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Today we are going to be discussing how to describe an ethical practice in its ideal form―a best ethics practice.

Why do we need to describe “best ethics practice”? Well, it the goal of an ethics quality improvement process is to eliminate or narrow an ethics quality gap, which is the disparity between current ethics practice or how things are being done now and the best ethics practice or how things should be done, it stands to reason that if we don’t describe best practice accurately, we can’t measure the ethics quality gap. And if we can’t measure the quality gap, we can’t develop a clear, precise quality improvement goal. 



Defining best ethics practice is a skill central to the role of a preventive ethics team. So, during this call we will provide information to develop that skill.



Learning Objectives

Define “best ethics practice.”

Identify steps in describing the best ethics practice.

Describe best ethics practice for a variety of ethics issues.
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On this call we will navigate through the steps in a process for describing best ethics practice, and then together we’ll practice the process with a scenario. I’ll also alert you to common pitfalls that PE teams encounter during the process, so that you will know when to call for additional expertise or review.   Finally, we will practice writing the best ethics practice.  
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ISSUES Link

ISSUES Step 2: STUDY the Issue 

Diagram the process behind relevant ethics practice.

Gather specific data about best ethics practice.

Gather specific data about current ethics practice.

Refine the improvement goal to reflect the ethics quality gap.
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Let’s me take a minute to frame where our work today fits into the ISSUES cycle. Just prior to this step in the ISSUES cycle during the appropriateness review the team indicated that the issue pertained to an ethics domain and topic and the practice was inconsistent with ethical standards, norms or expectations.  In this step of the ISSUES link we will gather specific data about best practices through a review of available ethical standards pertaining to the issue. We will review resources including ethical guidelines, consensus statements, codes of ethics of professional groups, scholarly publications, VA policy, and law.   From the gathered information and review of content, we will determine what is the best ethics practice.  
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Ethics Quality	

Comprises practices throughout an organization that are consistent with widely accepted ethical standards, norms, or expectations for the organization and its staff. 

Encompasses individual and organizational practices at the level of decisions and actions, systems and processes, and environment and culture.
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To understand why we need to describe best ethics practice, let’s first review some definitions. In the VHA IntegratedEthics (IE) model, “ethics quality” is defined as follows:  Read definition on the slide.



Measurably improving ethical practices depends on the ability to identify, describe, and quantify the “ethics quality gap.” Without a clear understanding of this gap, a well-meaning team may weaken rather than strengthen ethical practices. The concept of an ethics quality gap builds on the concept of ethics quality in health care. 
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Ethics Quality Gap

The disparity between current practices and best practices…
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…where “best practices” refers to an ideal established on the basis of widely accepted standards, norms, or expectations for the organization and its staff. 



The difference between what is (right now) vs. what ought to be (ideally speaking).
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This slide is animated.



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…”   CLICK



 “…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.   CLICK



In other words—the ethics quality gap is the difference between what is (right now) vs. 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.  
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Describing the Ethics 
Quality Gap

Identify  appropriate source(s) for ethical standard.

Describe the ethical standard as it pertains to the ethical issue.

Note any exclusions to the standard .

Draft an operational definition based on the ethical standard and the specific ethics issue.
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To fully describe the ethics quality gap, the PE team must be able to perform the following steps: 

Identify appropriate source(s) for the ethical standard that applies to the specific ethics issue. That is, identify one or more widely accepted ethical standard(s) that describes 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. In order 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.  Next will be to include any exceptions to the standard that are either noted in the standard or would apply due to the specifics of the issue. 

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, exceptions to the standard, and any specific and relevant information from the ethics issue. 
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Common Sources of Ethical Standards

Accreditation standards

Consensus statements or white papers from professional societies

Executive directives and other senior management guidance

Organizational policies

Precedents from case law

Professional codes of ethics

Statutes
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One of the most challenging aspects of describing an ethics quality gap is to identify one or more appropriate ethical standard 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 Medical Association’s code of Ethics 

Executive directives, e.g., Memo from director to all staff  

Institutional policies, e.g., an institutional policy on informed consent. 

Precedents from case law, e.g., Schiavo vs. Sixth Circuit Court of Florida

Professional codes of ethics, e.g., American Association for Respiratory Care

Statutes, e.g., the Patient Self Determination Act of 1990
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Identifying Source(s) of Ethical Standards

Complete a literature review

Talk to subject matter experts

Consult with ethics consultation service
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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. 
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Critically Assessing the Source(s) of the Ethical Standard

Consider how source was developed 

Rigorous development process ?

Up to date?

Highly authoritative?

Consider need for 1 versus multiple sources 
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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. 
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Critically Assessing the Source(s) of the Ethical Standard	

Conflicting standards or no clear standard descriptions

Ask subject matter experts and ethics consultation for help with difficult cases.

Possibly invoke leadership  for establishing a standard 
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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?

Let’s review an example:  

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 standard or additional steps that may be required.  The team explained further that an institutional standard was required before an improvement process could be initiated.  In this case, leadership requested a full ethical analysis by the Ethics Consultation team before determining the ethics standards for the organization.  



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.   
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Reviewing Source(s) of the Ethical Standard: Use Caution

Avoid:

Interpreting standard too narrowly or too broadly

Failing to take into account local considerations

Adopting standard based on common practices
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Read carefully, interpret cautiously, and then describe.
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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.”

 CLICK to fly in the  sign and READ the accompanying text.
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When There Is No Appropriate Ethical Standard

Draft ethical standard for review and approval by leadership based on widely accepted norm.
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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 another example:

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.

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 including the ethics consultation team 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 for determining the standard.   
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Draft Operational Description of 
Best Ethics Practice

A description of best ethics practice: 

Includes word should (what practice should occur) 

Includes action that is supposed to happen 

Describes who is responsible for action (done by whom) and/or involved in action (applied to whom), if specified 



DNR orders written by a resident should be signed by the attending physician within 24 hours. 
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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.” 

A well written operational description will include the word ‘should’ in the description of the action that is supposed to happen.  Additionally the description will include who is responsible for the action and how that action is applied if that is specified in the standard.  

Now let’s look at a well-written operational description of best ethics practice that shows these elements.

 CLICK to fly in the description of best ethics practice

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 review a tool that may help you and your team complete the steps for describing best ethics practice. 
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Describing Best Ethics Practice
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As the steps can be difficult to complete, we have a tool that can assist your team in completing each step towards describing best ethics practice.  This table is set up so each step is a column.  Starting with the ethics issue.  Next we have a column where the sources of ethical standards can be listed.  The next column is where the description with exclusions can be listed.  The last column is where the best ethics practice statement is recorded.  Let’s next look at how this table would be completed using an example.  
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Describing Best Ethics Practice
Advance Directives Issue

15

A recent accreditation review of primary care health records found that only a few patient requests for assistance with completing an advance directive were followed up on by clinic staff.

Primary care patients who request assistance with completing an advance directive should receive it [unless patients change their minds about their request for assistance, withdraw from the Health Care System or who now lack decision-making capacity].

VHA Handbook states that additional information about advance directives and/or assistance in completing forms must be provided for all patients who request this service. 

VHA Handbook 1004.02 Advance Care Planning and Management of Advance Directives 



Exclusion(s):

Patients who change their minds about their requests for assistance, who withdraw from the health care system (HCS)  or who now lack decision-making capacity.
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Now let’s look at the information for our example issues.  Starting with our ethics issue- CLICK to fly in the ethics issue and READ it.  Next we fill in our source CLICK to fly in the source of the ethical standard and READ it.

We see that one source has been identified, VHA Handbook 1004.02 Advance Care Planning and Management of Advance Directives.  

As we learned earlier, some sources are highly authoritative -

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.

Let’s move on to the description from this handbook CLICK in the ethical standard and READ it.  Our exclusions include-CLICK to fly in the exclusions.

So now you have all the information you need to draft a description of best ethics practice. 

Now we will take a try 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. 

 CLICK to fly in statement of best ethics practice.

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. 
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Describing Best Ethics Practice
Adverse Events Issue

16

The quality manager for surgical services found a number of instances where adverse events that caused harm that should have been disclosed to patients or personal representatives were not disclosed.

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].

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. 

VHA Handbook 1004.08  Disclosure of Adverse Events to Patients 

Exclusion(s): 

Patient is deceased, incapacitated, or otherwise unable to take part in the process, and there is no personal representative.
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Let’s try another example - Our ethics issue is: 

 CLICK to fly in the ethics issue, and READ it.

Next we need to ask what are the source(s) of the relevant ethical standard?  Anyone know of a source?  

VHA Handbook 1005.08 Disclosure of Adverse Events to Patients

   CLICK to fly in source of ethical standard.

Next we document the ethical standard from the source document?  

 CLICK to fly in ethical standard. 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. 

Next we note the exclusions  CLICK to fly in exclusions- Patient is deceased, incapacitated, or otherwise unable to take part in the process and there is no personal representative. 

Now it is your turn to draft the best ethics practice statement--

What is the best ethics practice? 

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].

 CLICK to fly in statement of best ethics practice.  Let’s try another example. 
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Describing Best Ethics Practice
Organ Donation

17





Prior to approaching the family, the facility designated requestor or liaison must review the patient’s health record to determine whether the patient has expressed a preference regarding organ, tissue, and eye donation.  If the patient has expressed a preference against donation, the family is not to be approached. . 

VHA Handbook 1101.03 Organ, Tissue and Eye Donation Process.  

Exclusion(s): 

None

The ICU nurse manager received 4 complaints from families that had been approached for possible organ donation after the patient has expressed a preference against organ donation.   The nurse manager worried this was just the tip of the iceberg.  

Families of ICU patients should not be approached for possible organ donation when the patient has expressed a preference against donation
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Let’s try another example - Our ethics issue is: 

 CLICK to fly in the ethics issue, and READ it.

Next we need to ask what are the source(s) of the relevant ethical standard?  Anyone know of a source?  

CLICK to fly in source of ethical standard.

Next we document the ethical standard from the source document?  

 CLICK to fly in ethical standard. 

Next we note the exclusions  CLICK to fly in exclusions-

Now it is your turn to draft the best ethics practice statement--

What is the best ethics practice?  Families of ICU patients should not be approached for possible organ donation when the patient has expressed a preference against donation. 

CLICK to fly in statement of best ethics practice. 
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Describing Best Ethics Practice
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There has been long standing complaints from inpatient nursing staff that do-not-resuscitate (DNR) orders written by medical residents are not reviewed and signed off by attending physician within 24 hours-thus allowing the DNR order to expire. 

 

Nursing staff noted that if a code was called on a patient whose DNR order expired, staff could inadvertently attempt to resuscitate a patient who did not wish to be resuscitated. 



DNR orders written by a resident should be countersigned by the attending within 24 hours. 

After it has been determined that a DNR order is appropriate, the order must be written or, at a minimum, countersigned by the attending physician rather than merely by a house officer or resident, into the patient’s record. 



VHA Handbook 1004.3 Do Not Resuscitate (DNR) protocols within the Department of Veterans Affairs (VA) 

Exclusion(s): 

None





VETERANS HEALTH ADMINISTRATION

Let’s try another one more example - Our ethics issue is: 

 CLICK to fly in the ethics issue, and READ it.

Next we need to ask what are the source(s) of the relevant ethical standard?  Anyone know of a source?  

CLICK to fly in source of ethical standard.

Next we document the ethical standard from the source document?  

 CLICK to fly in ethical standard. 

Next we note the exclusions  CLICK to fly in exclusions-

Now it is your turn to draft the best ethics practice statement--

What is the best ethics practice? DNR orders written by a resident should be countersigned by the attending within 24 hours. 



CLICK to fly in statement of best ethics practice. 
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Summary – Key Messages

Defining and Describing Best Ethics Practice

Definition of best ethics practice.

Sources of ethical standards .

Critical assessment of standards, with input from outside expertise and leadership.

Exceptions to standards.

Describing best ethics practice.
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Best ethics practices, we learned, refers to an ideal established on the basis of widely accepted standards, norms, or expectations for the organization and its staff. It follows that describing a best ethics practice starts with identifying an appropriate ethical standard in order to describe what practice should occur.

We looked at a variety of sources for standards, and discussed the importance of assessing them critically.  

We’ve also looked at exceptions to standards. If our description of best ethics practice is to be of use in measuring the ethics quality gap, it must include any exceptions, such as those written into the standard or common-sense exceptions that may relate to local considerations. Finally, we put it all together in the description of best ethics practice. Based on the standard, we drafted a “should” statement pertaining to the specific ethics issue that bracketed the applicable exceptions. 
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Questions?
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