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Appendix 1
VIRGINIA BIOETHICSNETWORK
RECOMMENDATIONS FOR GUIDELINES ON PROCEDURES AND
PROCESSTO ADDRESS" ORGANIZATION ETHICS' INHEALTH CARE
ORGANIZATIONS (HCOs)
Edward M. Spencer, M .D.

Background

In 1995 the Virginia Bioethics Network(VBN) adopted "Recommendations
and Guidelines on Procedures and Process and Education and Training to Strengthen
Bioethics Servicesin Virginia' (Recommendations). This set of guidelines was focused
on helping hedlth care organizations (HCOs) respond to the needsfor ethics services
within the organization and surrounding community. The VBN aso anticipated that the
recommendations could be used as atool for HCOsto evaluate their ethics services
and direct them toward appropriate decisons for improvement of these services. The
recommendations also defined certain educationa requirements for ethics committee
members, ethics consultants, and teachers of introductory and advanced clinical ethics

courses.,

Since the VBN's action, a number of HCOs, both within Virginiaand in other
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sates, have used the Recommendations to strengthen and evauate their individua
ethics programs. Many of these HCOs have reported that the recommendations have
been vauable in preparing for Joint Commission for Accreditation of Hedlthcare
Organizations(JCAHO) ingpections and in addressing issues during the inspections.
This postive aspect of the recommendations was not unexpected since consultation
with Paul Schyve, Senior Vice President, JCAHO, continued throughout thelir

development.

I ntroduction

In 1995 JCAHO added a section called "Organization Ethics' to its Standards
for Patient Rights and Ethics. This was accomplished without fanfare and with very
little notice from the community of HCOs which JCAHO accredits. This change,
however, has far-reaching implications for the future operations of HCOs and their
interna and externa relationships (Including relationships with hedthcare professonals
and managed care organizations). Depending on interpretation and implementation,
these new Standards could well become the framework for assuring ethical oversight of

the ever changing health care arenafor the foreseesble future.

Dr. Schyve has publicly stated on a number of occasions that he believes that
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the ethics committee in each HCO should be the organizationa base for attention to
Organization Ethics. He has chalenged the administrations of HCOs to use their ethics
committees in this manner and has at the same time chalenged ethics committees to
rethink and expand their traditiond role and services and to make necessary changesto

respond to this new and important area.

Ethics committees have responded to this challenge in one of two ways. 1)
beginning the process of reorganization required by this new mandate by considering
the issues of "organization ethics' and developing a strategy to respond, or 2) refusing
to become involved at al in organization ethics or asking to be involved only
peripherdly. VBN believesthat the first response is the gppropriate one since it assures
that the ethics committee will continue to be aleader in developing and overseeing
ethics services within the HCO. This position also assures the HCO board and
administration that ethical issues associated with organization ethics will be addressed
in an open manner by acommitted multi-disciplinary group with input from community
members, and that ethics processes, which lead to the best in patient care, which assure
professond integrity of the practicing clinicians, and which assure that the HCO
maintains the highest of ethical sandardsin its business and management activities, will

be developed and maintained.
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VBN's Board of Directorsin its annual meeting in October, 1996, voted to
develop new guidelines addressing the appropriate response of aHCO's ethics
committee to organization ethicsissues Smilar to the recommendations which address

the more traditiona activities of ethics committees.

The following guideines have been developed with consultation and input from
VBN members and the staff at UVas Center for Biomedica Ethics. The guidelines
have been revised after input from each of these groups and the final version has been
approved by the VBN Board. These new "guidelines’ are only recommendations and
are meant to be adopted or rgjected piecemed or in toto by the boards of HCOs. VBN
does not claim that these "Guiddlines' represent the only or even the best way to
respond to the issues of organization ethics. They do however represent thoughtful
congderation of these issues by VBN member ingitutions, VBN individua members,
and Center staff members with the goa of helping to develop a workable mechanism to
address organization ethics issuesin each HCO, thereby assuring ethics oversight of the

policies and processes affecting the organizationa aspects of the HCO.

Definition
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Organization Ethics condsts of a process(es) to address ethical issues

associated with the business, financial, and management areas of hedlthcare
organizations, as well as with professonal, educationd, and contractud relationships

affecting the operation of the HCO.

Guideline One - Organization Ethics shall be addressed by each HCO's Ethics

Program.

VBN believesthat the ethics committee is the gppropriate body withinaHCO
to address organization ethics issues for the following reasons:

1 Who better? Thereis no other established body within healthcare

organizations as well prepared to address ethical issuesin an open, honest,

graightforward manner.

2. By accepting the responghility for consideration of organization ethics

issues the ethics committee continues as the recognized source for ethics

education, consultation and policy review within the HCO.

3. Although expanding the committeg's knowledge base to include the

organization ethics arena may be necessary, the process remains essentialy the

same asthat used for congderation of patient care ethicsissues.
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4, The ethics committee is less likely to be unduly influenced by business,
financia, and lega considerations than a group composed of administrators,
and/or financid officers, and/or ingitutiond attorneys.

5. Attention to ethical issues in organization ethicsis more likely to be
accepted by the indtitution's patients and the community it servesif it is

overseen by the ethics committee.

Guideline Two - Reor ganization of the organization's ethics committee and
additional training of ethics committee member s shall be undertaken by each
HCO so that the ethics program can appropriately respond to or ganization

ethicsissues.

If organization ethicsisto be fully understood by the ethics committee so that it
can be fair, objective, and efficient in addressing organization ethicsissues, there will,
by necessity, need to be changes in the organization and activities of the ethics
committee. Following are examples which comprise one workable mechanism for
ingtituting needed changes. Other mechanisms may work aswell or better in particular

HCOs.
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1 Reevauate the ethics committee's mission statement, policies, and by-
laws and change as needed to reflect the expanded scope and activities of the

committee in addressing organization ethics issues.

2. Reorganize the ethics committee to include representatives from the

business, finance, and management areas of the HCO.

A. Enlarge committee and expand work to include organization

ethics.

B. Divide the committee into two subcommittees: "Patient Care"
and "Organization Ethics'. Each subcommittee would have primary
responsibility for its particular set of issues with the "Patient Care
Subcommittee" being respongble for the patient care issues
traditionally addressed by ethics committees while the " Organization
Ethics Subcommittee” is reponsible for organization ethics issues.
Both subcommittees should report to the full committee and any
actions or recommendations should be from the full ethics committee

after gppropriate consderation and discussion.
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VBN bdlievesthat dividing the committee into two focused subcommitteesis

the preferred mechanism for reorganization of the committee for most HCOs.

3. Begin education program focused on organization ethics for committee

members.

Education should focus on 1) introducing ethics committee membersto
organization ethics, 2) increasing the committee's knowledge of the
business, financial and management aspects of the HCO including an
introduction to particular ethical issues seen in these areas, 3) astudy of
conflicts of interest among hedlthcare professonas, and 4) theoretica
and practica issuesin "business ethics'. This may require taking
courses at loca ingtitutions of higher learning, taking short (one or two
week) intensive courses focused on these issues, contracting with
experts to develop and present required education, and discusson
concerning these issues among al of the members of the newly formed
ethics committee; with the new members from the business,

management, and financial areas taking the lead in explaining the
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ethical principlesthey use in decison making.

Guideline Three- Themajor functions of the or ganization ethics activities of the
ethics committee shall beto develop or revise an Organization Code of Ethics
with attention to the or ganization's mission statement for guidance, to develop or
revise policies which support the mission statement and the code of ethics, to
develop an educational program concer ning or ganization ethicsissuesfor board
members, clinicians, administrator s, finance officers, and community members,
and to ingtitute a process for addressing issues and problemswhich arisein

conjunction with or ganization ethics.

1 Develop or review the HCO's code of Ethics

The JCAHO now requires that each HCO which it accredits have a
code of ethics which addresses a a minimum the following issues:
Marketing, Admission, Transfer, Discharge, Billing Practices,
Providers, Payers, and Educationa ingtitutions. To date JCAHO has

made few specific recommendations as to how the code should address
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each of these subjects. JCAHO does require that the code be consistent
with the misson of the HCO and that, when needed, specific policies
be developed to ensure that the code has meaning within the day to day

operations of the HCO.

An appropriate first task for the reorganized ethics committee should
be review of the code (if one has been developed) with
recommendations for change when needed, or the development of the

code and supporting policiesif this has not been done previoudly.

Develop and ingtitute an educational program focused on organization

ethicsissues for the committee, the organization's staff, both clinical and

nonclinical, and the community which the organization serves.

The needed education can be accomplished in a number of ways
including lectures from outside experts, lectures from knowledgeable
committee members and other staff members, pand discussions,

generd discussions led by a committee member, case discussions, and a

repeatable course developed by the committee. Each committee will
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decide which of these educational programs are appropriate for the
particular HCO. It isimperative for each ethics committee to begin its
educational program as soon as possible and to obtain outside help
when needed. (VBN will help its members and others with the

development and presentation of educationa sessions when needed.)

3. Ethics committees should recognize that certain problems and
dilemmas related to organization ethics may occur and a mechanism for
addressing these organization ethics "cases' should be developed. The
mechanism chosen to address these cases can be similar to the patient care
ethics consultation mechanism described in the "recommendations' or may take
some other form. Whatever gpproach is selected a formal process defined by
protocol should be developed and indtituted; such process to address the issues
of access, notice, documentation and evauation of the process aswell as
education and training of those designated to be responsible for this process.

(See Recommendations)

Guiddine Four - The organization ethics aspect of the ethics committee shall

develop one or more plansfor coordination of attention to ethical issues based on
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the relationships between the HCO and 1) M anaged car e or ganizations with
contractual association, 2) health care professionals, and 3) community

organizations with ongoing relationships with the HCO.

Relationships and associations (professiona, persond, and contractua) among
those actively engaged in hedlth care ddlivery are often of primary importance
in understanding and resolving ethica problems. In spite of their importance,
little attention has been directed toward these issues. VBN believes that the
organization ethics activities of the ethics committee should include attention to

these important aspects of the ethical climate of the organization.

1 It isappropriate for the ethics committee with an organization ethics
function to condder how specific contractua obligations of the HCO does or
does not correspond to the stated misson and code of ethics. The ethics
committee should have no authority to change these contractual obligations but
should be expected to cdl attention to perceived deviations from the misson

and code within the organization.

2. It isappropriate for an ethics committee with an organization ethics
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function to offer assstance to hedlthcare professonas when problems occur
based on conflicts between professona obligations and obligations imposed by
adminigtrative and regulatory structures. The ethics committee should not

however be involved in strictly professona issues.

3. The ethics committee with an organization ethics function should
recognize as part of its obligation enhancement of disclosure and
communication between the HCO and 1) its employees, 2) its professond
gaff, 3) its contractud partners, and 4) most importantly, the community it

SErVes.

Approved October 25, 1997




