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Dialogue Forum #1  

Fostering an Ethical Environment and Culture  

Thursday, July 23: 4:30pm – 5:45pm  

 

Topic Submitted by: 
ANA staff 
 

Invited Speaker: 
Laurie Badzek, LLM, JD, RN, FAAN, Director, ANA Center for Ethics and Human Rights 
 

ANA Staff Contact: 
Cheryl Peterson, MSN, RN, Senior Director, Nursing Programs 
 

Session Overview: 

The purpose of this dialogue forum is to identify environmental elements, strategies and policies that 

foster an environment that values ethical inquiry.  Linked to this discussion is the proposal submitted 

by the President of the Florida Nurses Association, Edward Briggs, DNP, ARNP, on the topic of Quality 

and Safety of Care for Incarcerated Individuals. 

 

Session Objectives: 

1) Describe the types of ethical questions that are typically asked of constituent and state nurses 

associations. 

2) Discuss elements of the work environment that contribute to and detract from the ethical 

environment and culture.  

3) Identify strategies to strengthen the ethical environment and culture. 

 

Overview: 

 Society recognizes that it has special health needs that must be met and so it authorizes nurses 

and other health professionals to address this need (Fowler, 2015).  In turn, society has certain 

expectations of how care will be provided, particularly during times when they are most 

vulnerable and in need of an advocate.  
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 ANA’s Code of Ethics for Nurses with Interpretive Statements (the Code, 2015) reflects the 

nursing professions’ ethical values and obligations, is a non-negotiable ethical standard, and 

serves as an expression of nursing’s commitment to society. 

 

 Provisions 5 and 6 of the Code provide guidance related to the need for an ethical environment 

and culture 

o Provision 5 – The nurse owes the same duties to self as to others, including the 

responsibility to promote health and safety, preserve wholeness of character and 

integrity, maintain competence, and continue personal and professional growth. 

o Provision 6 – The nurse, through individual and collective effort, establishes, maintains, 

and improves the ethical environment of the work setting and conditions of 

employment that are conducive to safe, quality health care.  

 

 At any time, a nurse can experience a moral issue while delivering nursing care. These issues 

may be categorized in the following way (Rushton & Kurtz, 2015): 

o Moral uncertainty occurs when a nurse is unsure whether an ethical conflict or 

dilemma is present or is unclear what principles apply to resolve an ethical conflict or 

dilemma. 

o Moral dilemma occurs when two or more ethical values or principles conflict making it 

difficult to choose among the various options. 

o Moral conflict occurs when two or more stakeholders hold differing opinions regarding 

how a moral dilemma should be resolved. 

o Moral distress involves the perception that one’s core values are being violated as well 

as a feeling of constraint from taking the course of action that is perceived to be 

ethically appropriate. 

o Moral residue is the lingering feelings that remain after a morally problematic situation 

has passed. 

 

 A significant source of moral issues or ethical concerns arise when nurses are confronted with 

dual or even multiple loyalties.  Fowler (2015) notes that “competing loyalties arise when the 

nurse has allegiances or commitments, with attendant obligations, to separate entities that 
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may come into conflict with one another.” While the Code notes that a nurse’s primary 

commitment or “loyalty” is to the patient, other loyalties to an employer, or to the profession, 

in conjunction with the nurse’s individual set of personal ethical values, may come into play.  

Examples of when competing loyalties can occur include: 

o continuing to provide care during a disaster when there is uncertainty about family;  

o caring for an enemy combatant or someone who has engaged in act of domestic 

terrorism;  

o placing an intravenous line knowing that it may be used to administer a lethal 

injection; or 

o providing clinical care on research unit. 

 

 Competing loyalties can be particularly evident when providing care in the criminal justice 

system.  Correctional Nursing: Scope and Standards of Practice (2013) notes that the primary 

role of nurses in the correctional environment is to deliver nursing care to inmates who are or 

may become patients.  The Florida Nurses Association raised concerns about privatization of 

the corrections system and the impact that this has had on access to health services. Because of 

the nature of this type of setting, correctional nurses may face significant, competing loyalties. 

 

 ANA defines a healthy work environment as one that is safe, empowering, and satisfying. 

Parallel to the World Health Organization’s definition of health, it is not merely the absence of 

real and perceived threats to health, but a place of “physical, mental, and social well-being,” 

supporting optimal health and safety. A culture of safety is paramount, in which all leaders, 

managers, health care workers, and ancillary staff have a responsibility as part of the patient 

centered team to perform with a sense of professionalism, accountability, transparency, 

involvement, efficiency, and effectiveness. All must be mindful of the health and safety for both 

the patient and the health care worker in any setting providing health care, providing a sense of 

safety, respect, and empowerment to and for all persons. 

 

 ANA’s Ethics Advisory Board considers the notion of an ethical environment or climate to be 

necessary to have a healthy work environment - you cannot have one without the other.
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 Findings from research conducted by Stork, et al (2009) suggest that action is needed to 

strengthen ethical practice in healthcare and provide guidelines for strategies that will build 

positive moral climates to promote ethical practice. 

 

 The purpose of this dialogue forum is to begin to identify strategies for strengthening the 

ethical environment and climate where nurses work. 

 
Questions for Dialogue Forum  

1. Define what you think is meant by an ethical environment or climate. 

2. Describe what this type of environment/climate would look like if fully actualized. 

3. Identify three strategies that could be deployed to move toward an ethical environment or 

climate that fosters ethical behavior. 
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