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1. Executive Summary
The University of Texas Health Science Center at Houston’s (UTHSC-H) Quality
Enhancement Plan (QEP), “Beyond Silos: Enhancing Ethics Education in and across the
Health Professions,” is an outgrowth of the mission, vision, and strategic planning of
UTHSC-H. The goal of this QEP is to develop, implement, assess, refine, and ensure
the long-term sustainability of interprofessional ethics education at UTHSC-H by
strengthening and building on the Campus-Wide Ethics Program (CWEP). This goal,
we found after having broad-based discussions, meetings, and focus groups, is consistent
with what various constituencies at UTHSC-H’s professional schools have indicated that
they would like to see developed. And, moreover, this goal is supported by an empirical
study we carried out to determine the need for such education at UTHSC-H.
The critical issue to be addressed by the UTHSC-H QEP is the current “silo-ed”
approach, an approach that is disjointed and unorganized, to ethics education. One
reason that interprofessional education at UTHSC-H has been difficult is because the six
schools are separated by time (calendars and schedules) and space (different buildings
and campuses). Part of the strategy to overcome these difficulties—in other words, to go
“beyond silos”—involves developing online interprofessional ethics education. Some
specific strategies for breaking down the silo effect include:






providing professional development for faculty from all schools for the teaching of
ethics;
creating online materials, such as annotated bibliographies, for the teaching of
ethics;
developing UTHSC-H-wide online training modules in professionalism, bioethics,
clinical ethics, and research ethics;
incorporating interprofessional ethics cases and teaching resources, such as
scripts for standardized patients, into existing curricula; and
promoting venues for interprofessional discussions of clinical, research, and public
health ethics.

The UTHSC-H University Action Plan is a five-year plan. The timeline includes a
period for faculty development, curricular development, assessment of our University
Action Plan, further curricular changes based on the assessment, and the writing of the
Impact Report. The QEP organizational structure includes appropriate persons (e.g., staff
persons, consultants, faculty, and administrators) who will carry out all aspects of the plan,
and the necessary resources have been dedicated to enable the success of the plan and
to assess its effectiveness. We are excited and grateful for this opportunity and look
forward to discussing this plan with the on-site reviewers during the April 6-8, 2010 visit.
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2. About The University of Texas Health Science Center at Houston: Basic Facts
The University of Texas Health Science Center at Houston (UTHSC-H) was created by
The University of Texas System Board of Regents (UT System) and supported by the
Texas Legislature in 1972.1 Located in the world-renowned Texas Medical Center, it
brings together the Dental Branch, the Graduate School of Biomedical Sciences, the
Medical School, the School of Public Health, the School of Nursing, the School of Health
Information Sciences, the UT Harris County Psychiatric Center, and the Brown Foundation
Institute of Molecular Medicine for the Prevention of Human Diseases.2 In the academic
year 2008, the UTHSC-H community included more than 9,000 members (5,037 faculty
and staff, 3,865 students, 809 medical residents, 92 dental residents/postgraduate
students and approximately 200 fellows). Over 30,000 students have graduated from
UTHSC-H since 1972.
UTHSC-H is characterized by consolidation and growth in all dimensions through
the combination of biomedical sciences, social sciences, and behavioral sciences, with
influences from the humanities in the kind of interdisciplinary activities that are part of the
fundamental definition of a modern academic health science center. These
interdisciplinary activities enable faculty and staff to place special emphasis on complex
ethical, economic, socio-behavioral, scientific, and clinical questions related to health.
They also provide opportunities for clinicians and scientists to engage in clinical and
translational research designed to take scientific discoveries from the lab to the patient’s
bedside.
To continue this collaborative spirit, UTHSC-H maintains close ties with many
Texas Medical Center institutions as well as Rice University, the University of Houston
(both the main campus and the downtown campus), Texas Southern University, Prairie
View A&M University, UT Pan American and UT El Paso. UTHSC-H will continue its
emphasis on teaching, research, patient care, and community service to the large and
diverse community of the greater Houston area and to the State of Texas. We also will
maintain focus on the relationships among basic biomedical and behavioral research,
direct patient care and health services, preventive services and public education. This
focus will enable us to continue to fulfill our obligation to train and educate health
professionals and biomedical scientists in a setting that combines clinical and didactic
teaching with excellent research.

1

The information about UTHSC-H, and this language, has been taken from the UTHSC-H
Web site: https://www.uth.edu/index/about.htm.
2
For a conceptual model for understanding how the six health professional schools
interrelate, which has been designed by Dr. Peter Davies, Provost and Executive Vice
President for Research, see Appendix VIII.
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3. Process Used to Develop the QEP
The process used to develop the UTHSC-H QEP has been broad-based, including
representatives—students, faculty, and administrators—from all six schools of UTHSC-H.
The process used to develop this QEP was driven by two primary groups: 1) the QEP
Advisory Team, which is comprised of senior level faculty and administrators, as well as
student representatives, from across UTHSC-H (see Table 1) and 2) the John P.
McGovern Center for Health, Humanities, and the Human Spirit (McGovern Center)
QEP Committee (see Table 2). The QEP Advisory Team initiated the process of
identifying the QEP topic for UTHSC-H, but then the responsibility of carrying out this plan
was delegated to the McGovern Center QEP Committee.
In 2007 the Executive Vice President for Academic Affairs convened the QEP
Team to begin a discussion for launching the QEP topic.
Table 1: QEP Advisory Team
Members

Title

Unit

Peter Davies, M.D., Ph.D.
(Chair)

Provost and EVP for
Research

General
Administration

Charles Amos, Dr.P.H.

Manager, Institutional
General
Research and Effectiveness Administration

Bryant Boutwell, Dr.P.H.
(SACS Liaison)

AVP for Accreditation and
International Programs

General
Administration

Cathy Rozmus, D.S.N., R.N.

Associate Dean,
Academic Affairs

School of Nursing

Patricia Butler, M.D.

Associate Dean,
Educational Programs

Medical School

Cynthia Chappell, Ph.D.

Professor

School of Public
Health

Kari Brewer, B.S., Ph.D.
Candidate

President, Student
InterCouncil

Graduate School of
Biomedical Sciences

Amelia Ubesie, B.S., M.P.H.
Candidate

Member, Student
InterCouncil

School of Public
Health
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Table 1: Continued

Members

Title

Unit

Tiewei Cheng, M.D., M.S.,
Ph.D. Candidate

Member, Student
InterCouncil

Graduate School of
Biomedical Sciences

Deanne Hernandez, M.P.A.

Director, Research
Operations

General
Administration

Judianne Kellaway, M.D.

Assistant Dean for
Admissions, Former
President, Alumni
Association

Medical School

Paula O'Neill, Ed.D.

Associate Dean,
Educational Research and
Professional Development

Dental Branch

Martha (Kathy) Rodgers

Administrative Services
Officer III
General
Office of EVP for Academic Administration
Affairs

Leslie Roeder, D.D.S.

Associate Dean,
Academic Affairs

Dental Branch

Gary Rosenfeld, Ph.D.

Assistant Dean,
Educational Programs

Medical School

Eric Solberg

Associate Dean for
Management I

Graduate School for
Biomedical Sciences

Robert Vogler, D.S.N.

Associate Dean,
Academic Affairs

School of Health
Information Sciences

Jon Wiener, Ph.D.
(retired 6-09)

Assistant Dean

Graduate School of
Biomedical Sciences

Education and involvement of the UTHSC-H community at large involved the
leadership of UTHSC-H with community-wide messages from both the President (Kaiser
Comments 8-27-08) and Chief Operating Officer [Appendix I: UT Matters—A News
Update from Kevin Dillon 10-15-08] disseminated to raise awareness and to create a
community of involvement in the process. Members of the QEP team talked with their
school faculties (Faculty Senates and curriculum committees) and key governance
organizations (student and faculty governance groups). The SACS QEP Handbook proved
to be a useful resource for guiding the QEP Working Group, and it was placed on the
UTHSC-H’s SACS Web site. Communications officers representing UTHSC-H schools
joined in with feature articles designed to further enhance awareness and involvement in
4
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the process [Appendix II: Scoop (Medical School) Feature Article QEP 9-09]. The Dean of
the Medical School made the QEP the subject of his weekly electronic blog that reaches
multiple constituents and further expanded interest and awareness in the process [Medical
School Dean’s e-blog 07-11-08]. Simultaneously, students from all six schools were
invited to participate in two focus groups led by the UTHSC-H’s SACS Liaison and the
Manager of the Office of Institutional Research and Effectiveness, both members of the
QEP Team and experienced public health professionals trained in leading focus groups
and designing survey instruments. A subcommittee of the QEP Advisory Team including
the president of the Student InterCouncil (representing students from all six schools) and a
faculty member who has served as president of the Medical School’s alumni association,
helped design the focus group approach and methodology.
UTHSC-H’s 2007 Student Perception Survey was utilized to identify studentdirected needs. Two focus groups also were held in May 2008. These groups were
purposely constructed to be small, informal, and include school representative groups that
could meet over lunch in a conference room provided by the Graduate School of
Biomedical Sciences to explore student-based needs. Both sessions, held a week apart
with the same format, were recorded and transcribed for use by the QEP Working Group.
Portions of the student focus groups report can be seen in Appendix III.
This information helped the QEP Advisory Team synthesize and narrow the focus
to four topics of primary interest:





Ethics and Professionalism;
Interdisciplinary Education;
Critical Thinking; and
Evidence-Based Practice/Patient Safety.

A Zoomerang survey was then developed by the Office of Institutional Research
and Effectiveness and distributed to the UTHSC-H community, including faculty, students,
and alumni to collect feedback and comments to further inform the process. More than
1,000 responses were received and a summary report developed with inclusion of
individual comments [Appendix IV: QEP Feedback Survey Results Report].
Early on in the process, the Executive Vice President for Academic Affairs worked
with senior administration including the Executive Vice President for Finance and the
Executive Budget Committee to secure a dedicated budget for the QEP. Developing a
budget commitment in the planning process rather than as an afterthought was recognized
as essential to the process of developing the QEP and generating community commitment
for the process.
The SACS Summer Institute workshops held in July 2008 provided useful insight
regarding the need to preplan the budget process and confirmed the importance of work
ongoing to involve the community at large in the process of selecting and developing the
QEP. Consultants (Drs. Robert and Julia Pet-Armacost) provided suggestions and
guidance for developing a Request for Proposal (RFP) process for soliciting mini-QEP
proposals from interested faculty. The notice of RFP and guidelines for faculty was
distributed to all faculties across the six schools in November 2008 by the EVP for
Academic Affairs. Three proposals were submitted and accepted for review: one on ethics
and professionalism and two related to critical thinking. These were reviewed by the QEP
Advisory Team for further discussion. The QEP proposal that was accepted was the
5
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proposal put forward by the McGovern Center, focusing on interprofessional ethics
education.
The McGovern Center QEP Committee was then established and worked with
several groups to clarify the QEP. One group was the Campus-Wide Ethics Program
Committee (CWEPC) (see Table 3), which is comprised of faculty from all six schools
who have experience in their own field with regard to ethics education (e.g., medical
ethics, dental ethics, public health ethics, research ethics, nursing ethics, and so forth).
Table 2: McGovern Center QEP Committee
Members

Title

Unit

Thomas Cole, Ph.D.
QEP Director

Director of the McGovern
Center

Medical School

Rebecca Lunstroth, J.D., M.A.

Assistant Director of the
McGovern Center

Medical School

Nathan Carlin, Ph.D.
QEP Coordinator

Assistant Professor

Medical School

Jeffrey Spike, Ph.D.

Director, CWEP

Medical School

Angela Polczynski

Coordinator, Special
Programs for the McGovern Medical School
Center

Table 3: Campus-Wide Ethics Program Committee
Members

Title

Unit

Richard Bebermeyer, D.D.S.
M.B.A.

Chairman, Restorative
Dentistry and Biomaterials

Dental Branch

Eugene Boisaubin, M.D.

Professor, Internal Medicine Medical School

Nathan Carlin, Ph.D.

Assistant Professor
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Table 3: Continued
Members

Title

Unit

Cynthia Chappell, Ph.D.

Professor

Public Health

Thomas Cole, Ph.D.

Director of the McGovern
Center

Medical School

Kim Dunn, M.D., Ph.D.

Assistant Professor of
Health Informatics

School of Health
Information Sciences

Joan Engebretson, Dr.P.H.,
R.N., AHN-BC

Professor, Integrative
Nursing Care

School of Nursing

Cathy Flaitz, D.D.S., M.S.

Professor, Diagnostic
Sciences

Dental Branch

Stephen Linder, Ph.D.

Associate Director of the
Institute for Health Policy

Public Health

Rebecca Lunstroth, J.D., M.A.

Assistant Director of the
McGovern Center

Medical School

Dorothy Otto, Ed.D., R.N.

Associate Professor

School of Nursing

Angela Polczynski

Coordinator, Special
Programs for the McGovern Medical School
Center

William Seifert, Jr., Ph.D.

Senior Lecturer,
Graduate School of
Biochemistry and Molecular
Biomedical Sciences
Biology

Jeffrey Spike, Ph.D.

Director, CWEP

Medical School

The CWEPC, which is composed largely of faculty members, developed the
implementation content and strategies, as well as the assessment strategies, for the QEP.
Another key office in this regard is the Office of Institutional Effectiveness. Dr. Charles
Amos, Dr. Pei-Hsuan Hsieh (Education Specialist), and Dr. Irma Willcockson (Expert in
Online Education Technologies) helped to develop the assessment strategies. Another
committee, the UTHSC-H QEP Consulting Committee, comprised of the McGovern
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Center QEP Committee along with two additional members, who are experts regarding the
SACS process—Dr. Cathy Rozmus from the School of Nursing and Dr. Bryant Boutwell
(SACS Liaison) from General Administration—worked with the McGovern Center QEP
Committee at every stage of the process of developing and clarifying the QEP. Dr. Carlin
also met and corresponded with QEP Student Representatives from the Student
InterCouncil (SIC) on a regular basis.
These constituted the committees in place to oversee the development and the
progress of the UTHSC-H QEP. The McGovern Center QEP team collaborated with these
groups both before and after key decision points (see Chart 1).3
Chart 1: Broad-based Involvement in the Development Process of the QEP

3

The success of the UTHSC-H QEP depends on securing institutional buy-in. We have
attempted to cultivate such buy-in by developing the proposal in a broad-based fashion.
To continue these efforts, the QEP Advisory Team Committee will work with the Chairs of
the Curriculum Committees at the various schools. Each CWEP faculty member, too, is
responsible for cultivating faculty buy-in by means of meetings and focus groups. This
process, then, will continue to be organic and broad-based at every stage. The CWEP
faculty, drawing on their practical experience of observing and initiating change at their
individual schools, have looked ahead to plan for implementing the proposed
enhancements.
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4. Identification of the Topic
The process of how we developed the UTHSC-H QEP was outlined above. In this section,
we present the significance of the topic that we identified for our QEP. We begin by
broadly contextualizing the need for our QEP, which focuses on interprofessional ethics
education. This broad contextualization will be expanded in the “Literature Review and
Best Practices” section. Our main point is to demonstrate, succinctly, that our topic is
creative and vital to the long-term improvement of student-learning at UTHSC-H. The
empirical justification demonstrating the need for our topic at UTHSC-H will be provided in
the “Desired Student Learning Outcomes” section, because our data are linked explicitly to
our specific learning outcomes.
Historical Background and Cultural Significance
During the last 50 years, health care professions have struggled with the dehumanization,
moral uncertainty, and ethical conflict created by the unprecedented success of modern
medicine and commercialization of the health care system. Since the 1960s, the new
fields of bioethics and medical humanities have grappled with problematic issues such as
the protection of research subjects, the goals of health care, the definition of death, the
rights of patients, the cessation of treatment, the meaning of illness, epidemiology, ethics,
and the distribution of health care resources. More recently, movements for the renewal of
professionalism, spirituality, relationship-centered care, cultural competence, and narrative
medicine have arisen to address the erosion of public trust and the quality of relationships
between patients and health care professionals. And, moreover, there is currently a
considerable amount of concern regarding student cheating and research misconduct,
which also is directed toward addressing public trust and the quality of professional
relationships in the context of health care (Rennie & Crosby, 2001; Breen, 2003).
These efforts in research and in education have taken place almost entirely within
specific disciplines of health care. Physicians, nurses, biomedical and health information
scientists, dentists, public health professionals, and other health care professionals pursue
their own oaths, codes, professional standards, and ethical quandaries. Yet many of the
problems overlap or concern interprofessional relationships. And all issues in all
disciplines must be guided by the common fiduciary commitments inherent in being a
profession.
In 1978, the World Health Organization indicated that interprofessional education is
an important component in the education of health professionals. Interprofessional practice
has been defined as “a patient-centered, team-based approach to health care
delivery that synergistically maximizes the strengths and skills of each contributing health
professional,” and, as such, research shows, interprofessionalism often leads to improved
patient care and higher levels of work satisfaction (Hoffman and Harnish, 2007). These
reasons alone are enough to encourage interprofessional education at health science
centers, despite the challenges of such education (Yarborough, Jones, Cyr, Phillips, and
Stelzner, 2000).
A Note on “Interprofessional Education”
By interprofessional education, we mean four things. First, we are using the term broadly,
to include intraprofessional issues and interprofessional issues. Second, by
9
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interprofessional education, we mean using materials that have been developed in an
interprofessional manner. Third, by interprofessional education, we also mean using
materials that are interprofessional in content (for example, interprofessional ethics cases
that focus on ethical dilemmas in a way that goes beyond dyadic relationships (such as
doctor and patient or dental hygienist and patient) but, rather, attends to the complexity of
ethics cases, because, after all, these cases involve teams.4 Fourth, by interprofessional
education, we also mean educating students from the various schools together in some
fashion, whether online or in person.
Institutional Context: An Overview of Ethics Education at UTHSC-H
Every school at UTHSC-H recognizes that each student needs to be educated in the
meaning of professionalism and in the basic ethical issues facing its own discipline. Each
school has, in its own separate way, devoted curricular resources to meet this need. As a
result of this approach to ethics education (which is more or less universal among health
science centers), UTHSC-H has not yet developed and deployed its collective faculty
expertise efficiently, enhanced collaborative teaching and research across schools, or
created interprofessional ethics courses.
The UTHSC-H QEP is meant to address this need by building on the CampusWide Ethics Program (CWEP). In 2008, President Larry Kaiser approved funding for the
CWEP, which is designed to address the problem of scattered approaches to ethics
education in health science centers. The CWEP is located in the McGovern Center at the
Medical School, with designated funding for a faculty member in each school. The goal of
the CWEP is to create a community of scholars across UTHSC-H that is committed to
collaborative study, teaching, and research in ethics and ethics education. These faculty
members will gain expertise in ethics, mentor other faculty members, and serve as
“thought leaders” who influence the culture of their schools. In particular, the CWEP will:







identify faculty from all six schools interested in ethics and ethics education;
complete an assessment of the current ethics and professionalism education in
each of the six schools;
develop additional materials and/or courses to address gaps in current curricula;
explore developing and/or expanding programs in ethics education, such as
offering the medical humanities certificate program to all six schools, creating a
master’s degree in medical humanities (housed in the Medical School) and a
research program in the School of Public Health; and
publish research in ethics and ethics education.

The targets for CWEP include full-time and part-time students, post-docs, fellows, and
faculty. The CWEP, then, is a broad initiative.
The QEP utilizes the structure of the CWEP to strengthen student learning
particularly in 1) online ethics education and 2) interprofessional ethics education. The

4

An example of an interprofessional ethics case would include a clinical case where there
is much confusion (over, say, the futility of care) and various members of the health care
team are advocating different courses of action, and a nurse wants to call an ethics
consult, but the attending physician does not want the consult to be called.
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specific focus of the UTHSC-H QEP University Action Plan is on enhancing student
learning, and it does so in these ways:







providing professional development for the teaching of ethics for the CWEP faculty;
creating online materials, such as annotated bibliographies, for the teaching of
ethics;
developing UTHSC-H-wide online student training modules in professionalism,
bioethics, clinical ethics, and research ethics;
incorporating interprofessional ethics cases and teaching resources, such as
scripts for standardized patients, into existing curricula;
promoting venues for interprofessional discussions of clinical, research, and public
health ethics; and
assessing the effectiveness of these interventions.

The UTHSC-H QEP builds on and merges with the CWEP in four primary ways: 1)
by focusing explicitly and directly on empirical assessment of the learning outcomes; 2) by
dedicating more resources—human and financial—to the enhancement of student
learning with regard to ethics education (these resources will be spelled out in the
“Resources” section of this proposal); 3) by expanding online learning to include every
student on the UTHSC-H campus; and 4) by enlisting broad-based involvement of senior
UTHSC-H officials.
The most transformative area advocated in this proposal involves the use of
emerging technologies in education. This will mean incorporating various kinds
technologies already available at UTHSC-H (some possibilities include: Blackboard,
Moodle, CITI, Lecture Capture, Videoconferencing and Adobe Connect, Video Production
Facilities, Authoring Tools and Services, and Second Life) but have not to date been used
effectively to overcome the “silos” of UTHSC-H. Early in the planning stages of the CWEP,
it was realized that a major limitation of traditional classroom learning—and especially of
interprofessional education—is that student participation is constrained by crowded
schedules and by geographical distance. In addition, the focus in traditional classrooms is
often on faculty teaching rather than on student learning.

11
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5. Desired Student Learning Outcomes
The UTHSC-H QEP has two primary learning outcomes (competencies) to enhance
student learning. Specifically developed learning experiences and activities will be made
available to students in the various UTHSC-H schools. Upon completion of these studies,
students will be able to:
1) analyze ethical issues related to patients, research subjects, and community
populations by being able to
A. identify ethical issues related to patients, research subjects, and community
populations (knowledge);
B. outline various options of addressing issues in clinical, research, and
translational ethics (skill);
C. construct ethical arguments based on the values of one’s profession by
evaluating the merits of the various options (values); and
D. make decisions regarding the ethical question(s) and present the decisions in a
professional manner (behavior); and
2) analyze ethical issues related to professionalism and interprofessionalism by being able
to
A. identify ethical issues related to student-student and student-faculty professional
and interprofessional relationships (knowledge);
B. outline various options for addressing the identified ethical issues related to
professionalism and interprofessionalism (skill);
C. construct ethical arguments based on an understanding of one’s own
professional values and the professional values of one’s colleagues by evaluating
the merits of the various options (values); and
D. make decisions regarding the ethical question(s) and present the decisions in a
professional manner (behavior).
Learning Outcomes in Light of the Mission of UTHSC-H
The mission statement of UTHSC-H states that its goal is “to educate health science
professionals . . . [to] model the best practices in clinical care and public health.” Part of
modeling “best practices” involves acting in ethical and professional manners. And in order
to model such behavior, the QEP is aimed at helping students to learn, by means of
various pedagogical strategies, to master the learning outcomes listed above. (Institutional
context—as well as the mission, vision, and strategic planning—is discussed in much
greater detail below, in “Actions to be Implemented.”)
Student Assessment to Justify Learning Outcomes
The QEP Advisory Team carried out a substantial amount of work in identifying the needs
of UTHSC-H with regard to enhancing student learning. On the basis of this work, the
12
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McGovern Center QEP Committee drafted two student learning outcomes, which are
noted above. Various committees and groups had input on revising these outcomes.
In order to demonstrate empirically the need for these two learning outcomes, the
McGovern Center QEP Committee created, distributed, and analyzed a self-assessment
survey of knowledge of and comfort level with relevant and typical ethical and
interprofessional issues that one would face in one’s own profession (see Appendix V).
This survey is an indirect means of assessment. The survey asked students to provide an
example of an ethical dilemma that they have encountered (“encounter” may entail a
broad range of situations, including, but not limited to, clinical settings) during their
education, and we asked them several questions about how they dealt with the situation.
Their responses were then assessed according to the QEP Ethics and Professionalism
Rubric created by the UTHSC-H QEP Consulting Committee (see Appendix VI).
Analyzing students’ responses is a direct means of assessment.
We recruited students in advanced level courses—where possible, during the last
year of their program. Each school determined the most appropriate course or meeting for
recruitment of students. Emphasis was placed on anonymity of responses to the survey
during recruitment. Courses for recruitment included:







in the Medical School, clerkship meetings;
in the Graduate School of Biomedical Sciences, Friday Afternoon Club (FAC);
in the School of Public Health, we launched an online version (Zommerang) of the
survey, because it was not feasible to distribute the survey with paper and pencils;
in the School of Nursing, a critical care course for the undergraduates, and, for the
graduate students, clinical and research courses;
in the Dental Branch, a differential diagnosis course and a community dental health
course; and
in the School of Health Information Sciences, one of the weekly graduate seminars
held over the lunch hour.

At each site, Dr. Carlin distributed the survey. He described the study and the
informed consent process. The students completed the survey and placed completed and
uncompleted surveys in an envelope. Then Dr. Carlin collected the surveys to take back to
the McGovern Center where they were stored in a locked file. Angela Polczynski entered
the data from the indirect measures into SPSS, while the rest of the co-investigators
analyzed the qualitative responses of the students using a rubric created to rate the
students’ responses in terms derived from our learning outcomes.
Demographic data and the quantitative survey data were analyzed using
descriptive statistics. As noted, qualitative data were analyzed using a rubric that was
developed based on the learning outcomes. All investigators coded the first 10 surveys
and inter-rater reliability was calculated. Reliability was determined to be greater than .90.
Content analysis also was conducted to determine common themes in the ethical issues
identified by the students.
The desired sample size was at least 250 completed surveys (see Table 4 for the
actual response rate). With an anticipated response rate of about 50%, we asked
approximately 500-700 students to participate. We noted that the desired profile of the
responses should reflect the enrollment of each school with the School of Public Health
having the highest enrollment (1,003 Fall 2008), followed by the Medical School (963 Fall
2008), and the School of Nursing (759 Fall 2008). The Dental Branch had 471 students in
13
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Fall 2008, the Graduate School of Biomedical Sciences had 570 students, and the School
of Health Information Sciences had 99 students.
The results of the survey strongly justify the need for learning outcomes. The QEP
Ethics and Professionalism Rubric that we created includes scores of 1 = insufficient,
scores of 2 = acceptable, and scores of 3 = proficient. Summary statistics are
communicated in Table 5 (for a fuller view of the results, cf. Appendix VII).
Table 4: Response Rate
School
School of Nursing
Dental Branch
Graduate School of
Biomedical Sciences
School of Public
Health
School of Health
Information Sciences
Medical School
Total

# Respondents
115
93
35

# Surveyed
142
117
35

Response Rate
81%
79.5%
100%

82

413

19.9%

15

15

100%

97
437

110
832

88.2%
52.5%
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Table 5: Mean Scores of Qualitative Responses by School
N = 437
Those answering questions 6-9 = 327
School

Question

Q6. Please provide an example of an ethical or
professional dilemma that you have
encountered during your education at
UTHSC-H. Do not provide names or other
identifying information.
Q7. Describe the possible options you
considered in dealing with the situation
and your evaluation of each option.
Q8. What did/would you do? Why did you
choose that option?
Q9. Please list, if any, professional codes or
historical precedents, principles, position
statements, and cases that were relevant
to your decision. How were they relevant?

School of
Nursing

Dental
Branch

(N = 115)
(Those
answering =
86)

(N = 93)
(Those
answering =
60)

1.34

Graduate School
of Biomedical
Sciences

School of
Public
Health

School of Health
Information
Sciences

Medical
School

(N = 15)
(Those answering
= 13)

(N = 97)
(Those
answering =
86)

1.15

1.38

1.62

1.38

1.30

1.00

1.73

1.13

1.24

1.26

1.00

1.48

1.02

1.10

1.16

1.00

1.27

(N = 35)
(Those answering
= 21)

(N = 82)
(Those
answering =
61)

1.38

1.24

1.26

1.27

1.23

1.08
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Qualitative Results
Ethical/Professional Dilemmas. Students were asked to identify an ethical or professional
dilemma that they had encountered during their education at UTHSC-H. The majority of
the students either left this section blank or described situations that were not dilemmas.
Two examples of responses that could not be classified as ethical or professional
dilemmas included a student who had delays in IRB approval: “Professional dilemma—UT
and Baylor IRB did not agree concerning [the] need for [an] informed consent form for my
study. Required additional communication to resolve issue. . . . This delayed my ability to
complete work needed for pilot course and ultimately delayed graduation.” Another
student responded, “Staff speaking language other than English at work.”
The most common type of response that did not explicitly identify an ethical or
professional dilemma involved faculty-student relationships. Several students’ responses
addressed grading: “Having an instructor tell a student they will be sure to grade their
subjective paper and then that student getting a grade that put them just below a needed
grade”; “Grade determination seems to be too variable on professors likes, dislikes”; and
“Some professors made changes to examinations that we students did not feel was
warranted or ethical.” Other students described their perceptions of treatment by faculty,
such as: “Teachers threatening students: ‘Stop e-mailing me or I will not grade your
papers’”; “Being talked down to in Clinic in front of a patient”; and “Educators that belittle
and intimidate students through nonverbal cues.” While these responses may describe
legitimate student concerns, they are not, as the students presented them, ethical or
professional dilemmas, though, to be sure, the ethical principles of fairness and justice are
certainly relevant here.
The responses of students that did describe ethical or professional dilemmas were
classified into two major categories: Research/clinical dilemmas and professional
dilemmas. Research and clinical dilemmas included falsification of records, patient
communication, clinical issues, health care system issues, and patient confidentiality.
Falsification of both clinical and research records was described by the students. In the
area of research, for example, students described dilemmas surrounding control groups
and placebos as well as unblinded group membership during the study.
Students described multiple dilemmas involving communication with patients
including informed consent, lying to patients, and patient confidentiality, especially with
minor children. Informed consent dilemmas included both language issues and lying to
patients: “A surgical consent for a Spanish-speaking patient was not performed with a
translator overnight when the pt was in the ER”; “Had a patient in clinic who was HIV+ but
family did not want the provider to tell her she was HIV+.” Maintaining patient
confidentiality was identified by several students including issues with minor children: “I
once had a patient who needed treatment for an STD but she was a minor who did not
want her mom to know.” Students also identified many clinical issues that involved ethical
dilemmas such as genetic testing, abortion, and reporting child and elder abuse. End of
life care was a common clinical situation described by the students, particularly dilemmas
around withdrawal of life support measures: “Yes, when a patient’s family refused to
withdraw care for a week more so that they could apply for disability and get funeral paid
for.” Poor quality of care was another frequent situation creating ethical dilemmas: “A
physician giving what I considered sub-standard care to a patient and not doing a
thorough evaluation to rule out life threatening disease.” Another student described a
dilemma related to their status as a student: “Do I treat the patient comprehensively or
focus on finishing the school requirements?” Students also described ethical dilemmas
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related to the health care system. Situations included insurance denial of care and issues
surrounding for-profit health care.
Professional dilemmas included a description of an impaired student and several
descriptions of situations about authorship: I was “[a]sked to contribute a large amount to a
manuscript that I would not be the first author [of] by a faculty member of another school.’’
Another student said, “too many students/post docs added to publication that
weren’t deserving, did little or no research involving manuscript.” The most common
professional dilemma identified involved academic dishonesty. Examples include: “Some
people in our class have found ways to take the test at a later time than the majority of us”;
“Some people don’t do their own lab work”; “Students cheating on quizzes. The teachers
were notified (I told them) and nothing was done about the issue.” In majors that required
experience with specific procedures, students described a choice of “overdiagnosing to
meet clinical requirements.”
Responses to Dilemmas. Students were asked to describe the possible options
they considered in dealing with the ethical or professional dilemma. Again, most students
did not answer the question and those who did answer usually described a simplistic
single option such as reporting to their supervisor: “The only option I considered was
reporting her, which I did.” Others described a sense of futility in choosing any option: “The
issues stated above have been brought up to authority, but nothing has happened.” A few
students were able to describe multiple options such as this student who described a
situation involving academic dishonesty: “1) reporting the students = nothing gets done
when we do it seems; 2) talking to them about it = this is difficult to do with someone you
are not close to; and 3) just do the right thing and encourage others to do so as well.”
Personal Action. Few students described in detail what action they took or what
action they should have taken. A few described personal actions such as “Informed
teacher. She needed to know academic dishonesty was happening in her course.”
Another student, after presenting three possible options for dealing with an ethical
dilemma, said, “I wish I could talk to the person but likely I will continue with option 3. It’s
the least intimidating. Option 1 never seems to help because it seems like admin[istration]
turns a blind eye to the actions of some students.” In their role as students, they described
a lack of empowerment and lack of responsibility in taking actions when faced with
ethical/professional dilemmas.
Ethical/Professional Guidelines. Ethical principles and professional codes were
rarely identified by students as guides for determining responses to ethical or professional
dilemmas. One exception was a student who responded with, “The APHA's code of ethics
was relevant to the decision in that principles 2-4 and 12 regarding the rights of
individuals, input from the community, building of public trust, and empowering the
disenfranchised all played a role in choosing to provide the intervention to all the involved
community clinics at the wishes of the community review board.” Some students
responded with generalizations such as “Don’t lie. Don’t cut corners in patient care. These
are fundamentals.” However, most students who described potential responses to
dilemmas did not identify ethical or professional guidelines for choosing responses.
Summary. As we develop QEP curricular materials, we will be guided by the issues
and concerns brought up by students. Some of the specific issues—issues derived from
student comments—will include 1) confidentiality, especially with minors; 2) ethics issues
with regard to the health care system; and 3) how to deal with difficult situations, such as
student cheating, whether on test day or in the lab, and exploitation by teachers and
mentors. These issues, and others, will be introduced in University Action 2 (Planned Task
2), the online introductory modules in ethics and professionalism for first-year students.
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6. Literature Review and Best Practices
Why Is Thinking about Ethics in Research and in Clinical Practice Important?
Historical Background. Thinking about ethics, both in terms of research methods and
clinical practice, is critically important. This critical importance is illustrated with a simple
cursory glance at the historical events that eventually led to the creation of the field of
bioethics. One such event includes the Nuremberg trials that were conducted in
Nuremberg, Germany, after World War II. Part of these trials concerned the trial of 23
Nazis who participated in human experimentation at Auschwitz and other sites. Twenty of
these 23 defendants were medical doctors, and their experiments often ended in death,
disfigurement, or disability. Their research included experiments on twins (such as pouring
chemicals into one twin’s eyes to see if they would change color), freezing experiments (to
test the human body’s capabilities in ice-cold water), immunization experiments (for
example, with malaria), as well as burn and poison experiments.
While it might seem that such atrocities are not possible today, Edmund Pellegrino
(1997) reminds us that “[m]oral lessons are quickly forgotten,” and that “[m]edical ethics is
more fragile than we think” (p. 307). Indeed, Pellegrino emphasizes the fact that one of the
10 principles that emerged from the Nuremberg trials was that, in human subject research,
consent must be voluntary. However, it is clear that this lesson was not learned, even in
the United States, where, for example, the Tuskegee Syphilis Study was carried out. In
this study, officials from the U.S. Public Health Service studied, but did not treat, “a group
of blacks who were suffering from secondary syphilis” (Rothman, 1991, p. 183). These
officials studied the natural course of syphilis among African American males from the
1930s to the 1970s in Macon County, Alabama. What makes this study all the more
atrocious is that it was known in 1945 that syphilis was treatable with penicillin. The
rationale given by the investigators for not giving the men penicillin was, as Rothman
points out, “no one would ever again be able to trace the long-term effects of syphilis” (p.
183).
Contemporary Misconduct in Research. Research misconduct is not merely
something of the recent past, that is to say, something that we left behind after the
establishment of the field of bioethics in the 1960s and the 1970s. Indeed, the Office of
Research Integrity (ORI) (see https://ori.hhs.gov/) regularly posts contemporary cases of
confirmed research misconduct. For example, in October 2009, the ORI had over a dozen
cases of research misconduct posted online for the year 2009. One included the case of
Norma Couvetier, former Research Assistant II, APT Foundation in New Haven,
Connecticut. The ORI found that “on 253 occasions, with 32 different study participants,
[Couvetier] falsified alcohol breathalyzer test results and knowingly and consistently
entered a false negative test (indicated by 0.000) rather than identifying the result as a
missing data collection (indicated by code 999).” Another case included Jennifer N.
Arriaga, former Research Assistant in a clinical trial project entitled Brief Strategic Family
Therapy for Adolescent Drug Abusers (BSFT). Arriaga “engaged in research misconduct
in research funded by National Institute on Drug Abuse (NIDA), National Institutes of
Health (NIH), cooperative agreement U10 DA13720.” Moreover, the ORI “found that Ms.
Arriaga knowingly and intentionally engaged in research misconduct by fabricating 17
interviews and falsifying 10 subject incentive receipts in the BSFT,” and that “[t]he
interview record consisted of Timeline Follow Back information, confidentiality self-report
forms, and urine drug test results.” Another case involved Dr. Juan Luis R. Contreras,
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Assistant Professor, Department of Surgery—Transplantation, University of Alabama.
Contreras “engaged in scientific misconduct in research supported by National Institute of
Allergy and Infectious Diseases (NIAID), National Institutes of Health (NIH), grants R01
AI22293, R01 AI39793, and U19 AI056542, National Institute of Diabetes and Digestive
and Kidney Diseases (NIDDK), NIH, grant U19 DK57958, and NIH/Novartis Cooperative
Research and Development Agreement 96-MH-01/NIHITC-0697.” The ORI Web site also
notes that “PHS found that Respondent engaged in scientific misconduct by falsifying in
seven publications reports of research results in NIH-supported experiments with nonhuman primate (NHP) renal allograft recipients.” Further,
PHS found that Respondent engaged in scientific misconduct by falsely
reporting in five publications that at least 32 specific non-human primates
in a renal allo-transplantation study had received bilateral nephrectomies,
while in fact an intrinsic kidney was left in place in each animal, and
generally, in two additional publications by reporting that all long term
surviving non-human primate renal allograft recipients had received
bilateral nephrectomies of their native kidneys. (ORI, n.d.)
This list could go on. But the point is simply that research misconduct is not
something of the past, something that we have moved beyond. Given the current cases of
research misconduct, there is every reason to institute and enhance curricula in the ethics
of research and research integrity.
Teaching and Contemporary Clinical Ethical Issues. The establishment of the field
of bioethics in medicine occurred in the 1970s, but the establishment of the teaching of
bioethics in other professional schools took a bit longer. Indeed, in this sense, the field is
only 25 years old or so, which means that the youngest generation of health professionals
today constitutes the first generation of clinicians who had ethics as a part of their training.
The current generation of health professional students brings with them their own set of
ethical and professional dilemmas, such as the appropriate use of social media, including
Facebook (cf. Laster, 2010). One important insight now emerging is that there are not
separate medical ethics and nursing ethics and dental ethics, but, moreover, there is a
broader group of issues common to all of the health care professions. In other words, after
the first 25 years, the teaching of ethics issues has become more widely recognized
throughout the health care professions, and we have come to realize that it is important to
provide a common frame for all of the professions.
Student Cheating. Another reason that ethics education is important involves
student cheating. In “A Multidiscipline Exploration of College Students’ Perceptions of
Academic Dishonesty: Are Nursing Students Different from Other College Students?”
Arhin and Jones (2009) note that a Gallup poll in 2006 revealed a public perception of
nurses being the most honest out of 26 professions. They also note, however, that
academic dishonesty among nursing students is prevalent and well-documented. In this
article, the authors studied self-perceived academic dishonesty among nurses and
students from other disciplines. Are nurses and students in nursing, as the Gallop poll
suggested, more ethical than students in other professions?
To carry out their study, they distributed a survey to 200 subjects, and they had a
response rate of 86%. The survey contained the following 12 scenarios—all of which are
academically dishonest—and the survey asked them if they thought that each scenario
was dishonest. They could mark “yes,” “no,” or “unsure.” The 12 scenarios are as follows:
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1. During an end of year examination, a student goes to the bathroom and looks at
some hidden notes to find answers;
2. Two students sit next to each other in a class test. The instructor asks students
to grade their colleague’s answers. The two students swap papers and grade each
other’s test leniently;
3. A student writes some notes on her arm and uses them to answer some
questions in an exam;
4. As a memory prompt, a student writes some mnemonics and abbreviations on
her hand before going into an exam;
5. A student is having difficulty writing an assignment. He borrows work from a
friend and uses this to gain ideas for his own write up;
6. A student is having difficulty writing an assignment. She photocopies the work of
a friend and then uses parts of this to write up her assignment without the
permission of her friend;
7. A student is having difficulty writing an assignment. She photocopies the work of
a friend and then uses parts of this to write up her assignment, with permission of
her friend;
8. A student finds an internet site which is relevant to his work. He cuts and pastes
portions of this in his own work, changing it very little. He does not use quotation
marks but lists the name of the Web site in his references;
9. A student is writing an assignment. She takes several quotes directly from a
journal without using quotation marks and does not reference them;
10. Following a laboratory exercise which produces no results, a student makes up
some results for her write up;
11. A student is following a schedule in a laboratory examination. He does not
understand one of the instructions, so asks his neighbor; and
12. Students hand down coursework and laboratory reports for use by other
students in lower classes. (p. 714)
Not a single student suggested that all 12 of these scenarios are dishonest. The most
dishonest statement (73.9%) was number 3, where a student writes notes on her arm
before an exam. The next most dishonest statement was found to be number 9, which
involves plagiarism. It is striking that only 42.2% of students thought that 10 was
dishonest, that is, making up lab results. The authors also found that what students found
to be most dishonest did seem to have some relationship with one’s discipline, that, in
other words, different disciplines have different ideas about what kinds of dishonesty are
most important. The results are interesting, but the major point to take away here is that
many students, regardless of discipline, do not perceive academic dishonesty in ways that
faculty and educators think of academic dishonesty.
Literature on Ethics Education in the Health Professions
Despite the relative youth of the field, there is a vast literature on the teaching of ethics in
the health professions, particularly in medicine (see, e.g., Boisaubin, 2001). It makes
sense, then, to begin this review of ethics education in the health professions with medical
schools, since many of the other health professions followed their lead.
Ethics Education in U.S. Medical Schools. In 2009, the American Society for
Bioethics and Humanities (ASBH) issued a report from their Task Force on Ethics and
Humanities Education in Undergraduate Medical Programs. The report identified specific
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humanistic skills that all medical students should acquire, general ethical and professional
concepts that all medical students should be familiar with, as well as specific clinical
issues that they should be ready to confront. The report also included a bibliography on
recent articles on ethics and professionalism education.
One particular article of interest, noted by the ASBH, includes an article by DuBois
and Burkemper (2002). In “Ethics Education in U.S. Medical Schools: A Study of Syllabi,”
DuBois and Burkemper (2002) write, as their title intimates, about what is being taught in
U.S. medical schools and how it is being taught. The purpose of DuBois and Burkemper’s
article was descriptive. That is, the authors set out to describe the content, methods of
teaching, and assessment strategies of 121 U.S. medical schools. The authors sent a
one-page questionnaire to all 121 U.S. medical schools, asking curriculum directors to
indicate to what extent ethics were required as a part of medical education at their
institution. The survey also asked the directors to indicate the years in which ethics is
taught. And, finally, the authors also asked directors to send ethics syllabi in addition to
the survey. The authors then read and coded the syllabi to perform content analyses. The
response rate for the study was 72% (87 of 121 schools returned the survey). Of those
who stated that they had a formal ethics education requirement (79%), 84% returned
syllabi with the survey. With regard to coding these syllabi for content, interrater reliability
was calculated to be .90. However, 1.4% of the total number of statements (18 of 1,292)
was found to be uncodeable.
The findings were interesting and instructive. The top five course objectives
included the following: 1) Familiarize with medical ethical topics (e.g., informed consent,
truth-telling, futility) - 77.6% of medical schools; 2) Develop ethical reasoning/ethical
problem-solving skills - 63.8% of medical schools; 3) Learn normative theories/ethical
frameworks - 34.5% of medical schools; 4) Learn about law and medicine - 32.8% of
medical schools; and 5) Promote medical virtues/interiorization of professional values 29.3% of medical schools. The teaching methods—that is, the ways in which medical
schools implemented their content objectives—included discussions and debates (84.5%);
readings (82.8%); writing exercises (63.8%); lectures (63.8%); multi-media presentations,
such as films (29.3%); role playing and standardized patients (20.7%); clinical rounds
(19%); and computer exercises (10.3%). The primary means of assessment included
class participation (89.6%); exams (64.6%); papers (45.8%); analysis of cases (43.8%);
disposition and reaction toward others (10.4%); and journals (4.2%). The authors also
included a large table of the specific topics addressed in the required ethics courses. The
top issue, not surprisingly, is informed consent (84.5%). Interestingly, ethical theories
ranked 10, coming in at only 39.7%. Medical humanities ranked last among the required
topics covered, with only 5.2% of medical schools requiring such courses. Other issues
include health care delivery (74.9%), confidentiality and privacy (67.2%), death and dying
(65.5%), among many other issues.
Two conclusions stand out from this study. The first regards assessment. The
authors note that, while most medical schools evaluate their students in terms of ethics
education, the most frequent means of assessment is participation, which here does not
mean the quality of one’s contribution, but, rather, merely attendance. The second major
conclusion from this study is that it demonstrated there is little uniformity among medical
schools in the teaching of ethics. As the authors put it, “The fact that only eight of 1,191
readings are used by more than six schools—and no reading is used by more than 10
schools—illustrates this fact quite powerfully”—at least as one indicator of this lack of
uniformity (p. 437).
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Another article on ethics education provides more insight on what is needed in the
teaching of medical ethics from the student’s perspective. In “Ethics in a Short White Coat:
The Ethical Dilemmas that Medical Students Confront,” Christakis and Feudtner (1993)
note the importance of teaching ethical issues related to clinical practice as medical
students enter the wards. But, while they think the issues such as informed consent and
DNRs are important, and while they also think the means of teaching this material (e.g.,
analyzing cases or practicing with surrogate patients) and the means of teaching the
methods of interpretations (e.g., using ethical principles, legal theory, and so forth) are
important, they call for more explicit attention to be given to the daily experiences of
medical students. Why? They explain: “[M]edical students are not physicians, and the
issues they face are of a different ilk than those faced by housestaff or attending
physicians” (p. 249). They continue, “Indeed, while cases with important ethical decisions
for physicians can be posed to novice clinical clerks and may provoke thoughtful and
passionate responses, it is pedagogically skewed to emphasize difficult decisions that
students will not make until much later in their careers, while largely ignoring the more
subtle ethical decisions that they do make every day” (p. 250).
Drawing on their research in a course precepted by these authors in 1991-1992,
the authors report on the kind of dilemmas that medical students routinely face. One such
dilemma included the following:
I was on call with an intern who was inundated with admissions. She
asked me to see a patient and insert his intravenous catheter. After two
unsuccessful attempts, the increasingly irritated patient snapped, “Do you
know what you are doing?” I thought to myself: Should I try again? (p.
251)
The authors explain the significance of issues like these: “While this particular issue may
become moot once students become adept at intravenous catheter placement, the
thought processes that they use to resolve it also will apply to many other situations that
they will face during their careers” (p. 251).
Taken together, these two articles suggest that ethics education in medical schools
needs to be more consistent across the board, more attention needs to be given to
assessment, and more attention needs to be given to the ethical decisions that students
face as students.
Ethics Education in Dental Schools. In “Teaching Ethics in Dental Schools: Trends,
Techniques, and Targets,” Berk (2001) provides an overview of the formal teaching of
ethics in U.S. dental schools. She notes that the Commission on Dental Accreditation of
the American Dental Association “identifies Ethics and Professionalism as a requirement”
for accreditation (p. 744). This level of recognition within the profession, she believes,
marks a long way in the introduction of the teaching of ethics in dental education. In
support of this view, she notes a 1969 study that concluded that the teaching of ethics
was, more or less, restricted to the fourth year of dental school, something that was, as it
were, squeezed into the end of dental education, almost an afterthought. She also notes
Ozar’s claim in 1985 that there was then a widespread resistance to introducing ethics as
a formal topic in the dental school curriculum, and that most schools did not have separate
ethics courses. But by 1998 or so, Berk suggests that the situation looked very different.
She cites Odom’s study that 91% of the dental schools that responded to his survey had
separate courses for ethics, and that ethics education was spread across all four years of
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dental school. But, as in medical schools, there is no unified—or anything like a unified—
curriculum for dental students and dental hygiene students.
In comparison to medical ethics literature, there are considerably less secondary
materials to draw on for dental ethics education, Berk notes. Yet she also suggests that
such literature is necessary if one hopes to make an impact on dental students. Berk also
notes that there is a wide consensus in the field that advocates interprofessional education
with regard to ethics, as such education lays the groundwork for future collaboration.
Berk points out that, as in medical education, “there is no agreed-upon assessment
tool to measure the efficacy of ethical training in dental school” (p. 747). What is known,
and is somewhat obvious, is that there is a difference between ethical knowledge and
ethical behavior. People can know a great deal about ethics but still act unethically. And
while it is possible to measure “ethical reasoning” and even “ethical sensitivity,” we do not
know yet how to measure “ethical behavior.” One approach is to review and to study cases
of reported and confirmed cases of unethical behavior, but this still does not get us
to a way of assessing ethical behavior, especially in persons who act ethically.
Yet we know that ethics is important. Indeed, Berk notes that the Office of
Professional Medical Conduct in New York State “reported 43 dentist violations for 1999”
(p. 748). She goes on,
The state licensing board in Pennsylvania reported 68 disciplinary actions
or corrective measures taken from January 31, 1996 to June 18, 1998.
The majority of these violations in both states were serious enough to
result in license suspension for varying periods of time, although the
nature of some violations resulted in license revocation. (p. 748)
“While the educational backgrounds of these individuals are not known,” Berk writes, “the
majority most likely had graduated from a dental school with an ethics curriculum and had
passed the ethics content of their licensing exams (p. 748). There indeed is a difference
between knowledge of ethics and ethical behavior.
Berk also discusses the methods in which ethics is being taught in dental schools.
In addition to the older didactic method of teaching, new approaches, such as case-based
learning, workshops, small groups, role-playing, and problem-based learning, have proven
to be more interesting and, apparently, more effective. One issue in particular—peer
pressure (e.g., to not report ethics violations)—seems especially suited for group
education because peer pressure, by definition, is social in nature. The idea here would be
to bring out the dynamics of peer pressure in a social way so that such pressures can be
processed and, hopefully, dismantled. Berk also affirms Ozar’s view that, while “the
curriculum cannot, of course, be dominated by courses in professional ethics, an
occasional lecture spread out over four years will tell the students quite clearly that these
are not important matters” (p. 748). And she also notes Peterson’s view that “the hiding of
ethics within other courses may result in students’ perceiving ethics as unimportant,” and,
therefore “more intensive approaches to ethics teaching should be advocated” (p. 748).
Berk suggests that “the majority of students will benefit from an interactive, case-based
format that examines ethical dilemmas while emphasizing faculty-student dialogue and
introspection” (p. 749).5
5

Another article made a compelling case for introspection. In “Why Our Ethics Curricula
Don’t Work,” Bertolami (2004) provocatively claims that “No one has ever done the right
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As designated persons in the Dental Branch develop the content of our proposed
enhancements, they will be guided by the American Dental Education Association (ADEA)
has issued a statement on professionalism in dental education, and the content of the
UTHSC-H University Action Plan will be guided by this statement and research (ADEA,
Statement on Professionalism, 2009, cf. ADEA, ADEA Tool for Action on Professionalism
in Dental Education, 2009).
Ethics Education and Public Health. In “Ethics Instruction at Schools of Public
Health in the United States,” Coughlin, Katz, and Mattison (1999) discuss a survey that
they conducted in 1996 among U.S. Schools of Public Health. The purpose of the survey
was to learn what was being taught with regard to ethics at these schools. The authors
sent letters to the deans of 28 U.S. schools of public health, asking the dean to identify the
person in their school who knew the most about ethics education at the institution. The
dean was then to pass on a series of questions for this person to answer. The questions
included: What ethics courses, graduate degree programs, or continuing professional
education are currently being offered? Who teaches the course, and what is the teacher's
professional background? Which department or program offers the course? Is the course
required or is it an elective? (pp. 5-6), and so forth. The authors completed interviews with
persons at 24 of the 28 schools of public health (86%), and they found that the persons
teaching the ethics courses came from a wide variety of backgrounds: everything from
bioethics and biostatistics to geriatrics and health policy. These courses were offered in a
wide variety of departments as well. But ethics as a requirement for all students only
existed at one school, though seven other schools required “some students” to take a
course or courses in ethics. Two schools offered no ethics instruction. Twenty schools
perceived a gap in the teaching of ethics at their school. Nine schools offered faculty
development with regard to ethics. And, the authors note, most of the schools offered
some kind of ethics education outside of the formal courses, such as a bioethics forum,
ethics case conferences, and so forth. One major limitation of this study is that it did not
collect data on the content of these courses; nor did this study collect very much data with
regard to the mechanisms of teaching these courses.
Toward the end of the article, the authors note some interesting points with regard
to the teaching of ethics at U.S. schools of public health. In the mid-1970s, for example, it
was common for professors and administrators to think that ethics could not be taught. By
the mid-1990s, however, this opinion had shifted, as one study found that a large majority
of professors of epidemiology believed that ethics should be included in the curriculum of
schools of public health. The authors also emphasized that “[c]urricula in public health
ethics are designed not to improve the moral character of students but rather to provide
them with the conceptual abilities and decision making skills they will need to deal
successfully with ethical issues in their own research and practice” (p. 770). The bottom
line of this study was that “training programs at U.S. schools of public health varied greatly
in how much attention they gave to ethics instruction,” that “[e]thics curricula also varied in
thing because of taking an ethics course in dental school” (p. 414). He argues that “our
ethics courses are inadequate in content and form to the extent that they do not cultivate
an introspective orientation to professional life” (p. 415). He suggests that students need
to address, on a personal and existential level, the question as to why one ought to be
ethical in the first place. Until we engage students by providing venues for introspection,
he argues, teaching them various ethical theories or procedural methods or historical
cases will simply have no effect in terms of changing the inner person.
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their form and content,” and that “[m]odel curricula in public health ethics should be
developed to help fill this gap” (p. 770).
Since Coughlin, Katz, and Mattison’s (1999) article was published, Jennings, Kahn,
Mastroianni, and Parker (2003) developed Ethics and Public Health: Model Curriculum. At
a meeting of the Association of Schools of Public Health in Washington, D.C. in 2000, a
strong recommendation emerged that curriculum materials should be developed for the
teaching of public health ethics. About a year later,
a special advisory group was formed and met in Washington to plan the new
curriculum. During this period The Hastings Center was working on a project
funded by the Robert Wood Johnson Foundation to promote the discussion of
ethical issues within public health. This effort converged so well with the
HRSA/ASPH effort that the two groups joined forces and their collaboration
began with the advisory meeting. At that meeting it was agreed that the
curriculum would take the form of several self-contained units or modules,
each written by a leading expert on the topic in question, and each containing
the same types of resources for classroom use—an analysis of the ethical
question, several case studies with commentary for discussion, resources for
further study and research, and the like. (p. v)
It is encouraging to see the field of public health working in such a manner so as to
establish a model curriculum for the teaching of ethics in schools of public health because
this suggests that field is coming of age.
Ethics Education and Nursing. In “Ethics in Nursing Education: Learning to Reflect
on Care Practices,” Vanlaere and Gastmans (2007) argue that “[t]he essence of nursing is
the precise integration of expert activity (knowledge and skills) and caring (virtue),” and
that “nursing can therefore be considered to be a moral practice” (p. 758). And they note
that there have been two basic approaches to ethics in nursing education. One approach
focuses on the principles of right action. This principlist approach has affinities with the
foundation of the field of bioethics, especially with texts like Principles of Biomedical Ethics
(Beauchamp and Childress, 2001). Another approach focuses on “the attitude of caring as
a starting point for good nursing care” (p. 759, emphasis added), an approach the authors
suggest is rooted, philosophically, in virtue ethics. These approaches, the authors argue,
are not mutually exclusive, but, rather, can be complementary—and this, in fact, is what
the authors are making a case for in nursing ethics education, that is, an integration of
principles and the virtue of caring. Why do they argue for this integration? As they write,
“codes of ethics for nurses do not sufficiently direct nurses to provide good nursing care.
Indeed, these codes may offer the moral principles involved in nursing acts, but good
nursing care can be provided only when these acts stem from and correspond to a moral
inner attitude” (p. 760). They continue, “Ethics education provides nurses with the tools to
reflect critically on their care practice. Professional education scholars suggest that
specialized knowledge is essential but insufficient for professional practice, but that selfconsciousness (reflection) and continual self-critique (critical reflection) are crucial to
continuing competence” (p. 763), and that “ [t]he specific role of ethics in this is to
stimulate reflection on one’s practice. It is precisely from this critical self-reflection that
nurses cultivate a caring attitude and develop a caring disposition” (p. 765). In this regard,
the literature on nursing education—this article, at least, has many affinities with the
literature on ethics education in dental schools in that both are advocating introspection
and self-reflection.
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Interprofessional Education and an Online Approach
Interdisciplinary Education for Health Professionals. The case for interdisciplinary
education for health professionals is not difficult to make. As Dr. Mary Beth Clark,
assistant professor of nursing at Pennsylvania State University, has commented: “In the
health care setting, doctors and nurses must work together every day, so it makes sense
to educate nursing students and medical school students together to solve problems and
improve performance” (Health and Human Development News, 2009, October 8). Erin
Mann, a health policy associate for the New England Healthcare Institute, puts this more
forcefully: “We need a revolution in the way we train our future providers” (Healthcare
Finance News, 2009, November 11). There are all kinds of logistical problems that get in
the way of interprofessional education—such as the calendar of the curriculum—but the
value of such education is virtually unanimously supported.
In “Interdisciplinary Health Professional Education: A Historical Review,” Lavin,
Ruebling, Banks, Block, Counte, Furman, Miller, Reese, Viehmann, and Holt (2001) begin
by noting that the Fourth Report of the Pew Health Professions Commission holds
“interdisciplinary team competence” as a health professional competency. The authors
note that “The report recommends that health professional schools introduce students to a
wide range of health professionals and their respective roles, incorporate planned
interdisciplinary experiences into the curriculum, provide structured case management
experiences, and use faculty who model effective interdisciplinary collaboration” (p. 25).
And “interdisciplinary practice is defined as ‘collaborative, interdependent use of shared
health professional expertise with the united purpose of delivering optimal patient care’” (p.
26). Such an approach has yielded positive results among the elderly, yielding, for
example, higher quality of life and higher functional ability at the time of hospital discharge,
and, for home-bound patients, interdisciplinary care has been shown to be related to fewer
hospitalizations (Gardner, Chamberlin, Heestand, and Stowe, 2002, p. 180). Comparable
results have been demonstrated with the care of children. In sum, interdisciplinary care
has been shown to be more cost-effective and efficient. However, the authors write,
“Despite an increasing amount of literature in the area of interdisciplinary care, there are
no well-defined models for training students during their didactic years to become effective
members of an interdisciplinary team” (p. 180).
This is all well and good. However, in “Measuring the Effect of Interprofessional
Problem-Based Learning on the Attitudes of Undergraduate Health Care Students,”
Goelen, de Clercq, Huyghens, and Kerckhofs (2006) note that interprofessional education
comes at a cost: it is very difficult to organize. Indeed, in “Interdisciplinary Didactic
Instruction at Academic Health Centers in the United States: Attitudes and Barriers,”
Gardner, Chamberlin, Heestand, and Stowe (2002) note that, while “‘interdisciplinary care’
has become a catchphrase among health professionals” (p. 179), they also note several
barriers to interprofessional education:






school and department organization;
lack of or insufficient academic reward structure;
geographical separation;
“turf” issues; and
an already overloaded curriculum.
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These barriers are substantial, though, we believe, not insurmountable. One key
way to overcome the barriers of school and department organization and geographical
separation is online education, a topic to which we now turn. The other barriers are
significant, too, and the CWEP is directed toward overcoming these barriers to teach
ethics across UTHSC-H in a way that leverages resources in a more efficient way
(addressing, therefore, the issue of the overloaded curriculum), and also by rewarding
faculty members (e.g., by compensating them for their time) for working interprofessionally
and for overcoming turf issues.
Online Education. The funding of the UTHSC-H QEP, as previously noted, enabled
UTHSC-H to expand another program, the CWEP. Two key ways in which the QEP
expanded the CWEP include: 1) introducing a level of assessment that the CWEP would
not have had without the QEP; and 2) incorporating an online approach to the teaching of
ethics and professionalism across the schools of UTHSC-H. We now want to discuss some
of the literature concerning online education.
In a humorously titled article published in Internet and Higher Education—“Shift
Happens”—Harasim (2000) presents an overview of the history of online education. The
World Wide Web, she notes, was created in 1992, three years after the Internet was
invented. These technological advances, of course, changed the world, immediately
inaugurating the information age.
A kind of online education, which began in the 1970s via supplemental e-mailing
and computer conferencing, reached a whole new level of potential after the release of the
Web. A brief chronology of events illustrate this potential clearly: the first online course—
an adult education course—was in 1981; the first online program—an executive education
program—was launched in 1982; in 1984 the first online undergraduate courses emerged;
an online graduate courses emerged in 1985; the New School for Social Research
launched the first online degree program—Connect Ed—in 1986; the first large-scale
online course was offered by Open University, United Kingdom; and Canada launched the
first national education network in 1996 (Harasim, 2000, p. 43).
But, one may ask, just because we can use online education, should we? That is,
what are the advantages and benefits of online education? Online education indeed does
have certain advantages over traditional, classroom-based education, some of which we
have already intimated. Kassop (2003) identifies 10 such advantages. We paraphrase his
list as well as add some of our own commentary here:
1) Online education is often student-centered, rather than faculty-centered, as
students are the ones “running the show.” Students here take a more active role in
learning, rather than passively listening to a lecture or a classroom discussion.
2) Online education is often writing intensive. Students submit responses to
questions posted by the instructors, they post responses to online discussions in
“chat rooms,” and they submit assignments, such as research papers,
electronically. As writing instructors often point out, the best way to learn to write is
to write as frequently and as much as possible.
3) Online education encourages highly interactive discussions, especially for those
who would otherwise be too shy to speak up in class. This format for discussions
also allows students to think more carefully about what they want to say before
they say it, meaning that online discussions can be more reflective and engaging
than classroom discussions.
4) Online education gears students to become lifelong learners, as it gives them
the tools to keep up-to-date with the most current information available.
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5) Online education enriches course materials, giving students access to material
available in one’s own institution outside of the classroom, but also to resources of
other universities and institutions.
6) Help and support is often immediately available.
7) Students can receive immediate feedback. In the case of online exams, the
results, if the exam is objective, can be immediately reported to the student. If the
assignment is more subjective, such as a research paper, then, of course, it will
take time for the instructor to comment on the paper.
8) Online education is flexible, allowing students to do course work at a time that is
convenient for them. This is one of the greatest strengths of online education,
especially for UTHSC-H, because it is otherwise literally impossible to coordinate
schedules across the various schools.
9) Online education can create a different kind of intimacy, a virtual community of
learners, who, in the age of Facebook and other technologies, may become
lifelong colleagues.
10) Online education rejuvenates faculty members, as it is an opportunity for them
to learn something new.
In addition to the question of need, there is, of course, also the question of
effectiveness: Are online medical ethics courses as effective as traditional ethics courses?
The answer, in short, is yes—and sometimes more effective. Fleetwood, Vaught,
Feldman, Gracely, Kassutto, and Novack (2000) assessed the effectiveness of MedEthEx
Online, a computer-based learning program in medical ethics, and found that students
who took the online ethics course actually scored higher on the final exam and also rated
the course higher. In a recent study comparing the effectiveness of online ethics courses
and traditional, classroom-based ethics courses, Schonfeld and Stoddard (2008) found
that there is no significant statistical difference between the two venues. The U.S.
Department of Education (2009) has recently issued a meta-analysis of some 1,000
empirical studies of online education and found that, on average, “students in online
learning conditions performed better than those receiving face-to-face instruction” (p. ix).
We have every reason to believe that online ethics courses for other health care
disciplines will be equally effective at UTHSC-H.
Best Practices in Online Education at UTHSC-H: Promising Possibilities
As we develop our enhancements, Dr. Carlin and the CWEP faculty will be working with
Dr. Willcockson, who is an Assistant Professor at the School of Health Information
Sciences (SHIS), and she will devote 20% of her time to the QEP. Dr. Willcockson has
experience developing a number of online educational materials, such as audio, video,
and interactive module components, as well as building in online assessment tools based
on the learning outcomes for the course. Dr. Willcockson will be involved in all facets of
the project. In particular, she will assist in coordination of learning objectives, content, and
assessment of each online enhancement, as well as repurposing content for online
learning, such as designing interactivities, writing video scripts, and so forth. We will also
consult with Dr. David Taylor, Director of Education Assessment and Technology at the
Dental Branch and Chair of the Learning and Technology Advisory Team (LTAT) of
UTHSC-H (LTAT is a forum where online education experts meet regularly, sharing
information about emerging trends in educational technology). Some of the educational
technologies are listed below.
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Blackboard. UTHSC-H uses the latest enterprise version of the Blackboard
Learning Management System (now called "Blackboard Learn"). Every course at UTHSCH has a corresponding online course Web site in Blackboard, which resides on a highly
secure server, and only faculty and students officially enrolled in the course can access
that course. Faculty can be trained in the basics of using Blackboard (uploading course
materials, using communication tools and setting up a course grade book) in a half hour or
less. Intermediate-level distance learning skills, such as setting up discussion forums and
other collaborative tools, creating online assessments and interactive learning experiences
(using blogs and wikis, e-portfolios, etc.) may require more time. Blackboard is best
conceived as a Web portal or gateway for learning. Each Blackboard course contains a full
slate of online teaching tools, but each is created as an empty shell awaiting the uploading
of content by faculty and designated staff. Originally designed as a distance learning
environment, Blackboard is now used as an adjunct to classroom learning, and in some
cases is on equal footing with the real-time presentations in the lecture hall. Lecture
Capture. Another tool available across UTHSC-H is Accordent lecture capture system,
managed by Interactive Video Services. The Accordent makes possible the recording of
lectures and presentations as streaming video in a high quality, user-friendly format, which
students can access anytime, anywhere, using a standard internet connection. Students
have as much or more control of the presentation as a standard DVD or internet video.
Moreover, faculty can edit their presentations and materials before allowing student
access. Recent capabilities include the embedding of interactivity within the video, such as
tests and surveys, which students must "pass" in order to proceed with instruction.
Videoconferencing and Adobe Connect. The Accordent offers real-time
presentation capabilities, but its primary value is for asynchronous (i.e., not real time)
learning, where it provides tremendous convenience for students and faculty. However,
there is no substitute for convening students and faculty at the same time (if not in the
same place) for presentations and "live" interaction. New Web and video conferencing
technologies, such as Adobe Connect, provide a suite of tools for rich interaction in a truly
"virtual classroom." For example, faculty can make a presentation to distant students,
acknowledge and respond to student questions, then hand off the microphone (along with
markers and a whiteboard) for students to present or respond, thus simulating a live
classroom experience.
Video Production Facilities. Several schools, such as the School of Public Health
(SPH) and the Dental Branch (DB), have sophisticated production facilities capable of
producing professional quality videos. The SPH, with its distant campuses, has extensive
and ongoing experience in distance learning that uses video. The Dental Branch has a
tradition of video production that goes back to the 1970s, and the school is currently
producing a series of professional quality video podcasts for both communications and
educational purposes. Experienced personnel and sophisticated facilities are therefore in
place for producing videos at high quality levels.
Authoring Tools and Services. Well-designed and tested computer-based
instruction (CBI) has proven its educational value over the past several decades. CBI is
now synonymous with online instruction and incorporates graphics, sound, animation, and
other multimedia, which requires the services of professional artists, animators, and
videographers. Like video production facilities, these kinds of multimedia production units
exist in several schools at UTHSC-H, but probably the largest and most experienced is a
dedicated in-house production group known as The Multimedia Scriptorium, in the Office
of Academic Computing. The Scriptorium has a professional staff of graphic artists,
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animators, flash programmers, and others who have extensive experience in developing
educational multimedia for clients within and outside UTHSC-H.
Virtual Worlds and Second Life. With resources provided by UT System, several
groups in UTHSC-H are currently engaged in a variety of projects based on Second Life,
which provides online virtual worlds where students interact with faculty, learning objects
and each other. Second Life provides simulations in which the student, for example, can
be immersed in a realistic situation, where he or she must make choices about what to do
or say. Simulations and role playing have a long history in the teaching of ethics, and
Second Life simulations offer a fully immersive experience that can provide students with
the closest thing to a real life, but safe, learning experience.
Effective instruction, whether online or face-to-face, begins with learning objectives
tailored to the learner's prior knowledge and desired outcomes. Combined with sound
pedagogy grounded in learning theory, a learning situation is created and iteratively
refined. Ongoing formative and summative assessments guide the refinement of the
learning situation. Online instruction has additional opportunities and challenges. The
opportunities inherent in online instruction are the learners’ ability to interact with the
material and each other at a time and location of their choosing, the ready integration of
multimedia, and the ability to automatically tailor feedback to learners. The ready
availability and ease of use of learning management systems such as Blackboard means
that technology will not be the limitation to online course development. The challenge will
be in designing an engaging and pedagogically effective learning experience for students.
To put it bluntly, simply uploading a PowerPoint presentation (which may be effective as
part of a skilled lecturer's presentation) is not good pedagogy, no more than handing
students a good textbook will guarantee they will learn. For this reason, an experienced
online educator, Dr. Willcockson, will help in this regard and will identify other consultants
as needed. Together, they will design learning materials and experiences so that students
can acquire the knowledge, skills, and experiences that have been identified as learning
outcomes. We also propose faculty and staff training for course development,
implementation/delivery and ongoing course management. Finally, effort must be
expended for formative and summative assessments of the learning experiences using a
variety of data sources (for example, students, mentors, faculty members) and tools (for
example, objective assessments, reflective writing). Dr. Willcockson will assist in
developing the instruments and guiding the evaluation. This will be explained in greater
detail in the “Actions to Be Implemented” section.
Summary and Conclusions: A Coordinated Approach
The literature on ethics education in the health professions suggests that ethics is now
universally regarded as important. This was not always the case—especially before the
1970s. Yet there is no consensus about how ethics should be taught, and there is no
agreement in any of the health professions about what should be taught. This lack of
consensus has led to a disjointed approach to the teaching of ethics within and among
health professional schools across the country. Our CWEP and QEP are designed to
overcome these problems by coordinating the teaching of ethics through a unified,
collaborative effort across the health science center. We do not expect to produce
universal answers to these problems but rather to create a UTHSC-H-wide process to
address them in a coherent way.
The University Action Plan for the QEP moves ethics education “beyond silos”
primarily in these three ways:
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1) It begins with a group of faculty representing each school working together
in common effort of faculty development and teaching in ethics.
2) This collective effort involves coordination of content across disciplinary
curricula and creation of specific interprofessional courses, case studies,
modules, and materials for online learning, etc.
3) It will create a QEP Web site, to be developed in Summer 2010, with links
from the UTHSC-H home page, the home pages of each professional
school, and the homepage of the McGovern Center. The Web site will:
· contain a succinct summary of the QEP, updated according
to the tasks involved in each year of the plan; and
· contain a basic bibliography of health care ethics, links to
additional sites, teaching tools, etc.
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7. Actions to be Implemented
We are proposing a number of enhancements in and across each of the schools of
UTHSC-H. All of these enhancements, in one way or another, will involve other schools,
going, as it were, “beyond silos.” This section will discuss the University Action Plan in
institutional context. This section begins with the larger institutional context, demonstrates
how the QEP is related to the strategic planning of UTHSC-H, then moves onto a
discussion of each particular school, and, finally, to a discussion of the University Action
Plan itself.
Institutional Context: Mission, Vision, and Strategic Planning
UTHSC-H pursues its mission through a comprehensive approach to health, and its
mission is
to educate health science professionals, discover and translate advances
in the biomedical and social sciences, and model the best practices in
clinical care and public health. We pursue this mission in order to
advance the quality of human life by enhancing the diagnosis, treatment,
and prevention of disease and injury, as well as promoting individual
health and community well-being.
To fulfill its mission, UTHSC-H:







educates health professionals and scientists in a diverse interdisciplinary academic
community;
creates and evaluates new knowledge—through basic science and applied
research—as it relates to disease prevention, treatment and cure;
provides leadership and advances scholarship in biomedical sciences, health
professions, health promotion, public health policy, and health care delivery;
models appropriate and compassionate clinical care;
addresses the health needs of the community at large through public health
expertise, information, outreach, and service; and
develops the expanding field of health information science.

The vision of UTHSC-H is “Excellence above all in the quest to be an
acknowledged leader in the collaboration to treat, cure, and prevent the most common
diseases of our time through education, research, and clinical practice.” UTHSC-H aspires
to be a leader in the collaboration to treat, prevent, and cure the most common diseases of
our time by:




utilizing the distinctive capabilities of its schools, clinics, institutes, and centers;
collaborating with colleagues in The University of Texas System, the Texas
Medical Center, and throughout the world;
being an academic health science center that is nationally and internationally
recognized in teaching, research, and service;
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serving as a home for the visionaries and scholars who will lead the way in defining
and creating the future of the health sciences; and
providing a diverse work environment that is ethically-based, service-oriented, and
community-sensitive.

In the fall of 2005, leaders at UTHSC-H embarked on a new strategic planning
initiative designed to map out a series of directions for the next three legislative biennia.
Under the direction of the Office of the Executive Vice President for Academic Affairs,
Deans and Vice Presidents were asked to develop a list of priorities for their area. Broad
themes include the cultivation of focused, collaborative academic and research programs,
successful recruitment and retention programs aimed at attracting—and keeping—top
notch, diversified students, faculty, and staff; the provision of appropriate and
compassionate patient care; and the creation of a sound infrastructure that supports these
priorities.6
The Importance of the QEP for Improving the Learning Environment
The UTHSC-H QEP is important for improving the learning environment at UTHSC-H, and
it naturally flows from our mission, vision, and strategic planning. The very first point that
the UTHSC-H mission statement notes is that UTHSC-H educates “health professionals
and scientists in a diverse interdisciplinary academic community.” Since UTHSC-H is large
and diverse, achieving an interdisciplinary academic community has been a challenge—to
some extent, the separate “silos” separating the various schools have remained. The
UTHSC-H QEP—“Beyond Silos”—is designed to improve on this fundamental means of
achieving our mission, and also is intimately linked to our vision statement, especially the
last point: “providing a diverse work environment that is ethically-based, service-oriented
and community-sensitive.” Cultivating such a work environment certainly includes, but is
not solely limited to, a robust interprofessional education in ethics. And, finally, the QEP is
an outgrowth of the UTHSC-H’s broader strategic planning in that the ultimate hope of the
QEP is that it will lead to more appropriate and compassionate care for both patients and
populations.
As part of the CWEP, we mapped and critiqued the ethics education at each of the
six schools and identified areas for improvement. The following sections proceed with a
discussion of each school.
The Graduate School of Biomedical Science
About the Graduate School of Biomedical Science. The Graduate School of Biomedical
Sciences (GSBS) offers two degree programs, the Master of Science in Biomedical
Sciences and the Doctor of Philosophy in Biomedical Sciences. There are also three
specialized M.S. programs: Genetic Counseling, Medical Physics, and Oral Biomaterials.
Ethics Education at the GSBS. Except for students studying for the Master of
Science in Genetic Counseling through the program in Genetic Counseling, the formal
education in ethics and responsible conduct of research for graduate students in the
6
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GSBS consists of a mandatory course that is presented during the first semester, “The
Ethical Dimensions of the Biomedical Sciences.” Steneck and Bulger (2007) claim that this
course was the first required one-semester course on the responsible conduct of research
in the United States. The current offering of the course combines lectures with small group
discussions and covers the core instructional areas set forth by the 2000 PHS policy,
which include: data acquisition, management, sharing, and ownership; mentor/trainee
responsibilities; publication practices and responsible authorship; peer review;
collaborative science; research involving human subjects; research involving animals;
research misconduct; and conflict of interest and commitment (Department of Health and
Human Services, 2005). In addition, an introductory lecture on ethics and scientific
research is presented, as well as sessions on biosafety and environmental health and
genetics, cloning and stem cell research. Further fostering of responsible research conduct
is done informally by the student’s research mentor.
Students in the Genetic Counseling Program receive additional formal instruction
during their second year in the required course “Contemporary Issues in Genetic
Counseling,” which has sessions throughout the year addressing the National Society of
Genetic Counselors (NSGC) Code of Ethics, unexpected test results, informed consent,
research ethics, direct-to-consumer testing, and Genetic Information Nondiscrimination
Act/Health Insurance Portability and Accountability Act. Students are required to submit a
paper detailing a case that they have counseled that had an ethical dilemma.
Table 6: Formal Ethics Education at the Graduate School of Biomedical Sciences
Course Title
The Ethical Dimensions of
Biomedical Sciences
Contemporary Issues in Genetic
Counseling

Program

Year Taught

Required?

M.S./Ph.D.

st

1

Yes

M.S. (Genetic
Counseling)

2nd

Yes

Opportunities for Enhancement. In an article investigating incoming graduate
students’ baseline knowledge of responsible conduct of research (RCR), Heitman et al.
(2007) found that many incoming graduate students who had previous graduate level
instruction in RCR did not retain an adequate minimum knowledge of the basics when
tested at their new institution. They suggest that this finding indicates that a single
research ethics course early in the graduate student’s training “is probably insufficient to
impart even core concepts and standards in a lasting way.” It has been suggested that an
alternative plan would be to intersperse RCR training throughout the graduate student’s
training (Steneck and Bulger, 2007; cf. scholarlyintegrity.org). The GSBS administrators
agreed with these findings and have suggested that, in addition to the current required
first-year course, there should be a “just-in-time” intervention that could address research
ethics issues that may present as the graduate student progresses through his/her
training. Issues of plagiarism and authorship potentially begin to arise when students are
preparing for their candidacy exam, which now occurs at the end of the second year. This
need will be addressed below in University Action 2.
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The School of Nursing
About the School of Nursing. The School of Nursing (SON) has four degree programs: one
undergraduate and three graduate programs. There are the B.S.N. (Baccalaureate), the
M.S.N. (Master of Science in Nursing), the D.N.P. (Doctor of Nurse Practice), and the
Ph.D. (Doctor of Philosophy) degrees. The B.S.N. program has three pathways: Generic;
R.N. to B.S.N. for R.N.s (generally A.D.N. graduates); and the BAC-2, for persons who
have a degree, and often a graduate degree in another field. The M.S.N. program prepares
students with a B.S.N. for advanced functional roles of clinical nurse specialist
(CNS), nurse practitioners (NP), nurse anesthetists, or education. The M.S.N. students
specialize in one of nine specialties: gerontologocial nursing, pediatric nurse practitioner,
psychiatric mental health nursing, women’s health care, adult health care, leadership and
administration in health care systems, acute care nursing, family practitioner, and
anesthesia. The D.N.P. is a post-master’s practice degree, and the Ph.D. program focuses
on research.
Ethics Education at the SON. Ethics is an important element throughout all of the
programs at the SON, and ethics subject matter is included in the core content for all
students of all the programs. Ethics teaching in the SON falls into three major areas: 1)
professional issues and professional conduct; 2) clinical ethical issues related to specialty
areas; and 3) research ethics.
Table 7: Examples of Formal Ethics Education at the School of Nursing
Course Title
Professional Practice and
Leadership (Ethical and Legal
Issues)
Legal and Ethical Foundations of
Advanced Practice Nursing
Research Design Courses
Acute Care Pediatrics, Obstetrics,
and Psychiatric Nursing
Ethics and Health Policy

Program

Year Taught

Required?

B.S.N.

2nd

Yes

M.S.N.

Open

Yes

Ph.D.

1st, 2nd, and 3rd

Yes

M.S.N.

Open

Yes

D.N.P.

Open

Yes

There also is a substantial amount of ethics education that is woven into both the
clinical and didactic courses that is difficult to record and assess. Ethics education typically
centers on specific situations or cases related to the population or clinical specialty area.
One weakness, however, is that this approach to ethics education often does not have
specific objectives or content objectives.
Regarding the more formal ethics teaching at the SON, there are several notable
ethics courses. The B.S.N. program has a required course titled “Professional Practice
and Leadership,” which covers legal and ethical issues related to professionalism, such as
the history and principles of bioethics and professional legal and ethical codes. Versions of
this course are taught in each of the different tracks for the B.S.N. There also is specific
content in the acute care courses and ethics content is incorporated in clinical discussions
in pediatrics, obstetrics, and psychiatric nursing. The M.S.N. program has a core course
titled “Legal and Ethical Foundations of Advanced Practice Nursing,” and this course
35

The University of Texas Health Science Center at Houston
covers, for example, ethical principles applied to interdisciplinary practice. Ethics also is
covered in acute care decision-making and clinical implications are covered in all the
specialty courses. The D.N.P. program has a core course on ethics and health policy, and
ethics is a thread throughout the program. The Ph.D. program focuses on ethics in
research through most of the core research courses.
Opportunities for Enhancement. The SON identified three areas where they would
like to enhance ethics education: 1) professionalism and interprofessionalism at the faculty
and student levels, covering such issues as conflict resolution (which will be addressed in
University Action 3); 2) clinical ethics, specifically, in issues related to end of life care,
medical futility, issues related to women’s health, pediatric issues of parenting, such as
abuse and neglect, gerontological issues of care giving, ethical issues related to
compromised decision capability among psychiatric patients, and ethical issues related to
community health (which will be addressed in University Actions 2 and 3 as well as
through the CWEP); and 3) ethical issues related to medical technology (e.g.,
technological issues related to confidentiality, plagiarism, copying, and cheating), which
will be addressed in University Action 2.
School of Health Information Sciences
About the School of Health Information Sciences. The School of Health Information
Sciences (SHIS) is an interdisciplinary school that focuses on—both in terms of education
and in terms of research—how information is collected, managed, processed, and
displayed. The SHIS has a Certificate Program (General Informatics and Public Health
Informatics), a Master’s in Health Information Sciences, and a Doctorate in Health
Information Sciences. The School has established tracks in Dual Degrees for Public
Health Informatics (M.P.H./M.S. and M.P.H./Ph.D.) and a M.D./M.S. There are five foci
areas of concentration: Clinical Informatics, Educational Technology, Public Health
Informatics, Computational Biomedicine, and Biomedical Engineering.
Ethics Education at the SHIS. Currently, the school does not have any courses in
ethics. There has not been much published on ethics education in this field, but UTHSCH’s QEP will be guided by the best work in the field, especially the work of Kenneth
Goodman (Goodman, 1996 & 1998; Goodman and Miller, 2000).
Opportunities for Enhancement. The SHIS has identified several areas where they
will be enhancing the ethics education of its students. First, because technology is
progressing more rapidly than the ethics of how it can and should be used, some aspects
of University Action 2 will address ethical issues related to electronic health information.
Second, the SHIS will be working with the other clinical schools to create a process for
integrating clinical data that is obtained by non-traditional sources; this project is
encompassed in University Action 4. Lastly, the SHIS will be developing and implementing
a course titled, “The Ethical and Legal Issues of Health Informatics” which falls under the
CWEP.
The Dental Branch
About the Dental Branch. In total, there are 10 accredited programs offered at the Dental
Branch (DB). The Doctor of Dental Surgery (D.D.S.) Degree Program is a four-year
program. The School of Dental Hygiene offers both a degree (B.S.) and certificate
(R.D.H.) programs and is two years in length. In addition, they have a novel degree
completion program that uses distance learning format. There are eight Advanced
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Education Programs that vary in length and are mostly specialty-oriented. The programs
include: Advanced Education in General Dentistry (AEGD), a one-year certificate
program; General Practice Residency Program (GPR), a one-year certificate program;
Oral and Maxillofacial Surgery (OMFS) dental specialty program, a four-year program for a
certificate and a six-year program for a certificate and M.D. degree; Orthodontics (Ortho)
dental specialty program, 26-months in length and residents receive a certificate or
certificate/Master of Science in Dentistry (M.S.D.) degree; Pediatric Dentistry (PD) dental
specialty program, two years in length and residents receive a certificate or
certificate/Master of Science in Dentistry (M.S.D.) degree; Periodontics (Perio) dental
specialty program, three years in length and residents receive a certificate/M.S.D. degree;
Prosthodontics (Pros) dental specialty program, three years in length and residents receive
a certificate/M.S.D. degree; and Endodontics (Endo) dental specialty program,
three years in length and residents receive a certificate/M.S.D. degree.
Ethics Education at the DB. Ethics teaching is an integral part of the D.D.S. and
D.H. degree programs, the two largest at the DB. Each program has a dedicated ethics
course and ethics material is well integrated throughout the curriculum
Table 8: Ethics at the Dental Branch
Course Title
Ethics in Dentistry
First-Year Orientation
Introduction to Dental Informatics
White Coat Ceremony
Great Expectations
Communication in Dentistry
Laws and Regulations Affecting
Dentistry
Introduction to Dental Hygiene
Preclinical Technique
White Coat Ceremony
Clinical Seminar IV
Community Dental Health
Practice Management

Program
D.D.S.
D.D.S.
D.D.S.
D.D.S.
D.D.S.
D.D.S.

Year Taught
DDSI
DDSI
DDSI
DDSI
DDSII
DDSIII

Required?
Yes
Yes
Yes
No
No
Yes

D.D.S.

DDSIV

Yes

D.H.
D.H.
D.H.
D.H.
D.H.
D.H.

DHI
DHI
DHI
DHII
DHII
DHII
DH Degree
Completion
DH Degree
Completion

Yes
Yes
Yes
Yes
Yes
Yes

Health Care Ethics

D.H.

Introduction to Health Care
Teaching

D.H.

Yes
Yes

Opportunities for Enhancement. The DB would like to address two specific areas.

The first seeks to address the inherent tension that exists between dentists and
dental hygienists in the clinical setting (University Action 2) and the other is
identifying and addressing the ethical issues that have arisen from the use
electronic medical records (University Actions 2, 3, and 4). The DB also identified
several areas where they would like to strengthen their current ethics curricula.
These will be addressed via the CWEP.
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The Medical School
About the Medical School. The primary degree that the Medical School (MS) offers is the
M.D. The school also offers a M.S. in Clinical Research, which builds on the Clinical
Research Curriculum. This program essentially consists of a two-year series of courses
composed of weekly lectures. There is also the M.D./M.P.H. program, which is a
combined degree program organized by both the Medical School and the School of Public
Health. This program prepares the student of medicine for a career in academia or in
specialized areas of medicine that are not taught as part of the traditional medical school
curriculum. There also is the M.D./O.M.S. program, and there are four-year and six-year
versions of this program. Each program prepares practitioners to treat diseases, injuries,
and defects involving both the functional and aesthetic aspects of the hard and soft tissues
of the oral and maxillofacial region. The basic prerequisites for both four- and six-year
programs are a D.D.S. or D.M.D. degree from an accredited dental school and National
Dental Boards Parts I & II. The final program is a M.D./Ph.D. in conjunction with The
University of Texas M. D. Anderson Cancer Center. The M.D./Ph.D. Program includes the
traditional four-year M.D. curriculum, and additional courses and research required for the
Ph.D. degree.
Ethics at the MS. Ethics education is integrated throughout the four-year M.D.
curriculum. There is a dedicated Ethics and Professionalism course in the second year
and many covered topics are explored in depth during the clinical years. For example,
during the OB-Gyn clerkship rotation, students explore ethical issues such as balancing
maternal and fetal interests. Moreover, ethics education is incorporated into many of the
cases in the second-year Problem Based Learning course.
Table 9: Sample of Ethics Medical School Curriculum
Course Title
Introduction to Clinical Medicine
White Coat Ceremony
Introduction to Ethics and
Professionalism
Problem-Based Learning
Family Medicine Clerkship
Internal Medicine Clerkship
OB/GYN Clerkship
Pediatric Clerkship
Psychiatry Clerkship
Surgery Clerkship
March Month

Year Taught
MSI
MSI

Required?
Yes
No

MSII

Yes

MSII
MSIII
MSIII
MSIII
MSIII
MSIII
MSIII
MSIV

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Opportunities for Enhancement. The MS identified four different areas where ethics
education could be enhanced. The first area is introducing and implementing a basic
process for ethical reasoning. This is mentioned in the second-year course, but it needs to
be both formalized and incorporated throughout the curriculum. This will be partly
addressed in University Action 2 as well as in the CWEP. Another content area of interest
is helping students to clarify and to understand their role as a student as a part of a
38

The University of Texas Health Science Center at Houston
medical team. The unique structure in a teaching hospital requires an understanding of
each other’s roles and responsibilities, both as a professional and a student. Students
need to understand two primary concepts: first, what is expected from all members of the
team, and, second, how to deal with problems that arise in the clinic. This material will be
included in University Action 2 and University Action 3. A third content area that emerged
involved issues surrounding the tension that exists between patient autonomy and
physician autonomy especially in light of limited resources and best practices. This will be
addressed in the CWEP. Finally, the fourth content area included public health or
population bases ethics. Many of the diseases that our future doctors will be treating have
implications well beyond the patient-physician relationship. Public health ethics address
many of these topics such as how to manage and allocate resources for the management
of lifestyle diseases; the role of vaccines; how to stop the spread of communicable
diseases; and to what extent undocumented citizens should be treated at governmentfunded facilities. These issues confront all clinicians and will be addressed in University
Action 2.
The School of Public Health
About the School of Public Health. The School of Public Health (SPH) has two academic
degrees (Ph.D. and M.S.) and two professional degrees (Dr.P.H. and M.P.H.) in Public
Health. Within these degree programs, concentrations are offered in the five core public
health disciplines: Biostatistics, Epidemiology, Health Promotion/Health Education, Health
Administration, and Environmental and Occupational Health. Specialized curricula also are
offered in Global Health, Health Disparities, and Maternal and Child Health.
Ethics Education at the SPH. All students in the M.P.H. degree program are
expected to demonstrate competencies in twelve domains: six addressing disciplinebased work and eight addressing cross-cutting areas. “Ethics and Professionalism” is one
of the cross-cutting domains, which includes four major competencies and thirteen subcompetencies. New students undergo a two-day orientation that includes material on
scientific integrity and research ethics. Careful attention is given to professionalism and to
related topics, such as plagiarism. Classroom instruction in ethics is integrated into the
core curriculum in each public health discipline and/or addressed during the public health
practicum. Before beginning their thesis or dissertation research work, all students must
complete the Collaborative Institutional Training Initiative (CITI) coursework on the
responsible conduct of research. Further, ethics issues regarding data ownership,
authorship, and proper attribution for all published work drawn from theses or dissertations
are discussed, and a written agreement on these issues is signed by students and their
thesis advisors.
There are also five elective courses offered in public health ethics. These courses
emphasize the development of frameworks for ethics analysis and for making sound
arguments in ethics. Issues of social justice and the ethical evaluation of public health
policies are other common themes across these courses. All ethics courses are available
as electives to students in all public health degree programs.
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Table 10: Elective Courses in Public Health Ethics
Course
No.
PH1320
PH1325
PH1424
PH3830
PH3835

Course Title

Program

Ethics in Health Care
Research Ethics for Public Health
Social Epidemiology/Social Justice
Ethics and Policy
Ethics for Management, Policy, and
Community Health

M.P.H./M.S.
D.P.H./Ph.D.
M.P.H./M.S.
D.P.H./Ph.D.
M.P.H./M.S.
D.P.H./Ph.D.
M.P.H./M.S.
D.P.H./Ph.D.
M.P.H./M.S.
D.P.H./Ph.D.

Semester
Offered
Fall
Spring
Fall/Spring
Spring
Spring
(even years)

Opportunities for Enhancement. The SPH recognized that all students need a
foundation in public health and research ethics. As part of the CWEP initiative, the SPH
recently piloted two introductory courses at the master’s and doctoral levels, respectively.
These courses acquaint students with the professional and ethical components of public
health. The need to ground all students in a common ethics education is addressed in
University Action 2. The SPH will also be the primary contributor to the on-line course in
population science (contained in University Action 2), and is considering creating a
research ethics track in public health.
Each of the six professional schools independently identified areas of
improvement. The QEP has afforded us the opportunity to look as some of these learning
gaps on a global basis and offer solutions that will impact most UTHSC-H students. The
CWEP will continue to address the individual needs identified by each of the schools.
QEP University Action Plan
Having provided our institutional context in some detail with regard to ethics education, we
now turn to a description of the UTHSC-H QEP University Action Plan, which consists of
four actions.
University Action 1: Faculty Development and Resource Development. We have
two planned tasks (each with various action-items) to accomplish University Action 1. The
first planned task, which will lay the foundation for the UTHSC-H QEP, involves faculty
development for the CWEP faculty. This development will be accomplished, in part, by
means of a six-month faculty seminar led by Dr. Spike (though faculty development will
continue throughout the UTHSC-H QEP five year plan as a part of regular CWEP
meetings). The seminar will cover theoretical and practical issues in clinical ethics,
research ethics, and public health ethics, and the learning objective for the course
includes preparing the CWEP faculty to teach ethics courses to students. We will assess
this learning outcome indirectly by means of a survey that involves satisfaction of the
course, comfort level in teaching ethics to students and faculty, and self-efficacy. In the
seminar, the CWEP faculty will develop learning materials, such as ethics cases for
discussion, reading lists, and so forth.
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The second planned task involves program development. The CWEP faculty will
create teaching resources for the teaching of ethics. Specifically, they will develop
annotated bibliographies and discussion guides for films and TV shows that address
interprofessional ethics issues in the health professions. These materials, and perhaps
other kinds of teaching resources, will be posted online—perhaps on the QEP Web site
that Drs. Willcockson and Carlin will develop in summer 2010. Usage logs and download
data will be recorded, and faculty also will be surveyed as to their awareness of this
material and, if they used it, the extent to which they found it useful.
University Action 2: Implementing Online Interprofessional Ethics Education
Modules and Courses (Introductory Education). Three tasks are planned (each with
various action-items) to accomplish University Action 2. The first task is to create an online
introductory module to be required of all first year students in each school. The module will
serve as a standardized introduction to ethics education at UTHSC-H and will consist of
four components: professionalism; bioethics; clinical ethics; and research ethics. For
example, the professionalism module will include instruction on issues of social media,
such as confidentiality and the use of Facebook, Twitter, and other popular media.
Modules will enable students to identify ethics issues related to patients, research
subjects, community populations, and (inter)professionalism (knowledge) and will guide
them in outlining various options to address these issues (skill). The effectiveness of these
modules will be assessed by pre and post tests. For questions related to research ethics,
we will modify a tool from Heitman et al. (2007). Students will also be asked to indicate the
value of this type of training.
The second task is to create an online module in research ethics that will serve as
“just-in-time” education for students who are about to do research, which will be different
from the first-year research ethics module. This module will be taken by master’s students
prior to beginning work on the thesis research project and by doctoral students before their
candidacy exams.7 The module will reinforce and extend the material offered in the
introductory module, and it will concentrate in particular on issues relating to plagiarism,
publication and responsible authorship, networking and collaboration, and responsibilities
in the mentor-student relationship. Assessment will include objective pre and post tests.
This module will either be developed in-house or adapted from published programs such
as those presented by the Collaborative Institutional Training Initiative (CITI). The CITI
Course in Responsible Conduct of Research is customizable to institutional needs
(Braunschweiger and Goodman, 2007). In addition, deidentified data will be collected from
7

The QEP Handbook notes that on-site review committees will want to know whether the
institution has considered their plan from multiple perspectives (e.g., faculty load,
feasibility, and so forth) (p. 13). After many discussions, we have concluded that an online
approach will serve our needs well. For example, a challenge to presenting additional
ethics and RCR education to graduate students in GSBS after the first year is that they
have entered the research laboratory in which they will do their dissertation research.
Their schedules, while generally not complicated with coursework, are filled with learning
laboratory techniques and performing experiments that have time constraints. After their
second year, their mentor is supporting their work with grant funds and expects the
students to be in the laboratory working on their projects. Therefore, an online curriculum
would best fit their schedules.
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Academic Affairs on student research misconduct, and a random survey of faculty
advisors will be asked questions concerning the performance of their students with regard
to research ethics.
The third planned task involves creating a new online or hybrid course in ethics
and population sciences. This course will be an elective course offered in the Dental
Branch, the Medical School, the Nursing School, and the School of Public Health. A major
component of the course will involve online interactive discussion concerning
interprofessional cases involving ethics issues related to populations and communities.
The precise details of the course, including the number of credit hours, will be determined.
Two student QEP representatives suggested offering weekly evening meetings to bring
students together from various schools. Students in the course will learn to construct ethics
arguments based on an understanding of one’s own and others’ professional values
by evaluating various options (values). Assessment will include scoring the quality of the
discussions according to the QEP Ethics and Professionalism Rubric, and students will be
surveyed for self-efficacy.8
University Action 3: Adding Interprofessional Ethics Education to Existing Curricula
(Enrichment Education). University Action 3 contains two planned tasks, with various
action-items. The first planned task involves introducing interprofessional clinical ethics
simulations/Objective Structured Clinical Examinations (OSCEs). This content will be
developed by the CWEP faculty, and they will work with clinical faculty in their respective
schools to introduce this content. This planned task involves drawing out or adding
interprofessional issues and ethics issues to clinical simulations/OSCEs that are currently
being carried out in UTHSC-H’s clinical schools. This task also involves adding
assessment tools to the current means of evaluation. The learning outcomes here include:
Make decisions regarding the ethical and interprofessional question(s) and present the
decisions in a professional manner (behavior), and this will be assessed by means of
checklists based on Redman et al. (1999) & Christie (2003). With randomly selected
subsamples, we also will conduct follow-up interviews, which will be scored according to
the QEP Ethics and Professionalism Rubric, as well as reflective writing exercises, which
will be scored according to a rubric to be developed. The incentive for randomly selected
subsamples will include items such as $15 gift cards to local stores, such as Starbucks.
The second planned task involves adding interprofessional ethics case discussions
to currently existing curricula. The content of these cases, as well as the rubric for
assessing them, will be developed by the CWEP faculty in light of these assessment tools:
Seigler (1982) & DEST. A value estimation survey also will be used. The actual
discussions of the cases will happen online, and the quality of these discussions will be
scored by the appropriate CWEP faculty member.9
8

Creation of an interprofessional course on ethics and health informatics was discussed.
However, a decision was made to incorporate health informatics into existing curricula.
9
Here is an example of how this planned task will be implemented at the Dental Branch.
Instruction on ethics and professionalism will be added to the Oral Maintenance Clinical
Rotation where dental students and dental hygiene students work together to provide
periodic examinations and preventive care to patients who have completed their dental
treatment. The topic of ethics and professionalism will be incorporated into clinic rounds
with case discussions that will be posted online. Faculty members from the DB and faculty
from the CWEP will be responsible for the teaching, and they will draw their materials from
two textbooks in dental ethics (Beemsterboer et al., 2010 & Ozar et al., 2002). In addition,
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University Action 4: Creating Avenues for Interprofessional Ethics Education
(Specialized Learning and Continuing Education). Three planned tasks, with various
action-items, constitute University Action 4. The first planned task is Interprofessional
Clinical Ethics Grand Rounds. These grand rounds will be held monthly, presenting
ethically complex and difficult clinical cases for discussion. The case audience will include
practicing clinicians as well as students training in clinical fields, though these rounds will
be open to all of UTHSC-H. The format will begin with a case from a practicing clinician,
followed by discussion of the case with the audience. The objective is primarily to refine
students’ ability to analyze and resolve ethically challenging situations, and also to
recognize the value of a team approach to complex cases in clinical settings. Specific
learning outcomes include: Construct ethical arguments based on an understanding of
one’s own and others’ professional values by evaluating various options (values); and
make decisions regarding ethical and interprofessional question(s) and present the
decisions in a professional manner (behavior). Assessment will include attendance and
demographic information and satisfaction surveys as indirect measures, and, for direct
measures, we will score the quality of the conversation according to the QEP Ethics and
Professionalism Rubric.
The second planned task is similar to the first. This planned task involves adding
assessment to the Grant-Taylor Lectureship, a yearly event, which also is open to all of
UTHSC-H that is designed to bring in a senior scholar in the field of bioethics. These
lectures do not lend themselves to the kind of discussion that will happen in the
interprofessional clinical ethics grand rounds, so the assessment strategy will be different.
The learning outcomes will be the same, but we will only measure them indirectly by
means of tracking attendance and demographic information and a survey that includes
self-efficacy and value estimation.
The third planned task, a collaborative project on the ethics of sharing electronic
health information, is related to role modeling for interdisciplinary care for UTHSC-H’s
students of the clinical disciplines. This planned task will involve students participating in a
medical home collaborative care demonstration project for hypertension management. To
implement this planned task, it is key to have a commitment for sharing of information
systems among the Dental Branch practitioners and the Medical School physicians to
have a process for integrating information that would use a Master Patient Index and a
method for surveillance for notification. There is a vendor that has been identified to use
their tool set, and this planned task will include establishing a process and a framework—
that is, specific guidelines—for “curbside tele-consultation” and management for
hypertension education, screening, and management. The learning outcomes include:
Construct ethical arguments based on an understanding of one’s own and others’
professional values by evaluating various options (values); and make decisions regarding
the ethical and interprofessional question(s) and present the decisions in a professional

the student teams will be instructed to develop, identify and use the suggested decisionmaking model to resolve an ethical dilemma together during the rotation, based on their
professional working relationship and patient care encounters. The series of most
interesting cases will be selected for grand rounds in which the entire all fourth-year dental
students and second-year dental hygiene students will present a couple of these
scenarios to the audience. The discussions will be led by the students with supervision by
the DB faculty and content experts from the CWEP.
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manner (behavior). These learning outcomes will be assessed indirectly by means of
survey that involves comfort level, self-efficacy, and learning assessment.
A chart of the University Action Plan is presented below. The practical plan of
implementation will be presented with the timeline.
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Chart 2: University Action Plan
University Action 1: Faculty Development and Resource Development
Proposed Enhancement

Learning/Program
Outcome

Persons
Responsible

Planned
Tasks and
Timeline

Assessment
Tools

Targets

Rationale

Deliverables

Seminars on Ethics and
Professionalism (include
theory, discussion of
scholarship and cases)

Prepare CWEP
faculty to teach
ethics courses

Drs. Spike,
Carlin, and
Cole

Develop
Seminar
(Spring
2010); Offer
Seminar
(Summer and
Fall 2010);
Assess (Fall
2010)

Faculty
Surveys: 1)
Satisfaction of
seminar; 2)
Comfort level
in teaching
ethics; and 3)
Self-efficacy of
knowledge of
ethics)

CWEP Faculty

Foundation for
designing and
teaching for the
QEP

Learning
materials
(e.g., reading
lists, syllabi,
cases)

Cultivate
awareness and
use among
UTHSC-H faculty
of ethics
resources
developed as a
part of the QEP

Dr. Spike;
CWEP
Faculty; Drs.
Willcockson
Dr. Carlin

Develop Ann.
Bibs. (Fall
2010 and Sp
2011); Create
discussion
guides (Fall
2011 and Sp
2012);
Assess Yrly

Usage log and
download
records;
Awareness and
Satisfaction
Surveys

Faculty at
UTHSC-H who
teach ethics
courses or
address ethics
in their
courses

Provide faculty
with usable
materials for
their courses

Annotated
bibliographies
and discussion
guides

Schools Involved: All

Creating online, UTHSC-Hwide faculty resources to
be used in ethics and
professionalism education

Schools Involved: All
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University Action 2: Implementing Online Interprofessional Ethics Education Modules and Courses (Introductory Education)
Proposed Enhancement

Learning Outcome

Persons
Responsible

Planned
Tasks and
Timeline

Assessment
Tools

Target

Rationale

Deliverables

UTHSC-H-wide online
module in ethics and
professionalism with four
components: 1) What is
professionalism? 2) What
is bioethics? 3) Clinical
Ethics; and 4) Research
Ethics

Enable students to 1)
identify ethical issues
related to patients,
research subjects,
community
populations, and
(inter)professionalism
(knowledge); and 2)
outline various
options of addressing
issues in clinical
ethics, research
ethics, translational
ethics, and
(inter)professionalism
(skill)

Drs. Spike,
Cole,
Willcockson,
Carlin, and
CWEP
Faculty

Develop
content,
construct
modules, and
propose
(Summer and
Fall 2010);
Pilot (Spring
2011); Revise
(Summer
2011);
Implement
(Fall 2011);
Assess and
revise as
needed

Objective preand posttests; Heitman
et al. (2007);
Value
estimation
question

All 1st year
students

A universal and
standardized
introduction to
ethics and
professionalism
at UTHSC-H

Four online
modules

Schools Involved: All
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Proposed Enhancement

Learning Outcome

Persons
Responsible

Planned
Tasks and
Timeline

Assessment
Tools

Target

Rationale

Deliverables

“Just in Time” Online
Module in Research
Ethics

Enable students to 1)
identify ethical issues
related to patients,
research subjects,
community
populations, and
(inter)professionalism
(knowledge); and 2)
outline various options
of addressing issues in
clinical ethics, research
ethics, translational
ethics, and
(inter)professionalism
(skill)

Drs. William
Seifert,
Irwin,
Willcockson,
Carlin, and
CWEP
faculty

Develop and
propose (Fall
2010 and
Spring 2011);
Pilot (Fall
2011); Assess
and revise
(Spring
2012); Revise
as needed

Objective posttest; Acquire
data from
Academic
Affairs on
student
research
misconduct;
Random survey
of faculty
advisors

All students in
advanced
degree
programs
(prior to
candidacy
exams or, in
the case of
Master’s
students,
prior to final
project)

“Just in time”
course in
relevant issues
in research
ethics

Online module

Construct ethical
arguments based on
an understanding of
one’s own and others’
professional values by
evaluating various
options (values)

Drs. Linder,
Engebretson,
Boisaubin,
Flaitz,
Lunstroth,
Willcockson,
and Carlin

Develop and
propose (Fall
2010-Spring
2011); Pilot
(Fall 2011);
Assess and
revise (Spring
2012); Revise

Ethics and
Professionalism
Rubric; Selfefficacy survey

Elective
Course for
SPH, SON,
MS, and DB
Students

Demonstrate
high levels of
interprofessional
ethical reasoning

Online,
interactive
course

Schools Involved: All
advanced degree
granting schools

Online Course in
Clinical Ethics and
Population Sciences
Schools involved: MS,
SON, DB, and SPH
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University Action 3: Adding Interprofessional Ethics Education to Existing Curricula (Enrichment Education)
Proposed
Enhancement

Learning
Outcome

Persons
Responsible

Planned Tasks
and Timeline

Assessment
Tools

Target

Rationale

Deliverables

Introducing
interprofessional
clinical ethics
simulation/OSCE

Make decisions
regarding the
ethical and
interprofessional
question(s) and
present the
decisions in a
professional
manner
(behavior)

Drs.
Engebretson,
Lunstroth,
Boisaubin,
Flaitz,
Willcockson,
Carlin

Develop (Fall
2010); Propose
(Spring 2011);
Implement
(Fall 2011);
Assess and
revise (Spring
2012)

Competency
checklists
based on
methods of
Redman et al.
(1999) and
Christie (2003);
Rubrics for
random followup interviews
and reflective
writing
exercises

SON, MS, DB
students
during clinical
training

Improve ability
of students to
think about
advanced issues
in clinical ethics

Interprofessional
ethics case scripts
for
simulations/OSCEs

Construct ethical
arguments
based on one’s
and others’
professional
values by
evaluating
options (values)

Drs.
Engebretson,
Lunstroth,
Boisaubin,
Flaitz,
Willcockson,
Carlin

Develop (Fall
2010); Propose
(Spring 2011);
Implement
(Fall 2011);
Assess and
revise as
needed

Rubric based
on Seigler
(1982) and
DEST; Value
estimation
survey

SON, MS, DB
students
during clinical
training

Improve ability
for students to
think about
advanced issues
in clinical ethics

Interprofessional
ethics cases for
discussion

Schools
involved: SON,
MS, DB

Introducing
interprofessional
clinical ethics
case discussions

Schools
involved: SON,
MS, DB
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University Action 4: Creating Avenues for Interprofessional Ethics Education (Specialized Learning and Continuing Education)
Proposed
Enhancement

Learning
Outcome

Persons
Responsible

Planned
Tasks and
Timeline

Assessment
Tools

Targets

Rationale

Deliverables

Interprofessional
Clinical Ethics
Grand Rounds
(retrospective
discussion of real
clinical cases)

Construct ethical
arguments
based on an
understanding
of one’s own
and others’
professional
values by
evaluating
various options
(values) and
make decisions
regarding the
ethical and
interprofessional
question(s) and
present the
decisions in a
professional
manner
(behavior)

Drs. Spike
and Cole

Coordinate
presentations
and facilitate
discussions
(currently
underway);
Design
assessment
tools (Fall
2010); Assess
and revise as
needed

Attendance
and
demographic
information;
Satisfaction
survey; Score
the quality of
the
conversation
according to
Ethics and
Professionalism
Rubric

All
students,
faculty,
and
residents

Increased
ability to
think
critically
about clinical
ethics

Archive of cases (e.g.,
power-point
presentations) and audio
recording of presentation
and discussion

Schools involved:
All
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Proposed
Enhancement

Learning
Outcome

Persons
Responsible

Planned
Tasks and
Timeline

Assessment
Tools

Targets

Rationale

Deliverables

Grant-Taylor
Lectureship

Construct ethical
arguments
based on an
understanding
of one’s own
professional
values by
evaluating
various options
(values) and
make decisions
regarding the
ethical
question(s) and
present the
decisions in a
professional
manner
(behavior)

Dr. Cole and
Lunstroth

Coordinate
presentations
and facilitate
discussions;
Design
assessment
tools (Fall
2010); Assess
and revise as
needed

Attendance
and
demographic
information;
Self-efficacy
survey; Value
estimation
survey

All
students,
faculty,
and
residents

Increased
ability to
think
critically
about
bioethics

Audio-recording of lecture

Schools involved:
All
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Proposed
Enhancement

Learning
Outcome

Persons
Responsible

Planned
Tasks and
Timeline

Assessment
Tools

Targets

Rationale

Deliverables

Collaborative
project on the
ethics of sharing
electronic health
information

Construct ethical
arguments
based on an
understanding
of one’s own
and others’
professional
values by
evaluating
various options
(values) and
make decisions
regarding the
ethical and
interprofessional
question(s) and
present the
decisions in a
professional
manner
(behavior)

Drs. Dunn,
Flaitz,
Willcockson,
and Carlin

Secure
vendor (Fall
2010);
Propose and
develop
(Spring
2011);
Implement
(Fall 2011);
Assess and
revise

Self-efficacy
survey;
Comfort-level
survey;
Learning survey

DB
students;
MS
students;
and SHIS
students

Demonstrate
ability to apply
ethical reasoning
in
working on a
specific
interprofessional
project

Guidelines (practical
blueprint) for dealing with
ethical issues related to
integrating information on
blood pressure
management/hypertension

Schools involved:
DB, MS, and SHIS
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8. Timeline
A Description of the QEP Timeline
The primary task for year one is to prepare for the SACS site visit during April 6-8, 2010, and
the central task for this preparation, of course, is the creation of the QEP proposal. Completing
this proposal requires broad-based involvement, so the planned tasks here included the
following: hiring a QEP Coordinator (Dr. Carlin); creating the CWEP Committee, which consists
of faculty from each of the schools; creating the McGovern Center QEP Committee;
creating the UTHSC-H QEP Committee; meeting with the SACS Steering Committee; meeting
with the QEP Advisory Team; meeting with students from the SIC; creating, distributing, and
analyzing the Ethics and Professionalism Survey (Pilot Study); collecting data on what is being
taught with regard to ethics and professionalism at UTHSC-H (self-study); writing the QEP
Proposal; marketing the QEP within UTHSC-H; and preparing for the SACS site visit. After the
site visit, the primary tasks will be to: 1) attend to the recommendations of the SACS Review
regarding the QEP and 2) continue more deeply the process of professional development for
the CWEP faculty (the summer will include an intensive seminar of weekly readings and
discussions led by Dr. Spike). Dr. Carlin will prepare a brief summary of progress of the QEP
for the UTHSC-H community by May 31, 2010.
Professional development for CWEP faculty will proceed through the fall, and the fall
will begin to focus on curricular development. The basic timeline will proceed as follows: 1)
Develop and propose a planned task from University Actions (this will happen in the fall and
spring of year two); 2) Once the proposed planned task is approved, but before it is underway,
develop the assessment tools according to learning outcomes (this will happen during the
summer of year two); 3) Proceed with the enhancement (year three and beyond); and 4)
Assess the effectiveness of the implemented enhancement and revise (year three and
beyond). Dr. Carlin, the QEP Coordinator, will be responsible for ensuring that each
enhancement will be assessed, and he will keep these records for the Impact Report. At the
end of the year, Dr. Carlin also will write a brief report on the status of the QEP to be circulated
widely at UTHSC-H. This report will indicate the progress of the QEP, an assessment of its
effectiveness, and future plans for quality enhancement.
The basic cycle for the next two years will be as follows: 1) Study the effectiveness of
last year’s enhancements; 2) Plan on ways to improve the previous year’s enhancements; 3)
When appropriate, develop new enhancements; and 4) Continue with assessment.
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Diagram 1: Basic Timeline for Years Three and Four

Continue with
assessment

Study
effectiveness of
last year's
"Actions"

When
appropriate,
develop new
"Actions"

Plan on ways to
improve the
previous year's
"Actions"

The fifth year will be dedicated to implementing the last of the “Actions,” and, of course, the
major project of the year will be to prepare the Impact Report. In writing the report, we also will
make recommendations to ensure the long-term sustainability of this whole project.
What if “Plan A” Does Not Work Out?
While it is our hope and expectation that our proposed enhancements will be implemented, if
they are not, we have a process in place to carry the project forward regardless. If, for
example, a given enhancement that was intended for all schools is only accepted in four or
five schools, we will carry on with the enhancement and, if the data supports the intervention,
we will try to persuade the school or schools to implement the enhancement at a later date. If
an enhancement is rejected outright in all schools, then the McGovern Center QEP
Committee, along with the CWEP faculty and the QEP Advisory Team, will work to draft a new
enhancement to be proposed the following year.
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Develop
interprofessional
clinical ethics
case discussions

SPRING 2010

Coordinate
presentations and
facilitate
discussions in
Interprofessional
Grand Rounds in
Clinical Ethics

Offer seminar
on ethics and
professionalism
(Summer – Fall)

SUMMER 2010

Develop content,
construct
modules, propose
university-wide
online module in
ethics and
professionalism
(Summer – Fall)

Propose
interprofessional
clinical ethics
simulations

Assess seminar
on ethics and
professionalism

FALL 2010

SPRING 2011

Develop
assessment
tools for Grand
Rounds in
Clinical Ethics

Develop
bibliographies
for online
resources
(Fall – Spring)

Coordinate
presentations
and facilitate
discussion;
design
assessment
tools for GrantTaylor
Lectureship

Develop and
propose “Just
in Time” online
module in
research ethics
(Fall – Spring)

Secure vendor
for project on
ethics of
sharing
electronic
health
information

Assess and
revise
university-wide
online module

Implement
interprofessional
clinical ethics
simulations

Revise
university-wide
online module

SUMMER 2011

FALL 2011

Propose
interprofessional
clinical ethics
case discussions

Develop
interprofessional
clinical ethics
simulations
Develop
seminar on
ethics and
professionalism

Implement
interprofessional
clinical ethics
case discussions

Assess and
revise online
course in
clinical ethics
and population
sciences

Develop and
propose online
course in
clinical ethics
and population
sciences
(Fall – Spring)

Pilot test of
university-wide
online module

Implement
university-wide
online module

Assess/revise
Grand Rounds
in Clinical
Ethics

Pilot test of
“Just in Time”
online module

Propose
collaborative
project on
ethics of
sharing
electronic
health
information
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Pilot test of
online course
in clinical
ethics and
population
sciences
Implement
collaborative
project on
ethics of
sharing
electronic
health
information

SPRING 2012

Create discussion
guides for online
resources
(Fall – Spring)

Assess/revise
interprofessional
clinical ethics
simulations
Assess/revise
interprofessional
clinical ethics
case discussions
Assess/revise
Grand Rounds in
Clinical Ethics
Assess/revise
Grant-Taylor
Lectureship
Assess/revise
collaborative
project
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FALL 2012

Assess/revise
university-wide
online module
Re-administer
Ethics and
Professionalism
Survey

Assess/revise
collaborative
project

Assess/revise
collaborative
project

Assess/revise
collaborative
project

Assess/revise
Grant-Taylor
Lectureship

Assess/revise
Grant-Taylor
Lectureship

Assess/revise
Grant-Taylor
Lectureship

Assess/revise
Grand Rounds in
Clinical Ethics

Assess/revise
Grand Rounds in
Clinical Ethics

Assess/revise
Grand Rounds in
Clinical Ethics

SPRING 2013

Assess online
resources

FALL 2013

SPRING 2014

Assess online
resources

Assess /revise
university-wide
online module

FALL 2014

Assess/revise
university-wide
online module

SPRING 2015

Assess online
resources

Revise “Just in
Time” online
module

Revise “Just in
Time” online
module

Revise “Just in
Time” online
module

Revise online
course in clinical
ethics and
population
sciences

Revise online
course in clinical
ethics and
population
sciences

Revise online
course in clinical
ethics and
population
sciences

Assess/revise
interprofessional
clinical ethics
simulations

Assess/revise
interprofessional
clinical ethics
simulations

Assess/revise
interprofessional
clinical ethics
simulations

Assess/revise
interprofessional
clinical ethics
case discussions

Assess/revise
interprofessional
clinical ethics
case discussions

Assess/revise
interprofessional
clinical ethics
case discussions
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Practical Plan of Implementation
Now that the proposed University Actions have been discussed, we now want to turn to a
discussion as to how—in as much detail as possible—these proposed enhancements will be
implemented by means of planned tasks.
1) The first planned task involves creating professional development for the CWEP
faculty. This will provide a solid foundation for the UTHSC-H QEP. As the QEP
Handbook states, “On-Site Review Committees expect institutions to provide
professional development for participating faculty and staff when QEPs take an
institution in a new direction” (p. 13). Dr. Spike, working with Dr. Cole, will develop
the materials for a faculty seminar early in 2010 (January to May) and the seminar
will meet for eight months (May to December). These meetings will have two
phases. The first phase will be a summer seminar, which will involve intensive
meetings where faculty will discuss readings (e.g., The Principles of Biomedical
Ethics, The Belmont Report, The Patient as Person, Situation Ethics, The Birth of
Bioethics, and so forth) in various fields of research and clinical ethics. The second
phase will include meetings to be held twice a month—the standard schedule of
CWEP meetings—and these meetings will focus on curricular development
(development of readings, cases to be discussed, and so forth). All of these
meetings will be held in either in the McGovern Center or the SON. Dr. Spike has
already initiated this process by delivering “primer” lectures on clinical ethics,
research ethics, and public health ethics in health care. Assessment (indirect
measures) will be conducted at the close of faculty development.
2) The next planned task involves creating annotated bibliographies and film/TV
discussion guides for ethics education. CWEP faculty will begin compiling these
bibliographies in fall 2010 and will annotate them in spring 2011. They will be
posted online in spring 2011. Interested CWEP faculty will begin compiling possible
films/TV shows for discussion in fall 2011, and they will write discussion guides in
spring 2012, shortly after which the guides or the films/TV shows? will be posted
online. A process for assessment (including usage log, downloads, and survey
questions) will be developed and implemented shortly after rollout.
3) The CWEP consists of at least one faculty member from each school. Each faculty
member, working with the McGovern Center QEP Committee, will be responsible
for enlisting faculty and administration support by holding faculty focus groups and
discussions—such meetings and discussions have already begun in each school—
to ensure that the proposed enhancements, or versions of them, will be approved
by the appropriate curriculum committee. Dr. Cole also will meet appropriate faculty
and administration as needed.
4) Each CWEP faculty member, with the help of the rest of the CWEP faculty and Dr.
Spike, Dr. Carlin, Dr. Willcockson, and Dr. Cole will develop and finalize the content
of University Actions 2, 3, and 4 during the academic year of 2010-2011; the goal is
to have the specific and finalized content of proposed enhancements (at the level of
detail of syllabi and some assessment tools) during the spring semester of 2011.
5) During the spring of 2011, Dr. Carlin (with Dr. Willcockson) will coordinate, if
necessary, professional development for the CWEP faculty with regard to the IT
components of their proposed enhancements.
6) The construction of online materials under the direction of Dr. Willcockson will be
carried out during the summer of 2011, so that they can be rolled-out in fall 2011.
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7) The CWEP faculty, including Dr. Spike and Dr. Carlin, will launch the proposed
enhancements in the various venues in each of the schools in fall 2011 and beyond.
8) The CWEP faculty, with the help of Drs. Spike, Carlin, and Willcockson, will carry
out the appropriate assessment strategy for each of the proposed enhancements.
9) Based on the findings of the assessment, the CWEP faculty, Drs. Spike, Carlin, and
Willcockson, will review the implemented enhancements and, as needed, develop
and propose new enhancements.
10) Dr. Carlin will be responsible for writing the Impact Report. He will be responsible
for keeping all records related to the QEP, and he, along with Dr. Cole, will be
responsible for keeping the QEP process moving by holding regular meetings with
the McGovern Center QEP Committee (weekly), the UTHSC-H QEP Consulting
Committee (monthly), the QEP Advisory Team (once a semester), and with
committees such as the SACS Steering Committee and educational deans, as
necessary—and for reviewing the process each year, as well as for writing a
briefing on the year at the end of each year by May 31st—particularly with regard to
assessment.
Beyond the Impact Report: Future Plans
The need for ethics education at UTHSC-H will not go away after the Impact Report. Dr. Cole,
the QEP Director, along with the Provost, will be responsible for overseeing the long-term
sustainability of the University Action Plan so that it becomes integrated in all of the schools of
UTHSC-H; they will also be responsible for ensuring that UTHSC-H continues to dedicate the
appropriate resources for sustainability. Dr. Cole and Dr. Carlin will ensure that the various
University Actions will be assessed and revised on an as needed basis. Dr. Boutwell, UTHSCH’s SACS Liaison, pointed out that a good QEP will likely lead to other ideas in the future, and
that it is likely that the UTHSC-H QEP will lead to more ideas for ethics education beyond the
Impact Report.
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9. QEP Organizational Structure
The UTHSC-H QEP organizational structure is designed to include broad-based involvement
on campus (see Diagram 2). Dr. Peter Davies, Provost and Executive Vice President for
Research, oversees the entire process, as he chairs the QEP Advisory Team. The QEP
Advisory Team was established to ensure broad-based involvement in developing,
implementing, and assessing the UTHSC-H QEP. In addition to Dr. Davies, other key
members of the QEP Advisory Team include Dr. Bryant Boutwell, who serves as a SACS
liaison, and Dr. Charles Amos, who oversees many areas and projects relating to educational
assessment across the health science center. Dr. Thomas Cole, who is the QEP Director,
reports to Dr. Davies. Dr. Cole oversees the development, implementation, and assessment of
the QEP, and he has designated Dr. Carlin as the QEP Coordinator. As noted, Dr. Carlin is
responsible for ensuring that the QEP moves along at the appropriate pace, and he will 1)
coordinate with Drs. Cole, Spike, Lunstroth, and the CWEP faculty and 2) work with Dr.
Willcockson to design, implement, and analyze QEP assessments. Dr. Willcockson will be
primarily responsible for the online components of the QEP.
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Diagram 2: QEP Organizational Structure
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10. Resources for the QEP
Budget
The fiscal resources for the QEP are depicted in Table 11. As noted earlier in this report, the
UTHSC-H QEP is building on the CWEP, which is a separately funded four-year initiative. The
QEP budget funds all of Dr. Carlin’s salary as well as a portion of Dr. Cole and Ms. Lunstroth’s
salaries. The budget also funds part of an administrative assistant’s (Angela Polczynski)
salary. There also is money in the budget dedicated to hire help for assessment and other
incidental costs, such as copying, phone lines, and so forth. This budget also includes
discretionary money for Dr. Carlin for conferences and books.
Table 11: Quality Enhancement Program Budget
Expense Type

Year 1

Year 2

Year 3

Year 4

Year 5

Faculty Salaries

$102,300

$103,020

$103,747

$104,482

$105,223

$518,772

Staff Salaries

$13,435

$13,435

$13,435

$13,435

$13,435

$67,175

Benefits

$26,685

$26,879

$27,075

$27,274

$27,474

$135,388

Consultants

$16,260

$6,435

$21,435

$21,435

$29,435

$95,000

$1,655

$1,655

$1,655

$1,655

$1,655

$8,275

$160,335

$151,424

$167,347

$168,281

$177,222

Other Expenses
Total Budget

Total

$824,610

Space and Other Resources
The institutional space dedicated to this project is in the Medical School, specifically, in the
McGovern Center for Health, Humanities, and the Human Spirit, which is on the fourth floor of
the Jesse Jones Library Building. There are offices for Dr. Cole, Dr. Spike, Dr. Carlin, Ms.
Lunstroth, and Ms. Polczynski. There also is a conference room for meetings with the
collaborating faculty, all of whom have their own respective schools. Each faculty member and
administrative person has his or her own computer, as well access to cabinets for filing in the
work room, which has a high-power copier/scanner.
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11. Assessment
Lynch, Surdyk, & Eiser (2004) point out that “very few assessments were designed for, or
implemented as a part of longitudinal studies of professionalism” (p. 369). And so they
recommend longitudinal assessment. They also recommend that ethical and professional
assessment “should include many different assessors, more than one assessment method,
and assessment in different settings” (p. 369). Why? One reason for this is that each “method
has strengths and weaknesses,” and that “using more than one assessment method may help
to compensate for the weaknesses associated with any single approach” (p. 369). They also
note that measuring something like ethics or professionalism is notoriously difficult, and that
one should use both cognitive and behavioral methods.
Drawing on our conversations and the literature on the assessment of ethics education
for health professionals, we have discerned five basic guidelines as we design our own overall
assessment strategy: 1) Our assessment must be longitudinal; 2) Our assessment must
include various methods; 3) Our assessment must include various targets of assessment
(cognitive, behavioral); 4) Our assessment must include various settings; and 5) Our
assessment must use multiple assessors.
General Strategy for Assessment. To show that our interventions were effective, we
need to establish some kind of basis for comparison, some kind of measure of desired
learning outcomes before the intervention, and some kind of measure of learning outcomes
after the intervention. The learning outcomes have differing level levels of reasoning, the
lowest level being knowledge about particular subjects or topics related to ethics in the health
professions. Higher-level reasoning includes skills (such as being able to outline various
options in addressing ethical issues), values (such as being able to construct arguments
based on the values of one’s profession), and behavior (such as making decisions and
presenting them in a professional manner).
The UTHSC-H baseline of comparison has been set with the Ethics and
Professionalism Survey, which demonstrated the need for the QEP. For many of our
enhancements, we will conduct pre- and post-objective tests to directly measure immediate
gains in learning. In measuring higher-level reasoning, we also will utilize various tools that
have been validated and found to be reliable and adapt these tools for our purposes or create
new ones. We also plan on taking a measure of long-term gains which will involve creating
follow-up interviews and surveys to check in with students who have passed through the
interventions and assessing the quality of their responses according to a rubric. For
comparison purposes, the same kinds of interviews and surveys can be used to take a
measure of ethical reasoning among alumni who have not passed through the interventions.
Table 12 depicts the plan for assessing each enhancement.

61

The University of Texas Health Science Center at Houston
Table 12: Assessment Tools
Objects and Objectives
Seminars on Ethics and Professionalism (includes theory, discussion of scholarship, and cases)
- Prepare CWEP faculty to teach ethics courses to students

Data Source and Instrument
- CWEP faculty, pre- and post-: self-efficacy, satisfaction, comfort
- CWEP faculty, self report on courses taught and how they went

Creating online, UTHSC-H-wide faculty resources to be used in ethics and professionalism education
- UTHSC-H faculty have awareness of this resource

- All faculty survey question
- Usage log and downloads

- UTHSC-H faculty have used this resource
- Survey users as to usefulness
Modules: Bioethics, Clinical Ethics, Research Ethics, Professionalism
- Identify ethical issues related to patients, research subjects, community populations, and
(inter)professionalism (knowledge)

- All students, objective pre- and post- All students, value estimation question

- Outline various options of addressing issues in clinical ethics, research ethics, translational ethics, and
(inter)professionalism (skill)
“Just in Time” Online Module in Research Ethics

- Heitman
- Advance to candidacy/thesis, all students; objective pre- and post- (higher level
than Heitman)

- Identify ethical issues related to patients, research subjects, community populations, and
(inter)professionalism (knowledge)

- Survey student affairs/associate deans re: ethical issues or infractions
- Survey faculty re: knowledge/behavior of students

- Identify ethical issues related to patients, research subjects, community populations, and
(inter)professionalism (knowledge)

- Advance to candidacy/thesis, all students; objective pre- and post- (higher level
than Heitman)

- Outline various options of addressing issues in clinical ethics, research ethics, translational ethics, and
(inter)professionalism (skill)
Online Course in Ethics and Population Sciences
- All clinical students when electives are offered, as well as students from SPH;
Ethics and Professionalism Rubric

- Construct ethical arguments based on an understanding one’s own and others ‘professional values by
evaluation various options (values)

- Self-efficacy survey
Introducing interprofessional clinical ethics simulations/OSCEs
- Construct ethical arguments based on the values of one’s profession by evaluating the merits of various
options (values)
- Construct ethical arguments based on an understanding one’s own professional values and the
professional values of one’s colleagues by evaluating the merits of the various options (values)
- Make decisions regarding the ethical question(s) and present the decisions in a professional manner
(behavior)

- Required, all clinical students random interviews with subset of students, scored
according to rubric
- Reflective writing from a subset of students, rubric

- Checklist/rubric of behavior and application based on methods of Redman et al.
(1999) & Christie (2003)

- Make decisions regarding the ethical question(s) and present the decisions in a professional manner
(behavior)
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Table 12: Continued
Objects and Objectives

Data Source and Instrument

Introducing interprofessional clinical ethics case discussions
- Construct ethical arguments based on an understanding of one’s own and others’ professional values by
evaluating various options (values)
Interprofessional Clinical Ethics Grand Rounds (retrospective discussion of real clinical cases)
- Construct ethical arguments based on an understanding of one’s own and others’ professional values by
evaluating various options (values)
- Make decisions regarding the ethical and interprofessional question(s) and present the decisions in a
professional manner (behavior)
Grant-Taylor Lectureship
- Construct ethical arguments based on an understanding of one’s own professional values by evaluating
various options (values)

- SON, MS, and DB students during clinical training, rubrics based on Seigler
(1982) & DEST
- Value estimation survey
Demographics on all participants
- Score the quality of the conversation according to Ethics and Professionalism
Rubric
- Satisfaction survey
Demographics on all participants
- Self-efficacy survey
- Value estimation survey

- Make decisions regarding the ethical question(s) and present the decisions in a professional manner
(behavior)
Collaborative project on the ethics of sharing electronic health information
- Construct ethical arguments based on an understanding one’s own and others’ professional values by
evaluating various options (values)

- Self-efficacy survey
- Value estimation survey

- Make decisions regarding the ethical and interprofessional question(s) and present the decision in a
professional manner (behavior)

- Learning assessment survey
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Assessing Our Learning Outcomes
As noted above, the UTHSC-H QEP has two primary learning outcomes (competencies) to enhance
student learning. Specifically developed learning experiences and activities will be made available to
students in the various UTHSC-H schools. Upon completion of these studies, students will be able
to:
1) analyze ethical issues related to patients, research subjects, and community populations by being
able to
A. identify ethical issues related to patients, research subjects, and community populations
(knowledge);
B. outline various options of addressing issues in clinical, research, and translational ethics
(skill);
C. construct ethical arguments based on the values of one’s profession by evaluating the
merits of the various options (values); and
D. make decisions regarding the ethical question(s) and present the decisions in a
professional manner (behavior); and
2) analyze ethical issues related to professionalism and interprofessionalism by being able to
A. identify ethical issues related to student-student and student-faculty professional and
interprofessional relationships (knowledge);
B. outline various options for addressing the identified ethical issues related to
professionalism and interprofessionalism (skill);
C. construct ethical arguments based on an understanding of one’s own professional values
and the professional values of one’s colleagues by evaluating the merits of the various
options (values); and
D. make decisions regarding the ethical question(s) and present the decisions in a
professional manner (behavior).
In what follows, this section details how our learning outcomes are grounded in the University Action
Plan, and how the learning outcomes will be assessed.10
Learning Outcome 1.a—identify ethical issues related to patients, research subjects, and
community populations (knowledge)—will be addressed in
1) University Action 2 (Implementing Online Modules and Courses)
A) Planned Task 1 (UTHSC-H-Wide Module in Ethics and Professionalism)
Assessment includes objective pre and post tests; Heitman et al. (2007); and a
value estimation question. All of these tools will be developed Fall 2010 by
CWEP faculty and Drs. Spike, Carlin, and Willcockson. Assessment will be
repeated yearly and will be analyzed by Drs. Willcockson and Carlin.
B) Planned Task 2 (“Just in Time” Online Module in Research Ethics)
10

For a discussion of recent literature in ethics education assessment in the health professions, see
Appendix IX.
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Assessment includes objective pre- and post- tests; this tool will be developed
Spring 2011 by CWEP faculty and Drs. Seifert, Willcockson, and Carlin.
Assessment will be repeated yearly and will be analyzed by Drs. Willcockson
and Carlin.
2) Preparing for the Impact Report
Ethics and Professionalism Survey
The rubric for this survey contains a box for this learning outcome (Outcome 1:
Identifies an issue). This rubric will be used in various planned tasks, but, with
regard to this learning outcome, it will be used when we re-administer the
Ethics and Professionalism Survey in years three and five to provide data for
program improvement and to prepare for the Impact Report.
Learning Outcome 1.b—outline various options of addressing issues in clinical ethics,
research ethics, and translational ethics (skill)—will be addressed in
1) University Action 2 (Implementing Online Modules and Courses)
A) Planned Task 1 (UTHSC-H-Wide Module in Ethics and Professionalism)
Assessment includes objective pre- and post- tests; Heitman et al. (2007); and
a value estimation question. All of these tools will be developed Fall 2010 by
CWEP faculty and Drs. Spike, Carlin, and Willcockson. Assessment will be
repeated yearly and will be analyzed by Drs. Willcockson and Carlin.
B) Planned Task 2 (“Just in Time” Online Module in Research Ethics)
Assessment includes objective pre- and post- tests; this tool will be developed
Spring 2011 by CWEP faculty and Drs. Seifert, Willcockson, and Carlin.
Assessment will be repeated yearly and will be analyzed by Drs. Willcockson
and Carlin.
2) Preparing for the Impact Report
Ethics and Professionalism Survey
The rubric for this survey contains a box for this learning outcome (Outcome 2:
Outlines options of addressing the issue). This rubric will be used when we readminister the Ethics and Professionalism Survey in years three and five to
provide data for program improvement and to prepare for the Impact Report.
Learning Outcome 1.c—construct ethical arguments based on the values of one’s profession
by evaluating the merits of the various options (values)—will be addressed in
1) University Action 2 (Implementing Online Modules and Courses)
A) Planned Task 3 (Online Course in Clinical Ethics and Population Sciences)
Assessment of class writing assignments will be scored according to the QEP
Ethics and Professionalism Rubric (Outcome 4: Able to identify professional
values relevant to the ethical situation and able to articulate relevance), and
we also will assess this learning outcome indirectly by means of a self-efficacy
survey. This survey will be developed in Spring 2011 by the CWEP faculty and
Drs. Willcockson and Carlin. Assessment will continue yearly.
2) University Action 3 (Adding Interprofessional Ethics Education to Existing Curricula)
A) Planned Task 2 (Introducing Interprofessional Clinical Ethics Case Discussions)
Interprofessional ethics cases—and rubrics for scoring the cases—will be
developed by the CWEP faculty in Fall 2010 based on Seigler (1982) and
DEST. Students will be asked to post their responses, in the form of a group
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discussion, online, and they will be scored accordingly by the appropriate
CWEP faculty member. Students also will be given a value estimation survey,
which will be designed in Spring 2011 by the CWEP faculty and Drs.
Willcockson and Carlin. Assessment will continue yearly.
3) University Action 4 (Creating Avenues for Interprofessional Ethics Education)
A) Planned Task 1 (Interprofessional Clinical Ethics Grand Rounds)
The quality of the conversation—that is, the quality of the arguments
presented in the discussion—will be scored by Dr. Carlin according to the QEP
Ethics and Professionalism Rubric (Outcome 4: Able to identify professional
values relevant to the ethical situation and able to articulate relevance). This
learning outcome also will be assessed indirectly by means of a satisfaction
survey (to be developed Fall 2010). Assessment will continue yearly.
B) Planned Task 2 (Grant-Taylor Lectureship)
This learning outcome will be assessed indirectly by means of a survey
(developed in Fall 2010 by the CWEP faculty and Drs. Willcockson and Carlin)
containing self-efficacy and value estimation items. Assessment will continue
yearly.
C) Planned Task 3 (Collaborative Project on the Ethics of Sharing Electronic Health
Information)
This learning outcome will be assessed indirectly by means of a survey, which
will be developed Spring 2011 by the CWEP faculty and Drs. Willcockson and
Carlin, containing self-efficacy, comfort-level, and learning assessment items.
Assessment will continue yearly.
4) Preparing for the Impact Report
Ethics and Professionalism Survey
Outcome 4 (Able to identify professional values relevant to the ethical
situation and able to articulate relevance) of the QEP Ethics and
Professionalism Rubric addresses this learning outcome. This survey will be
conducted by Dr. Carlin in years three and five to provide data for program
improvement and to prepare for the Impact Report.
Learning Outcome 1.d—make decisions regarding the ethical question(s) and present the
decisions in a professional manner (behavior)—will be addressed in
1) University Action 3 (Adding Interprofessional Ethics Education to Existing Curricula)
A) Planned Task 1 (Introducing Interprofessional Clinical Ethics Simulations/OSCEs)
Assessment will include: 1) competency checklists bases on the methods of
Redman et al. (1999) & Christie (2003) to be developed by CWEP faculty with
Drs. Spike, Carlin, and Willcockson in Spring 2011; 2) random follow-up
interviews, which will be scored according to a rubric to be developed by the
CWEP faculty and Drs. Spike, Carlin, and Willcockson; and 3) random
reflective writing assignments, which will be scored according to a rubric to be
developed by the CWEP faculty and Drs. Spike, Carlin, and Willcockson.
2) University Action 4 (Creating Avenues for Interprofessional Ethics Education)
A) Planned Task 1 (Interprofessional Clinical Ethics Grand Rounds)
The quality of the conversation—that is, the quality of the arguments
presented in the discussion—will be scored by Dr. Carlin according to the QEP
Ethics and Professionalism Rubric (Outcome 4: Able to identify professional
values relevant to the ethical situation and able to articulate relevance). This
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learning outcome also will be assessed indirectly by means of a satisfaction
survey (to be developed Fall 2010). Assessment will continue yearly.
B) Planned Task 2 (Grant-Taylor Lectureship)
This learning outcome will be assessed indirectly by means of a survey
(developed in Fall 2010 by the CWEP faculty and Drs. Willcockson and Carlin)
containing self-efficacy and value estimation items. Assessment will continue
yearly.
C) Planned Task 3 (Collaborative Project on the Ethics of Sharing Electronic Health
Information)
This learning outcome will be assessed indirectly by means of a survey, which
will be developed Spring 2011 by the CWEP faculty and Drs. Willcockson and
Carlin, containing self-efficacy, comfort-level, and learning assessment items.
Assessment will continue yearly.
3) Preparing for the Impact Report
Ethics and Professionalism Survey
Outcome 3 (Personal action) of the QEP Ethics and Professionalism Rubric
addresses this learning outcome. This survey will be conducted by Dr. Carlin
in years three and five to provide data for program improvement and to
prepare for the Impact Report.
Learning Outcome 2.A—identify ethical issues related to professionalism and
interprofessionalism [that is, identify ethical issues related to student-student and studentfaculty professional and interprofessional relationships (knowledge)]—will be addressed in
1) University Action 2 (Implementing Online Modules and Courses)
A) Planned Task 1 (UTHSC-H-Wide Module in Ethics and Professionalism)
Assessment includes objective pre- and post- tests; Hetiman et al. (2007); and
a value estimation question. All of these tools will be developed Fall 2010 by
CWEP faculty and Drs. Spike, Carlin, and Willcockson. Assessment will be
repeated yearly and will be analyzed by Drs. Willcockson and Carlin.
B) Planned Task 2 (“Just in Time” Online Module in Research Ethics)
Assessment includes objective pre- and post- tests; this tool will be developed
Spring 2011 by CWEP faculty and Drs. Seifert, Willcockson, and Carlin.
Assessment will be repeated yearly and will be analyzed by Drs. Willcockson
and Carlin.
2) Preparing for the Impact Report
Ethics and Professionalism Survey
The rubric for this survey contains a box for this learning outcome (Outcome 1:
Identifies an issue). This rubric will be used in various planned tasks, but, with
regard to this learning outcome, it will be used when we re-administer the
Ethics and Professionalism Survey in years three and five to provide data for
program improvement and to prepare for the Impact Report.
Learning Outcome 2.B—outline various options for addressing the identified ethical issues
related to professionalism and interprofessionalism (skill)—will be addressed in
1) University Action 2 (Implementing Online Modules and Courses)
A) Planned Task 1 (UTHSC-H-Wide Module in Ethics and Professionalism)
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Assessment includes objective pre- and post- tests; Hetiman et al. (2007); and
a value estimation question. All of these tools will be developed Fall 2010 by
CWEP faculty and Drs. Spike, Carlin, and Willcockson. Assessment will be
repeated yearly and will be analyzed by Drs. Willcockson and Carlin.
B) Planned Task 2 (“Just in Time” Online Module in Research Ethics)
Assessment includes objective pre and post tests; this tool will be developed
Spring 2011 by CWEP faculty and Drs. Seifert, Willcockson, and Carlin.
Assessment will be repeated yearly and will be analyzed by Drs. Willcockson
and Carlin.
2) Preparing for the Impact Report
Ethics and Professionalism Survey
The rubric for this survey contains a box for this learning outcome (Outcome 2:
Outlines options of addressing the issue). This rubric will be used when we readminister the Ethics and Professionalism Survey in years three and five to
provide data for program improvement and to prepare for the Impact Report.
Learning Outcome 2.c—construct ethical arguments based on an understanding of one’s own
professional values and the professional values of one’s colleagues by evaluating the merits
of the various options (values)—will be addressed in
1) University Action 2 (Implementing Online Modules and Courses)
A) Planned Task 3 (Online Course in Clinical Ethics and Population Sciences)
Assessment of class writing assignments will be scored according to the QEP
Ethics and Professionalism Rubric (Outcome 4: Able to identify professional
values relevant to the ethical situation and able to articulate relevance), and
we also will assess this learning outcome indirectly by means of a self-efficacy
survey. This survey will be developed in Spring 2011 by the CWEP faculty and
Drs. Willcockson and Carlin. Assessment will continue yearly.
2) University Action 3 (Adding Interprofessional Ethics Education to Existing Curricula)
A) Planned Task 2 (Introducing Interprofessional Clinical Ethics Case Discussions)
Interprofessional ethics cases—and rubrics for scoring the cases—will be
developed by the CWEP faculty in Fall 2010 based on Seigler (1982) and
DEST. Students will be asked to post their responses, in the form of a group
discussion, online, and they will be scored accordingly by the appropriate
CWEP faculty member. Students also will be given a value estimation survey,
which will be designed in Spring 2011 by the CWEP faculty and Drs.
Willcockson and Carlin. Assessment will continue yearly.
3) University Action 4 (Creating Avenues for Interprofessional Ethics Education)
A) Planned Task 1 (Interprofessional Clinical Ethics Grand Rounds)
The quality of the conversation—that is, the quality of the arguments
presented in the discussion—will be scored by Dr. Carlin according to the QEP
Ethics and Professionalism Rubric (Outcome 4: Able to identify professional
values relevant to the ethical situation and able to articulate relevance). This
learning outcome also will be assessed indirectly by means of a satisfaction
survey (to be developed Fall 2010). Assessment will continue yearly.
B) Planned Task 2 (Grant-Taylor Lectureship)
This learning outcome will be assessed indirectly by means of a survey
(developed in Fall 2010 by the CWEP faculty and Drs. Willcockson and Carlin)
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containing self-efficacy and value estimation items. Assessment will continue
yearly.
C) Planned Task 3 (Collaborative Project on the Ethics of Sharing Electronic Health
Information)
This learning outcome will be assessed indirectly by means of a survey, which
will be developed Spring 2011 by the CWEP faculty and Drs. Willcockson and
Carlin, containing self-efficacy, comfort-level, and learning assessment items.
Assessment will continue yearly.
4) Preparing for the Impact Report
Ethics and Professionalism Survey
Outcome 4 (Able to identify professional values relevant to the ethical situation and
able to articulate relevance) of the QEP Ethics and Professionalism Rubric addresses
this learning outcome. This survey will be conducted by Dr. Carlin in years three and
five to provide data for program improvement and to prepare for the Impact Report.
Learning Outcome 2.d—make decisions regarding the ethical question(s) and present the
decisions in a professional manner (behavior)—will be addressed in
1)

University Action 3 (Adding Interprofessional Ethics Education to Existing Curricula)
A) Planned Task 1 (Introducing Interprofessional Clinical Ethics Simulations/OSCEs)
Assessment will include: 1) competency checklists bases on the methods of
Redman et al. (1999) and Christie (2003) to be developed by CWEP faculty
with Drs. Spike, Carlin, and Willcockson in Spring 2011; 2) random follow-up
interviews, which will be scored according to a rubric to be developed by the
CWEP faculty and Drs. Spike, Carlin, and Willcockson; and 3) random
reflective writing assignments, which will be scored according to a rubric to be
developed by the CWEP faculty and Drs. Spike, Carlin, and Willcockson.
2) University Action 4 (Creating Avenues for Interprofessional Ethics Education)
A) Planned Task 1 (Interprofessional Clinical Ethics Grand Rounds)
The quality of the conversation—that is, the quality of the arguments
presented in the discussion—will be scored by Dr. Carlin according to the QEP
Ethics and Professionalism Rubric (Outcome 4: Able to identify professional
values relevant to the ethical situation and able to articulate relevance). This
learning outcome also will be assessed indirectly by means of a satisfaction
survey (to be developed Fall 2010). Assessment will continue yearly.
B) Planned Task 2 (Grant-Taylor Lectureship)
This learning outcome will be assessed indirectly by means of a survey
(developed in Fall 2010 by the CWEP faculty and Drs. Willcockson and Carlin)
containing self-efficacy and value estimation items. Assessment will continue
yearly.
C) Planned Task 3 (Collaborative Project on the Ethics of Sharing Electronic Health
Information)
This learning outcome will be assessed indirectly by means of a survey, which
will be developed Spring 2011 by the CWEP faculty and Drs. Willcockson and
Carlin, containing self-efficacy, comfort-level, and learning assessment items.
Assessment will continue yearly.
3) Preparing for the Impact Report
Ethics and Professionalism Survey
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Outcome 3 (Personal action) of the QEP Ethics and Professionalism Rubric
addresses this learning outcome. This survey will be conducted by Dr. Carlin
in years three and five to provide data for program improvement and to
prepare for the Impact Report.
How Will We Know if the UTHSC-H QEP was Successful?
The University Assessment Plan for Evaluating the QEP as a Whole
There are two types of evaluation that we will use to determine the success of the UTHSC-H QEP: 1)
formative evaluation and 2) summative evaluation. The formative evaluation will include the piloting
and revising of individual enhancements, descriptions of how we developed the enhancements and
resources, and yearly reports on the overall progress of the QEP. The summative evaluation will
include:





recording how many of the proposed enhancements are implemented;
recording how many students are taught;
recording how often newly developed resources are used; and
assessing each individual enhancement by various methods, both direct and indirect
including:
o
o
o
o
o
o
o

self-efficacy surveys;
comfort level surveys;
estimation of value surveys;
satisfaction surveys;
learning assessment surveys;
objective pre- and post-tests; and
various rubrics.

Some of the tools that we plan on using include instruments designed by others to assess
ethics education in particular fields, such as modified versions of DEST; Heitman et al. (2007);
Redman et al. (1999), and Seigler (1982). We also plan to re-administer the rubric that we developed
for the QEP Ethics and Professionalism Survey.
Regarding the overall evaluation of the QEP, our plan will be successful if a majority of the
proposed enhancements (or alternative versions of them) are 1) implemented and 2) found to show
significant improvement in terms of student learning. In other words, our primary strategy for
determining the overall success of the UTHSC-H QEP involves doing a meta-analysis of the
summative evaluation of each individual enhancement. We also plan on re-administering the QEP
Ethics and Professionalism Survey that we used to gather baseline data on UTHSC-H. Other ways
of assessing the overall success of the QEP will include:





tracking the development of faculty development with regard to ethics education;
tracking the major ethics education initiatives incorporated into the formal curriculum;
tracking the number of lectures and community events concerning ethics and
professionalism;
tracking the number of ethics and professionalism infractions; and
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implementing ethics education value estimation questions on Alumni surveys in the various
schools.

It also should be pointed out here that the success of the UTHSC-H QEP depends on the
success of the CWEP. Therefore, in evaluating the success of the QEP, we also will need to look at
how integrated the CWEP becomes in each of the six schools that it represents. One way to
measure this is by measuring the level of support over time that each school (and UTHSC-H as a
whole) contributes to the CWEP, which will carry on the efforts of the QEP beyond the Impact
Report. Other ways include tracking the number of individuals involved from each school who
become involved with the CWEP.
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12. Conclusion
In this UTHSC-H document, we have outlined a plan to enhance ethics education in and across our
health professional schools. In so doing, we have developed a University Action Plan intended to
break down the “silo effect,” to go beyond, as it were, the silos within UTHSC-H. Our two greatest
strengths include 1) the teams that we have assembled to carry out this plan (the CWEP faculty, the
McGovern Center QEP Committee, the QEP Advisory Team, and special team members who have
expertise in educational design and assessment, such as Dr. Willcockson) and 2) the resources
committed to this project (the first three years of the budget have already been approved).
There are, nevertheless, several challenges ahead. First, while the University Action Plan is
clear and the timeline is straightforward, there are many moving parts; much attention to detail will be
needed, attention to everything from scheduling meetings to developing ethics cases, to
implementing the proposed enhancements while cultivating institutional buy-in, to recording and
analyzing data from our numerous assessments. Second, since this plan is a somewhat long-term
plan, it is conceivable that the specific members of our various teams will change (faculty, for
example, may move to different institutions), so compensating for such changes may yield setbacks
from time to time. Third, while we have made every effort to cultivate as much institutional buy-in as
possible, and will continue to do so, the proposed enhancements will have to go through the regular
process of curriculum committees and the like, and so it is likely that modifications will be necessary
as a part of this process.
The QEP process has been a rewarding one. The process is inherently collaborative, and,
because of such collaboration, the plan that we have designed is much stronger than it would have
been if left alone to any single committee or department. The CWEP will be significantly stronger
because of the QEP, and it is our hope—and we believe that it is likely—that student learning with
regard to ethics education will be greatly enhanced at UTHSC-H.
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14. Appendices
Appendix I: Excerpt from UT Matters
“SACS Reaccreditation in 2010 Yielding Continuous Quality Improvement”
QEP. This is not an acronym you see every day, but it is one that you will be hearing much more
about. It stands for “Quality Enhancement Plan,” and it is a key part of our 2010 reaffirmation of
accreditation from the Southern Association of Colleges and Schools (SACS). Every 10 years we go
through this reaffirmation process in which “failure is not an option.”
Led by Dr. Max Buja, executive vice president for academic affairs, with SACS liaison support by Dr.
Bryant Boutwell, associate vice president for accreditation and international programs, this is a big
project by any measure. The year 2010 sounds like a long time away, but to be successful we must
establish a record of continuous analysis, planning and implementation well in advance of the final
report. During the past year, largely behind the scenes, more than 150 individuals throughout the UT
Health Science Center at Houston have been hard at work on various teams, such as Leadership,
Steering, Faculty Qualifications, Compliance, Institutional Effectiveness and QEP (to name but a
few).
Take a look at the Academic Affairs Web site for SACS reaffirmation [CLICK here] and you’ll find
general information about the process as well as the specifics regarding the 83 principles of
accreditation our finished report will cover. Your hard work and dedication to our mission translates
directly into compliance on each of these principles.
You also will find on that Web site the various teams and their membership rosters. Everyone listed –
and many others – are working to meet a Sept. 10, 2009 deadline – now less than 11 months away
– for submitting our compliance report. Your cooperation and assistance for any request related to
this process is appreciated.
The reaffirmation, while labor intensive, is a healthy process of self-evaluation and reviewing how our
efforts stack up against our peers throughout the country. In a nutshell, SACS will assemble an
offsite review team to study our report this time next year. We will receive recommendations
regarding areas that SACS thinks are a concern or need clarification. We will respond to each of
those. In early April of 2010, an on-site review team will visit the UT-Houston campus for several
days and follow up on any recommendations remaining under discussion and then focus on our
Quality Enhancement Plan.
That brings us back to where we started – the QEP. The QEP is a creative opportunity for the
institution to identify an area that directly affects student learning and which we can develop and
grow. Already, student and faculty groups – along with a QEP Team representing faculty, staff, and
student leadership throughout our institution – have been providing input into the topic to be
selected.
Final topics for consideration include: critical thinking; interdisciplinary education; ethics and
professionalism; and, evidence-based practice/patient safety.
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Appendix II: Excerpt from Scoop – September 11, 2008
Although an on-site review will not be conducted until April 2010, the path to reaffirmation of
accreditation by the Southern Association of Colleges and Schools (SACS) already is well trod.
In fact, the process of reaccreditation started in 2006 with preliminary planning and the
appointment of a leadership team for the UT Health Science Center. Dr. Maximilian Buja,
executive vice president of academic affairs, is leading the SACS process with the help of Dr.
Bryant Boutwell, associate vice president for accreditation and international programs.
Buja and Boutwell have been educating each school and various organizations within the schools
about the process and what will be required. The two addressed the Medical School’s Faculty
Senate and Administrative Council in recent months.
The Commission on Colleges of SACS is the recognized regional accrediting body in the 11 U.S.
southern states, and reaffirmation of accreditation takes place every 10 years.“SACS is important
because it helps us in our planning and evaluation processes and allows us to develop creative,
forward-thinking approaches to student learning,” Buja said. The site visit team will review
compliance with core requirements, comprehensive standards, and federal requirements, as well
as evaluate the institution’s Quality Enhancement Plan (QEP).
“The QEP is a creative opportunity to collaboratively develop an innovative solution to improve
student learning outcomes. A topic, budget, and a plan must be ready so this project can be
initiated,” Buja said, adding that input from all types of constituents will be obtained before
selecting a final project.
Several members of the Medical School are staffing the various teams to help the process of
reaccreditation. “We appreciate everyone’s contributions to our reaccreditation. This is definitely a
group effort and will require the input and expertise of many,” Buja said.
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Appendix III: UTHSC-H Student Focus Group Report – Excerpts
Overview: Two student focus groups were conducted on May 16 and May 23, 2008 by Drs. Bryant
Boutwell and Charles Amos. Each focus group was comprised of four students representing our
various schools, and explored student responses to the concept of a QEP that will be developed
with student learning outcomes in mind. Due to exams, students from the Dental Branch and
Nursing School were not available despite our efforts. A third focus group will be planned as
determined necessary to include dental and nursing students to explore the topics and compare
responses to these first two sessions.
Methodology: The April 2007 Student Perception Survey provided several themes to explore in a
focus group setting. Students participating were provided a list of themes to prioritize and to
consider if other themes are missing. Dr. Charles Amos conducted the sessions with Dr. Bryant
Boutwell providing an overview regarding why we were collecting this data and the importance of
student input into the process. Each session was tape recorded with permission from the
participants with the understanding that transcripts would not identify participants by name. Each
session lasted one hour with lunch provided. Students were recruited with the assistance of QEP
team members, Dr. Judianne Kellaway, and GSBS doctoral candidate, Audrey Ester.
Themes explored that surfaced as high priority topics from the 2007 Student Perception Survey
were: 1) student mentoring, 2) student career development, 3) multi-disciplinary education, 4) skills
development (presentation skills, interviewing skills, managing finances/student debt, etc.), 5)
innovations in instruction, and 6) coping with stress/family issues. Each student was asked to
discuss their top three priorities from this list and to bring to the focus group topics not on the list that
would be included in their top three.
Results: Student mentoring, skills development, and student career development assistance
received the most attention from both groups. However, students felt that all of the six topics above
interlock and link through the mentoring construct in such a way that none should be discarded
from our planning process for the QEP. Students did not bring new topics that they felt had been
overlooked and felt these topics pulled from the institution’s 2007 Student Perception Survey were
appropriate and timely. One way to summarize the student comments is to start with the end in
mind. Start with a solution to all of the needs the students seemed to be discussing. What would
such a program look like and what would it do?
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Appendix IV: Quality Enhancement Plan (QEP) Feedback Survey─Results November 4, 2008
The QEP Feedback Survey was an effort to elicit participation in the QEP process from Faculty
and Students at UTHSC-H. The QEP is a key part of the reaffirmation of accreditation process that
is currently taking place at UTHSC-H. After reviewing past Student Perceptions Surveys,
conducting student focus groups, and speaking with faculty and staff, the QEP Team found that
the topics of Critical Thinking, Ethics and Professionalism, Evidence-based Practice/Patient
Safety, and Interdisciplinary Education, were the most commonly discussed as potential QEP
topics.
The survey was administered via e-mail to all faculty and students at UTHSC-H from September 30,
2008 to November 4, 2008. The institution has approximately 1,300 faculty and 3,865 students
enrolled for Fall 2008. The survey was visited by 290 respondents; 169 completed the entire survey,
and 87 partially completed the survey.
Before being asked to choose a topic, respondents were provided the following definitions:
Critical Thinking─Critical thinking is regarded as intellectually engaged, skillful, and responsible
thinking that facilitates good judgment because it requires the application of assumptions,
knowledge, competence, and the ability to challenge one’s own thinking. Critical thinking requires
the use of self-correction and monitoring to judge the rationality of thinking as well as reflexivity.
Goal─To enhance the methods that health care professionals including educators, students,
researchers, and practitioners used to make accurate and useful decisions in their respective
environments.
Ethics and Professionalism─Bioethics is the study and application of the values and principles
involved in resolving moral conflicts which arise in health care and biomedical research.
Professionalism involves articulating and embodying the highest standards of integrity, compassion,
and respect in biomedical science and within the health care professions. Goal─To expand
education in both ethics and professionalism across all of our schools to provide additional training
and role modeling for our students who seek to be humanistic, patient-centered care givers.
Evidence-based practice/patient safety─Evidence-based practice is the conscientious,
explicit, and judicious use of current best evidence in making decisions about the care of
individual patients. The practice of evidence-based health care means integrating individual
expertise with the best available evidence from systematic research. Goal─To develop an
appropriate and useful set of strategies to implement evidence-based practice across our
campus that in turn benefits patient safety and positive health outcomes.
Interdisciplinary Education─Professional and graduate education at UTHSC-H is very diverse,
yet there are topics that are common across curriculum in all schools. Topics such as basic
medical terminology and statistics are just two examples of shared coursework that could benefit
our students. Classroom or online educational techniques could be utilized. Goal─To provide
interdisciplinary education at UTHSC-H is to bring together students and practitioners from
different disciplines to study and more fully understand those topics in health care they share in
common.
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Q1. Of the QEP topics defined above, which one do you feel is the most important?
Topic
Critical Thinking
Ethics and Professionalism
Evidence-Based Practice/Patient Safety
Interdisciplinary Education
Total

N
79
53
37
26
195

%
41%
27%
19%
13%
100%

Q3. Why do you feel that Ethics and Professionalism is the most important? (selected
comments)











This potentially forms the base for the other areas to build on.
Because without these, the others cannot be satisfied.
Without ethics and professionalism, one cannot have any of the other things listed.
You must have this to do any of the others.
The benefits of knowledge and experience are lost when communication fails between
doctors and their patients as well as between doctors and their colleagues. Too often (even
once is too much) I find that when I ask my colleagues for help in taking care of my
patients, I don't receive a collegial response and patient care suffers. This is not something
students should see. In addition, there is some amount of common sense that is not
intuitive to all students which must be underscored in dealing with patients during sensitive
times in their treatments, e.g. the power of words, how to act on rounds, end of life issues,
etc.
Current students tend to ignore the standards, resorting to "situational" ethics, and don't
seem to have the respect for integrity for its own sake
Changes in research discoveries and their applications require changes in how ethics and
professionalism is taught across health care disciplines. This will continue to be an
increasingly important area of education in the 21st century and beyond.
These are concepts that guide the care all of us provide on a daily basis. It
influences patient care, education, and research and is a fundamental component
of good practice.
It impacts every person in the institution regardless of their involvement or position.
Additionally, the notion of "professionalism" is sorely lacking across the board.

Q5. Why do you feel that Interdisciplinary Education is the most important? (selected
comments)





It gives the students and staff a wider perspective
Since there is this diversity, there may be a language barrier among the student population
whereas the students taking the medical terminology course can have a better
understanding of what these terms mean, so that there will be no difficulty with the
meaning of these medical terms. These students can be on the same 'wavelength'.
Knowing Statistics is very important because it can tell you how to effectively treat a
medical problem based on the end result (ie. p-value).
Just as every system in our body play is interconnected, each of the schools and health
units that make up UTHSC-H bring something unique to each disease, disorder, specialty
and health care issue. By studying these collaboratively, more will be understood and the
patient will ultimately benefit by having a well rounded approach to health care.
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One of the strengths of the University is the fact that we have different schools and
opportunities for collaboration.
It would benefit all the students at UTHSCH and as they interact with students in other
disciplines they could foster future relationships/collaborations in both research and
education.
We are a university and this has the potential to tear down the educational silos in the
individual schools.

Q7. What School or center are you primarily associated with?
Topic
IMM
CCTS
Dental Branch
General UTHSC-H Admin
GSBS
HCPC
Medical School
SHIS
SON
SPH
Total

N
1
1
17
24
14
1
55
8
19
26
166
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%
1%
1%
10%
14%
8%
1%
33%
5%
11%
16%
100%
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Appendix V: Ethics and Professionalism Survey
1. When thinking about what you have learned concerning ethics and professionalism during
course instruction (in class or online, but outside of practical training) at the UTHSC-H, how
much time have you spent:
No
time

Too
little
time

The right
amount of
time

Too
much
time

a. Identifying ethical and professional issues

□

□

□

□

□

b. Outlining various options of addressing ethical and
professional issues

□

□

□

□

□

c. Constructing ethical arguments based on the values of
your profession as identified by your profession’s code(s)
or by historical precedents, principles, position
statements, and cases

□

□

□

□

□

d. Constructing ethical arguments based on the values of
a related profession

□

□

□

□

□

□

□

□

□

□

f. Learning about making decisions as to how to act
concerning an ethical issue

□

□

□

□

□

g. Presenting your decision in a professional manner

□

□

□

□

□

e. Evaluating the merits of an ethical argument

Don’t
know

2. When thinking about what you have learned concerning ethics and professionalism during practical
training (lab work, fieldwork, clinical training, etc.) at the UTHSC-H, how much time have you spent:
No
time

Too
little
time

The right
amount of
time

Too
much
time

Don’t
know

a. Identifying ethical and professional issues

□

□

□

□

□

b. Outlining various options of addressing ethical and
professional issues

□

□

□

□

□
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c. Constructing ethical arguments based on the values of
your profession as identified by your profession’s code(s)
or by historical precedents, principles, position
statements, and cases

□

□

□

□

□

d. Constructing ethical arguments based on the values of a
related profession

□

□

□

□

□

□

□

□

□

□

f. Learning about making decisions as to how to act
concerning an ethical issue

□

□

□

□

□

g. Presenting your ethical decision in a professional manner

□

□

□

□

□

e. Evaluating the merits of an ethical argument

3. How comfortable are you in dealing with ethical and professional issues with regard to:
Very
Comfortable

Comfortable

Uncomfortable

Very
Uncomfortable

Don’t
know

□

□

□

□

□

b. Outlining various options of
addressing ethical and
professional issues

□

□

□

□

□

c. Constructing ethical arguments
based on the values of your
profession as identified by your
profession’s code(s) or by historical
precedents, principles,
position statements, and cases

□

□

□

□

□

a. Identifying ethical and
professional issues

d. Constructing ethical arguments
based on the values of
a related profession
e. Evaluating the merits of an ethical
argument

□

□

□

□

□

□

□

□

□

□
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g. Presenting your decision in a
professional manner

□

□

□

□

4. What is your estimation of the need for the teaching of ethics and professionalism at UTHSC-H?
□ This type of education is not needed
□ This type of education is somewhat needed.
□ This type of education is needed.
□ This type of education is absolutely needed.
5. Have professional codes, principles, position statements, guidelines, and historical precedents
been a part of your instruction at the UTHSC-H with regard to ethics and professionalism?
□ Yes
□ No
6. Please provide an example of an ethical or professional dilemma that you have encountered
during your education at UTHSC-H. Do not provide names or other identifying information.
6a. Please describe the significance of your example to your professional activities.
7. Describe the possible options you considered in dealing with the situation and your evaluation
of each option.
8. What did/would you do? Why did you choose that option?
9. Please list, if any, professional codes or historical precedents, principles, position
statements, and cases that were relevant to your decision. How were they relevant?
10. What additional opportunities in ethics instruction (e.g., online courses, discussions,
workshops, seminars, etc.) would you like to see (or would have liked to have seen) offered?
Personal Data
1. Please Circle Your School: Nursing School; Dental School; GSBS; Public Health; Health
Information Sciences; Medical School
2. Degree Program:
3. Number of credit hours completed at UTHSC-H:
□ 1 – 18
□ 19 – 30
□ More than 30
4. Please Circle Age Cohort: 18 – 25; 26 – 35; 36 – 45; 46 – 55; Above 56
5. Please Circle Gender: Male/Female
6. Race:
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Appendix VI: Ethics and Professionalism Survey Rubric
Issue Identified:
Clinical/Research issue:

_

Professional/interprofessional issue:

Outcome
Identifies an
ethical issue
Outlines
options of
addressing the
issue
Personal action

Able to identify
professional
values relevant
to the ethical
situation and
able to
articulate
relevance

Insufficient (1)
Identification of ethical
concerns is sparse or
missing.
Identification of options
is sparse or missing.

Acceptable (2)
Identifies two of the
ethical concerns in a
complex situation.
Identifies two
options for
addressing the issue.

Proficient (3)
Fully describes multiple
ethical concerns in a
complex situation.
Fully describes multiple
options for addressing the
issue.

Description of personal
action is sparse or
missing.

Developed a realistic
approach/plan about
action in a complex
situation, missed
some minor
considerations.
Incorporates
professional
guidelines and
applies ethical
models to
consideration of
alternative options.
Recognizes that
alternate ethical
perspective results in
differing options.

Developed a realistic
approach/plan about action
in a complex situation.
Takes ownership for
action/decision.

Identification of
professional values is
sparse or missing.
The relevance of these
values is not
articulated.
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Fully incorporates
professional guidelines and
applies ethical models to
consideration of alternative
options.
In choosing one option,
recognizes that alternate
ethical perspectives result in
differing options and is able
to evaluate the merits of
these differing options
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Appendix VII: Ethics and Professionalism Survey Results
Q1. When thinking about what you have learned concerning ethics and professionalism during
course instruction (in class or online, but outside of practical training) at UTHSC-H, how much
time have you spent:
a. During course instruction, time spent: Identifying ethical and professional issues
Response
Frequency
Percent
No time
6
1.4%
Too little time
68
15.7%
The right amount of time
327
75.5%
Too much time
30
6.9%
Don’t know
2
0.5%
n = 433; Those answering this question = 433

b. During course instruction, time spent: Outlining various options of addressing ethical and
professional issues
Response
Frequency
Percent
No time
10
2.3%
Too little time
98
22.6%
The right amount of time
299
68.9%
Too much time
22
5.1%
Don’t know
5
1.2%
n = 437; Those answering this question = 434

c. During course instruction, time spent: Constructing ethical arguments based on the values of your
profession as identified by your profession’s code(s) or by historical precedents, principles,
position statements, and cases
Response
Frequency
Percent
No time
20
4.6%
Too little time
112
25.9%
The right amount of time
278
64.2%
Too much time
20
4.6%
Don’t know
3
0.7%
n = 437; Those answering this question = 433

d. During course instruction, time spent: Constructing ethical arguments based on the values of a
related profession
Response
Frequency
Percent
No time
34
7.8%
Too little time
121
27.9%
The right amount of time
239
55.1%
Too much time
17
3.9%
Don’t know
23
5.3%
n = 437; Those answering this question = 433
87

The University of Texas Health Science Center at Houston

e. During course instruction, time spent: Evaluating the merits of an ethical argument
Response
Frequency
Percent
No time
39
9.0%
Too little time
133
30.6%
The right amount of time
233
53.7%
Too much time
18
4.1%
Don’t know
11
2.5%
n = 437; Those answering this question = 434

f. During course instruction, time spent: Learning about making decisions as to how to act
concerning an ethical issue
Response
Frequency
Percent
No time
15
3.5%
Too little time
112
25.9%
The right amount of time
275
62.9%
Too much time
26
5.9%
Don’t know
4
0.9%
n = 437; Those answering this question = 434

g. During course instruction, time spent: Presenting your decision in a professional manner
Response
Frequency
Percent
No time
24
5.5%
Too little time
116
26.8%
The right amount of time
271
62.6%
Too much time
21
4.8%
Don’t know
1
0.2%
n = 437; Those answering this question = 432
Q2. When thinking about what you have learned concerning ethics and professionalism during
practical training (lab work, fieldwork, clinical training, etc.) at the UTHSC-H, how much time
have you spent:
a. During practical training, time spent: Identifying ethical and professional issues
Response
Frequency
Percent
No time
12
2.8%
Too little time
77
18.2%
The right amount of time
310
73.1%
Too much time
10
2.4%
Don’t know
15
3.5%
n = 437; Those answering this question = 424
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b. During practical training, time spent: Outlining various options of addressing ethical and
professional issues
Response
Frequency
Percent
No time
18
4.2%
Too little time
112
26.4%
The right amount of time
270
63.7%
Too much time
8
1.9%
Don’t know
16
3.8%
n = 437; Those answering this question = 424
c. During practical training, time spent: Constructing ethical arguments based on the values of your
profession as identified by your profession’s code(s) or by historical precedents, principles,
position statements, and cases
Response
Frequency
Percent
No time
27
6.4%
Too little time
117
27.6%
The right amount of time
257
60.6%
Too much time
6
1.4%
Don’t know
17
4.0%
n = 437; Those answering this question = 424

d. During practical training, time spent: Constructing ethical arguments based on the values of a
related profession
Response
Frequency
Percent
No time
37
8.7%
Too little time
116
27.4%
The right amount of time
244
57.7%
Too much time
4
0.9%
Don’t know
22
5.2%
n = 437; Those answering this question = 423

e. During practical training, time spent: Evaluating the merit of an ethical argument
Response
Frequency
Percent
No time
31
7.3%
Too little time
126
29.8%
The right amount of time
239
56.5%
Too much time
9
2.1%
Don’t know
18
4.3%
n = 437; Those answering this question = 423
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f. During practical training, time spent: Learning about making decisions as to how to act concerning
an ethical issue
Response
Frequency
Percent
No time
21
5.0%
Too little time
104
24.6%
The right amount of time
271
64.1%
Too much time
15
3.5%
Don’t know
12
2.8%
n = 437; Those answering this question = 423
g. During practical training, time spent: Presenting your ethical decision in a professional manner
Response
Frequency
Percent
No time
34
8.0%
Too little time
103
24.3%
The right amount of time
258
61.0%
Too much time
14
3.3%
Don’t know
14
3.3%
n = 437; Those answering this question = 423
Q3. How comfortable are you in dealing with ethical and professional issues with regard to:
a. Comfort: Identifying ethical and professional issues
Response
Frequency
Very Comfortable
86
Comfortable
304
Uncomfortable
22
Very Uncomfortable
7
Don’t know
4
n = 437; Those answering this question = 423

Percent
20.3%
71.9%
5.2%
1.7%
0.9%

b. Comfort: Outlining various options of addressing ethical and professional issues
Response
Frequency
Percent
Very Comfortable
57
13.5%
Comfortable
299
70.7%
Uncomfortable
46
10.9%
Very Uncomfortable
10
2.4%
Don’t know
11
2.6%
n = 437; Those answering this question = 423
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c. Comfort: Constructing ethical arguments based on the values of your profession as identified by
your profession’s code(s) or by historical precedents, principles, position statements, and cases
Response
Frequency
Percent
Very Comfortable
57
13.5%
Comfortable
263
62.3%
Uncomfortable
75
17.8%
Very Uncomfortable
11
2.6%
Don’t know
16
3.8%
n = 437; Those answering this question = 422
d. Comfort: Constructing ethical arguments based on the values of a related profession
Response
Frequency
Percent
Very Comfortable
52
12.3%
Comfortable
245
57.9%
Uncomfortable
86
20.3%
Very Uncomfortable
15
3.5%
Don’t know
25
5.9%
n = 437; Those answering this question = 423

e. Comfort: Evaluating the merit of an ethical argument
Response
Frequency
Very Comfortable
71
Comfortable
279
Uncomfortable
51
Very Uncomfortable
9
Don’t know
13
n = 437; Those answering this question = 423

Percent
16.8%
66.0%
12.1%
2.1%
3.1%

f. Comfort: Learning about making decisions as to how to act concerning an ethical issue
Response
Frequency
Percent
Very Comfortable
78
18.4%
Comfortable
268
63.4%
Uncomfortable
55
13.0%
Very Uncomfortable
11
2.6%
Don’t know
11
2.6%
n = 437; Those answering this question = 423
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g. Comfort: Presenting your ethical decision in a professional manner
Response
Frequency
Very Comfortable
74
Comfortable
259
Uncomfortable
61
Very Uncomfortable
15
Don’t know
12
n = 437; Those answering this question = 421

Percent
17.6%
61.5%
14.5%
3.6%
2.9%

Q4. What is your estimation of the need for teaching ethics and professionalism at UTHSC-H?
Response
Frequency
Percent
This type of education is not needed.
10
2.4%
This type of education is somewhat
73
17.4%
needed.
This type of education is needed.
153
36.4%
This type of education is absolutely
184
43.8%
needed.
n = 437; Those answering this question = 420

Q5. Have professional codes, principles, position statements, guidelines, and historical precedents
been part of your instruction at UTHSC-H with regard to ethics and professionalism?
Response
Frequency
Percent
Yes
384
91.4%
No
36
8.6%
n = 437; Those answering this question = 420

Q6. Please provide an example of an ethical or professional dilemma that you have encountered
during your education at UTHSC-H. Do not provide names or other identifying information.
Rubric Score
Frequency
Percent
Insufficient
225
68.8%
Acceptable
80
24.5%
Proficient
22
6.7%
n = 437; Those answering this question = 327

Q7. Describe the possible options you considered in dealing with the situation and your evaluation of
each option.
Rubric Score
Frequency
Percent
Insufficient
229
70.0%
Acceptable
69
21.1%
Proficient
29
8.9%
n = 437; Those answering this question = 327
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Q8. What did/would you do? Why did you choose that option?
Rubric Score
Frequency
Insufficient
260
Acceptable
44
Proficient
23
n = 437; Those answering this question = 327

Percent
79.5%
13.5%
7.0%

Q9. Please list, if any, professional codes or historical precedents, principles, position statements,
and cases that were relevant to your decision. How were they relevant?
Rubric Score
Frequency
Percent
Insufficient
295
90.2%
Acceptable
21
6.4%
Proficient
11
3.4%
n = 437; Those answering this question = 327

Q10. What additional opportunities in ethics instruction (e.g., online courses, discussions,
workshops, seminars, etc.) would you like to see (or would have liked to have seen) offered?
Rubric Score
Frequency
Percent
No Response/Blank
118
36.1%
Provided Response
209
63.9%
n = 437; Those answering this question = 327

Personal Data
Q1. Please circle your school:
School
Frequency
School of Nursing
115
Dental Branch
93
Graduate School of
35
Biomedical Sciences
School of Public Health
82
School of Health
15
Information Sciences
Medical School
97
n = 437; Those answering this question = 437
Q4. Please circle age cohort:
Age Cohort
Frequency
18-25
166
26-35
193
36-45
36
46-55
12
Above 55
4
n = 437; Those answering this question = 411
92

Percent
26.3%
21.3%
8.0%
18.8%
3.4%
22.2%

Percent
40.4%
47.0%
8.8%
2.9%
1.0%
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Q5. Please circle gender:
Gender
Frequency
Male
146
Female
267
n = 437; Those answering this question = 413

Percent
35.4%
64.6%

Q6. Race:
Race
Frequency
Asian
80
Black
23
Hispanic
48
White
214
Other
14
n = 437; Those answering this question = 379
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3.7%

The University of Texas Health Science Center at Houston

Appendix VIII: Health Sciences at UTHSC-H Education Chart

Sciences

MD / PhD

(GSBS)
MS/PhD

Burroughs
Wellcome
Program

(MS, DB, SON)
MD,DDS,
DNP,
MS/PhD

Health
Informatics

Sciences
(SPH)
MPH / DPH
MS / PhD

Clinical
Sciences

Informatics

94

System Sciences
& Engineering
(SHIS)
MS/PhD
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Appendix IX: Recent Literature on Assessment of Ethics Education in the Health Professions
Assessing ethics education has been problematic, but not insurmountable. In recent years, there
have been a few key articles published on the assessment of ethics and professionalism education
(see, for example, Lynch, Surdyk, & Eiser, 2004 and Eckles, Meslin, Gaffney, & Helft, 2005). In
“Medical Ethics Education: Where are We? Where Should We be Going? A Review,” Eckles, Meslin,
Gaffney, & Helft (2005) note a substantial problem in such education—namely, that “There is a lack
of systematic analysis of the measurable elements of ethical skills and the best means for assessing
them” (p. 1150). Yet this is not because we have a lack of tools to use for assessment. Indeed,
Lynch, Surdyk, & Eiser (2004) found, with regard to professionalism, 88 assessment tools published
in the assessment literature between the years 1982-2002. Forty-nine of these tools assessed ethics
in some way. However, only 9 of these 49 tools were tested for reliability and validity. These include,
with regard to cognitive outcomes, the following: The Christie Ethical Decision-Making
Questionnaire; The Defining Issues Test (I & II); The Professional Decisions Values Test; The
Savulescu Ethics Competence Tool; The Siegler Assessment; The Sulmasy Questionnaire for
House Officers; and The Wenger Orthopaedic Surgeon’s Knowledge of Medical Ethics
Questionnaire. Regarding behavioral outcomes, these include the Ethics Objective Structured
Clinical Examination (OSCE) and the Moral Behavior Analysis (p. 368). Other questionnaires, which
are related to professionalism that have been found to be valid and reliable include the Humanism
Scale and the Wake Forest Physician Trust Scale (p. 370).
The AAMC on Assessing Professionalism. The Group on Educational Affairs (GEA) of the
American Association of Medical Colleges (2009) produced a document titled “Assessment of
Professionalism Project.” The authors of the document note that “The purpose of this document is to
provide a resource, with specific examples and tools used to define and measure professionalism in
medical practice.” After reviewing the literature on the assessment of professionalism, they found a
number of strategies being used in the context of medical education. Notable strategies for
assessment that they listed included the following:









Evaluations by faculty supervisors;
Scales to rate professionalism by nurses and patients;
Peer evaluation;
Self evaluation;
Announced and unannounced standardized patients (SP);
Use of clinical vignettes;
Problem Based Learning (PBL); and
Including letters sent spontaneously in students’ portfolios as an assessment of their
professionalism.

The GEA also listed “Promising Practices” for the future, most of which involved creating
computer-based versions of previous used strategies, such as virtual PBL discussions and virtual
SPs. The drawback of, for example, using SPs is, the GEA reports, that many studies suggest that
for SPs to be a reliable means of assessment, some 40 stations would be required for use—and this
is simply very time consuming and costly; however, if these stations could be created virtually and
used broadly and numerous times, they could prove to be 1) cost-effective and 2) a valuable way of
teaching and assessing professional behavior, as opposed to solely knowledge.
The GEA (2009) also notes that each assessment method has limitations. Evaluation by
faculty supervisors, for example, while they often have direct access to observing students’
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interactions with patients, when they evaluate students with encounter cards, such cards often only
have one global item for “professionalism.” Peer evaluation, while it provides another point of view, is
often skewed by the fact that students are reluctant to give negative feedback about their colleagues.
Self-evaluation can be used to record (and then measure) knowledge and sometimes attitudes, but
this kind of assessment does not give us direct access to behavior. Standardized patients provide
access to observing behavior—but, if announced, this exercise is still one step removed from
observing the student’s actual behavior in a clinical situation, and, if unannounced, the use of SPs
becomes, administratively, very difficult to implement. A further difficulty with SPs, as noted, is that
one would need to observe a student in some 40 scenarios (other studies suggest lower numbers,
such as 27; Epstein & Hundert, 2002) for the tool to meet the acceptable standards of reliability. The
use of clinical vignettes is promising—they can be used for discussions, short answers, essays,
objective test questions, and so forth—but these, again, do not give us information about behavior.
In “Defining and Assessing Professional Competence,” a review essay published in JAMA,
Epstein and Hundert (2002) summarize and describe the major assessment tools for evaluating
professionalism in medical education. They note that the three “most commonly used assessment
methods are subjective assessments by supervising clinicians, multiple-choice examinations to
evaluate factual knowledge and abstract problem-solving, and standardized patient assessments of
physician examination and technical and communication skills” (p. 230). The assessment methods
that they discuss in some detail include: 1) evaluation of factual knowledge (e.g., multiple-choice
questions); 2) the OSCE; 3) subjective evaluation by supervisors; 4) peer ratings; and 5) selfassessments. They note that multiple-choice questions tend to be reliable, but they may not be valid
(p. 230). The OSCE seems to be valid, though, as noted, it takes many stations to be found to be
reliable. Subjective evaluations, especially those accompanied with checklists for the supervisor, can
be reliable, though inter-patient variability complicates grounds for comparison and, therefore,
assessment. Anonymous peer evaluations have been found to be accurate and reliable, so long as at
least eight classmates complete the evaluation (p. 231). Self-assessment exercises, so long as
the students have had instruction on how to do self-assessment, have also been found to be valid (p.
231).
There are, then, many methods of assessment, all of which are imperfect and do not
necessarily work together. As Epstein and Hundert (2002) note, “Performance on a multiple-choice
test may exceed competence,” for example, “as in the case of a trainee with a photographic memory
but poor clinical judgment,” or “competence may exceed test performance, as in the case of a trainee
with severe test anxiety” (p. 231). Recognizing the inherent limits of measuring the effectiveness of
something like ethics and professionalism, our basic strategy is to use a combination of assessment
tools for our various “Actions to be Implemented,” based primarily on assessment tools that have
been previously used and tested for reliability and validity.
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