, 
and it no longer does. This commitment now lies buried beneath slogans that lift up the heroic 
and disconnected individual — or the “job creator” — with little concern for the rest. 

Today’s conservatism is about low taxes, fewer regulations, less government — and little else. 
Anyone who dares to define it differently faces political extinction. Sen. Richard Lugar of 
Indiana was considered a solid conservative, until conservatives decided that anyone who seeks 
bipartisan consensus on anything is a sellout. Even Orrin Hatch of Utah, one of the longest-
serving Republican senators, is facing a primary challenge. His flaw? He occasionally 
collaborated with the late Democratic senator Edward M. Kennedy on providing health insurance 
coverage for children and encouraging young Americans to join national service programs. In the 
eyes of Hatch’s onetime allies, these commitments make him an ultra-leftist. 

I have long admired the conservative tradition and for years have written about it with great 
respect. But the new conservatism, for all its claims of representing the values that inspired our 
founders, breaks with the country’s deepest traditions. The United States rose to power and 
wealth on the basis of a balance between the public and the private spheres, between government 
and the marketplace, and between our love of individualism and our quest for community. 

Conservatism today places individualism on a pedestal, but it originally arose in revolt against 
that idea. As the conservative thinker Robert A. Nisbet noted in 1968, conservatism represented 
a “reaction to the individualistic Enlightenment.” It “stressed the small social groups of society” 
and regarded such clusters of humanity — not individuals — as society’s “irreducible unit.” 

True, conservatives continue to preach the importance of the family as a communal unit. But for 
Nisbet and many other conservatives of his era, the movement was about something larger. It 
“insisted upon the primacy of society to the individual — historically, logically and ethically.” 

Because of the depth of our commitment to individual liberty, Americans never fully adopted 
this all-encompassing view of community. But we never fully rejected it, either. And therein lies 
the genius of the American tradition: We were born with a divided political heart. From the 
beginning, we have been torn by a deep but healthy tension between individualism and 
community. We are communitarian individualists or individualistic communitarians, but we have 
rarely been comfortable with being all one or all the other. 

The great American conservative William F. Buckley Jr. certainly understood this. In his book 
“Gratitude: Reflections on What We Owe to Our Country,” he quotes approvingly John Stuart 
Mill’s insistence that “everyone who receives the protection of society owes a return for the 
benefit.” With liberty comes responsibility to the community. 

Before the Civil War, conservatives such as Alexander Hamilton and Henry Clay believed in an 
active federal government that served the common good. This included a commitment to internal 
improvements (what we now, less elegantly, call infrastructure), public schooling, and the 
encouragement of manufacturing and science. Clay, an unapologetic supporter of national 

http://www.washingtonpost.com/richard-lugar-loses-primary-nomination-to-conservative-challenger-richard-mourdock/2012/05/08/gIQANcJjBU_story.html�
http://www.washingtonpost.com/blogs/the-fix/post/orrin-hatch-pushed-into-primary-in-utah-senate-race/2010/12/16/gIQAX5GCYT_blog.html�
http://www.washingtonpost.com/wp-dyn/content/article/2009/03/15/AR2009031501739.html�
http://www.amazon.com/gp/product/0394576748?ie=UTF8&tag=washpost-opinions-20&linkCode=xm2&camp=1789&creativeASIN=0394576748�
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economic planning, called his program “the American System,” explicitly distinguishing his idea 
from the British laissez-faire system. (The Club for Growth would not have been pleased.) 

Abraham Lincoln, for whom Clay was a hero, built upon this tradition, laying the foundation for 
our public universities by backing the establishment of land-grant colleges. 

Civil War pensions — the first great social insurance program and a central Republican cause — 
were supporting about 28 percent of men 65 and over by 1910. In 1894, the program’s most 
expensive year, the pensions accounted for 37 percent of federal spending. Sounds like a massive 
entitlement program, doesn’t it? 

And the first American version of socialized medicine was signed into law in 1798 by that great 
conservative president John Adams. The Marine Hospital Servicefunded hospitals across the 
country to treat sailors who were sick or got injured on the job. There is no record of a mass 
campaign to repeal AdamsCare. 

Mr. Conservative himself, Robert A. Taft, a Republican senator from Ohio and Senate majority 
leader, urged federal support for decent housing for all Americans in the 1940s. Dwight 
Eisenhower created the interstate highway system and established the federal student loan 
program in the 1950s. 

More recently, Ronald Reagan never tried to dismantle the New Deal and acknowledged, 
sometimes with wry humor, the need for tax increases. He was acutely alive to the communal 
side of conservatism. Nearly all of the pictures in his 1984 “Morning in America” commercial — 
one of the most famous political ads in our history — invoked community: a father and son 
working together, tidy neighborhoods, a wedding, young campers earnestly saluting the flag. 
Reagan spoke regularly not only of the power of the market and the dangers of Soviet 
communism, but also of the centrality of families and neighborhoods. 

George W. Bush, who promoted “compassionate conservatism,” built on old progressive 
programs with his No Child Left Behind law, using federal aid to education as a lever for reform. 
And he added a prescription-drug benefit to the Medicare program that Lyndon B. Johnson 
pushed into law. 

In other words, until recently conservatives operated within America’s long consensus that 
accepted a market economy as well as a robust role for a government that served the common 
good. American politics is now roiled because this consensus is under the fiercest attack it has 
faced in more than 100 years. 

For most of the 20th century, conservatives and progressives alternated in power, each trying to 
correct the mistakes of the other. Neither scared the wits out of the other (although campaign 
rhetoric sometimes suggested otherwise), and this equilibrium allowed both sides to compromise 
and move forward. It didn’t mean that politics was devoid of philosophical conflicts, of course. 
The clashes over McCarthyism, the civil rights revolution, the Vietnam War, Watergate and the 
Great Inflation of the late 1970s remind us that our consensus went only so far. Conservatives 
challenged aspects of the New Deal-era worldview from the late 1960s on, dethroning a liberal 

http://www.washingtonpost.com/wp-dyn/content/article/2011/02/04/AR2011020403104.html�
http://www.youtube.com/watch?v=EU-IBF8nwSY�
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triumphalism that long refused to take conservatism seriously. Over time, even progressives 
came to appreciate some essential instincts that conservatives brought to the debate. 

So why has this consensus unraveled? 

Modern conservatism’s rejection of its communal roots is a relatively recent development. It can 
be traced to a simultaneous reaction against Bush’s failures and Barack Obama’s rise. 

Bush’s unpopularity at the end of his term encouraged conservatives, including the fledgling tea 
party movement, to distance themselves from his legacy. They declared that Bush’s 
shortcomings stemmed from his embrace of “big government” and “big spending” — even if 
much of the spending was in Iraq and Afghanistan. They recoiled from his “compassionate 
conservatism,” deciding, as right-wing columnist Michelle Malkin put it, that “ ‘compassionate 
conservatism’ and fiscal conservatism were never compatible.” 

That would be true, of course, only if “fiscal conservatism” were confined to reductions in 
government and not viewed instead as an effort to keep revenue and spending in line with each 
other, which was how older conservatives had defined the term. 

Obama, in the meantime, pitched communal themes from the moment he took office, declaring 
in his inaugural address that America is “bigger than the sum of our individual ambitions.” The 
more he emphasized a better balance between the individual and the community, the less 
interested conservatives became in anything that smacked of such equilibrium. 

That’s why today’s conservatives can’t do business with liberals or even moderates who are still 
working within the American tradition defined by balance. It’s why they can’t agree even to 
budget deals that tilt heavily, but not entirely, toward spending cuts; only sharp reductions in 
taxes and government will do. It’s why they cannot accept (as Romney and the Heritage 
Foundation once did) energetic efforts by the government to expand access to health insurance. 
It’s why, even after a catastrophic financial crisis, they continue to resist new rules aimed not at 
overturning capitalism but at making it more stable. 

For much of our history, Americans — even in our most quarrelsome moments — have avoided 
the kind of polarized politics we have now. We did so because we understood that it is when we 
balance our individualism with a sense of communal obligation that we are most ourselves as 
Americans. The 20th century was built on this balance, and we will once again prove the 
prophets of U.S. decline wrong if we can refresh and build upon that tradition. But doing so will 
require conservatives to abandon untempered individualism, which betrays what conservatism 
has been and should be. 

ejdionne@washpost.com  

E.J. Dionne Jr., the author of “Our Divided Political Heart: The Battle for the American Idea in 
an Age of Discontent,” is an op-ed columnist for The Washington Post 

http://michellemalkin.com/2009/01/12/bush-the-pre-socializer-i-readily-concede-i-chucked-aside-my-free-market-principles/�
http://media.washingtonpost.com/wp-srv/politics/documents/Obama_Inaugural_Address_012009.html�
http://www.washingtonpost.com/opinions/turned-off-from-politics-thats-exactly-what-the-politicians-want/2012/04/20/gIQAffxKWT_story.html�
mailto:ejdionne@washpost.com�
http://www.amazon.com/gp/product/1608192016?ie=UTF8&tag=washpost-opinions-20&linkCode=xm2&camp=1789&creativeASIN=1608192016�
http://www.amazon.com/gp/product/1608192016?ie=UTF8&tag=washpost-opinions-20&linkCode=xm2&camp=1789&creativeASIN=1608192016�
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In-class:  Pair presentation that assesses Dionne’s perspective.  What are its most 
salient or important points?  What, if anything, do you disagree with? Why? Can 
you relate what Dionne is saying to ethics?  If so, how so?  What are the 
implications for the United States is the situation as described by Dionne 
continues? 
 
Reference Reading: 

Dionne, Jr. EJ  Our Divided Political Heart:  The Battle for the American Idea in 
an Age of Discontent.  New York: Bloomsbury USA, 2012. 
 

October 4. Session 6a.  Whistleblowing 
Co-Leaders: Katherine Lee, Vinay Shastri 
Goals: 

a.   To be able to weigh the risks and benefits of whistleblowing. 
b.  To understand the ethics of whistleblowing. 
 

Reading: 
Schreiber ME, Marshall DR.  Reducing the Risk of Whistleblower Complaints, 
Risk Management Magazine.  
www.rmmag.com/Magazine/PrintTemplate.cfm?AID=3223  
 

In-class:  What would you do?  A discussion of a mini-case study.  Also, a 
discussion of the ethics of not blowing the whistle when you know misconduct is 
occurring. 
  
Reference Reading: 

Joyce, R.  Understanding the Limitations of North Carolina’s Whistleblower 
Protection Act, Coates’ Canons: NC Local Government Law Blog, July 8, 2010. 
http://sogweb.sog.unc.edu/blogs/localgovt/?p=2784&print=1  
 

6b.  Communication 
From an interview on National Public Radio with a professor from SUNY Buffalo who was 
explaining his study of cardiovascular disease patients: 
 
Professor:  “. . .and several of the subjects developed a mortality experience, which 

necessitated. . .” 
 
Interviewer:  “I apologize for interrupting, professor, but ‘mortality experience’ – what’s that? 
 

http://www.rmmag.com/Magazine/PrintTemplate.cfm?AID=3223�
http://sogweb.sog.unc.edu/blogs/localgovt/?p=2784&print=1�
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Professor:  “The patients died.” 
 
Interviewer:  “Umm, why don’t you just say they died?” 
 
Professor:  “I find the term ‘mortality experience” is less threatening to people.  Also, it sounds 

more scientific.” 
 
Goals:   
a.  To recognize the importance (and difficulty) of listening well, and of speaking and writing 

clearly. 
b.  To follow Douglas Southall Freeman’s rules for writing: 

1.  Above all, be clear. 
2.  Therefore, use simple English. 
3.  To that end, write short sentences. 

 
 

6c.  Mid-term Evaluation:  How to Improve the Course 
 
 

October 11, Session 7.  Ethics and Leadership:  A Global Health Case 
Co-Leaders:  Sarah Mitschke, Caroline Rourck 

  Goals:  To address the case study’s three learning objectives: 
1. Leadership in Decision Making - Describe the process and components required in 
quality group decision-making.  What steps does Daniel take in trying to lead toward 
consensus with the donor and Board?  

2. Culture and Growth Stage of Organizations - What does an assessment of the 
organization’s developmental stage and culture tell us about how a new vision could 
be institutionalized?  

3. Managing Conflict and Team Building - What are primary, secondary steps needed 
in order to reestablish cohesion?  How can the team be supported properly in the 
challenging environment that of Toriola?  

Reading: 
Das, Sarthak.  Daniel’s Development Dilemma:  A Case Study from Toriola. 
http://courses.sph.unc.edu/hl_cases/pdf.php?cases_pk=39  
 

In-class:  Pair presentation that addresses the questions raised at the end of the case 
study. 
 
 

http://courses.sph.unc.edu/hl_cases/pdf.php?cases_pk=39�
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October 18:  Fall Break 
 
 

October 25, Session 8.  Conflict of Interest 
Co-Leaders:  Sarah Allen, Jenna Green, Alexis Smith 
Goals: 

a.  To define conflict of interest (or understand the merits and limitations of 
different definitions). 
b.  To appreciate the pervasiveness of conflict of interest:  Both individual and 
institutional. 
c.  To understand how to prevent and deal with conflict of interest. 
d.  To understand the ethical pros and cons of disclosure. 

 
Reading:   

Brennan TA, Rothman DJ, Blank L, et al.  Health Industry Practices that create 
Conflict of Interest:  A Policy Proposal for Academic Medical Centers, JAMA 295 (4), 
January 25, 2006, 429-433. 
http://jama.ama-assn.org/cgi/content/full/295/4/429  
 
Also, read the seven letters about the above article and the response to these 
letters by the article’s authors.  The links to these letters are in the above webpage 
immediately following the article’s list of references. 

 
In-class:   

a.  Discuss the reading with reference to the above goals. 
b.  Discuss several brief case studies to be distributed in class. 

 
 
Reference Reading:   

UNC Chapel Hill’s individual and institutional conflict of interest policies 
(http://research.unc.edu/offices/research-compliance-program/policies-
procedures/conflict-of-interest/index.htm) 

 
 
 

November 1, Session 9.  Smashing the Glass Ceiling  (Susan Helm-Murtagh) 
Goal:  To understand some of the issues faced by women in becoming successful leaders 
and how they deal with these issues. 
 
Guest speaker: Susan Helm-Murtagh,  Vice President, Information Management and 
Analytic Services, Blue Cross and Blue Shield of North Carolina 
 

http://jama.ama-assn.org/cgi/content/full/295/4/429�
http://research.unc.edu/offices/research-compliance-program/policies-procedures/conflict-of-interest/index.htm�
http://research.unc.edu/offices/research-compliance-program/policies-procedures/conflict-of-interest/index.htm�
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Readings:  NOTE:  These two readings are not on the Readings URL for the course. 
Slaughter A-M.  Why Women Still Can’t Have it All, The Atlantic, July/August 2012. 
http://www.theatlantic.com/magazine/archive/2012/07/why-women-still-can-8217-t-
have-it-all/9020/  
 
Helm-Murtagh S.  Sea Level or C-Level?  Women’s Barriers to Advancement to Top 
Leadership Positions:  A Literature Review.  Note:  Copies of this piece will be distributed 
before class. 
 
Reference Readings: 
The Conundrum of the Glass Ceiling: Why are women so persistently absent from top 
corporate jobs?  The Economist, July 21, 2005.  www.economist.com/node/4197626    
 
See also Forbes’ tips on how to break the glass ceiling:  
www.forbes.com/2006/03/07/cx_hc_0303glassceilingslide.html?thisSpeed=35000  

 
 

November 8, Session 10.  Leading Teams 
“The work of a business, of a government bureaucracy, of most forms of human activity, 
is something pursued not by individuals, but by teams.”  - Andrew Grove in High Output 
Management 
Co-Leaders:  Kelley Lamb, Ann Somers Wilton 
Goals: 

a.  Know what leaders can do to improve small group performance. 
b.  Know the factors that promote good team performance and those that hinder it. 
c.  Know what can be done to improve group cohesiveness and focus. 
 

Reading: 
Berwick DM.  Escape Fire:  Lessons for the Future of Health Care, The 
Commonwealth Fund, 2002 (ISBN 1-884533-00-0). 
www.commonwealthfund.org/usr_doc/berwick_escapefire_563.pdf  
 

In-class: 
a.  Discussion of Escape Fire 
b.  Pair presentation that addresses the questions at the end of the following case 
study: 

 

Carolina Center for Public Service 
University of North Carolina at Chapel Hill 

(www.unc.edu/cps/) 

http://www.theatlantic.com/magazine/archive/2012/07/why-women-still-can-8217-t-have-it-all/9020/�
http://www.theatlantic.com/magazine/archive/2012/07/why-women-still-can-8217-t-have-it-all/9020/�
http://www.economist.com/node/4197626�
http://www.forbes.com/2006/03/07/cx_hc_0303glassceilingslide.html?thisSpeed=35000�
http://www.commonwealthfund.org/usr_doc/berwick_escapefire_563.pdf�
http://www.unc.edu/cps/�
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We hope to make the campus co-extensive with the boundaries of the State, and while keeping the 
standards of university instruction and scholarly research on the highest plane, to put the University in 
warm, sensitive touch with every problem in North Carolina life, small and great. 

- UNC President, Edward Kidder Graham, 1914 
 

Part 1 

Carolina has an over 200 year history of providing service to the people of the State, but by the mid-
1990s legislators and others were beginning to question the University’s commitment to service.  
Although the faculty, staff, and students provided thousands of hours of service annually, the campus 
had not tabulated or publicized it efforts.  Consequently, a group of faculty created the Public Service 
Roundtable to promote and publicize the University’s community service.   

The Roundtable’s leaders made a brief presentation to the University’s Board of Visitors in early 1998.  
They mentioned that they hoped the University would create a Center for Public Service, which would 
carry on and expand the Roundtable’s work.  An alumna member of the Board, Marjorie Buckley, was 
intrigued by what she heard and wanted to learn more.  Her interest led to a Saturday morning 
breakfast that spring with the Provost, Dick Richardson; a development officer, Arthur Gregg; the head 
of the Institute of Government, Mike Smith; and me.  At the end of the meeting, Mrs. Buckley said she’d 
give us $1 million to fund the Center.  The money was to be spent out rather than put into an 
endowment. 

Mike and I and two people on our staffs – Mary Foster and Susan Gray – were responsible for launching 
the new Center.  We knew we’d be doing this in addition to our normal workload, but were prepared to 
spend a year or more getting the Center off to the best possible start. 

Put yourself in our shoes. Your first task is to determine what needs to be done to create the new 
organization.  Your second task is to do research and ask me questions to get the information 
you need to develop an implementation plan. 

Part 2 

In September 1999, the University hired James French, a professor of organizational theory, to become 
Center Director, reporting to me.  James had a long, distinguished history of community service, which 
included several terms as a local elected official.  James hired Robin Hyatt as Associate Director, Alex 
Sanders as Program Associate, and Martin O’Rourke as receptionist/secretary/bookkeeper.  Robin was a 
long-time University employee who’d served various departments as business manager and who’d 
recently stepped down as the leader of the campus-wide Employee Forum, an important organization 
created to advance the interests of the University’s staff employees.  Alex was a recent Phi Beta Kappa 
graduate.  Martin had been an office assistant in the Provost’s Office. 

Later that month, eastern North Carolina was devastated by floods caused by Hurricane Floyd.  The 
Chancellor asked the Center to coordinate the University’s relief efforts and the Center responded by 
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collecting and distributing supplies to flood victims and by organizing busloads of work parties to help 
rebuild hard hit communities. 

Dr. French resigned in May 2001.  A few weeks later I retired and left for Europe.  I returned in August to 
my new half-time position in what was then known as Health Policy and Administration plus the 20% 
time I volunteered in the Provost’s Office to continue to help the relatively new Provost, Robert Shelton, 
settle in.  I asked Susan Gray how things were going in the Center and was told that everything was fine.  
I went to the Center’s offices on Franklin Street and quickly learned that the opposite was true.  Martin 
had left the office in tears the day before after he, Robin, and Alex had argued bitterly.  Robin was angry 
with Alex because she felt he was insubordinate and was making inadequate progress with his work.  
Alex was livid with Robin for being autocratic and a trouble maker.  Both of them were frustrated with 
Martin because he had made little progress in learning how to keep the books, so the accounts were 
months behind.  Furthermore, Robin and Alex had different ideas about what the Center’s priorities 
should be.   

It was important that the Center succeed and that it be seen by the University’s leadership and others as 
a valuable entity.  At this stage, though, its image was badly tarnished.  People weren’t sure what the 
Center was doing or what it was supposed to do.  Some people knew that the Center gave out small 
grants supposedly to fund public service projects, but they weren’t sure how the funding decisions were 
made and they didn’t know if the grants were achieving any defined goals. 

1.  What mistakes were made that led to the situation in the summer of 2001? 

2.  Put yourself in my shoes.  You have four months and a small fraction of your time.  What do 
you do and how do you do it?  Why? 

 
 

November 15, Session 11.  Motivation 
Co-Leaders:  Will Haithcock, Daniel Huang, Christy Jos 
Goal:  Motivation is fundamental to leadership.  “Leaders” who don’t motivate aren’t 
leaders.  At best, they are bosses.  This session aims at understanding the pros and cons 
of the many ways in which people motivate others. 
 
Reading:   

Herzberg F.  One More Time: How Do You Motivate Employees, Harvard Business 
Review on Motivating People, Boston:  Harvard Business School Publishing, 2003. 
http://gaounion.net/wp-content/uploads/2007/09/196801-02-hbr-herzberg-article-
on-motivation.pdf  
 

Preparation:  (Individual)  It seems every time you turn around another management 
guru is writing about motivation and many of them produce lists of their golden rules for 
motivating employees: 

http://gaounion.net/wp-content/uploads/2007/09/196801-02-hbr-herzberg-article-on-motivation.pdf�
http://gaounion.net/wp-content/uploads/2007/09/196801-02-hbr-herzberg-article-on-motivation.pdf�
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“Make people’s work fun.” 

 “Set clear goals and use monetary incentives to inspire workers to achieve the 
goals.” 

“If an employee is not self-motivated, there is little the manager can do.” 

“Fear motivates powerfully in the short run, but is counter-productive over time.” 

So, now you’re the guru.  Given the readings and your own experience, make a list of 
your six top golden rules.  No more than six.  Each rule can be no more than two 
sentences.   Please send your list to the others in the course, Ned included, by noon on 
___________________. 

In class: 
a.  Pair assessment of the Herzburg article:  What do you agree with?  Why?  What 
do you disagree with?  Why?  What, if anything, has he not said about motivation 
that he should have included? 
b.  Pair leads discussion in which each person defends his/her rules and challenges 
others’ rules. 

Reference Reading: 
Kerr S. On the Folly of Rewarding A, While Hoping for B, Academy of Management 
Executive 9(1), 1995, 7-14.  http://pages.stern.nyu.edu/~wstarbuc/mob/kerrab.html 

 
November 29, Session 12a.  Analysis of the Selected Case Study:  Leading Outside the Organization 

In-class:  Small group power point presentation and discussion. 
 
Preparation:  Read the case; formulate questions to clarify the case; and develop 
answers to the questions raised by the case. 

 
12b.  Evaluation:  How to Improve the Course 

 
 

 

http://pages.stern.nyu.edu/~wstarbuc/mob/kerrab.html�

	Ned Brooks
	843-4846
	HPM 712
	LEADERSHIP AND ETHICS
	Two Credit Hour Seminar Course
	Thursdays, 11:00 – 12:30
	123 Rosenau
	Course Overview
	Approach:  This course is based on the notions that leadership and ethics are intertwined and that good leaders behave ethically.  There is often no one right way to lead effectively (although there can be many ways to be ineffective).  Also, there are few firm rules* or principles that guide ethical decision making, and there is much room for debate.  For example, how do I determine which of two “rights” should govern my decision?  Do I choose to favor the rights of the individual (autonomy) or the rights of the community (justice)? 
	Given these premises, it makes sense not to teach the course didactically, but to learn by examining theories, issues, and situations, and by exchanging and critiquing each other’s ideas, methods, and rationales.  Therefore, students will be provided readings and case studies to be explored in-depth in semi-structured, highly interactive class sessions.
	*These are three of the “few firm rules:”
	1.  You cannot lead effectively over time unless people allow you to lead.  Authority is delegated upward.
	2.  To improve people’s health and well-being, you have to lead people over whom you have no authority.  As people’s health is largely a product of their surroundings, you must lead leaders who affect those surroundings:  Civic, business, religious, educational, and political leaders and other stakeholders.
	3.  With respect to people’s health, if you are culturally incompetent, you are a poor leader.
	ned_brooks@unc.edu
	Course Goal:   To challenge assumptions about leadership and ethical decision-making, and consequently to refine your approach to leadership, enhance your appreciation of others and their perspectives, and improve your ability to work with them and improve their ability to work with you toward achieving worthwhile goals.
	Course Project:  Prepare a Case Study
	By August 31:  Email me your two choices from among the following.  I will assign you one of your two choices:
	Rural county public health officer
	Director of a major city health department
	State health director
	CEO of a hospital
	CEO of a group of primary care centers
	CEO of a health insurance company
	State legislator
	By November 12: Finish writing your 3+/- page case study according to the following.  Email
	The issue your case study addresses:  Your character is concerned about a population health issue in your community or state (e.g., obesity rates, smoking in restaurants, texting while driving, etc.)  You want to lead an effort to deal with the issue.  You and your organization can’t do it alone.  Others must be involved.
	Your case study should include:  
	a.  A description of your organization and any issues it might be facing.
	b.  A description of the community:  Demographics, geography, economics, any relevant health status indicators.
	c.  Identification of the key stakeholders pro and con.  Describe then well enough so the reader knows how powerful or influential each of them is and how strongly they feel about the issue.  Also, describe your relationship with each stakeholder going into the effort (e.g., long-standing, strong friendship; hardly know each other; history of being on opposite sides).
	d.  What your goal is.  What is the outcome you want?
	e.  What you are doing to achieve this outcome.   You should include any long-term strategies that you and your organization have for advocacy, communications, playing politics, etc.  Also include any shorter-term tactics you are using to deal with certain stakeholders or certain issues.  
	NOTE:  All of the above can be entirely fictional.  You can invent everything, but do make your description and any data you might include realistic.
	What will happen:  We will select one case study to serve as the basis for discussion in our next to last class on “Leading Outside the Organization” (leading people over whom you have no control).”  We’ll critique the strategies and tactics identified in the case.  We’ll also see if other methods (not mentioned in the case) could be used to reach the goal.  NOTE:  Don’t try for perfection in your case.  That is, don’t try to include every possible strategy and tactic, and don’t feel that you must always describe the best strategies and tactics.  In terms of generating a useful class discussion, case studies that do not have all the right answers are the most useful.
	Check out the leadership cases on http://healthleadershipcases.sph.unc.edu. The cases on this website were written by some of our DrPH in Health Leadership students.  The instructions for writing the DrPH cases are different from the instructions for this course, but even so, you may find a review of one or two cases on the website to be helpful.
	Small Group Presentations
	The membership of each of six two-person pairs will be identified during the first class session.  Also, at that time, each pair will be assigned to manage one of six course sessions:  Session 4, 5, 7, 9, 10, or 11.  The pair will prepare a short presentation (power point or not) that addresses the questions raised in the session’s reading or case study.  The pair will also lead the class discussion, so it should come prepared with questions and comments that stimulate discussion and debate.
	Readings
	There is usually one reading per class session.  The reading forms the basis for some of the class discussion.  The syllabus also contains “Reference Readings,” which are not required, but are useful resources for students who may want to delve more deeply into the topic.  
	Grades
	Grades are based on the quality of: 
	a.  Students’ case studies (40%)
	b.  Pair class leadership (40%)
	c.  Students’ contributions to class discussions (20%)
	CLASS SCHEDULE
	August 23, Session 1a.  Introduction
	Goals:
	a.  To explain the approach and goal of the course, and provide an overview of course content.
	b.  To explain the purpose of, method of achieving, and my expectations for the semester-long course project.
	In class:  a.  Identify members of each pair and decide which group which group will present on which topic.
	b.  Share and discuss each others’ opinions of the characteristics of highly effective leaders.
	1b.  The Good, the Bad, and the Ugly in Leaders
	Goals:  
	1. To identify characteristics of good and poor leadership.
	2. To link these characteristics to ethics.
	Reading:  None
	August 30, Session 2.  Leadership for the Public Good
	It is not enough for HPM graduates to become first-rate leaders of organizations.  If they are o improve the public’s health, they must also lead people and organizations over whom they have no authority.
	Goal:  To better understand the nature of successful leadership.  Does public health leadership differ from leadership generally?  If so, how?  
	Reading:
	Coye MJ.  Our Own Worst Enemy:  Obstacles to Improving the Health of the Public, in Coye MJ, Foege WH, Roper WL. Leadership in Public Health, Milbank Memorial Fund, 1994.  (www.milbank.org/mrlead.html) 
	In class:  Discuss and debate Dr. Coye’s conclusions, especially those in her section on the “Isolation of Public Health,” with a view toward identifying how public health leadership should function to maximize its effectiveness.
	September 6, Session 3.  Ethics:  The Basics
	Goals:
	a.  To know the three pillars of ethics:  Autonomy (respect for persons), beneficence, justice).
	b.  To understand “the ethical principles that follow from the distinctive characteristics of public health.”  (From the Code.)
	c.  To appreciate the complexity of ethics and the difficulties often encountered in making ethical decisions.
	Reading:  
	Public Health Leadership Society.  Principles of the Ethical Practice of Public Health, Version 2.2, 2002.  (http://phls.org/CMSuploads/Principles-of-the-Ethical-Practice-of-PH-Version-2.2-68496.pdf) 
	In-class:  Discuss and criticize the Principles of the Ethical Practice of Public Health
	Reference Readings:
	National Institutes of Health, The National Commission for the Protection of Human Subjects of Biomedical and Behavioral Research.  The Belmont Report: Ethical Principles and Guidelines for the Protection of Human Subjects of Research, 1979.  (http://ohsr.od.nih.gov/guidelines/belmont.html)
	Thomas, James.  Skills for the Ethical Practice of Public Health, Public Health Leadership Society, 2004.  (http://phls.org/CMSuploads/Skills-for-the-Ethical-Practice-of-Public-Health-68547.pdf) 
	September 13, Session 4.  Challenging Assumptions:  Is the Academy Leading Leaders to be Amoral?
	Co-Leaders:  Grace Friedberger, Virginia Niehaus
	Goals:
	a.  To challenge assumptions about higher education in order to sharpen one’s ability to think critically.
	b.  To gain some insight into the place of ethics in leadership.
	Reading:
	Ghoshal S.  Bad Management Theories Are Destroying Good Management Practices, Academy of Management Learning & Education 4(1), 2005, 75-91.
	In-class:  Pair presentation that assesses the article.  What are its most salient or important points?  What, if anything, do you disagree with? Why? What, if anything, would you add that would make the article more complete?
	Reference Readings:
	Friedman M.  The Social Responsibility of Business is to Increase its Profits, The New York Times Magazine, September 13, 1970.
	Galvin R. ‘A Deficiency of Will and Ambition:’ A Conversation with Donald Berwick, Health Affairs (Web Exclusive), January 12, 2005, W5-1 – W5-9.
	September 20:  NO CLASS
	September 27, Session 5.  Politics and Ethics
	Co-Leaders:   Autumn Locklear, Lee McKenna, Ben Zwiacher
	Goals:
	a.  To assess the ethical basis for and impact on national leadership.
	b.  To examine the interplay of leadership and ethics.
	Reading:
	Conservatives used to care about community. What happened?
	By E.J. Dionne Jr., Published: May 24, 2012

	To secure his standing as the presumptive Republican presidential nominee, Mitt Romney has disowned every sliver of moderation in his record. He’s moved to the right on tax cuts and twisted himself into a pretzel over the health-care plan he championed in Massachusetts — because conservatives are no longer allowed to acknowledge that government can improve citizens’ lives.
	http://www.colorado.edu/studentgroups/libertarians/issues/friedman-soc-resp-business.html
	http://journals.aomonline.org/amie/v4n1.html#
	Romney is simply following the lead of Republicans in Congress who have abandoned American conservatism’s most attractive features: prudence, caution and a sense that change should be gradual. But most important, conservatism used to care passionately about fostering community, and it no longer does. This commitment now lies buried beneath slogans that lift up the heroic and disconnected individual — or the “job creator” — with little concern for the rest.
	Today’s conservatism is about low taxes, fewer regulations, less government — and little else. Anyone who dares to define it differently faces political extinction. Sen. Richard Lugar of Indiana was considered a solid conservative, until conservatives decided that anyone who seeks bipartisan consensus on anything is a sellout. Even Orrin Hatch of Utah, one of the longest-serving Republican senators, is facing a primary challenge. His flaw? He occasionally collaborated with the late Democratic senator Edward M. Kennedy on providing health insurance coverage for children and encouraging young Americans to join national service programs. In the eyes of Hatch’s onetime allies, these commitments make him an ultra-leftist.
	I have long admired the conservative tradition and for years have written about it with great respect. But the new conservatism, for all its claims of representing the values that inspired our founders, breaks with the country’s deepest traditions. The United States rose to power and wealth on the basis of a balance between the public and the private spheres, between government and the marketplace, and between our love of individualism and our quest for community.
	Conservatism today places individualism on a pedestal, but it originally arose in revolt against that idea. As the conservative thinker Robert A. Nisbet noted in 1968, conservatism represented a “reaction to the individualistic Enlightenment.” It “stressed the small social groups of society” and regarded such clusters of humanity — not individuals — as society’s “irreducible unit.”
	True, conservatives continue to preach the importance of the family as a communal unit. But for Nisbet and many other conservatives of his era, the movement was about something larger. It “insisted upon the primacy of society to the individual — historically, logically and ethically.”
	Because of the depth of our commitment to individual liberty, Americans never fully adopted this all-encompassing view of community. But we never fully rejected it, either. And therein lies the genius of the American tradition: We were born with a divided political heart. From the beginning, we have been torn by a deep but healthy tension between individualism and community. We are communitarian individualists or individualistic communitarians, but we have rarely been comfortable with being all one or all the other.
	The great American conservative William F. Buckley Jr. certainly understood this. In his book “Gratitude: Reflections on What We Owe to Our Country,” he quotes approvingly John Stuart Mill’s insistence that “everyone who receives the protection of society owes a return for the benefit.” With liberty comes responsibility to the community.
	Before the Civil War, conservatives such as Alexander Hamilton and Henry Clay believed in an active federal government that served the common good. This included a commitment to internal improvements (what we now, less elegantly, call infrastructure), public schooling, and the encouragement of manufacturing and science. Clay, an unapologetic supporter of national economic planning, called his program “the American System,” explicitly distinguishing his idea from the British laissez-faire system. (The Club for Growth would not have been pleased.)
	Abraham Lincoln, for whom Clay was a hero, built upon this tradition, laying the foundation for our public universities by backing the establishment of land-grant colleges.
	Civil War pensions — the first great social insurance program and a central Republican cause — were supporting about 28 percent of men 65 and over by 1910. In 1894, the program’s most expensive year, the pensions accounted for 37 percent of federal spending. Sounds like a massive entitlement program, doesn’t it?
	And the first American version of socialized medicine was signed into law in 1798 by that great conservative president John Adams. The Marine Hospital Servicefunded hospitals across the country to treat sailors who were sick or got injured on the job. There is no record of a mass campaign to repeal AdamsCare.
	Mr. Conservative himself, Robert A. Taft, a Republican senator from Ohio and Senate majority leader, urged federal support for decent housing for all Americans in the 1940s. Dwight Eisenhower created the interstate highway system and established the federal student loan program in the 1950s.
	More recently, Ronald Reagan never tried to dismantle the New Deal and acknowledged, sometimes with wry humor, the need for tax increases. He was acutely alive to the communal side of conservatism. Nearly all of the pictures in his 1984 “Morning in America” commercial — one of the most famous political ads in our history — invoked community: a father and son working together, tidy neighborhoods, a wedding, young campers earnestly saluting the flag. Reagan spoke regularly not only of the power of the market and the dangers of Soviet communism, but also of the centrality of families and neighborhoods.
	George W. Bush, who promoted “compassionate conservatism,” built on old progressive programs with his No Child Left Behind law, using federal aid to education as a lever for reform. And he added a prescription-drug benefit to the Medicare program that Lyndon B. Johnson pushed into law.
	In other words, until recently conservatives operated within America’s long consensus that accepted a market economy as well as a robust role for a government that served the common good. American politics is now roiled because this consensus is under the fiercest attack it has faced in more than 100 years.
	For most of the 20th century, conservatives and progressives alternated in power, each trying to correct the mistakes of the other. Neither scared the wits out of the other (although campaign rhetoric sometimes suggested otherwise), and this equilibrium allowed both sides to compromise and move forward. It didn’t mean that politics was devoid of philosophical conflicts, of course. The clashes over McCarthyism, the civil rights revolution, the Vietnam War, Watergate and the Great Inflation of the late 1970s remind us that our consensus went only so far. Conservatives challenged aspects of the New Deal-era worldview from the late 1960s on, dethroning a liberal triumphalism that long refused to take conservatism seriously. Over time, even progressives came to appreciate some essential instincts that conservatives brought to the debate.
	So why has this consensus unraveled?
	Modern conservatism’s rejection of its communal roots is a relatively recent development. It can be traced to a simultaneous reaction against Bush’s failures and Barack Obama’s rise.
	Bush’s unpopularity at the end of his term encouraged conservatives, including the fledgling tea party movement, to distance themselves from his legacy. They declared that Bush’s shortcomings stemmed from his embrace of “big government” and “big spending” — even if much of the spending was in Iraq and Afghanistan. They recoiled from his “compassionate conservatism,” deciding, as right-wing columnist Michelle Malkin put it, that “ ‘compassionate conservatism’ and fiscal conservatism were never compatible.”
	That would be true, of course, only if “fiscal conservatism” were confined to reductions in government and not viewed instead as an effort to keep revenue and spending in line with each other, which was how older conservatives had defined the term.
	Obama, in the meantime, pitched communal themes from the moment he took office, declaring in his inaugural address that America is “bigger than the sum of our individual ambitions.” The more he emphasized a better balance between the individual and the community, the less interested conservatives became in anything that smacked of such equilibrium.
	That’s why today’s conservatives can’t do business with liberals or even moderates who are still working within the American tradition defined by balance. It’s why they can’t agree even to budget deals that tilt heavily, but not entirely, toward spending cuts; only sharp reductions in taxes and government will do. It’s why they cannot accept (as Romney and the Heritage Foundation once did) energetic efforts by the government to expand access to health insurance. It’s why, even after a catastrophic financial crisis, they continue to resist new rules aimed not at overturning capitalism but at making it more stable.
	For much of our history, Americans — even in our most quarrelsome moments — have avoided the kind of polarized politics we have now. We did so because we understood that it is when we balance our individualism with a sense of communal obligation that we are most ourselves as Americans. The 20th century was built on this balance, and we will once again prove the prophets of U.S. decline wrong if we can refresh and build upon that tradition. But doing so will require conservatives to abandon untempered individualism, which betrays what conservatism has been and should be.
	ejdionne@washpost.com 
	E.J. Dionne Jr., the author of “Our Divided Political Heart: The Battle for the American Idea in an Age of Discontent,” is an op-ed columnist for The Washington Post
	In-class:  Pair presentation that assesses Dionne’s perspective.  What are its most salient or important points?  What, if anything, do you disagree with? Why? Can you relate what Dionne is saying to ethics?  If so, how so?  What are the implications for the United States is the situation as described by Dionne continues?
	Reference Reading:
	Dionne, Jr. EJ  Our Divided Political Heart:  The Battle for the American Idea in an Age of Discontent.  New York: Bloomsbury USA, 2012.
	October 4. Session 6a.  Whistleblowing
	Co-Leaders: Katherine Lee, Vinay Shastri
	Goals:
	a.   To be able to weigh the risks and benefits of whistleblowing.
	b.  To understand the ethics of whistleblowing.
	Reading:
	Schreiber ME, Marshall DR.  Reducing the Risk of Whistleblower Complaints, Risk Management Magazine. 
	In-class:  What would you do?  A discussion of a mini-case study.  Also, a discussion of the ethics of not blowing the whistle when you know misconduct is occurring.
	Reference Reading:
	Joyce, R.  Understanding the Limitations of North Carolina’s Whistleblower Protection Act, Coates’ Canons: NC Local Government Law Blog, July 8, 2010.
	6b.  Communication
	From an interview on National Public Radio with a professor from SUNY Buffalo who was explaining his study of cardiovascular disease patients:
	Professor:  “. . .and several of the subjects developed a mortality experience, which necessitated. . .”
	Interviewer:  “I apologize for interrupting, professor, but ‘mortality experience’ – what’s that?
	http://sogweb.sog.unc.edu/blogs/localgovt/?p=2784&print=1 
	www.rmmag.com/Magazine/PrintTemplate.cfm?AID=3223 
	Professor:  “The patients died.”
	Interviewer:  “Umm, why don’t you just say they died?”
	Professor:  “I find the term ‘mortality experience” is less threatening to people.  Also, it sounds more scientific.”
	Goals:  
	a.  To recognize the importance (and difficulty) of listening well, and of speaking and writing clearly.
	b.  To follow Douglas Southall Freeman’s rules for writing:
	1.  Above all, be clear.
	2.  Therefore, use simple English.
	3.  To that end, write short sentences.
	6c.  Mid-term Evaluation:  How to Improve the Course
	October 11, Session 7.  Ethics and Leadership:  A Global Health Case
	Co-Leaders:  Sarah Mitschke, Caroline Rourck
	  Goals:  To address the case study’s three learning objectives:
	1. Leadership in Decision Making - Describe the process and components required in quality group decision-making.  What steps does Daniel take in trying to lead toward consensus with the donor and Board? 
	2. Culture and Growth Stage of Organizations - What does an assessment of the organization’s developmental stage and culture tell us about how a new vision could be institutionalized? 
	3. Managing Conflict and Team Building - What are primary, secondary steps needed in order to reestablish cohesion?  How can the team be supported properly in the challenging environment that of Toriola? 
	Reading:
	Das, Sarthak.  Daniel’s Development Dilemma:  A Case Study from Toriola.
	http://courses.sph.unc.edu/hl_cases/pdf.php?cases_pk=39 
	In-class:  Pair presentation that addresses the questions raised at the end of the case study.
	October 18:  Fall Break
	October 25, Session 8.  Conflict of Interest
	Co-Leaders:  Sarah Allen, Jenna Green, Alexis Smith
	Goals:
	a.  To define conflict of interest (or understand the merits and limitations of different definitions).
	b.  To appreciate the pervasiveness of conflict of interest:  Both individual and institutional.
	c.  To understand how to prevent and deal with conflict of interest.
	d.  To understand the ethical pros and cons of disclosure.
	Reading:  
	Brennan TA, Rothman DJ, Blank L, et al.  Health Industry Practices that create Conflict of Interest:  A Policy Proposal for Academic Medical Centers, JAMA 295 (4), January 25, 2006, 429-433.
	http://jama.ama-assn.org/cgi/content/full/295/4/429 
	Also, read the seven letters about the above article and the response to these letters by the article’s authors.  The links to these letters are in the above webpage immediately following the article’s list of references.
	In-class:  
	a.  Discuss the reading with reference to the above goals.
	b.  Discuss several brief case studies to be distributed in class.
	Reference Reading:  
	UNC Chapel Hill’s individual and institutional conflict of interest policies (http://research.unc.edu/offices/research-compliance-program/policies-procedures/conflict-of-interest/index.htm)
	November 1, Session 9.  Smashing the Glass Ceiling  (Susan Helm-Murtagh)
	Goal:  To understand some of the issues faced by women in becoming successful leaders and how they deal with these issues.
	Guest speaker: Susan Helm-Murtagh,  Vice President, Information Management and Analytic Services, Blue Cross and Blue Shield of North Carolina
	Readings:  NOTE:  These two readings are not on the Readings URL for the course.
	Slaughter A-M.  Why Women Still Can’t Have it All, The Atlantic, July/August 2012.
	http://www.theatlantic.com/magazine/archive/2012/07/why-women-still-can-8217-t-have-it-all/9020/ 
	Helm-Murtagh S.  Sea Level or C-Level?  Women’s Barriers to Advancement to Top Leadership Positions:  A Literature Review.  Note:  Copies of this piece will be distributed before class.
	Reference Readings:
	The Conundrum of the Glass Ceiling: Why are women so persistently absent from top corporate jobs?  The Economist, July 21, 2005.  www.economist.com/node/4197626   
	See also Forbes’ tips on how to break the glass ceiling:  www.forbes.com/2006/03/07/cx_hc_0303glassceilingslide.html?thisSpeed=35000 
	November 8, Session 10.  Leading Teams
	“The work of a business, of a government bureaucracy, of most forms of human activity, is something pursued not by individuals, but by teams.”  - Andrew Grove in High Output Management
	Co-Leaders:  Kelley Lamb, Ann Somers Wilton
	Goals:
	a.  Know what leaders can do to improve small group performance.
	b.  Know the factors that promote good team performance and those that hinder it.
	c.  Know what can be done to improve group cohesiveness and focus.
	Reading:
	Berwick DM.  Escape Fire:  Lessons for the Future of Health Care, The Commonwealth Fund, 2002 (ISBN 1-884533-00-0).
	www.commonwealthfund.org/usr_doc/berwick_escapefire_563.pdf 
	In-class:
	a.  Discussion of Escape Fire
	b.  Pair presentation that addresses the questions at the end of the following case study:
	Carolina Center for Public Service
	University of North Carolina at Chapel Hill
	(www.unc.edu/cps/)
	We hope to make the campus co-extensive with the boundaries of the State, and while keeping the standards of university instruction and scholarly research on the highest plane, to put the University in warm, sensitive touch with every problem in North Carolina life, small and great.
	- UNC President, Edward Kidder Graham, 1914
	Part 1
	Carolina has an over 200 year history of providing service to the people of the State, but by the mid-1990s legislators and others were beginning to question the University’s commitment to service.  Although the faculty, staff, and students provided thousands of hours of service annually, the campus had not tabulated or publicized it efforts.  Consequently, a group of faculty created the Public Service Roundtable to promote and publicize the University’s community service.  
	The Roundtable’s leaders made a brief presentation to the University’s Board of Visitors in early 1998.  They mentioned that they hoped the University would create a Center for Public Service, which would carry on and expand the Roundtable’s work.  An alumna member of the Board, Marjorie Buckley, was intrigued by what she heard and wanted to learn more.  Her interest led to a Saturday morning breakfast that spring with the Provost, Dick Richardson; a development officer, Arthur Gregg; the head of the Institute of Government, Mike Smith; and me.  At the end of the meeting, Mrs. Buckley said she’d give us $1 million to fund the Center.  The money was to be spent out rather than put into an endowment.
	Mike and I and two people on our staffs – Mary Foster and Susan Gray – were responsible for launching the new Center.  We knew we’d be doing this in addition to our normal workload, but were prepared to spend a year or more getting the Center off to the best possible start.
	Put yourself in our shoes. Your first task is to determine what needs to be done to create the new organization.  Your second task is to do research and ask me questions to get the information you need to develop an implementation plan.
	Part 2
	In September 1999, the University hired James French, a professor of organizational theory, to become Center Director, reporting to me.  James had a long, distinguished history of community service, which included several terms as a local elected official.  James hired Robin Hyatt as Associate Director, Alex Sanders as Program Associate, and Martin O’Rourke as receptionist/secretary/bookkeeper.  Robin was a long-time University employee who’d served various departments as business manager and who’d recently stepped down as the leader of the campus-wide Employee Forum, an important organization created to advance the interests of the University’s staff employees.  Alex was a recent Phi Beta Kappa graduate.  Martin had been an office assistant in the Provost’s Office.
	Later that month, eastern North Carolina was devastated by floods caused by Hurricane Floyd.  The Chancellor asked the Center to coordinate the University’s relief efforts and the Center responded by collecting and distributing supplies to flood victims and by organizing busloads of work parties to help rebuild hard hit communities.
	Dr. French resigned in May 2001.  A few weeks later I retired and left for Europe.  I returned in August to my new half-time position in what was then known as Health Policy and Administration plus the 20% time I volunteered in the Provost’s Office to continue to help the relatively new Provost, Robert Shelton, settle in.  I asked Susan Gray how things were going in the Center and was told that everything was fine.  I went to the Center’s offices on Franklin Street and quickly learned that the opposite was true.  Martin had left the office in tears the day before after he, Robin, and Alex had argued bitterly.  Robin was angry with Alex because she felt he was insubordinate and was making inadequate progress with his work.  Alex was livid with Robin for being autocratic and a trouble maker.  Both of them were frustrated with Martin because he had made little progress in learning how to keep the books, so the accounts were months behind.  Furthermore, Robin and Alex had different ideas about what the Center’s priorities should be.  
	It was important that the Center succeed and that it be seen by the University’s leadership and others as a valuable entity.  At this stage, though, its image was badly tarnished.  People weren’t sure what the Center was doing or what it was supposed to do.  Some people knew that the Center gave out small grants supposedly to fund public service projects, but they weren’t sure how the funding decisions were made and they didn’t know if the grants were achieving any defined goals.
	1.  What mistakes were made that led to the situation in the summer of 2001?
	2.  Put yourself in my shoes.  You have four months and a small fraction of your time.  What do you do and how do you do it?  Why?
	November 15, Session 11.  Motivation
	Co-Leaders:  Will Haithcock, Daniel Huang, Christy Jos
	Goal:  Motivation is fundamental to leadership.  “Leaders” who don’t motivate aren’t leaders.  At best, they are bosses.  This session aims at understanding the pros and cons of the many ways in which people motivate others.
	Reading:  
	Herzberg F.  One More Time: How Do You Motivate Employees, Harvard Business Review on Motivating People, Boston:  Harvard Business School Publishing, 2003.
	http://gaounion.net/wp-content/uploads/2007/09/196801-02-hbr-herzberg-article-on-motivation.pdf 
	Preparation:  (Individual)  It seems every time you turn around another management guru is writing about motivation and many of them produce lists of their golden rules for motivating employees:
	“Make people’s work fun.”
	 “Set clear goals and use monetary incentives to inspire workers to achieve the goals.”
	“If an employee is not self-motivated, there is little the manager can do.”
	“Fear motivates powerfully in the short run, but is counter-productive over time.”
	So, now you’re the guru.  Given the readings and your own experience, make a list of your six top golden rules.  No more than six.  Each rule can be no more than two sentences.   Please send your list to the others in the course, Ned included, by noon on ___________________.
	In class:
	a.  Pair assessment of the Herzburg article:  What do you agree with?  Why?  What do you disagree with?  Why?  What, if anything, has he not said about motivation that he should have included?
	b.  Pair leads discussion in which each person defends his/her rules and challenges others’ rules.
	Reference Reading:
	Kerr S. On the Folly of Rewarding A, While Hoping for B, Academy of Management Executive 9(1), 1995, 7-14.  http://pages.stern.nyu.edu/~wstarbuc/mob/kerrab.html
	November 29, Session 12a.  Analysis of the Selected Case Study:  Leading Outside the Organization
	In-class:  Small group power point presentation and discussion.
	Preparation:  Read the case; formulate questions to clarify the case; and develop answers to the questions raised by the case.
	12b.  Evaluation:  How to Improve the Course

