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Overview of presentation 

1. Ethical requirement for workers to participate 

2. QI activities create potential risk for workers 

3. Practical ethical strategies for leaders

4. Strengthen the system – corporate ethical governance
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• Traditional ethical review processes are not appropriate 

to review QI activities.

• Ongoing work by ARECCI, The Hastings Centre…..

• Baily et al (2006) – 7 ethical requirements for the 

protection of patients and health care workers as 

participants in QI activities.

Ethical review for QI
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7 Ethical requirements

1. Social or scientific value

2. Scientific validity

3. Fair participant selection

4. Favorable risk-benefit ratio

5. Respect for participants

6. Informed consent

7. Independent review
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What does this mean?

5. Respect for participants

• Basic information about QI activities

• Confidentiality protected in QI results

6. Informed consent

• Minimal risk QI activities as part of job

• Informed consent if more than minimal risk 
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So – what can we do

• Shared responsibility in QI between health care leaders, 
managers and workers (e.g., “more than minimal risk”)

• Clear expectations about competency-based performance

• Competency & professional accountability – expected QI 
participation discussed at orientation and ongoing

• Communities of practice strengthen knowledge exchange 

and competency development
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One size does not fit all

• Some workers have greater capacity and readiness for 

change and adaptation

• Others will be at higher risk in QI process - require support 

and mentoring in up-skilling and education
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When the worker is 

revealed as incompetent

• Specify area of incompetence, avoid labeling the “worker 

as incompetent”.

• Provide practical ethical care and support in transition –

either to up-skill or in the separation process 



Respect and care

When - Provide prompt and timely feedback

What - Specific, candid, accurate, evidence-based 

feedback based on assessment of  the specific area/s 

and reason/s (e.g., memory problems, early dementia)

How - Respect and care within an environment of veracity, 

confidentiality and compassion
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Concluding Comments

Much of a person’s identity and sense of contribution 
and accomplishment are related to the work that she 
or he does…….Losing a job is a threat to one’s sense 
of identity and self-worth, as well as to financial well 
being and security              (Leonard Weber,1994, p. 24)

We must do the right thing well !!
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