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Background

* Strong relationship between a patient with life threatening
illness and health professionals (Kovacs, Kovacs, Hegedus,

2010).

 Demand for health professionals to be competent in both
the rendering of care, the provision of emotional comfort
and moral obligation to advocacy for their well being.
These demands may lead physical and mental exhaustion,
with negative work-related results (Demirci, Yildirim,
Ozsaran, Uslu, Yalman, Aras, 2010).

* Life and work events may erode work engagement,
professionalism and ultimately influence quality of care
(Shanafelt, Boone, Tan, et al. 2014).



Moral Distress(1)

Painful feeling or state of psychological
disequilibrium that results from recognizing the
ethically appropriate action, yet not taking it
because of constraints: lack of time, supervisory
reluctance, an inhibiting medical power structure,
institutional policies or legal consideration (Corley
1995, Erlen & Sereika, 1997; Livingston & Livingston,
1984; Sorlie et al. 2005; Epstein, 2014). First
described by Jameson in 1984.




Moral distress (2)

e Exposure to patient suffering and deaths,
despite improved outcomes and faced with
challenges of recognizing the ethically
appropriate action undertaking.

 Ethical issues may be present across the
transplantation continuum
Who do we offer treatment to (do no harm)?

How do we prepare (veracity)?

What do we do when bad things happen (autonomy)?
Transitioning to end of life care (do no harm)?



Moral distress (3)

Unresolved ethical conflicts and moral distress lessen job satisfaction and cause
burnout.
Varies among professional, may result in the following:

e Numbing of moral sensitivity and withdrawal from involvement in
challenging patient situations;

e Conscientious objection by voicing opinions, refusing to care for a patient on
artificial life-support when perceived as having no chance for meaningful
recovery

e Demonstration of the effects of burnout and leave the job or even the
profession;

Houston, Casanova, Leveille, et al., 2013; Allen, Judkins-Cohn, deVelasco, et al. 2013; Lazzarin, Biondi, Di
Mauro, 2012.



Factors contributing to MD (4)

* Unrealistic expectations (patient/
family/provider) what we CAN do vs. what
we SHOULD do.

* Not telling the patient/family likely
outcome denying them opportunity to
decide how they will spent the rest of their
life, however long.

* Not having a voice to share observation
and concern.
* Not understanding and accepting each

others
perspective




Impact on Healthcare Providers /

Patients

* Need for HCT provider increase becoming more complex

* Projected shortage of health professionals will greatly impact capacity
to meet the need for patients

* Needs assessments conducted identified challenges in
recruitment/retention including:

* Burnout = medical errors, loss of professionalism, reduced
hours/turnover

* Moral distress = |, moral sensitivity and withdrawal from ethically
challenging situations; leaving the job/profession

Neumann, Burns, et al (2016). Hematopoietic Cell Transplantation Multidisciplinary Care Teams: National Survey of Transplant Provider Burnout, Moral Distress
and Career Satisfaction. ASBMT Tandem meeting, Honolulu, February.

Corley MC. Nurse moral distress: a proposed theory and research agenda. Nurs. Ethics 2002;9(6):636-650. doi:10.1191/0969733002ne5570a.

Shanafelt, T., & Dyrbye, L. Oncologist burnout: causes, consequences, and responses. JCO. 2012;30,11: 1235-41. doi:10.1200/JC0.2011.39.7380



R E R

e

' b

U B R iR

Biod Blood Mamow Tranzplnt mm (2017 ) nn-mm

Biology of Blood and ASBMT.
Marrow Transplantation o e i et

journal homepage: www.bbmt.org

Burnout, Moral Distress, Work-Life Balance, and Career
Satisfaction among Hematopoietic Cell Trangplantation
Professionals

Joyce L, Neumnann "%, Lih-Wen Mau ?, Sanya Virani # Ellen M, Denzen?, Deborah A, Boyle 4,
Nancy J. Boyle®, Jane Dabney®, Alexandra De KeselLofthus? Marion Kalbacker ?, Tippu Khan ®,
Navneet S, Majhail %, Elizabeth A, Murphy 2, Pamela Paplham ® Leslie Parran '°,

Miguel-angel Perales "', Todd H. Rockwood ?, Kim Schrnit-Pokorny '?, Tait D. Shanafelt ',
Elaine Stenstrup®, William A. Wood ' Linda ] Burns *

15w Coll Banaplantarion avd Cellube Themp The Undversity of Tevas (MD Ancierson Camer Canter, Houston, et
2 Marional (W xm O omar Pregran B The iz kb, Minmepolis, Mo esoi

* University of Mmnesor School of Public Health, Mimoeapalls, Minn esote

*University of Califormia Inine HeabbhChao Family Camprebensive Comoer Conier, Oxmgs Califimda

# lindght Cancer Insibate, Conter for Hematologic WMakignancy Oragon Health £ Science Un twers y, Portand, Oregon

© Blood Sdaon Traneplant Program, Cevaland Uisc, Cleveland, Ohds

7 Precliarric 24T Dule Universiny adioal Canter, Durham, North Coling

* Departmentof harmzop, University of North Caroling Hospd tals and Clinc s, Chapel ¥5 1 Novth Caoroling

* Roeweall Pl Camer Inatitame, Buffalo, New Yorlt

¥ iniversiy of Mmreseaiecical Cente, Rardew, Mieescte

M Dacarimentof dedicine, AdultZcoe Maron Ban gl Service, Memorial Soan listeringCorcer Caniey and Deparbnent of Mecicn e Wedll Comnell (acical
Collage, Mewe Yorle, Newws Yool

12 Bl apd Warmom Tramep bant Program Nebrasta Wadicne Omaha, Nebrasla

12 Division of Memnatalemy, Mapo Cind, Rocbesier, Mimnesoi

4 Division of HemadolezyOraology, Unbversiny of Nerth Carolina— Chapel Hill Chapal Hill Morth Colina

Arkck histomy ABSTRACT

Received 1 August 2017 A projecesd shorage of hemapoietic cell tarsplantation (HCT) health pmkssionats wasidentined a5 3 major
Recepted 12 November 2017 issueduring the Mationa | Mamwow Donor ProgeryBe Tre Match System Capaciof Initiative. Worlerelated dis-
eSS and woek-1i% balance were noned 10 be pobe Ntial ba e St ECniiment feoe ntion, This swdy exanined

Jiey Worcks: these Darriers and (heir 3BOCIAtoN With Camer satistaction acmes HOT g eciplines. A coss-sectional, 90-
Hematopaietic cell item, we b-Dased SUNEY Was adminstemd 10advanced PRCGE PIVIde B, NUCSES, PSICIans, pha macists,
tranzplantation and ocialworersin 2015, e micipants we e tecruited 1om membe ship lEs o & professionsl goups. Bumout
"'”‘T"t (measured with the Maskach Burnout Inventory subscales of emctional exhaustion and de personalization)
m:ﬁ_‘:}:’mm and mom1d istess{measured by Mom! Distes Scale—Revised) werm examined 1o identify worl-eltd dis-
Carearsatishic Bon rress. Additional questions add ressed demog e phics, worlt-life balance, and ca eer satisfction. OF 5759 HCT

praviders who received an ind ividualized invitaton o parGcipae, 914 16%) msponded; 627 additicnal pac-
ticipants responded wanopen linkss ney. Significant dife ences in dEMOZTAphic and prachio: charale i ics
exigmed acmes deciplines( P« 06). The pralence of bucnoutdiffe red acmesdixiplines (P « 105) with anowerall
prevalence o 40%. Over one-hatf of phacmacists had by Moyt wheless SocCial WO S had the IoWesSt R
akenoe at kss than one-third. Moral disuess scoms ranged frorm 0 00 336 and vadied by decipline (P« 06);
phacrreacisss had the highest mean soom (62 94 348) and social worers the owest (42,7 = 244). In mult-
variate and univariae analiees variables contriby tng © bucnoutvacied by decipling; however moR|distess
Was 3 Signifcant conuribyting facooe 100 2l providers. Those with by mout we e moe liltely w repoce inade-
quane work-life Dalance and a low level of camer satisfaction; however cverall there was 3 high kwvel

P aal disclomme: San Acktow ldgioants on page 11,
* Cormspondence and mprint mquests: jowce L Neumann, PO, APRKN AOCK BEMTCH, Sem Cell Transplantation and Cellubir Therapy, The University of
Texaz MO Anderson CamerCanter, Houzton, TX
E-mcil oddrese: jreurann®mdandemo nom (L Neumann)



Predictors of EE, DP and BURNOUT for Nursing Participants

All factors were statistical significant (P< 0.05) 4 indicates positive correlation, J indicates negative correlation

: Work setting: inpt J,

Work environment Pt pop: both pedi/adult |,

Program size: w > 150 allo 9

Hrs work/wk: 51-60 P

Hours/week on research > 10 hrs: 9
Hrs spend CE/certification > 10hrs.: 4,
No personal factors

Hrs/wk on research: > 10
Working environment

Program size: w >150 auto HCT {,
Program size: w >51 allo 4*; >150 4

Personal factor Age: > age 40 years |, - progressively < as age increases/decade

Multivariate logistic regression
Burnout — 38%

Nights on call: 1-5 nights on call P
Working environment Work setting: inpt. 4
HCT vol.: 51-150; >150 4
Hrs. work/wk: 51-60 hrs

Moral distress - 37% high
2"d highest mean score ;
widest range of scores

M by 2% for every 1 point increase on MDS-R



Most frequently occurring MDS-R items

by discipline

Responded
frequently —
Questions from MDS-R - bolded items greater than75% respondents freqzley % Frequency — rank order
experienced situation (question number)
RN MD/ APP Pharm SW
DO
Witness healthcare providers giving “false hope” to a patient
or family (2) 85 3 31 4 4 2
Follow the family’s wishes to continue life support even 87 2 1 1 4 3
though | believe it is not in the best interest of the patient (3)
Initiate extensive life-saving actions when | think they only
prolong death (4) 80 4 S| 4 4 !
Carry out the physician’s orders for what | consider to be 76
unnecessary tests and treatments (6) o 3 1
Work with nurses or other healthcare providers who are not as 79 7 7 7 7
competent as the patient care requires1 (17)
Witness diminished patient care quality due to poor team
L 88 1 2 | 2 2 1
communication (18)
Watch patient care suffer because of a lack of provider 80 6 4| 6 3 4

continuity (20)




Nursing Ethics at MDACC

Background:

Ethical dilemmmas are inherent in oncology nursing practice
due to the complexity of care, patient/family expectations,
and the treatment direction provided by the healthcare
team

Created standing Ethics PACT (September 2012) in Nursing
Practice Congress

Plan: Survey
Computer Based Training (CBT)
Train the Trainer
Implement Unit Based Nursing Ethics Rounds

Re-survey



e Completed summer 2015

 8.5% response rate (n=316)
 75% of respondents aware of resources

e 68% able to identify and manage difficult ethical
situations

40 commented feeling uncomfortable initiating ethics
consult



Confident in ability to identify and

discuss (32% responded no)

* Uncomfortable — MD pushing for chemo or refusing
to talk end of life discussion

* Don’t feel equipped/training/inexperienced
* Don’t know who to call

* Conversation with medical team difficult, negative
response from MD, retaliations (X3), MD ignore
requests

* Don’t agree with MD decision to make the patient
nappy
* | don’t have all facts, on the fringe




Confident in ability to identify and

discuss (32% responded no)

* Lack of support from management/clinic team
* Too much emotion involved
* Does not occur

* Swept aside by the providers/got shot down when
brought up

* Hard to know right thing to do
 Cultural difference make it difficult



Reasons ldentified For Discomfort

With Ethics Consult (40 comments)

e Overstep boundaries, MD makes decision, policy
nere who calls consult

* Retribution, new fear of getting in trouble/losing
job, may cause issues in my office

e Ethics committee not effective
* Not sure | know the whole story

 Don’t know how to call one, never had done one,
not familiar with ethics consult



Ethical dilemma most frequently

identified

Goals of care:

e aggressive treatment in elderly, futility, transfer to ICU
end of life establish DNR, code status
MD gives false reassurance more treatment available,

patient may not want further trx/medical team (or family) wants to
continue,

idea i%lt()) give the patient treatment and get the patient out (unmet
needs

Need for better explanation of protocols, treating MD pushing
research nurse to put on protocol, treating patients with a lot of
co-morbid condition, what is best for research NOT what is best
for patient

International patients
Conflict of interests



Next Steps

* Most nurses where aware of resources and felt
comfortable using those resources, younger nurses
used discussion with colleague

* Opportunities for increasing education and
establishing forums for discussion

 Computer based training (CBT) in education center now
will be required post EPIC

e Ethics rounds on other units: train the trainer X1, first
unit to go live next month

Resurvey in 2 year planned



Computer Based Training

 Mandatory content

* |Interactive

 Released summer 2016

* 93% compliance (total 2700 RNs)

 Added to nursing orientation

* Promoted to other groups — APPs, Research Nurses

17



Ethical Principles
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Nursing Professional Practice Model

\ntegrity Ethics is present in all aspects
wealing Environme of our professional practice.

T

Place the magnifying
glasses on the two
\ ©. hands that most
< %@ represents ethics in
% professional practice.
<




Ethics of Nursing Practice

Ethical issues and dilemmas are inherent in care
provided to patients and their families across
the life span and especially at the end of life.

-
i

Professional codes and standards serve to assist in the
resolution of ethical dilemmas.

Nurses, individually and collectively, are responsible to
serve as advocates for the resolution of ethical issues.

'®) < PREV | NEXT >




Quarterly Nursing Ethics

Rounds

 Multiple Train the Trainer sessions offered
 Monthly PACT meetings started 2016
* Tool kit distributed

* Collaborated with Nursing Education
o Plan

o Advertise
o Offer CEU



Topics for Discussion

Professional nursing code of ethics — Ethical terms and theories (ANA handout)
Advanced Directives — patient’s self-determination act (PSDA) — nursing role
Shared decision making end of life

Do not resuscitate orders (DNR)/Allow natural death (AND)

Communication with patients/families — breaking bad news/communication sensitive
information.

Informed consent — patient autonomy, therapeutic misconception

Moral distress / Resiliency

Professional Caregiver Fatigue (also known as compassion fatigue)
Withholding and withdrawal of life sustaining treatment

Social media and ethical issues

Use of palliative care — cultural perspective

Care for high risk vulnerable people — children, prisoner, international patients.

Balancing truth-telling (veracity) and preservation of hope



Provide nurses with a forum for discussion of
difficult/challenging patient situations (23 practice
areas — inpatient / outpatient; over 65 offerings)

Increase knowledge base/use of supportive
institutional resources

Enhance unit based skill regarding management of
ethical dilemmas

Decrease compassion fatigue/moral distress
Advance professional nursing competency



NURSING ETHICS PACT SHAREPOINT WEBSITE

https://myteams.mdanderson.org/cop/nursingethicspact/SitePages/Community%20Home.aspx
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State of the Science

By Cynda Hylton Rushton, PRD, RN, AN

Cultivating Moral Resilience

Shifting the narrative from powerlessness to possibility.

Keywwods: mom| distress, mor| esilieree nursing

ABSTRACT: Decades of mazarh have documented the frequency, sounes, andoonsequence sof moral

dlistress, Howewer, few studie s have for used an inte nventions desigred 1o diminishits negative effects The
cultivationof moml resilie nee—the ability to B spond
et hically comples situetion—is proposed as a method 1o tanstorm mosl distess.

ftivety 1o the distressand achversity caused byan

oral diswess ooours when " one recognizes
M one’s moral Tesponsibility in a sitat on,

araluates the various coursss of action; and
idantifies, in aocordance with one’s belisfs, the mor-
ally correct dscision—bnt is then prevented from fol-
Lowmyg throngh ™ Br oadly understood, moral distress
is & partioular formn of Tooral suffering that reflacts
the anguizh axpenienced in responss to mora hamms,
wrongs, or failures and is often accompanisd by the
feeling that ones integrity has besn comprormsed.

The concept has been studied since 1784, when
philosopher Andras Jamston first proposed it o de-
scTibe the distress nurses speriance when nstnitonal
and systemic barniars prevent them from acting ac-
cording to their own mord pdgment? In 2007 Corley
and colleagies developed the Moral Distress Scale
(TID 5)—an instrumnent for measuring the dagras of
rouoral distress amnong mursss® The tool hes sinee bea
refined and revised, st notably in 2012 by Harnnc
and colleagies who reintroduced it s the MDS-R in
arder to measure moral distress in other heath care
workers fin addiion to orses) and inovanous st
tings.** The concept continues 10 be studied and re-
fined f and avidance of the prevalance of oral dbtwes
ATnoTy nurses, physicians, pharmoacises, and other
health care worlzers is Increasing’

Sonroes of mooral distress T nurses inchude intemal
factors such s real or percaived powerlesness®, e
ternal factors such as inadsquate resources or staff-
ing* and insufficiant adroinistrative or organizational
support, and specific clinical contems, such as end- of-
life care *? critical care ™ and neonatal or padiawic
cars

Drespite the burgeoning interest in oora distess,
contr oversiss have pasisted B Bacause it hae Incress-
ingly becomns an urn brella termn used to dsoribea va-
tiety of mooral stresses 1 some belisvs the concept

ajeearclterdhaercamn

should be ovethaulad ¥ whereas others have
songht to further refine its dfinmon. > 56l others
hanre sugested new concaptializations, inw olving a
more i ancad undsrstanding of clinidans as moral
Agents acting within commpls® organizational con-
texts.f

(OHSEXUEHCES OF UHRESOLVED #WORAL DISTRESS
vl oral distress has besn assooated with negative conss-
quences such as an otional distress —often manifestad
as frugranon and angsr—and nurse anniton. Y [thas
also bean correlatsd with bumout and long-tarm con-
seqaences such as smotional sxhaustion, dspers onali-
zation, faddings of disengagement, numboes, snd
diminished moral ssnsitivitg >

MNegative sffects aren’t limited to dinicians, patiant
care s also affected. As specified in the 2075 updats
of the Code of Ethics for Mrgrses with Inepretive
Statements from the American INursss Association
(ATTA), Turses” primary obligation is to ther pa-
tants, whoorn they st weat with “compsassion snd
Tespect for [their] inharent digniey, worth, and wnique
attributes. ™ Unresolved mooral distress can compro-
nize murzes” ability to uphold thess sthical standards
if feelings of depletion or powerlesness dninish the
physical and emotional snergy theynead to fully
address patients” nasds. The inability to cars for
parients with integrity1aizes the risdk of burnout,
wihich further affects the quality of patient care and
the stability of the worldorce; it can also lead to
higher mortality rates ® In responss to clinicians ' in-
creasing feelings: of sxhaustion, dspletion, and frus-
tration in theworkplacs, the Critical Care Socksties
Collaborative recently relensed a statement calling
on profesmsiona and academic health cars organiza-
tloms tojoin together to stem the risang prevalence
of burnoun®

ATH T February 2017 T 3. 117, Mo 2

Nursing Ethics Rounds
3™ Quarterly Nursing Ethics Rounds
August / September, 2017
Unit/Area Based

Article: Rushton, C.H.(2017) Cultivating Moral Resilience: Shifting the narrative from powerlessness
to possibility. AIN, 117, 2, 511-515.

Objectives for Discussion

1. Define moral resilience and factors which contribute toits oci&rence.

2. Identify moral resilience as amethod to cope with moral distress.

3. Identify strategies forincorporating moral resiliency into the practice of oncology nurses in different
work settings.

At a Glance: Decades of research have documented the frequency, sources, and consequences of
moral distress. However, few studies have focused on interventions designed to diminish its negative
effects. The cultivation of moral resilience—the ability to respond positively to the distress and

adversity caused by an ethically complexsituation—is proposed as a method to transform moral
distress.

Introduction

Moral distress definition: Moral distress occurs when “one recognizes one's moral responsibility ina
situation; evaluates the various courses of action; and identifies, in accordance with one’s beliefs, the
morally correct decision—butisthen prevented from following through.” (Rushton C. Building moral
resilience to neutralize moral distress. Am Nurs Today 2016;11(10).

Moral distress sources: “internal factors such as real or perceived powerlessness; external factors such
as inadequate resources or staffing and insufficient administrative or organizational support; and
specificclinical contexts, such as end-of-life care,critical care, and pediatric care”

Moral resilience: “person’s capacity to sustain, restore, or deepen her or his “integrity inresponse to
moral complexity, confusion, distress, orsetbacks.” (page 513).

Consequences of unresolved moral distress

Emotional distress—frustration, anger and leaving profession. Burnoutwith emotional
exhaustion, depersonalization, feeling of disengagement, numbness, and dimished moral sensitivity.

Compromised patient safety - nurse feeling powerlessness to uphold the code of ethics for




Key Characteristics of Moral Resilience

. qutélvating mindfulness to support focus and clarity of
min

* Learning to self-regulate to disrupt negative patterns of
thinking and behaving

* Developing self-awareness and insight
* Deepening moral sensitivity

* Wisely discerning ethical challenges and principled
actions

* Nurturing the willingness to take courageous action

* Discovering meaning in the midst of adversity

* Preserving one’s integrity, as well as the integrity of the
team, and others.

Rushton CH. Moral resilience: a capacity for navigating moral distress in critical care.
AACN Adv Crit Care 2016; 27(1):111-9.,



Resiliency training

* Personal resilience plans

* External activities — developing problem-solving
skills or engaging in work, prayer, physical
exercise, play or art

* Internal ways of thinking that lessens impact of
experiences — sense of hope — sense of meaning
or purpose in life- sense of value of life even if
lived strenuously in adverse circumstances.
Coping, hoping, meaning

Rushton, Bacheller, Schroeder, & Donohue, 2015. Burnout and Resilience Among
Practicing in High-Intensity Setting. American Journal of Critical Care.



Mindfulness Training

* Strategies for renewal

* Mindfulness practices — communication and
self-awareness enhance spiritual well-being
and improve attitude associated with patient-
centered care

 Meditation
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Respoensibilities to Create a Culture of

The American Murses Asseciation Center for Ethics and Human Rights
<ohvened a Professiohal Issues Panelwith an Advisory Board to axplore
promising solitions to buikd individua L and orga nizaticnal capacities for
addressing the detrimental impact of moraldistress and cther forms of
moral suffering. "Promising practices’ does not imply endorsement, but
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Other interventions in HCT

ProactOiI\_/eIY discuss issues before treatment begins, psychosocial as well
as medica

ﬁpprlqpriate co-morbidity evaluation before treatment and record
aseline

Pre-hab (enhanced recovery) program for vulnerable

Multidisciplinary care conferences with specific care agreements as
indicated

Disseminate what we have learned
Encourage administrative support for employees

Develop interventions:
* Schwartz Rounds
e Multidisciplinary Rounds
* Professional Networks
* Need for personal time and relief from emotional exhaustion

Consider interventions study
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Methods to address HCT

* Team decision and promotion of transparency:

* Provide opportunities for input from team members in a
patient-review forum

* Provide opportunity for team to witness discussions and
consent sessions of patient/donor’s preparation

* Presence of inpatient/outpatient team at care
conference discussed risks

* Compliance ‘trial’ to determine improvement pre-SCT

* Donor evaluation by MD not caring for recipient to
review risks/benefits



