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	Describing Best Ethics Practice


	OBJECTIVES
	By the end of this session, participants will be able to:
· Define “best ethics practice.”
· Identify the steps used to describe a best ethics practice.
Describe best ethics practices for a variety of ethics issues.

	RESOURCES
	For the session:
· Slide presentation, laptop, and projector
· Whiteboard (and whiteboard supplies)
· Participant Handouts
· ISSUES pocket cards

	PREPARATION
	· Gather training resources and read through the session plan.
Ensure that the laptop and projector are functioning properly.

	OUTLINE
	SECTIONS
1 Introduction
2 Definition of Best Ethics Practice
3 Steps for Describing Best Ethics Practice
4 Ethical Standards
5 Team Practice 
6 Takeaways
	DURATION (MINUTES)
3 
3 
4 
55
50 
5 

	
	Total session time
	120 minutes 
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1. Introduction (3 minutes)
	Slide 1
[image: ]
	NOTE: Have this slide up before the session begins.
CLICK when you are ready to begin. 


	Slide 2
[image: ]
	Say: 
In Module 3, we learn how to describe an ethical practice in its ideal form―a best ethics practice.
Describing best ethics practice is a skill central to the role of a preventive ethics team. 
This module will help you to develop that skill.
CLICK.

	Slide 3 
[image: ]
	Say: 
This module will take you through the steps for describing best ethics practice, and then you will practice the process with different ethics issues. The session will also identify steps that PE teams will want to avoid during the process, and will outline when and how to integrate additional expertise or review.
click.

	Slide 4
[image: ]
	Say: 
Please take out the ISSUES pocket card. It outlines the major steps and substeps of ISSUES, which is the approach used for performing preventive ethics within the IntegratedEthics model. 
This module falls under Step 2 of the ISSUES approach “STUDY the Issue.” The second substep is “Gather specific data about best practices.” This is the area that will be addressed in this module. 
CLICK.

	Slide 5 
[image: ]



	SAY:
Now let’s turn to the Advance Directives Storyboard, which we introduced you to in Module 2 to show how what we do in this training connects to what you do in a real ISSUES cycle.
By the time we reach Module 3, we have already filled in pages 1 and 2 with information that documents that the advance directives issue was deemed not only appropriate but a priority for an ISSUES cycle. 
Our preliminary goal is, “Increase assistance to primary care patients who request help with completing an advance directive.” 
In this module, we are going to define “best ethics practice” and discuss how to identify sources of ethical standard(s) that apply to the advance directives issue that we prioritized in Module 2. We will use these standards to draft a best ethics practice that relates to this issue. 
click.



2. Definition of Best Ethics Practice (3 minutes)
	Slide 6
[image: ]
	say:
To understand why we need to describe best ethics practice, let’s first review some definitions. In the IntegratedEthics model, “ethics quality…” 
READ the bullets on the slide.
CLICK.

	Slide 7 
[image: ]
	NOTE: This slide is animated.
say:
Now that we understand the definition of ethics quality, let’s review the definition of an ethics quality gap. An ethics quality gap is defined as “the disparity between current practices and best practices…” 
[image: ] CLICK to fly in the second part of the definition.
“…where ‘best practices’ refers to an ideal practice established on the basis of widely accepted standards, norms, or expectations for the organization and its staff.”
[image: ] CLICK to fly in the last item.
In other words, the ethics quality gap is the difference between what is (right now) and what ought to be (ideally speaking). 
Now that we share an understanding of these definitions and what we mean by a best ethics practice, let’s look at how we can describe best ethics practice. 
Click.



3. 	Steps for Describing Best Ethics Practice (4 minutes)
	Slide 8
[image: ]
	SAY:
To fully describe the ethics quality gap, the PE team must be able to perform the following steps: 
· Identify appropriate sources for ethical standard(s) that apply to the specific ethics issue. That is, identify widely accepted sources of ethical standard(s) that describe the ethical practice that ought to be happening, i.e., what people should be doing.
· Describe the ethical standard, including any exclusions to the standard. To describe the ethical standard, the PE team will need to find the section of the standard that describes (or at least approximates) what the expected practice or behavior should be. 
· By “exclusions to the ethical standard” we mean situations or groups of individuals to whom the practice outlined in the standard DOES NOT apply. In a well-crafted standard, the exclusions are specified. 
· But because the PE team cannot be sure that the written standard reflects important exclusions, it should always ask, “Are there circumstances or people to whom the practice described in this standard would not apply?” 
· Draft an operational definition of best ethics practice based on the ethical standard(s) and the specific ethics issue.
CLICK.


4. Ethical Standards (55 minutes)
	Slide 9
[image: ]
	SAY:
One of the most challenging aspects of describing an ethics quality gap is to identify one or more appropriate ethical standards on which to base the operational definition of the best ethics practice. 
Common sources of written ethical standards include: 
· Accreditation standards, e.g., the Joint Commission
· Consensus statements, position papers, or white papers from professional societies, e.g., American Nursing Association’s position paper on Forgoing Nutrition and Hydration
· Executive directives, e.g., a memo from the hospital director to all staff 
· Organizational policies, e.g., a hospital policy on informed consent
· Precedents from case law, e.g., Schiavo vs. Sixth Circuit Court of Florida
· Professional codes of ethics, e.g., American College of Physician’s Ethics Manual
· Statutes, e.g., the Patient Self Determination Act of 1990
CLICK.

	Slide 10 
[image: ]
	SAY: 
To identify sources of ethical standards, the team should start by completing a literature review including policies and accreditation standards. As part of the review the PE team should also talk to subject matter experts and consult with their ethics consultation service. 
CLICK.

	Slide 11 
[image: ]


	SAY:
Next the team needs to critically assess the sources of these standards. In assessing each source, consider how the source was developed. Was there a rigorous development process that involved considerable time by subject matter experts (including those with ethics expertise)? A comprehensive literature review? Input from a broad range of stakeholders? Consensus building? Careful writing and editing? A defined approval process? 
A standard based on a rigorous development process would be considered highly authoritative and a strong basis for an ethical practice. Sometimes, one source of the ethical standard is sufficient because it is so authoritative that it “trumps” all other potentially conflicting sources of ethical standards. For example, in VA, there would be no need to consult additional sources if a particular ethical practice were specifically required by a national VA policy or a federal law. 
That said, ethical thinking evolves over time, and even authoritative sources of ethical standards may not be updated frequently enough to keep pace.
A local policy that has been developed by a particular VA facility would not be sufficient as a single source of an ethical standard, since a local policy would be “trumped” by national VA policy or federal law. Additional examples of highly authoritative sources would be professional codes of ethics and legal standards. In contrast, a published article expressing the opinions of one or more individuals or a policy that was developed by a particular staff office without a rigorous development process would not be considered highly authoritative sources. 
If you can’t find a single source for a standard that is so authoritative that it trumps all other sources, then you need to look at multiple sources, taking into consideration how authoritative the various sources are. 
CLICK.

	Slide 12 
[image: ]




	say:
During the review of multiple sources, the team must determine if the descriptions of the ethical standards are consistent. If there is not consistency between the standards in the multiple sources then the team may need to involve the subject matter experts and/or the ethics consultation service to clarify or interpret ethical standards. 
What if the PE team is unable to identify an appropriate, authoritative ethical standard?
Please turn to Handout 3.1: When There Is No Appropriate Ethical Standard in your Participant Handouts. This handout has two good examples of ethics issues where the PE team could not identify an appropriate ethical standard. Let’s look at the first example now and we’ll come back to the second example shortly. 
ASK for a volunteer to read the first ethics issue on the handout (and below).
The chief medical officer asked the PE team to take a look at an ethics issue in the emergency department involving residents and medical students practicing intubation on newly deceased patients. Newly deceased patients were thought to provide a training advantage over mannequins. In a small number of deaths, the next of kin were asked whether they would provide consent for students to practice the procedure but, most of the time, consent was not obtained.
The PE team could find no institutional standards that applied to this issue, and a review of available literature showed that not all medical associations agreed that consent from the next of kin was required.
The team also contacted the ethics consultation service for help identifying and interpreting existing standards and found out that there was not a highly authoritative source for an ethical standard relating to this issue, but there were various non-authoritative sources with conflicting standards. Next, they called the local university hospital and some of its affiliates and found that practices varied, even within the same institution. The PE team called the chief medical officer to outline their findings and have leadership determine what should be the institutional practice standard. The team explained further that an institutional practice standard was required before an improvement process could be initiated.
say:
The PE team in this situation was wise, knowing that an inclusive, deliberative process was required to develop an ethical standard for this controversial practice and that this issue needed to be referred back to leadership in order for an ethical standard to be established. 
CLICK.

	Slide 13 
[image: ]
	NOTE: This slide is animated.
say:
The use of subject matter experts and ethics consultants and/or members of the leadership body may help PE teams to complete a comprehensive review of the sources of ethical standards and develop a clear understanding of the ethical standard. Additionally, the team should use caution when describing the ethical standard such that they are not: 
Interpreting a standard too narrowly: For example, if a policy requires signature consent for a given procedure, it would be a mistake to assume that consent would necessarily need to be obtained on paper when, under the policy, it would also be permissible to obtain a signature electronically (e.g., through the iMedConsent program used in VHA).
Interpreting a standard too broadly: For example, it would be a mistake to expect that every patient will be asked about advance directives upon admission to the hospital since there will be exclusions (e.g., some patients arrive unconscious).
Failing to take into account local considerations: For example, it might be a mistake to apply a standard established for a 24/7 hospital setting to a contract community-based outpatient clinic.
Adopting a standard based on common practices: For example, when no internal written standard exists, it would be a mistake to adopt a standard based only on common practices that may or may not be ethically desirable. Checking with subject matter experts in ethics can help PE teams avoid the possible trap that “because everyone is doing it, it is right.”
[image: ] CLICK to fly in the [image: ] sign and READ the accompanying text.
Click.

	Slide 14 
[image: ]
	SAY:
An exception to the rule of thumb that PE teams should not take on the task of writing ethical standards is that, in some cases, even though a particular ethical practice is not formally documented in a written standard, the ethical norms that apply to the practice are straightforward and widely accepted. 
In these instances, the PE team, in consultation with stakeholders, may draft for review and approval by leadership its own “ethical standard” describing the widely accepted norm and proceed with process improvement on that basis. 
Let’s look at the second example on Handout 3.1. This ethics issue is a good illustration of a local standard that was developed on the basis of an ethical norm.
ASK for a volunteer to read the ethics issue on the handout (and below).
In a meeting with senior management, the head of the organization’s ethics program and Preventive Ethics Coordinator (PEC) reported that many staff have expressed serious concerns with the fairness of recent allocation decisions. Staff are clearly unhappy that leaders have not shared the reasoning behind these allocation decisions with them. All agree that management should communicate the reasoning behind important resource allocation decisions.
SAY:
When writing an ethical standard based on a widely accepted norm, don’t forget to check in with leadership and those in the institution who have ethics expertise in order to validate that the ethical standard coheres with both internal norms developed by the organization and external norms that apply to the organization. In our case of communicating resource allocation decisions, the PEC brought the issue to senior management. 
CLICK.

	Slide 15  
[image: ]

	NOTE: This slide is animated.
SAY:
We have come to the last step in our process: “Draft an operational description of best ethics practice based on the ethical standard(s) and the specific ethics issue.” 
READ the slide. 
SAY:
Now let’s look at a well-written operational description of best ethics practice that shows these elements.
[image: ] CLICK to fly in the description of best ethics practice, and READ it. 
This example includes the word “should,” the action that is supposed to happen (DNR orders being signed), and who is responsible for the action (the attending physician). 
So, let’s apply this to our advance directives issue. 
CLICK.

	Slide 16
[image: ]

	SAY:
Please take Handout 3.2: Drafting a Description of Best Ethics Practice and Handout 3.3: Sources of Ethical Standards. Please do not look at Handout 3.4: Drafting a Description of Best Ethics Practice—Answer Keys at this time. 
You should have the table for Ethics Issue 1 in front of you. It includes the following columns:
READ the column headings on the slide.
SAY:
We will be expanding this table as we continue through the modules. Note that the bottom row of the table shows the module number in which the column content was discussed fully. This will help you refer back quickly, if needed.
Click.

	Slide 17 [image: ]

	NOTE: This slide is animated.
say:
Now let’s look at the information for Ethics Issue 1. You’ll see that all the columns on the handout are pre-populated except for the description of best ethics practice. We will fill in that column in a minute.
[image: ] CLICK to fly in the ethics issue and READ it. 
[image: ] CLICK to fly in the source of the ethical standard and READ it.
In the next column, we see that one source has been identified, VHA Handbook 1004.02 Advance Care Planning and Management of Advance Directives.
ASK:
Would you say this is an authoritative source? Why or why not? 
ELICIT ANSWER(S): Yes, the source is authoritative because it is the VHA corporate handbook, which is based on law, accreditation standards, and a rigorous development process.
ASK:
Do we need to look for additional sources of ethical standards for this issue?
ELICIT ANSWER(S): Probably not, but you would want to make sure the corporate handbook is current. 
[image: ] CLICK to fly in the ethical standard and READ it.
SAY:
Moving on to column 3, we find the description of the standard along with exclusions taken from the source document.
[image: ] CLICK to fly in the exclusions.
So now you have all the information you need to draft a description of best ethics practice. 
ASK:
Now, who wants to take a crack at drafting the operational definition of best ethics practice? What would the definition look like?
ELICIT ANSWER(S): Answers may vary slightly: Primary care patients who request assistance with completing an advance directive should receive it. 
[image: ] CLICK to fly in statement of best ethics practice.
SAY:
Some of you may have questioned why we specified primary care patients in our definition of best ethics practice. Even though the standard applies to the broader population of all patients, this particular example from our ethics issue addresses primary care patients, so our definition reflects our specific issue.
Based on what we said earlier about describing best ethics practice, our example includes the word “should,” the action that is supposed to happen, and to whom that action is happening. However, we do not have information about who is doing the action of providing patients with information about advance directives during the admission process. This information is not specified in the source of the standard, so it is not included in the description. 
Additionally, note how we have placed the exclusions in brackets as part of the best ethics practice statement. 
click.

	Slide 18
[image: ]
	NOTE: Display this slide throughout the activity.
SAY:
We are now going to form groups who will act as PE teams for the rest of this session. Your first team activity will be to complete Ethics Issue 2 on Handout 3.2 using Handout 3.3 for reference. 



	






	ACTIVITY: Drafting a Description of Best Ethics Practice, Part 1 
(Refer to Handouts 3.2 and 3.3)

	Groups
	Arrange groups of 3 to 9 depending on size of group, simulating PE teams.

	Time
	15 minutes for group work
5 minutes to debrief with the large group 
Total: 20 minutes

	Before the Activity:
Give the following instructions
	SAY: Please turn to Ethics Issue 2 on Handout 3.2. You’ll see that the ethics issue is filled in. 
Please take out Handout 3.3. This handout contains source documents for the four ethics issues in Handout 3.2. The documents are organized in alphabetical order; the American Health Information Management Association Code of Ethics is the first one. You may want to use these source materials as the beginning of a reference “binder” that you compile as you research more standards for your PE improvement work. 
For now, your job is to find 1 or more sources of the relevant ethical standard in Handout 3.3 and write them in column 2. (Note that, for the sake of simplicity, we included only one or at most two sources for each issue. In real life, you would need to identify multiple sources for many issues.) Next, draft a description of the ethical standard that applies to the ethics issue and consider whether or not the standard contains any exclusions. Consider exclusions that may apply to the circumstances of your own health care organization. Write the standard and any exclusions in column 3. Your last task in this activity is to draft the description of best ethics practice in column 4. Don’t forget to pay attention to the specific details of the ethics issue when drafting the best ethics practice and bracket your exclusions as part of your best ethics practice statement. 
Please refrain from viewing Handout 3.4: Drafting a Description of Best Ethics Practice—Answer Keys at this time.
You have 15 minutes to work on ethics issue  #2. 

	During the Activity: 
Monitor
	Move around the room while participants are working, helping people who have additional questions. 

	Following the Activity:
Debrief
	Walk through the answer on the next slide.
CLICK to the next slide.







	Slide 19
[image: ]
	NOTE: This slide is animated.
SAY: 
Our ethics issue is: 
[image: ] CLICK to fly in the ethics issue, and READ it.
ask:
What are the source(s) of the relevant ethical standard?
ELICIT ANSWER(S): VHA Handbook 1005.08 Disclosure of Adverse Events to Patients
 [image: ] CLICK to fly in source of ethical standard.
ask:
What is the ethical standard?
ELICIT ANSWER(S): There is an unwavering ethical  obligation to disclose to patients harmful  adverse events that have been sustained in the course of their care, including cases where the harm may not be obvious, or where there is potential for harm to occur in the future. 

[image: ] CLICK to fly in ethical standard.
ask:
What about exclusions? Do you see any in the standard? Did you come up with any that apply to your local institution?
ELICIT ANSWER(S): Answers should include at a minimum: Patient is deceased, incapacitated, or otherwise unable to take part in the process and there is no personal representative. 
[image: ]CLICK to fly in exclusions.
ASK: 
What is the best ethics practice? 
ELICIT ANSWER(S): Adverse events that cause harm to patients on surgical services should be disclosed to the patient or personal representative [unless patient is deceased, incapacitated, or otherwise unable to take part in the process and there is no personal representative].
[image: ] CLICK to fly in statement of best ethics practice. 
ASK:
How did this process differ from what you usually do? Did it help to ensure that an appropriate and authoritative standard was selected?
ELICIT ANSWER(S) and discuss responses.
CLICK.


5. Team Practice (50 minutes)
	Slide 20
[image: ]
	NOTE: Display this slide throughout the activity.
say:
Are there any remaining questions about describing best ethics practice? If not, you must be ready to look at more ethics issues! Take out Handouts 3.2 and 3.3.




	ACTIVITY: Drafting a Description of Best Ethics Practice, Part 2 (Refer to Handouts 3.2 and 3.3)

	Groups
	Continue working in the same groups, simulating PE teams 

	Time
	20 minutes for group work (about 10 minutes per ethics issue)
30 minutes to debrief with the large group (15 minutes per ethics issue)
Total: 50 minutes

	Before the Activity:
Give the following instructions
	SAY: Working in your groups, you will follow the same process we have used for the first 2 ethics issues for 2 more issues, using Handouts 3.2 and 3.3.
Refer to the slide if you have any questions about the process.

	During the Activity: 
Monitor
	Circulate to answer questions and provide assistance. 
Call time after 10 minutes to remind groups to move to the next ethics issue. 

	Following the Activity:
Debrief
	Ask for one group to volunteer to explain how they completed the columns for Ethics Issue 3. Have participants review the answer key for this issue in Handout 3.4. Repeat the discussion and review of the answer key for Ethics Issue 4.
When you’ve covered both issues with the group, make the key point that the language PE teams use to create a description of best ethics practice for a given issue may vary in different settings.
CLICK to the next slide. 



6. Takeaways (5 minutes)
	Slide 21
[image: ]
	SAY:
Please take out your Advance Directives Storyboard and turn to page 4. Your work in this module has produced the information on this page. 
READ slide. 
CLICK.

	Slide 22
[image: ]


	NOTE: This slide is animated.
SAY:
Let’s spend a couple of minutes here at the end of Module 3 to reflect on what you will take away from this session. 
ASK:
What struck you as most important for your work as a PE team member? 
ELICIT ANSWER(S): Answers may include any responses participants make. Take 2 or 3 responses, and as many more as time allows. Acknowledge each response. 
SAY:
We have touched upon many concepts in this module. Hopefully, you have the materials you need to bring them all back to mind when you return to the job. Here they are, summarized.
[image: ] CLICK to fly in the summarized concepts. 
CLICK.

	Slide 23
[image: ]
	NOTE: Answer any questions and conclude the session with appreciation for the work participants have done and anything you want to say about your experience of the time you have spent with them.
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Identify source(s) of ethical standard; write in column 2
on Handout 3.2.

. Look for description of ethical standard in source

document(s) in Handout 3.3, and write in column 3.

. Consider exclusions; if any, also write in column 3.
. Draftdescription of best ethics practice; write in

column 4.
* Make sure practice “matches” standard.
* Besure to bracket exclusions.
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Group Activity Instructions

Handouts 3.2 and 3.3 (20 min)

Ethics Issues 3 and 4

1. Identify source(s) of ethical standard; write in column 2
on Handout 3.2.

2. Look for description of ethical standard in source
document(s) in Handout 3.3, and write in column 3.

3. Consider exclusions; if any, also write in column 3.

4. Draftdescription of best ethics practice; write in
column 4.
* Make sure practice “matches” standard.
+ Be sure to bracket exclusions .
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