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RELATIONSHIPS BETWEEN EMPLOYEES AND PATIENTS, FORMER PATIENTS, AND PATIENT’S FAMILIES

-------------------------------------------------------------------------------------------------------------------------------

1.
PURPOSE:

To clarify the appropriate relationship boundaries between staff (including all volunteers, students, and staff) and patients (including former patients and patients families).  All patients by virtue of their need for treatment are especially vulnerable to exploitation in a relationship where an imbalance of power exists.  The risk of damage to the patient is heightened when the relationship between staff and patient becomes ambiguous.  Dual relationships can endanger the wellbeing of staff and patients and can negatively impact on the ability of the health care system to provide care to other veterans as well because of adverse impact on public relations.  This policy is designed to protect the staff, patients, and health care system from the results of an abuse of power in an ambiguous relationship.  The responsibility for assuring that patient care and employee safety is not compromised by a dual relationship is the shared responsibility of every employee at the health care system.

2.
POLICY:

An environment of trust is an essential component to patient care.  An appropriate relationship with clear boundaries between staff and patients is a necessary component of achieving the mission of the health care system to maintain and improve the health and wellbeing of network veterans.  When a relationship becomes poorly defined, blurred, or compromised by outside interests of a staff member, a violation of relationship boundaries may occur.  Dually conflicting relationships and/or the abuse of power within the staff/patient relationship is prohibited.

A conflictual, dual relationship exists when the parties involved in the relationship interact socially, romantically, or in business in addition to the relationship occurring as part of a staff member’s job with the Department of Veterans Affairs (VHA) and would be reasonably expected to interfere with or impact on the patient, other patients, employees, or the health acre system.  The condition of federal employment prohibits the violation of the public’s trust since the mission to provide care to patients endows the staff with the power to provide that care.  Violation of a patient’s trust and best interests may constitute misues of power within the relationship between staff and patient.  An abuse of power occurs when one party uses the power bestowed upon him/her by a higher authority for self-benefit in a tangible or non-tangible manner at the expense of the other party.


A.
Treatment/time frame covered: This policy applies during the entire course of a patient’s treatment, including inpatient, outpatient, nursing home care, residential care, and for as long as a differential in power is found to exist between the staff member and the patient by virtue of their employment at this health care system.


B.
Professional Ethics: In those cases where an employee is a member of a profession with its own code of ethics, the employee will likewise adhere to the standards of his/her profession.  Where a conflict occurs between a relevant professional ethical standard of the employee’s occupation and this policy, the employee is encouraged to seek clarification from either his/her supervisor or the Ethics Advisory Committee.


C.
Disciplinary action, up to and including removal and/or criminal prosecution, may be initiated against a staff member who knows or who reasonably should know that he/she is in violation of this boundary policy and other pertinent federal statutes that govern the conduct of all federal employees at this health care facility.


D.
Pre-existing relationships: If a pre-existing relationship occurs between an employee and a patient which may result in a conflicting dual relationship or an abuse of power, the staff member is strongly encouraged to discuss the specific situation with his/her supervisor or to consult with the Ethics Advisory Committee for guidance and consultation.


E.
Consultation and Notification: It is the staff member’s responsibility to prevent the occurrence and the continuation of a conflicted or abusive boundary problem in his/her relationships with patients.  To assist staff members and supervisors with the difficult situations where patients may be impacted, the Ethics Advisory Committee is available for consultation.  The Committee is available to all staff members, supervisors, patients, and their families for such consultation to the extent that such confidentiality can be ethically and legally maintained.

3.
PROCEDURES:


A.
Any employee who has a direct knowledge of a social, business, or romantic relationship between a staff member and a patient that can be reasonably expected to interfere with or compromise the quality of care, civil rights, confidentiality, safety, or access to health care of that patient or other patients is responsible for either directly discussing the area of concern with that staff member, or discussing the area of concern with the employee’s supervisor.


B.
If the employee continues to be concerned about the relationship following discussion with he staff member in question, the employee will inform his/her own supervisor within two working days of the initial discussion with the employee.


C.
Where the specific nature of a relationship is unclear as to whether it would be “reasonably” expected to interfere with/or compromise the care of a patient (based on Appendix A), or if determination needs to be made on how to safeguard the patient or staff member from a potentially damaging relationship, the Ethics Advisory Committee can be consulted by any staff member, patient, patient’s family, or supervisor.


D.
Any staff member who has involved himself/herself in a conflicted social, business, or sexual relationship with a patient is responsible for demonstrating to the satisfaction of his/her supervisor, that the patient’s care is not compromised by the relationship.  This requires that the employee notify his/her supervisor of any such relationship.


E.
A supervisor, upon being notified in writing of any such relationship, will notify the service line director who will initiate appropriate action which may include any of the following:



(1)
A written plan agreed to by the staff member and supervisor as to how to the patient’s care and civil rights will be assured.  (Ethics Advisory Committee is available for this consultation for this course of action.)



(2)
A request for an administrative investigation or disciplinary action if the relationship is alleged to have interfered with a patient’s civil rights.



(3)
Consultation with the Chief of Staff



(4)
Referral to the Ethics Advisory Committee


F.
Employees receiving notes, expressions of affection, sexual interest, or provocation from a patient or who are experiencing any difficulty in managing a relationship with a patient should immediately report this to their supervisor.  Additionally, the Patient Advocate, Ethics Advisory Committee, or Patient Review Committee also may be contacted to resolve the problem with the patient.


G.
Violations of law and federal employee conduct may additionally result in criminal prosecution.

4.
RESPONSIBILITIES:


A.
Director is responsible for assuring that the policies and procedures are in place for protecting against the exploitation of patients that can occur because of conflicting dual relationships and the abuse of power in the relationships.


B.
Service Line Directors will assure that supervisors and employees are aware of this policy.


C.
Human Resources Management will assure that all new employees are oriented to this policy.


D.
The Training Advisory Committee is responsible for mandatory boundary training for all employees.


E.
Supervisors who become aware of a relationship which appears to be in violation of this policy will discuss any such concerns with the employee and consult with Service Line Directors and/or Ethics Advisory Committee as appropriate, and follow through on procedures outlined below.


F.
Employees are required to be familiar with this policy and have an ethical responsibility to report any apparent violations of the policy or concerns they have over dual relationships they perceive themselves or others to be involved in to their supervisor or the Ethics Advisory Committee.


G.
The Ethics Advisory Committee is responsible for reviewing each consultation request and responding to the individual who requested consultation in a professional and in a limited, confidential manner (consistent with ethical and legal guidelines).

5.
REFERENCES:

5 CFR Part 2635, “Standards of Ethical Conduct for Employees of the Executive Branch;”

MP-5, Part I, Chapter 735, “Employee Responsibilities and Conduct;”

MP-5, Part II, Chapter 8, “Disciplinary and Grievance Procedures.”

The first reference applies to all VA employees; the second reference (which includes a Table of Offenses and Penalties) applies to Title 5 Employees; and the third reference (which also has a Table of Offenses and Penalties) applies to Title 38 Employees.

6.
RECISSION:

Medical Center Memorandum 00-41 (HS), dated June 1995; Medical Center Memorandum 00-15-95 (FM), dated February 2, 1995.

7.
DATE OF COMPLETION REISSUANCE:

AUG 2001

8.
FOLLOW-UP RESPONSIBILITY:

Associate Director for Operations.

APPENDIX:
A

Examples of boundary violations include but are not limited to:

1.
Romantic Relationships:

Romantic and/or sexual relationships between staff and patients that occur and develop within the course of employment are most frequently violations of abuse of power based on their need for care and patients are vulnerable to exploitation based on their need for care and staff members are likely to be viewed as power figures who care for patients regardless of whether they are a direct treatment provider or not.  Such relationships are totally discouraged by this policy and will be viewed as boundary violations regardless of the professed opinions of the involved staff member and patient with rare exceptions made only in extraordinary circumstances.

2.
Business Relationship:

A business relationship which occurs concurrently with a staff/patient relationship could be considered a dual relationship especially where a direct transaction of money, gifts, or tangible benefit might occur directly to either the patient and/or staff member.  Such transactions may not only be exploitive, but expressly forbidden by law and could result in criminal prosecution.  The rural nature of the communities served by this health care system frequently will result in a dual relationship as staff members reside in communities where the patient may be employed.  As a general guideline, incidental business may be transacted where direct tangible benefit to the patient or staff member does not result.  The more a staff member is directly involved in a patient’s care, the more conflicted a business relationship is likely to be and thereby interfere with that care and as such, more likely to be viewed as exploitive.

3.
Social Relationships:

Social Relationships when they occur can potentially conflict with staff/patient boundaries when they are beyond incidental occurrences.  Staff should avoid inappropriate socializing with patients.  Socialization with patients that is not formally sanctioned as a patient care activity can be viewed as compromising the staff/patient relationship especially in situations where the staff member is directly in a therapeutic relationship with the patient.  Examples of boundary problems that may occur in social relationships include, but are not limited to: a staff member taking a patient to a social event, inviting a patient to a staff member’s home, or a staff member visiting a patient’s home, when the primary basis for knowing the patient is related to the employee’s job at the health care system.

