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Abstract

Nurses who work in a hospital setting with seriously ill patients often face ethical dilemmas with no clear solutions but
instead difficult choices and uncertainty. Unit-based ethics rounds in the hospital can be tailored to unit specific needs.
However, there is a gap in the literature describing how to implement such unit-based rounds. This article describes the
experience of nurses who implemented unit-based ethics rounds on one unit using the Integrated Ethics Model as a
framework and the feasibility of continuing ethics education into the practice setting. Eight sessions described targeted
two of the three Integrated Model’s focus areas: systems and processes, and environment and culture. Seven of the sessions
targeted all three foci, and also included decisions and actions. The design of this project maximized exposure to education
about ethics in nursing, reflected the unit pace and culture, and has normalized and engaged nurses in ethical thinking
and actions. The Integrated Ethics Model provides a feasible framework that can focus unit-based ethics rounds and
expand nursing ethics education into practice at the unit level.

Key Words: Ethics rounds, nursing ethics, integrated ethics, ethics education, micro-learning, hospital ethics rounds, unit-based
ethics

Nurses who work in a hospital setting with seriously ill patients often face ethical dilemmas with no clear solutions but
instead difficult choices with uncertainty, costs, and benefits. Andrew Jameton (1984), a bioethicist, first described moral

distress as a complex construct, born of clinical situations where a person knows the ethical action but is prevented from
taking it due to internal or external constraints. Put simply, three factors must be present for moral distress: an event

(external factors), psychological distress (internal factors), and a relationship between the event and the distress (Hamric &

Wocial, 2016; Morley et al., 2019).

The COVID-19 pandemic created persistent and overwhelming clinically challenging experiences

that required nurses to navigate the dilemma of responsible resource allocation and high quality
clinical and ethical care. (Gebreheat & Teame, 2021, Karakachian et al., 2024) Proactive unit-based

ethics support creates open dialogue and provides nurses with the vocabulary, tools, and space

to support ethically robust practices (Wocial et al., 2010, 2017). This article describes the
experiences of nurses who implemented unit-based ethics rounds using the Integrated Ethics

(IE) Model (Danis et al., 2021; Fox et al., 2010). In addition, we explore the feasibility of continuing ethics education integration
in the practice environment.

Background
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Healthcare ethics committees are not a new phenomenon in the United States. Panels formed in the late 1960s that

determined whether patients with terminal kidney disease should have access to dialysis were precursors to ethics
committees (Aulisio, 2016). In the 1970s, in the wake of several high-profile court cases, ethics committees were

conceptualized as a resource that hospitals used to inform difficult decisions (Aulisio, 2016). In the 1990s, after The Joint
Commission (2024) required access to ethics support as a condition of hospital accreditation, the percentage of hospitals

with ethics committees increased to 60% (Aulisio, 2016). More recently, a little over 86% of all general hospitals reported

having ethics committees or services, with smaller and rural hospitals reporting more limited access to ethics resources (Fox
et al., 2022). While the Joint Commission does not dictate what form ethics support must take, research has extensively

demonstrated that healthcare providers need moral spaces to reflect, explore, and work through complex ethical obligations
that emerge during the process of caring for patients (Hamric & Wocial, 2016).

Generally, traditional ethics committees focus on consultations, education, policy formation, and

associated decisions and actions (Moon et al., 2019). However, alternative models have been
developed. The Integrated Ethics Model, developed by the Veterans Administration (Fox et al.,

2010), is a standardized and systematic approach to healthcare ethics with a structure that
diverges from the traditional ethics committee-focused model. The IE model focuses on three

levels of institutional ethics quality: 1. decisions and actions, 2. systems and processes, and 3.

environment and culture; and each of the corresponding functions: ethics consultations, preventive ethics, and ethics
leadership (Aulisio, 2016; Fox et al., 2010). Ethics quality is aligned with healthcare quality. (Fox et al., 2010, 2022). 

Both the traditional ethics model (Moon et al., 2019) and the integrated ethics model (Fox et al., 2010) recognize the
importance of ethics education. Such education improves outcomes for patients, families, and

providers (Firn et al., 2020; Milliken & Grace, 2017; Pavlish et al., 2021). Ethics education can help
providers to anticipate and identify potential conflict and, ideally, develop skills to navigate the

ethical landscape (Firn et al., 2020). Creating space for ethics discussion can mitigate moral

distress and increase ethics self-efficacy, especially for nurses (Pavlish et al., 2021). Nurses with higher levels of ethical
awareness and sensitivity related to ethics education are better able to assess if a treatment plan aligns with a patient’s goals

and preferences, and can advocate for these goals if this is not the case (Milliken & Grace, 2017).

One approach to ethics education is unit-based ethics rounds. Multi-modal unit-based ethics rounds can address each of the

foci of integrated ethics (Schmitz et al., 2018), provide a safe space for participants to work through cases cognitively (Silén et

al., 2016), foster development of ethical awareness in nursing practice (Milliken & Grace, 2017), and improve skills to address
clinically challenging situations (Wocial et al., 2023). Ethics education has also demonstrated support for building moral

agency (Morley & Sankary, 2023; Robinson et al., 2014).

Both across the globe and on the unit, the COVID-19 pandemic and the related increasingly

complex patient scenarios, increased moral distress, and widespread burnout have highlighted

the need for ongoing ethics education and building moral agency (Hughes & Rushton, 2022).
While literature has documented the benefits of ethics education (Firn et al., 2020; Milliken &

Grace, 2017; Pavlish et al., 2021), there is little information that details best practices for content, timing, and delivery of unit-
based ethics education. For these reasons, we will offer an exemplar below that describes our experience implementing unit-

based ethics rounds on a single unit.

Methods

Unit-Based Ethics Rounds Exemplar

Setting and Participants. The setting was a 28-bed surgical-trauma unit in a large academic center in an urban
environment. This unit serves patients who have been diagnosed with a serious illness or have experienced trauma. The unit

has just under 100 nurses who work full-time or part-time. The unit is a dedicated education unit (DEU) and also includes

several junior and senior nursing students. DEUs partner with university nursing programs and have been shown to improve
undergraduate nursing education and practice quality (Dimino et al., 2020; Mulready-Shick & Flanagan, 2014). Nurses,

nursing students, nursing assistants, other healthcare providers, and ancillary staff were included in the unit-based rounds.

Planning and Implementation. One author (JDM), a member of the site Ethics in Clinical

Practice Committee, researched, planned, and implemented the ethics rounds. The process

(Figure 1) began with literature searches to investigate unit-based rounds. This was followed by
in-person meetings, phone calls, and emails with institutional leadership and other ethics

committee members conducting ethics rounds on their respective units to gather information
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about best and existing practices. Preparation for implementation included observing other unit-based rounds and soliciting

possible topics from the nurse director and clinical nurse specialist of the primary unit. Implementing ethics rounds was
exempt from review by the institutional review board because this was not a research study, but a unit-based quality

improvement project.

Figure 1. Unit-Based Implementation Timeline

Initially, the ethics rounds were envisioned as formal 30 to 45-minute unit-based rounds offered once every three months.

However, a few days before the scheduled start date, because of the patient acuity level and pace of the unit, the teaching
was integrated into the mid-day huddle to facilitate staff availability. At this point, ethics rounds became known as Bioethics

Bites, and consisted of micro-learning sessions and a treat, with the intention of making ethics teaching more palatable and
engaging. Additionally, the rounds transitioned from quarterly to monthly rounds.

Because there was no literature regarding the best way to integrate these types of rounds onto a nursing floor, the first few

Bites involved a fair amount of trial and error. Following each session, one of the authors who spearheaded the design and
implementation of these rounds (JDM) reflected on what worked well and what could have been better. The measure of

success was the engagement of the nurses who made time to attend the Bite; whether the topic prompted questions and
further insight; and informal feedback from nurses and leadership.

Theoretical Model. The theoretical model underpinning the unit-based rounds was the Integrated Ethics Model. As

described, the model, developed by Fox and colleagues (2010), includes three foci (Figure 2) which combine to create ethics
quality. The first focus, decisions and actions, is the most measurable of the priorities. It focuses on ethics consultation,

educating colleagues about ethical concerns, and the praxis that flows from ethics decisions (Fox et al., 2010).

Figure 2. Overview the Integrated Ethics Model
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The second focus is less
observable but can be found in

policy, procedures, and
resources that facilitate ethical

practice

Implementing ethics rounds

can demonstrate that ethics
quality is a priority of facility

leaders.

(Adapted from Fox et al., 2010)

The second focus, systems and processes, overlaps that of decisions and actions. The second focus is less observable but can

be found in policy, procedures, and resources that facilitate ethical practice (Fox et al., 2010). Application of this focus seeks

knowledge or quality gaps in the institution, such as treatment of employees, research subjects, or resources. The emphasis
is on preventive ethics (Fox et al., 2010). In this focus area, interventions target closing the knowledge gaps Fox et al., 2010).

The third focus, environment and culture, targets the function of ethical leadership. Leadership
that empowers employees to do the right thing is considered ethical (Fox et al., 2010).

Implementing ethics rounds can demonstrate that ethics quality is a priority of facility leaders.

Ethical leadership improves employee and patient satisfaction and productivity (Barkhordari-
Sharifabad et al., 2018).

Innovation and Modification. After observing ethics rounds on another unit, the first Bioethics Bites was created with a
similar formal format, using a presentation of electronic slides. However, this format did not seem to work well for this

particular unit. It is unclear whether it was the formality, the case study format, the vocabulary, or the novice presenter, but
there was minimal discussion. The nurses who cared for the patient in the case study seemed defensive despite having

provided excellent care. It became clear that Bioethics Bites needed to complement the unique pace, culture, and needs of

this particular unit. After reflection, the rounds were shortened and simplified to micro-learning segments. Micro-learning
sessions (i.e., learning new information or skills in small units) are effective to increase knowledge and confidence in the

healthcare setting (De Gagne et al., 2019).

Regularly scheduled ethics rounds, versus a "when needed" status, increase ethics awareness,

vocabulary, and real-time responses (Silén et al., 2016). Bioethics Bites sessions that were offered

in person were 15 to 25 minutes and were integrated into the mid-day huddle. This mid-day
huddle during the week is unique because it overlaps several shifts (i.e., 7a-3p, 7a -7p, 11a-7p, and

11a-11p) and includes personnel who would not be present on the weekend or overnight. The micro sessions rotated days of
the week so as to increase accessibility for more nurses. The topic was selected from observed clinical situations that arose on

the unit, questions from unit nurses, or by request of the nurse director and clinical nurse specialist. Bioethics Bites were

informal guided discussions that included guest speakers who shared insight or resources to facilitate ethics quality, and
case studies.

Six months into the process, some nurses voiced disappointment that they had not been scheduled to work on the day of
the rounds. Thus, the micro session Bioethics Bites expanded again to include a brief recap in a newsletter (titled Bioethics
Bytes) with bullet points and links to curated digital learning opportunities (e.g., podcasts, videos) to complement the in-
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The nurses who cared for the
patient in the case study

seemed defensive despite
having provided excellent care.

person rounds. The newsletter was sent to the unit staff, maximizing access to ethics education for the nurses not physically

present (i.e., not scheduled to work, scheduled for night shift, or working per diem). Combining the rounds and the
newsletter reinforced the vocabulary, concepts, and cognitive autopsies that help establish ethics awareness and learning.

The Table illustrates planning information from Bioethics Bites/Bytes during the first year, the
intended IE Model target level, and key takeaways or impressions that guided planning of

subsequent Bites/Bytes.

Table. Summary of Unit Ethics Rounds Implementation

Delivery
Mode

Description of
Bioethics

Bites/Bytes

Level 1: Targeted
Decisions and Actions
(Ethics Consultations)

Level 2: Targeted
Process and

Systems
(Preventive Ethics)

Level 3: Targeted Environment
and Culture

(Ethical Leadership)

Key Takeaways for
Future Planning

#1: In-person-
formal longer
session

Case study of a
known patient:
Introducing principle
ethics

Session focused on
fundamental
vocabulary:
Autonomy,
Beneficence,
Non-maleficence,
Justice

Session answered:
What information
might you include in
a case study and
why?

Session provided practice doing
cognitive autopsy (e.g., What
worked well? What can we do
better?)

"Crickets" –meant to
be interactive but
became didactic.
Need to do micro-
learning in this
setting

#2: In-person-
Micro-
learning
session (ML)

Bedside advanced
care planning/
Serious Illness
Conversation (SIC)
and how to
document this in
EMR

Session focused on
fundamental
vocabulary:
Informed consent,
Shared decision-
making,
Advanced care
planning

Session provided
systems training:
Documentation in
Electronic Medical
Record (EMR)

Session provided practice for
Serious Illness Conversation using
REMAP (e.g., Reframe-patients
understanding of diagnosis, Expect
emotion, Map patient goals, Align
treatment with patient goals, and
Propose a plan; Childers et al., 2017)

Responded positively
to learning a new skill
of how to document
SIC and use REMAP
as a guide for
conversation

#3: In-person
(ML) and
newsletter,
Bioethics
Bytes

Speaker: Ethics
Consultation Service
(e.g., what is it and
how to access it)

Session provided ethics
committee information
(e.g., who is on the
ethics committee and
what they do)

Session provided
process training:
Accessing
consultation,
Systems training,
Documentation in
(EMR)

Session introduced hospital ethics
leadership

Very engaged, asking
thoughtful questions’
created a newsletter
to share this
information with
more nurses

#4: In-person
(ML) and
newsletter

Case study: What is
decision-making
capacity?

Session focused on
fundamental
vocabulary:
Decision-making
capacity,
Competence,
Guardianship

Session provided
process training:
Guardianship

Session introduced how to think
about decision-making capacity,
competence, and appropriate time
for guardianship

Staff still not
comfortable with
case study format,
difficult to present
case in a micro-
learning session

#5: Newsletter Role of hope in
serious illness
conversations

Session (i.e., newsletter)
focused on difficult
conversations

Newsletter provided
process training:
Advanced care
planning with
seriously ill patients

Newsletter included a link to a
video that provided staff an
opportunity to see a real-time
difficult conversation

Received an email
and text that nurses
enjoyed the
newsletter,
suggestion that
residents would also
benefit

#6: In-person
(ML)

Speaker: Patient and
Family Education and
Resource Center:
The ethical principle
of justice and helping
patients to access
resources.

Session focused on
fundamental
vocabulary:
Principal ethics –
Justice

Newsletter provided
process training:
Access the Patient
and Family Education
and Resource Center

Session introduced Patient and
Family Education and Resource
Center Leadership

Interactive and nurses
engaged
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Bioethics Bites/Bytes have

taken ethics education from
the classroom into practice.

Results

The results of Bioethics Bites/Bytes have been twofold. The Integrated Ethics Model provided a framework for guiding the

sessions. Most sessions incorporated all three foci as target. Only one did not include decisions. After a year of sessions,
author JDM has observed that the unit staff has learned ethics vocabulary, the value of the case studies, the process of

documenting serious illness conversations, and how to access resources that are available to them and their patients. The
unit has engaged in building an environment that values ethics.

The Bioethics Bites/Bytes complement the unit culture and pace. The combination of the two maximizes the number of

nurses exposed to continuing ethics education. This has normalized the ethics learning in the practice environment. Nurses
have engaged by reaching out to the Ethics Consultation Service with questions and concerns whereas they had not

regularly done so before inception of the unit-based ethics rounds. Unit nurses have made inquiries to the Patient and
Family Education and Resource Center, have worked through challenging experiences using ethics lenses, and have

requested possible topics and case studies. Finally, when the newsletter Bioethics Bytes was previewed by two experienced

nurses, one suggested to share it with the attending and resident physicians associated with the unit.

Discussion

Unlike traditional ethics educational models, the Integrated Ethics Model targets three areas for quality ethics growth (Fox et
al., 2010; Moon et al., 2019). All three foci, decisions, systems, and leadership have been highlighted within the first year of

implementing Bioethics Bites on this unit. Unit-based ethics rounds help support quality ethics learning when they target all

three foci (Fox et al., 2010; Moon et al., 2019). Each Bite was created from clinical situations or common ethical themes
experienced on the unit with the intention of targeting more than one focus area. For example, one of the Bites shared

guidance about the significance and process of documenting serious illness conversations in the medical record. By
documenting serious illness conversations, the healthcare team, and the ethics committee, when needed, can recommend

treatments that align more with the patient's values and, perhaps, prevent future conflicts. This Bite is an example of

targeting all three focus areas, decisions and actions and environment and culture related to the ethics committee and its
leadership, as well as a systems and process related to preventing conflict. Refer to the Table for detailed examples of the

unit-based rounds.

Bioethics Bites/Bytes have taken ethics education from the classroom into practice. They provide

nurses with experiential learning opportunities by using real-time case discussions to teach

ethical principles, vocabulary, and how to apply ethics frameworks to various cases. They can also
build upon previously shared information. For example, one of the ethics rounds content

described the inaccurate use of the term medical futility. Nurses were able to identify a correct term, potentially
inappropriate care, and apply several different ethical lenses to hypothetical and real-life case studies and determine how

they could use the knowledge in their practice. The rounds also foster collaboration and build relationships.

The Bioethics Bites have provided a forum to address knowledge gaps related to ethics and build an ethical organizational

culture and community. Implementing and organizing the ethics rounds is a systems-level approach to ethics (Schmitz et al.,

2018), but also targets the organizational culture. In addition to presenting how to have conversations about serious illness
and document this in the medical record, nurses learned how to access organizational resources such as the ethics

consultation service and the Patient and Family Education and Resource Center. Participants also had the opportunity to
discuss relevant concepts and definitions (e.g., the difference between capacity, competence, and guardianship).

#7: In-person
(ML) and
newsletter

Nurse voice: Method
of sharing the
nursing perspective

  Session provided
process training:
Writing a nursing
narrative (a 55-word
essay)

Session addressed the importance
of the role of nursing and their
narrative

Received one 55-word
essay within hours of
rounds; continue to
receive essays -
"process is
therapeutic"

#8: In-person
(ML) and
Newsletter

Medical futility:
What is it and what it
is not

Vocabulary:
Medical futility,
Potentially
inappropriate care

Process teaching:
Using ethics of caring
lens on unit case

How to integrate ethics teaching to
practice

Engaged and asking
questions
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Implementing and organizing
the ethics rounds is a systems-

level approach to ethics, but

also targets the organizational
culture.

Nurses who participated have
new knowledge and insight

into their critical role in quality
and ethical care.

Bioethics Bites/Bytes have created a way to empower and reinvigorate the unit ethics culture. For

example, one unit-based educational activity emphasized elevating the nursing voice and
experience. It was paired with a suggested activity and "how-to instructions" that included

writing a 55-word narrative (Fogarty, 2010). These brief essays gave the nurses a process to
capture their impactful moments, insights, and perspective. Some of the essays captured

insights into sitting with a dying patient, the role of nursing in healthcare, and the uncertainty of

the early days of the COVID-19 pandemic. Some nurses reported the creating of essays as therapeutic and continue to write;
a few have written more than one.

Conclusion

Traditional unit-based ethics rounds often center on identifying and preventing conflicts that arise from the care of a

seriously ill patient (Schmitz et al., 2018). Bioethics Bites, unlike other unit-based ethics rounds, were developed using the

Integrated Ethics Model to provide a framework for organizing rounds that focused on all three target areas. The learning has
thus been multifaceted. Nurses who participated have new knowledge and insight into their critical role in quality and

ethical care. They know when and how to access the ethics committee, which is focused on decisions and actions with a top-
down design. The rounds have empowered staff with ethics language and strategies to process ethical conflict, a bottom-up

design.

The future direction of the Bioethics Bites/Bytes should include multidisciplinary members of the
team. Research could explore the efficacy of using this model of unit-based ethics rounds to

mitigate moral distress of staff and improve staff confidence and comfort with handling ethical
dilemmas.

In implementation, it is imperative to consider the unit pace and culture. Integrating Bioethics Bites into regular huddles
normalized this type of ethics education. Because the Bites are 15-20 minutes, researching topics and planning is easier, as is

scheduling speakers who may have limited time. Additionally, the brevity keeps the topic simple and targeted; this facilitates

the ease of attendance for nurses working on a busy unit. Larger topics are divided into smaller units that build upon each
other. In sum, ethics rounds have been a feasible, sustainable, and beneficial process to include ethics education into

practice.
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