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Abstract

Health professionals must practice ethically in order to ensure compassionate and effective client
care; function as good interdisciplinary team members; and protect themselves from litigation,
and conduct and ethics complaints. Ethics education is a routine inclusion in health profession
degrees, but may only be taught in the classroom, divorced from practice. This article argues that
students need ethics education before, during, and after practice placements. We suggest that
many powerful opportunities for teaching ethics on and after placements are missed or under-
utilised. We have reviewed the scant evidence, and the literature more broadly, to identify
strategies for teaching ethics before, during, and after placements; and have added strategies
drawn from our own experiences as clinical educators. We highlight where interdisciplinary
perspectives can be added to ethics education. We conclude that more research is needed into
approaches and strategies for teaching ethics in different contexts.
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Introduction

In a previous article (Bourne et al. 2013), we discussed the ethical issues that allied health
students may encounter on placements, and the ethical tension and ethical distress they may
experience. Health professions courses routinely teach ethics, but often this teaching does not
occur until later in the courses. In our earlier article, we highlighted the need for courses to
prepare students to be ethically aware earlier in their courses, prior to commencing placement;
and for students to have strategies at their disposal to manage ethical tensions during
placement. We suggested the need for opportunities to further support ethical reasoning and
management during placements. We concur with the views of Atwal and Caldwell (2003: 250),
that:

Whilst understanding the code of ethics and professional conduct is an important
component of an undergraduate course, it is important that this understanding is
applied in practice and that occupational therapists are able to recognise, analyse
and manage ethical issues.

This application of understanding to practice could be achieved for students of all health
disciplines if ethics education were to occur throughout their courses, beginning with
preparation for placements, as well as during placements; with further reflection and
consolidation of learning about ethics and ethical reasoning in the debrief sessions following
their practical experiences. The goal for educators would be to integrate ethics across the
curriculum so that ethics is seen as central to professional practice (Elkin 2004).

There is little evidence regarding the most effective ways to educate students about codes of
ethics and codes of conduct, or how to recognise and manage ethical issues they encounter on
placements. A need to bridge the gap between ethical theory and professional practice
dilemmas has led to recommendations for more interactional, experiential ethics education
(Numminen, van der Arend, and Leino-Kilpi 2009), and the implementation of problem-based,
case-based, and reflective approaches to teaching ethics (Donaldson, Fistein, and Dunn 2010,
Geddes, Wessel, and Williams 2004). More recently, information technology has provided
online opportunities for students to engage with ethical issues which may arise in health and the
community settings (Godbold and Lees 2013). Investigations of students’ learning preferences
for developing knowledge and skills in ethics have supported interactive approaches. Pettifor
Estay, and Paguet (2002) reported that students rated group discussion of case studies as
more helpful, and writing essays and studying for exams as less helpful means for learning
ethical reasoning skills. However, the authors cautioned that students demonstrated diverse
learning preferences, and recommended a range of educational strategies including group
discussion, vignettes, ethics literature, and lectures to develop ethical reasoning skills. Findings
by Johnston and Haughton (2007) also suggest that students value lectures and break-out
discussion groups over individual problem solving and online activities when they are learning
about ethical practice. Such findings suggest that students may benefit from learning
opportunities that support the acquisition of the language and theory of ethics, practice with the
implementation of reasoning approaches, and a safe environment for discussing challenging
personal and professional perspectives of ethics.

Although different approaches to ethics learning and teaching have not been widely
investigated, case-based instructional practices have been associated with positive educational
outcomes including students’ insights into professional roles and obligations (Sharp and Kuthy
2008), interdisciplinary perspectives (Smith et al. 2005), and moral reasoning skills (Self,
Wolinsky, and Baldwin Jr. 1989). Furthermore, findings that case studies elicit qualitatively
different responses from students, new graduates, and experienced health professionals,
demonstrate that cases provide a sensitive measure of ethical reasoning and an effective tool
for supporting students to engage in a continuum of ethical reasoning as they acquire
knowledge and experience during their courses (Kenny, Lincoln, and Killian 2015). In this
article, we draw on the available literature about ethics education for students, as well as our
own experiences as educators preparing students for placements, supporting them during
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placements and using their placement experiences during debriefs on return to campus to
maximise learning about ethics and ethical reasoning strategies. The strategies we present
below are relevant for disciplinary specific learning as well as interprofessional learning
situations, and are applicable for students on placements on their own or with peers.

Table 1: A curriculum framework for teaching healthcare ethics

Learning
Outcome/Topic

Content

Introduction to
ethical theories
and principles of
ethics

— Difference between ethics, morals, and laws
— Personal ethics versus professional ethics

— Nature of ethical tensions, issues and dilemmas

Codes of ethics
and Codes of
conduct

— Professional standards in relation to ethics (Cameron, Schaffer,
and Park 2001)

Code of ethics and ethical principles of each profession

Codes of conduct — e.g. University codes for Student
Conduct, Ministry of Health Codes of Conduct,
Registration Boards’ Codes of Conduct

Privacy legislation and how this will be enacted in
different placement settings

Implications of confidentiality, privacy, social media

Ethical reasoning
approaches

— Approaches to managing or resolving ethical issues and
dilemmas (Beauchamp and Childress 2013, Braunack-Mayer
2001, Rowell 1998)

Steps to take if students perceive an ethics issue — see
prompts in Table 3. Ethical reasoning protocols/
approaches used by various professions

Identification of ethical principles that may be in conflict
(e.g. Seedhouse 2009)

— How to be a proactive rather than reactive ethical practitioner
(Vergés 2010)

Interprofessional

team ethical issues

Ethical issues unique to the interprofessional team e.g.
issues arising in case conferences, discharge planning,
end-of-life care (Hanson 2005)

Creating awareness of each profession’s perspective
and philosophy, as differences may lead to ethical
tensions

Competing as to who gets the ‘glory’/recognition for the
treatment/intervention/diagnosis (Irvine et al. 2002).

Respecting differences of opinion across professions
(Glen 1999)
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Preparation of students before a placement

We know that students are faced with ethical issues and dilemmas on placements (Bourne et al.
2013, Cameron, Schaffer, and Park 2001, Geddes, Wessel, and Williams 2004, Kinsella et al.

2008). Therefore, ethics education prior to placements needs to be directly applicable to the
realities and issues students will experience in a range of settings (Elkin 2004, Kirklin 2007).

Table 2: Teaching and learning strategies for teaching healthcare ethics

Strategy

Examples for implementation

Reflection

Ask students to reflect on:

— How ethical professional practice relates to one’s
own personal ethics.

— Constructing an ethics ethnogram wherein students
examine the moral orientation of family members
and/or friends. During the process of constructing
the ethnogram, students reflect upon how their
attitudes and values were derived, and are
challenged to consider that their moral perceptions
may not be shared by clients and professional
colleagues. (Handelsman, Gottlieb, and Knapp
2005).

— An ethical dilemma encountered within their degree
course (students to work through a clinical
reasoning process as per Table 3).

Case Studies

Best prepared from real experiences — enlist the help of
current health professionals in writing case studies. Also use
previous student reflections, critical incidents, and ethics
research findings to develop authentic case studies. Use
empirically based cases (Bushby et al. 2015, Flatley, Kenny,
and Lincoln 2014, Kulju, Suhonen, and Leino-Kilpi 2013,
Praestegaard and Gard 2013).

Can be written for a specific purpose (e.g. to focus on ethical
tensions, raise privacy issues, or highlight conflicting ethical
principles).

Can be discussed in pairs or as a small group activity —
groups present back to the larger group.

Discussions can be discipline-specific or interprofessional —
depending on context and goal to be achieved.

Case complexity can be adjusted in response to students’
knowledge and experience with ethical issues (Kenny
Lincoln, and Killian 2015).
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Include a mix of cases that address critical incidents and
ethics in ‘every day’ professional practice (Liaschenko,
Oguz, and Brunnquell 2006)

Provide students with opportunities to hear, elicit, and
interpret clients’ / carers’ stories to develop skills in narrative
ethics (e.g. use media stories or films that present different
ethical perspectives / conflict) (Charon and Montello 2002)

Debate

Choose a current public health issue as a topic to debate
(e.g. euthanasia, legal age for consuming alcohol) or a
contemporary professional issue including telehealth, new
technology, changing scope of practice, or health care

policy.

Encourage students to debate on the side opposite the one
they have strong opinions about.

Informal debate: can be held as class debate with all
students being assigned to a side of the argument (e.g.
divide room down the middle). Each team is given a set
amount of time in class to prepare their argument.

Structured debate: students allocated to teams of 3-5
students. Each debate includes short introduction, for and
against presentations, rebuttals, and concluding summary.

Flipped Class
Approach
(incorporates a
blended learning
approach)

Use a blended learning approach to introduce theoretical
content to students online (e.g. links to ethical decision-
making protocols, codes of conduct, journal articles). Have
short quizzes to check students’ engagement with online
material. Establish a discussion board to encourage critical
thinking prior to face-to-face class.

Face-to-face class time is used for discussion and debate -
online learning used to inform discussion on ethical
dilemmas, analyse case studies and debate topical issues.

Audience Response

Useful to gauge level of understanding of students at any

Systems point in time within a class (formative feedback), and to
generate discussion within the class.
Polling before or after a debate to demonstrate a change in
critical thinking about debate topic (Garrity 2013).
Simulation One example is the ‘hot seat’ or ‘gold fish bow!’ technique

where, in groups of 8, one student interacts with a
standardised patient and the rest of the group observes
(Brondani and Rossoff 2010).

Role plays.

Technology supported (e.g. Seedhouse’s Value Exchange)
(Godbold and Lees 2013).
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Table 1 provides a listing of suggested ethics curricula topics and content to assist educators to
introduce ethics education into curricula prior to students attending placements. Suggested
topics include: introducing ethical theories and models (Cameron, Schaffer, and Park 2001),
professional standards and codes of ethics and conduct, approaches to ethical reasoning
(Kenny 2015), and interprofessional team ethical issues (Banks 2010). This framework will
prepare students with knowledge of expected ethical practice, and skills to demonstrate ethical
behaviours on placement.

Table 2 presents a range of teaching and learning strategies that can be used to address the
topics listed in Table 1.To engage students and maximise learning outcomes, ethical examples
from practice should be provided. For example, case studies or vignettes based on real
experiences can help to contextualise ethical dilemmas for students. Cases presented in the
interprofessional context need to have relevance for all professions (Spike and Lundstroth
2016), and require collaborative development to ensure multiple perspectives are incorporated.
Cases should provide students with opportunities to consider ethics issues from the
perspectives of other disciplines as well as their own. Debates and discussions increase
awareness of professional roles and ethical reasoning (Garrity 2013). A flipped classroom
approach, using blended learning strategies, provides opportunities to introduce theoretical
content to students in an interactive and engaging way (Donaldson, Fistein, and Dunn 2010).

Fundamental to the suggested teaching and learning strategies is reflection. Reflective practice
is critical for clinical learning, and effective and safe clinical care (Dunn and Musolino 2011,
Mann, Gordon, and MacLeod 2009), and we suggest is a key component of ethical practice.
Reflection is core to ethics education and in Table 3, we outline a process that can be used to
identify ethical issues in case studies during ethics education prior to placement. The questions
in Table 3 may be used to facilitate students’ deeper understanding of ethical issues in
professional practice.

Table 3: Assisting students to identify the ethical issue

What is the situation?
Who is involved?
How does the situation relate to my discipline’s code of ethics / code of conduct?

How does the situation relate to codes of ethics / codes of conduct of other disciplines | am
interacting with regarding this client / situation?

What are the ethical principles at stake / in conflict?
What are the potential impacts on quality of client care?
Who can | talk with about this?

Do | have an opportunity to talk it through?

By providing students with knowledge of ethics codes and strategies to identify and manage
ethical dilemmas, students will have a sound foundation for ethical practice during placements.
During placement

Students on clinical placement are exposed to a myriad of ethical issues, each presenting an
ideal learning opportunity. However, many of these learning opportunities are missed for a
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range of reasons. From a clinical educator perspective, it could be that ethical practice is such
an ingrained and implicit part of daily practice that it is difficult for educators to recognise ethics
learning opportunities, and articulate them for students. Alternatively, teaching around ethical
practice may be considered less important compared with technical skill development, with
ethics knowledge considered something that is developed ‘on the job’. Furthermore, educators
may not have consciously considered ethical practice as something that students require
support to develop. For other educators, limited confidence in their ability to discuss ethical
issues may be a barrier to discussing ethics with students.

From a student perspective, safe spaces, time, and resources to raise, actively discuss and
reflect on ethical dilemmas can be limited on placement. There is also an issue of value
students place on learning about ethical practice compared with ‘hard core’ technical skills. For
some students, ethics is seen as ‘common sense’, even though we know many experience
ethical uncertainty and distress (Bourne et al. 2013). Clearly, strategies are required to assist
clinical educators and students to address ethical issues that arise during clinical placements,
and to use these as rich, authentic learning opportunities.

Strategies for building ethics education into clinical placement /
supervision

1. Facilitated debriefs

Ethical issues require time to work through in an educationally meaningful way. We recommend
dedicated time be built into clinical placement timetables to discuss ethical issues. This may be
half an hour at the end of each week where all students on placement at a particular site come
together for a facilitated debrief. This may or may not involve the clinical educator as the
facilitator. For example, another member of the department or interdisciplinary colleague could
take this role. This approach is beneficial when the clinical educator lacks confidence in
discussing ethical issues, as it provides an opportunity to learn by watching and working
alongside someone else. It also provides an alternative person for students to discuss ethical
issues with. This is particularly important if the ethical issue involves the clinical educator
(Bourne et al. 2013). Group debriefs provide opportunities for peer learning. Through
discussion, students gain insights into diverse ethical issues, hear different perspectives and
management approaches, and collaboratively identify strategies to manage ethical problems. If
these debrief sessions include students from a range of health professions, there is an added
educational advantage of interprofessional learning about ethics and management approaches.

Clinical educators, however, must be mindful that sometimes students may prefer to debrief
individually. Students should be reminded that this option is available, and advised who to
approach for a confidential discussion if there are ethical concerns about their educator. For
some clinical placements, there may be one student on placement, limiting opportunity for peer
learning. However, this should not inhibit discussion around ethical issues. We recommend an
online system of sharing ethical issues arising during clinical placement. However, our
experience highlights the need for moderation of online discussion boards by an experienced
facilitator to ensure students comprehensively work through issues, and that sensitive, complex,
ethical issues are managed appropriately and confidentially. Marks can be assigned to online
discussion to encourage both participation and quality of discussion, or participation in an online
ethics forum could be a mandatory requirement for placements.

Structuring the debrief session — guided reflection

It is important that clinical educators prepare students for debrief sessions. Prior to the first
session, it is useful to set ‘ground rules’. This ensures greater alignment between student and
clinical educator expectations of the session. Examples of useful ground rules are ‘discussions
are kept confidential amongst the group unless legal issues are raised; listen to and respect the
perspective of the individual'. Students should also be provided with examples of types of
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experiences that could be discussed at these sessions (Table 4). However, having students
work through actual situations they have experienced, increases the authenticity and relevance
of the learning.

Table 4: Examples of student experiences suitable for discussion at debrief meetings

1. The patient was accompanied into the x-ray room by her husband. | confirmed the
patient’s identity and reason she was presenting for the exam. As she was of child-
bearing age, | questioned her pregnancy status. She indicated that she may be
pregnant. The department protocol was to then obtain a blood test in order to confirm
pregnancy and review the requirement of an x-ray. | advised the patient of this
requirement and the husband became quite vocal and aggressive, and began putting
pressure on the patient to refuse the blood test. His behaviour made me feel
uncomfortable as | believed it was the patient’s right to make the decision that is best
for her and her unborn child. The husband’s behaviour was presenting an ethical
dilemma.

2. | began to position my patient, and was suddenly met with fierce opposition from my
physiotherapy supervisor. | proceeded to explain my reasoning for what | was doing,
which was consistent with what we had recently learnt at University. This explanation
was again met with opposition. My supervisor stated that she could not comprehend
my reasoning, and that what | was doing was unnecessary and time-consuming. | felt
humiliated and confused as to what | was doing wrong as | was of the understanding
it was best practice.

Reflective practice models are widely used by clinical educators when facilitating debrief
sessions because students are specifically asked to engage with their thoughts or feelings
about a situation they have experienced. Figure 1 displays our reflective model which clinical
educators may use to facilitate student reflection on ethical issues. The model begins with
students describing an experience or situation that surprised, amazed or concerned them.
Experiences can elicit a range of emotions including uncertainty, concern, puzzlement, anger,
anxiety or distress. Students then describe how it made them feel. The second part to the model
asks students to tease out the components eliciting such emotions, and also reflect on their
thoughts and actions. For discussions around ethical issues, this might involve asking why such
actions occurred; what it was that brought on the strong emotional reaction; and what ethical
principles were involved or were in conflict. The third part to the model asks students to reflect
on how this experience has changed their perspective, and actions they would now take if faced
with a similar situation. For the ethical issues debrief session, this step commits students and
educators to actions that will address the ethical issue raised.

2. Articulating ethical decision making processes

Clinical educators are role models for their students. Students observe and often mimic their
work practices — including ethical practice. However, we argue that observation is not enough.
For deeper learning around ethical practice, we encourage clinical educators to ‘talk aloud’ and
articulate with students their thinking around ethical issues. Through this process, students
begin to understand and appreciate how experienced clinical educators process situations.
These ‘real time’ discussions help students relate the learning to their own developing ethical
practice. The script in Table 3 can be used as a guide for clinical educators to articulate with
students their ethical thinking, reasoning, and decision making. We know that experienced
clinicians use different approaches to ethical reasoning compared with new graduate
professionals and students (Kenny, Lincoln, and Balandin 2010). Where students apply
structured models to resolve ethical conflict, clinical educators integrate narrative ethics and
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draw upon previous case experiences to respond to ethical concerns. Articulating ethical
reasoning provides opportunities for students to develop insight into clients’ perspectives, and to
benefit from clinical educators’ experiences managing ethical dilemmas in the workplace.

Figure 1: A model to promote students’ reflective practice on ethical issues

Identify Wson Action

Analyse the Develop a
plan to

nature of T
the ethical ethical

dilemma issues/
conflict

Experience
an ethical
issue

considering principles at
stake, different
perspectives and
emotional responses

3. Critical incident case study presentation

Students on placement are sometimes required to present a critical incident or case study of a
patient / client whose care they have been involved with. Students should be encouraged to
highlight any ethical issues when presenting. This could readily be achieved by including a
question in the case study guidelines that specifically ask students to consider any ethical
implications, and to reflect on this experience using the model of reflective practice outlined in
Figure 1.

Some disciplines require students to submit a written critical incident or case study specifically
on an ethical dilemma experienced. Students should be given structure to assist them in
completing this task. Students can use the steps outlined in Table 3 to assist in identifying an
ethical dilemma that occurred during placement. This information is then used to write a
reflective case study using the reflective prompts outlined in Table 5.

Table 5: Reflective Prompts

What ethical issues does this reflection raise?

How does this fit within your own developing framework of ethical practice?
How does this fit with your professional Code of Conduct/Code of Ethics?
How were these ethical issues addressed or managed?

What could/would you do differently in a similar future situation?
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4. Written reflections

Many healthcare degree courses require students to submit written reflections on their clinical
placement experiences, for example through regular online journaling. One way of incorporating
learning around ethical issues would be to include reflective prompts to specifically draw out
ethical issues (Table 5). It may also be helpful for students to write the reflections from the
perspective of different people who are involved in the dilemma (e.g. client, carer or health
professional from another discipline). Over time, students may reflect on how their ethical
reasoning has progressed and developed. However, processes need to be in place to ensure
confidentiality of information submitted; restrictions on who views the information, for example
only the university educator; and how individual feedback is provided to students.

Table 6: Examples of ethical dilemmas during clinical placement

(1) When itis the placement supervisor that is involved:
Scenario

You are a student occupational therapist on clinical placement observing your
supervisor with a client. The client is elderly and becoming agitated. Your supervisor is
unable to perform all of the tests required for the assessment. Rather than
documenting this, she reports the incomplete tests as ‘normal’ stating to you that ‘they
were normal last time and wouldn’t have changed much this time.’

(2) When other members of staff are involved:
Scenario

You are a speech pathology student on placement in a neurology ward of a large
teaching hospital. The client under your care for impaired swallowing complains about
the ‘roughness’ in treatment by one of the members of the interprofessional team. The
client becomes noticeably distressed when relaying her experiences and states she
feels ‘unsafe’ with that particular health professional, who is a senior member of the
interprofessional team. This is not the first time a client has complained to you about
this health professional whilst you have been on the ward.

(3) When the patient is involved:
Scenario

You are a student radiographer about to perform an examination under the supervision
of your supervisor. After introducing yourself to the client and escorting them from the
waiting room to the x-ray room, your client appears greatly offended. She informs you
that she thought you were a clerk who was responsible for transporting patients
between reception and the x-ray room, and that you would not be performing the x-ray.
The client advises you that she does not give consent for you to perform the
examination, and will not provide you with a reason.

Note: Whilst scenarios may mention particular health professions, all scenarios can be
generalised to other professions.

5. Class discussion boards / wikis / blogs.

‘My Class discussion board felt like a life-line during my clinical placement’ (Student feedback
on their placement 2013).
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Structured online learning opportunities using blogs and wikis on the class discussion boards
are becoming an avenue for peer learning (Maidment 2006). During a student’s placement,
relevant posts from classmates can present informative discussion material and become a
useful learning and reflective resource, particularly for those in a rural location or on a solo
placement. Discussion boards should be moderated by an experienced facilitator, with clear
structure and guidelines regarding confidentiality, respectful communication, and feedback
provided to students. However, despite these formal avenues of communication, students tend
to make use of more informal communication channels such as Facebook class groups. The
disadvantage of such channels is that discussions are not moderated by an academic and
hence privacy breaches may occur, and inaccurate information or perceptions may remain
unresolved. Furthermore, anxieties can be raised unnecessarily within such sites if a student is
presenting negative opinions that are not appropriately challenged by peers.

What to do when ethical dilemmas arise during placement

Ethical dilemmas can arise for students on clinical placement through a number of situations
and contexts. Table 6 presents other typical scenarios which can be worked through following
reflective steps we have outlined previously.

Post placement strategies

A post-placement reflective exercise during a structured debriefing session at university is a
powerful and effective learning tool in assisting students to develop ethical reasoning. Students
could utilise the same case study both before and after placement to compare and contrast how
their views on the ethical dilemma may or may not have changed following placement. Student
perceptions can be obtained in various ways, for example via electronic survey or audience
response systems enabling the students’ post-placement answers to be compared to their pre-
placement answers. An exploratory discussion can then be facilitated regarding why their
opinions / actions might have (not) changed.

Guided systematic reflections on placement issues allow students to obtain an integrated and
meaningful view of their experiences (Pasco, Bay, and Courtney 2010), and we argue that
these reflections should include ethical tensions students experienced during clinical placement.
The discussions can be structured around a reflective process as outlined in Figure 1. Garrity
(2013) recommends specific areas for students to consider in these reflections including:

e Describing what happened (including, who was involved and what their opinions / roles
were);

e What surprised or concerned them, and how this made them feel;

e What was involved in their decision making process and why (including which ethical
principles they considered);

¢ How did the issue get addressed and what was the result;

e What would they do if the same situation were to occur again (what would they do the
same, what would they do differently and why);

e What did they learn from the experience.

If students are hesitant to share their thoughts or experiences, or have difficulty identifying or
articulating specific examples; then utilising a situation that they might have seen their
placement supervisor involved in, or the case studies we have provided, could be used as a
starting point. These can also be developed into role plays which give the students an
opportunity to simulate real experiences which require ethical management. Volunteers or
medical actors (standardised patients) can be utilised to play the role of the patient / client / staff
member / supervisor for this exercise. Students who are not directly involved can critically
observe and contribute to a discussion regarding options to manage the ethical issue, especially
if resolution of the issue is not possible, focussing on the process and the ethical principles
involved, rather than specific solutions (Hill, Davidson, and Theodoros 2010).
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Conclusion

Students experience ethical concerns and distress on placements, and need to be prepared for
placements with enhanced ethical awareness and a set of strategies at their disposal to
manage ethical concerns. Not only will awareness and strategies support their learning, they will
also enhance patient / client care. In this article, we have drawn on the available literature and
limited evidence about effective approaches to health students’ ethics education as well as our
own experiences as educators in university and clinical placement / fieldwork settings. We have
suggested a range of content for ethics education, and learning and teaching strategies
appropriate for use before, during, and after placements. The strategies can be used in a range
of discipline-specific or interdisciplinary placement and teaching contexts. In presenting these,
we acknowledge that research is needed to evaluate the efficiency and impact of these
strategies.

I
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