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*The Little Rock, AR VAMC, in conjunc-
tion with the National Center for Ethics,
hosted aworkshop entitled Infegrated
Ethics Program: What is it How do you
do it for VISN #16.

*The Black Hills, SD Health Care
System’s “Boundaries” policy helps to
clarify the appropriate relationship
boundaries between staff and patients.

To find out more go to: www.va.gov/
vhaethics/field2.cfm **
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Has your EAC developed a special fask

force or policy youwantto share?¢ Let
us know at vhaethics@va.med.gov

inthisissue

e Best Practices: Infegrated Ethics
Programs

* Legal Briefs: Health Care Ethics vs.
Government Ethics?

e Ethics Rounds: Selling a House to a
Patiente

about the center

The National Center for Ethics is VHA's
primary office for addressing the
complex ethicalissues that arise in
patient care, health care manage-
ment, and research. Foundedin 1991,
the Centeris a field-based national
program that is administratively
locatedin the Office of the Under
Secretary for Health. To learn more go
to: www.va.gov/vhaethics ‘-""
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our mission

The mission of the National Center for Ethics
is to clarify and promote ethical health care
practices within VHA and beyond.

Send us your
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Toread abstracts of each of these
articles go fo:www.va.gov/
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Oxn oun Wes Site...

The National Center for Ethics has
completedits new web site. Non-VA
personnel can access the web site at
www.va.gov/vhaethics. For VA
employees, there is a mirror site on the
VA intranet at vaww.va.gov/
vhaethics, whichincludes everything
on the internet site, plus more. Our
web site is continuously evolving, with
new materials and resources added
eachweek. Be sure to check our site
frequently for the latest information!

National Center for Ethics (10AE)
Veterans Health Administration

VA Medical and Regional Office Center
215 North Main Street
White River Junction, VT 05009-0001
www.va.gov/vhaethics

g Pleasesendyourquestionsorcommentstotheaddress above ore-mailusat
f  vhaethics@med vagov. Please checkyouraddresslabelandifany changesshouldbe made
¥ oryouwishyourname removed fromthelist, please contactus atthe address above.
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* VADay at PRIM&R

The VHA Office of Research Compliance and
Assurance (ORCA) sponsored “VA Day” af
the Public Responsibility in Medicine and
Research organization (PRIM&R) conference,
“Practical Perspectives on Protecting Human
Subjects,” last October. National Center for
Ethics staff member Robert Peariman, MD,
MPH, gave a presentation about the Center
andthe concept ofintegrated ethics pro-
grams. He also discussed the availability of
Center consultations on ethicalissuesin
human subjects protection that are unre-
solved afterlocal review and discussion.
Other speakers discussed issues of special
concemto VAresearchers and Institutional
Review Boards (IRBs).

¢ Ethical and Legal Challenges for the New
Millennium Discussed at AMSUS Meeting

* VHA National Hepatitis C Virus Symposium

Toread about these events, visit:
www.va.gov/vhaethics/spotlight2.cfm
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Integrated Ethics
Programs

by Ellen Fox, MD
National Center for Ethics

One of the primary functions of the
National Center for Ethicsis to help
facilities and Veterans Integrated
Service Networks (VISNs) develop
effective methods formanaging ethical
issues. Throughout the Veterans
Health Administration (VHA), ethics
programs serve an essential function
by helping to clarify and promote
ethicalhealth care practices. However,
health care organizations are ex-
fremely complex, encompassing an
intricate network of individuals and
systems. Promoting ethical practices at
every level of an organization can
present a major challenge.

To help meet this challenge, the
National Center for Ethicsis advocat-
ing the development of Integrated
Ethics Programs (IEPs). The IEP concept
is simple: fo be effective, ethics
programs must work with other
entifies that influence health care
practices. An ethics program that s
disconnected fromthe systems and
processes that shape care willbe
unlikely to produce real orlasting
change.

As arule, health care professionals
have goodinftentions—they are
ethical people who try to “do the right
thing.” Yetbehaviorisinfluenced by
amultitude of forces—some of these
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forces create incentives to actinaccordance
with the highest ethical standards, while some
forces do just the opposite.

The IEP should not be in the business of
judging whether people are ethical or
unethical. Instead, the IEP should consider
the following questions: Have ethical
standards been clearty communicated? How
andwhy do actual practices deviate from
these standardse And, perhaps most
importantly, what can the organization do to
make it easier foremployees to “do the right
thing?” Busy clinicians and researchers are
ofteninfluenced by “the path of least
resistance.” For this reason, shaping this
path to encourage desired practicesis offen
the most effective way to bring about
change.

Toread the rest of this article andlearn more

about Infegrated Ethics Programs, see:

www.va.gov/vhaethics/best2.cfm F@
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www.va.gov/vhaethics
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Ellen Fox, MD
Director, National Center for Ethics

This issue of news@vhaethics is devoted to
the theme of Integrated Ethics Programs (IEPs)
within VHA. What is an IEP2 The Best
Practices article presents an overview of the
concept of IEP—anew model that applies
quality improvement methods to ethicalissues
in health care. The article by Janice Lynch on
the facing page elaborates onthe IEP concept
and describes anational fraining program
that explained the concept to opinion leaders
across VHA.
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ealth Care Ethics
vs. Government Ethics?

by JamesE. Adams, JD
Office of the General Counsel

What distinguishes health care professionals
. fromother people is not only specialized

) training, but also special ethical
obligations to patients. Ethics
standards are not set downina
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publzc c‘:ommé_*ni The: n¢w single document, but arise from a

variety of sources including codes of
ethics, professional guide-
lines, consensus statements,
published scholarly
literature, and organi-
zational policies.
Within VHA, health
care ethics (which
€NcompPasses
clinical, organiza-
tional, and
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conducfedethlcolly. For

| i! ; research ethics) is

goodiillustration of how ethical, policy, and
legal approaches each add value to case
analysis.

This is just the beginning of an ongoing
dialogue about [EPs. Over the next year, the
National Center will be working to create
practicaltools andresources to help
facilities and networks apply the IEP concept
toimproving “ethics quality” system-wide.

Please find out more by visiting our web
site, participating in our on-line discussion
group, and dialing in to our hotline calls.
As always, we welcome your feedback and
ideas. Let us know what you think!

handled by the National Center fo

By contrast, “Government ethics” ru
law. Resulting from actions by Con
and the President, the rules are pb.'_
as part of the criminal code or as
dards of conduct regulations. The f
criminal code sections applicable to
employees are generally containe: .
chapter 11 of title 18, US Code.
standards of conduct; published at
2635 of title 5 of the Code of Fede
Regulations, are issued by the Off
Government Ethics under statute

This arficle contfinues on our web si
more information on Government ethi
andits perspective ona physiciori:
house to a patient-at: www.va.g
vhaethics/briefs2.cfm V< -
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Integrated Ethics
Programs Foster

Ethical Practices

by Janice Lynch
news@vhaethics Contributor

Susan Bowers, Medical Director, Danville, IL
VAMC, leads a discussion at the 2000 Ethics
Intensive Training Program in Park City, Utah

Should a physician prescribe anewer
and equally efficacious drug, which has
fewer side effects, if it costs fifty times
more than the currently used medico-
tion? To help address such questions,
VHA's National Center for Ethics has
begun to champion anew approach to
ethics, the Integrated Ethics Program
(IEP). As Ellen Fox, MD, Director of the
Centerexplains, “integrated ethicsis a
shift fromwhat ethics committees have
tfraditionally done. The Integrated Ethics
Program applies principles of quality
improvement fo ethics. Quality involves
more than technical expertise and
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Selling a House to a
Patiente

Is it permissible for a physicianto sell a
house to a patient2 From an ethicall
perspective, this situation creates a
potential conflict of interest, in which the
physician’s professional obligations to
the patient may conflict—orbe per-
ceivedto conflict—with the physician’s
own interests. Situations involving
conflicts ofinterest threafen to erode the
primary professional obligation of
physicians, that is, fo promote the
interests of their patients even above
theirown. The sale of ahome toa
patient could also potentially interfere
with the patient’s trust in the physician,

The lead article in this issue describes a new model for ethics in health care organi-
zations—the Integrated Ethics Program. The goal of this model is fo create a new
process and framework for effectively promoting ethical practices across an entire
organization. Are current ethics programs effective? Is a change in models neces-
sary2 Do you think an Integrated Ethics Program offers a significantly different

approach? Tell us what you think at: http://vaww.va.gov/vhaethics/
question2.cfm

Each issue of news@vhaethics will include a question about a clinical, organiza-
tional or research ethics issue. Your participation is important to us — please go to
our web site at www.va.gov/vhaethics to register your opinion! You can also see
how others responded and join a discussion on the topic.

patient safisfaction. It also involves meeting
fundamental ethical standards, such as
those relating to privacy, faimess, and
informed consent.... The focus [of IEPS] is
on promoting ethical health care practices
system-wide. This is a new concept, but
one thatis central fo the mission of VHA
and the National Center for Ethics.”

“The VA's the only natfional organization |
know of that is emphasizing and propao-
gating the infegrated ethics concept,” said
Williom Nelson, PhD, the Center’s
education coordinator. “*Organizational
ethics has always been around, but the
issues have been underappreciated—they
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and thereby harm the therapeutic relation-
ship. Forexample, a patient might accept
ahigher price in order fo secure the
physician’s good will, then laterresent the
physician for taking unfair advantage of
their relationship.

Several professional organizations have
published ethics standards that are
relevant to such asale. Forexample, a
1998 report from the American Medical
Association’s Council on Ethicaland
Judicial Affairs states that *[t]he for-profit
sale of goods fo patients by physicians
inherently creates a conflict of interest...
there are some activities involving their
patients that physicians should avoid
whether there is evidence of abuse ornot.”

are seen as policy, economic, orlegalissues,
and not asintegrated ethicsissues. VA
Medical Centers and Networks need to use
the resources of the ethics community fo
figure out processes for addressing ethics
systematically: how are issues identified, what
mechanisms address these issues andin
what manner, and whatis the effect on
individual patients and the organizationg”

Read more about the development of IEPs

and VHA's Intensive Ethics Training Program

at: www.va.gov/vhaethics/nec2.cfm -0
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Although this particular report focuses on
the sale of goods from a physician’s office,
the issues are similar to those raised by the
sale of ahome.

Do you think itis acceptable for a physi-
cian fo sellahouse to a patient? Toread
more about the ethical, policy, andlegal
issuesinvolved, as well as practical
suggestions from the Center, go to:
www.va.gov/vhaethics/
ethicsrounds2.cfm 2
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