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OBJECTIVES 
 Explore ethical challenges at the intersection of a global pandemic

 Explore the ethical responsibility to address racial and social justice issues

 Identify ethical issues present in Disability Services

 Identify the ethical challenges in working with older adults

 Understand the complicated nature of professional boundaries

 Identify risks that may affect our professional liability

 Process the multi-dimensional issues in working with patients/clients as 
cognitive challenges emerge

 Identify what policies, procedures, and protocols are necessary to address the 
ethical and boundary concerns in your organization



COVID-19 pandemic

 It transformed every aspect of our lives with no preparation. 

 The ethical dilemmas that emerged could not have been imagined, yet these dilemmas 
quickly became our reality.

 We experienced a range of emotions from anxiety, uncertainty, fear, frustration, depression, 
etc.

 After 18 months of a new normal most of us have adjusted and have learned a lot more 
about creative ways to provide services to our clients.

 We have survived the experience and have become more adaptable in our professional and 
personal lives.

 It is hard to imagine returning to our pre-COVID way of practicing social work and 
abandoning enhanced and creative methods of service delivery.



Your experiences

What are some of the ethical 
dilemmas you have experienced as a 
result of the pandemic and how are 
you addressing them?



ETHICAL STANDARDS CHALLENGED?

 What are our ethical obligations when we are not able to 
provide services in our usual ways, particularly, the ways 
that are authorized by our codes of ethics, agency 
policies, and regulatory laws? 

 Under what circumstances, if any, is it ethical to 
breach particular ethical standards, agency policies, or 
regulatory laws? 

 And if we do breach any of these guidelines, what can we 
do to minimize the risk of harm to our clients, ourselves, 
and our practice settings?



Ethics During Pandemic

 States instituted varying guidance around quarantine requirements 
and essential services, licensing boards have state-specific guidance, 
and employers asked more of employees – at times these demands 
going beyond the scope of their professional competence.

 Then there have been the personal demands of ensuring that you and 
your family are healthy and safe. All of this is compounded further by 
social isolation and the emotional, financial, and logistical 
requirements that this new normal has presented.



Boundaries & Pandemic

 Some employers are asking workers to use their personal devices and accounts to 
communicate with clients. 

 Some human service workers are providing services in evenings, on weekends, and 
other hours that may not ordinarily be authorized by their agencies. 

 Family members present during video-conferencing
 Clients see home environment of practitioner
 Interruptions during professional service
 Professional doing multiple roles while working (caretaking, home-schooling, etc.)
 Some workers may be going beyond their normal professional role to assist clients 

through particular crisis.
 When extending hours of availability to clients, for instance, workers should still set 

appropriate boundaries. For instance, they could inform clients that they will be 
available during the week until 8 p.m., but if urgent concerns arise afterward, the client 
should contact 911 or other emergency services. 



Ethics & COVID

 Normal practices may not be feasible. Normal practices may also be detrimental. 
 This does not mean, however, that workers should simply ignore their ethical, 

legal, and agency obligations. It is still important to act prudently and 
professionally. 

 Workers should strive to maintain the ethical principles of service, respect for the 
dignity and worth of all people, professional competence, integrity, human 
relationships, and social justice.



Ethics and Technology

Consider the ethical and moral 
issues that have arisen when 
workers were suddenly forced 
to provide client services 
through technology at a time 
when clients have felt 
increasingly more isolated. 

What ethical considerations 
arose as a result of the lack of 
face-to-face contact with your 
clients?



Creativity During Challenging Times

 Identify solutions that meet client needs and also comply with their obligations. 
The legal obligations under HIPAA, for instance, have been eased temporarily to 
allow social workers and other health professionals to use communication apps 
that are not otherwise HIPAA compliant (see National Law Review).

 The regulators recognized that social workers and other health care professionals 
may need to use FaceTime, Google Hangouts, and other apps that are easily 
accessible to the people they serve. 

 Some videoconferencing apps, such as doxy.me, are free, HIPAA-compliant, and 
relatively easy to learn and use.

https://www.natlawreview.com/article/hipaa-privacy-rule-waiver-other-medical-information-questions-during-covid-19


NASW Response

 “Has NASW made any exceptions related to practicing 
ethically in light of this global crisis?” 

 The answer is a resounding “No”. Social workers do not get 
a pass on practicing ethically during a crisis.

 We must still strive to uphold our obligations to clients, the 
profession, colleagues, and to society at large. This is indeed 
a heavy mantle. But remember, for every ethical dilemma 
there are countless ethical responses.



Self-Care



You Make a Difference!

https://www.motivationmagazine.com/videos/make-an-impact-inspirational-video
https://www.youtube.com/watch?v=pb7_YJp9bVA&t=9s


The Essence of 
Living is Giving



Social/Racial Justice Crisis



Do you Ask?

Do you ask your client how they are doing 
after viewing another tragic racial or social 
justice incident?

How do you help them deal with the 
trauma?

If not you, then who will help?



Social Justice as an Ethical 
Standard

 Value: Social Justice

 Ethical Principle: Social workers challenge social injustice.

 Social workers pursue social change, particularly with and on 
behalf of vulnerable and oppressed individuals and groups of 
people. Social workers' social change efforts are focused 
primarily on issues of poverty, unemployment, discrimination, 
and other forms of social injustice. These activities seek to 
promote sensitivity to and knowledge about oppression and 
cultural and ethnic diversity. Social workers strive to ensure 
access to needed information, services, and resources; equality of 
opportunity; and meaningful participation in decision making for 
all people.



6.04 Social and Political 
Action

 (a) Social workers should engage in social and political action that 
seeks to ensure that all people have equal access to the 
resources, employment, services, and opportunities they require 
to meet their basic human needs and to develop fully. Social 
workers should be aware of the impact of the political arena on 
practice and should advocate for changes in policy and 
legislation to improve social conditions in order to meet basic 
human needs and promote social justice.

 (b) Social workers should act to expand choice and opportunity 
for all people, with special regard for vulnerable, disadvantaged, 
oppressed, and exploited people and groups.



 (c) Social workers should promote conditions that encourage respect 
for cultural and social diversity within the United States and globally. 
Social workers should promote policies and practices that demonstrate 
respect for difference, support the expansion of cultural knowledge 
and resources, advocate for programs and institutions that 
demonstrate cultural competence, and promote policies that safeguard 
the rights of and confirm equity and social justice for all people.

 (d) Social workers should act to prevent and eliminate domination of, 
exploitation of, and discrimination against any person, group, or class 
on the basis of race, ethnicity, national origin, color, sex, sexual 
orientation, gender identity or expression, age, marital status, political 
belief, religion, immigration status, or mental or physical ability.



Honesty, Decency, Ethical Conduct, 
and Integrity

 How do you navigate professional standards in this current 
political environment?

 How do you uphold ethical standards when some of our 
country’s leaders demonstrate dishonesty, lack of integrity, and 
an absence of morality?

 What is the impact on clients and their ability to trust?

 As an ethical practitioner what can and should you do to 
maintain professional standards and hold others accountable for 
the same standards?



Unique Dynamics

 Working with older and differently-able adults at home or in 
group home and healthcare settings often results in unique 
ethical challenges

 Healthcare policies, protocols and laws are frequently 
changing

 Patient-centered care has unique benefits and challenges

 It is critical that professionals stay abreast of current trends in 
the field and adopt an ethical decision-making strategy



Ethical Decision-Making Tool
Campbell and McCarthy

Actions Responsibilities

Articulate the ethical problem & identify 
relevant facts

Be ethically sensitive and communicate 
clearly

Identify stakeholder’s interests, needs & 
values

Be respectful & inclusive

Weigh the pros & cons of available courses of 
action

Be informed & fair

Select the action that can best be supported 
by ethical principles

Be impartial and transparent

Review your process Have I been sensitive, clear, respectful, 
inclusive, informed, fair, impartial, & 
transparent?



Relational Autonomy 
is Critical

 The focus of a relational autonomy approach is on the patient 
and those who care for them.

 It recognizes the unique values, priorities and preferences of 
individuals and enables them to participate as fully as 
possible in decisions about their care.

 It also recognizes that a person does not make decisions or 
develop a value system entirely independently of the 
influence of others.

 Professionals must consider family dynamics, culture and 
customs, religious beliefs, and individual preferences in the 
ethical decision-making process.



Relational Autonomy
Centered Perspective Requires

 Focus on the experiences of the client/patient and what matters most to 
them

 Be attuned to the way in which client/patients make sense or meaning out 
of the world

 Help the person to express themselves

 Address the person’s needs within the context of their limitations

 Enable and foster relationships that are important to the patient

 Acknowledge the perspective and needs of family and caretakers



Avoiding Harm and 
Doing Good

 Engaging in actions as simple as sitting with your client, 
acknowledging them and providing an explanation of their 
care plan, family member status, etc.

 Engage in the decision-making process and in your 
communication with the client in a manner that addresses 
their expressed desires, history, values and beliefs and family 
members perspective (if appropriate)



Personhood and Value of Life

 When working with clients with cognitive limitations 
professionals should value them as much as any person, with 
a focus on the person’s capabilities rather than on their 
presumed deficits.

 How do you do this when the family tells you that the father 
they knew died years ago when they became confused and 
no longer recognized family members?  The adult children 
reject the idea that their parent has any preference in their 
care.



Solidarity

 The quality of care provided should reflect the standard 
of care we would expect for ourselves and the people 
we love.

 How do you handle a colleague who minimizes the 
previously expressed desires of the client due to their 
current state of confusion?  They tell you that moving 
them to another room will have no effect.



Justice

Access to treatment, care and resources should 
not be restricted on the basis of age, disability, 
psychological or intellectual impairment.

What do you do when the facility administrator 
wants to relocate a confused client to another 
wing with new caretakers?



A paradox

 In the Midtbust research study staff in a long-term care program described 
their frustration with the relocation of residents who have a deterioration in 
their mobility.

 When the residents are moved they lose access to the health personnel who 
have come to know the resident and their family members.

 The residents are moved when they are at their weakest and have the 
greatest need for personnel who can interpret and understand their 
individual expressions and communications.

 What can a social worker do to advocate under these difficult 
circumstances?



Decision-Making for Individuals with 
Diminished Capacity

 Maintain good communication with the client and their 
family

 Time & place are important – Do not rush difficult 
discussions

 Inform family about the progression of symptoms and end of 
life process - Plan for end-of-life care as early as possible

 Stay informed regarding best practices and seek  professional 
advice



Other Considerations

 Is the client’s lack of capacity temporary or permanent?  With clients who have 
fluctuating capacity take advantage of lucid periods to obtain consent.

 Which options for treatment would provide overall clinical benefit for the client?

 Encourage and support the client’s involvement in the process as they are able

 Seek evidence of the client’s previously expressed desires regarding health and 
treatment

 Consider the views of the professionals consulted on behalf of the client

 Consider the views of the patient’s family and/or friends

 Consider involving an advocate as appropriate



Challenges

 Most professionals agree that caring for a patient with severe 
confusion can be a challenging situation.

 Rejection of care is one of the most disturbing symptoms, 
especially hygiene care.

 Some describe near “fights” with the patient including the 
patients beating, kicking and pinching the healthcare staff.



Do no harm?

 One nurse reported that no matter what she does in certain situations 
it is impossible to help the patient.  She described the experience as 
“painful” since the very essence of nursing is to be able to help and 
provide comfort.

 Is the patient’s combative behavior an expression of self-
determination?

 How does the staff comply with the objective of “Do no harm” when 
the patient is soiled and refuses assistance?



 In the Midtbust study they described a situation with a large 
and strong patient who suffered from frontal lobe dementia 
and who had large wounds that needed care.  He was very 
physically combative when his nursing staff cared for him.  

 As the LPN got to know him she learned that he loved poems 
and songs.  She subsequently began to sing while caring for 
him and his combative behavior greatly lessened so that she 
could complete the necessary wound care.



Music Therapy

Click here

https://www.youtube.com/watch?v=NKDXuCE7LeQ&feature=emb_imp_woyt


Ethics Conflict in Hospice Care

 “We  have a patient right now who can’t speak. Really, 
the only  thing she can do is blink. She is on tube feeding 
and her husband insists upon periodically giving her 
whole food, and she vomits it. We work with him and tell 
him that’s not helping, but he feels that she likes it and 
she should have it ... but we work on it, and then we 
help her get better after she throws up.”



Ethical Conflicts

 Respecting the wishes of the patient’s husband and preventing harm to 
the patient. Here, the tension existed between the ethical principles of 
respect for autonomy (supporting the client/husband’s right to make 
informed choices regarding his wife’s care) and nonmaleficence 
(avoiding or minimizing the risk of harm to the client/patient).

 Tension between the ethical principles of respect for autonomy and 
veracity (the obligation to tell the truth) was often at the core of ethical 
dilemmas involving the client system. 

 Social workers generally acknowledged a commitment to being truthful 
in their interactions, and they often expressed discomfort with 
situations in which they were asked to participate in deceiving or 
restricting information from hospice patients or families.



Ethical Dilemma

 One such situation occurred when a patient’s daughter intentionally misled 
her mother, who was diagnosed with schizophrenia, in order to avoid 
conflict over medication. 

 The SW explained, “The patient wouldn’t take her medication. ... So the 
daughter was putting it in something and telling her it was communion. 
She was a very devout Catholic. So every day she would take her pill.” Here, 
veracity (informing the patient that she was being asked to take 
medication) conflicted with beneficence (ensuring that the patient 
received needed medication) and nonmaleficence (avoiding arguably 
undue distress for the patient and daughter).

 A number of social workers discussed veracity as it related to 
communicating information about a patient’s prognosis. : “The family or 
the caregiver will say, ‘I don’t want the patient to know that they’re in 
hospice.’ Well, we need to tell them they’re in hospice. That’s part of the 
ethical rules that we work under.”



Dilemmas, cont….

Do clients/patients have the right  to place 
themselves at risk by hobbling outside the 
residence, falling asleep as they go to smoke? 

Do they have the right to eat or drink food and 
beverages that may harm them? 

Where is the line between self-determination and a 
professional’s role in doing no harm?



Autonomy

 Another SW discussed a specific situation in which her values 
conflicted with those of her co-workers. She shared the story of a 
woman whose husband, her primary caregiver, was actively abusing 
alcohol. 

 Due to concerns about the quality of care provided in the home 
(e.g., lack of supervision due to the husband staying out later than 
he had indicated he would), other members of the hospice team 
worked to have the woman admitted to the hospice residence on a 
temporary basis while a plan to help her return home safely could 
be developed. 



Autonomy cont….

 The social worker described how, as a result of the move, the 
patient “was in the hospice residence crying and screaming.” 
Although the patient was eventually moved back to her home, 
Participant #11 remained upset about the decision to transfer her 
to the residence in  the first place. She explained, “You know, it was 
one of those things where  it was the patient’s right to take that 
risk—the dignity of risk” 

 In this situation, the social worker championed the ethical principle   
of autonomy, stressing the importance of the patient being able to 
make   her own choices, including choices the hospice providers 
thought were bad ones. Others on the team appeared to be acting 
in a manner consistent with nonmaleficence, hoping to avoid harm 
to the patient whom they believed was inadequately supervised by 
her husband/caregiver.



Do No Harm

 “There was a gentleman a while back who wanted to do 
all his own wound care. ... . The nurses were just appalled. 
They would drag me in the patient’s room in the residence 
and say, 

 “Look what he’s doing! He’s going to get an infection.” 
 That was one of those things where you just have to say, 

“He’s an adult, and he’s independent.” He was in his right 
mind ... . He was sharp as a tack. ... He knew he could lose 
his foot, and still he chose to do it. ... He ended up having 
his foot amputated because he didn’t take care of the 
wound the way the nurses thought he should.



Guidance from Science

 Developments in neuroscience and neuropsychology  
indicate that individuals with dementia retain emotional 
and practical abilities long after they have suffered 
severe cognitive losses.

 They may continue to hold ethical values that should be 
respected and they may continue to have an interest in 
the continuation of their lives.



Professional Conflict

 For social workers in the field who saw patients and families in the 
community, dilemmas often arose with regard to the cleanliness of 
patients’ home environments. 

 In these situations, social workers tended to support patient/family 
autonomy to live as they chose; however, individuals from other 
disciplines expressed concern that unclean and/or cluttered homes 
posed safety hazards. To minimize the potential for harm to the 
patient (i.e., injury or infection), other professionals sometimes 
recommended interventions found by social workers to be 
unnecessary and/or extreme. 



Self-Determination 

 “If you’re going to a house and the house is filthy, the house smells, 
there’s insects flying around and the patient is not clean or well kept, ... 
somebody will say “That’s neglect and you’ve got to call APS  [Adult 
Protective Services].” 

 These people have been living like this all along.

 ... That woman hasn’t cleaned house in the whole fifty years they’ve 
been together. Why am I going to call APS on her now because her 
husband is dying? ... She wasn’t neglecting him, that’s the way they 
live. I have to teach her that you have to change his briefs and you have 
to turn him so his skin doesn’t break down ... put it on a level where she 
can understand. She doesn’t want to hurt him, she loves him.”



Self-Determination

 A medical social worker described her reaction to a situation in which she 
was called upon to assist a family coping with mental illness, addiction, 
chronic stress, and general “chaos.” 

 After assessing the situation, she arrived at the following conclusion: “This 
is how they’ve always lived. We don’t need to save them... That’s 
respecting who they are ... not riding in on my white horse, thinking I’m 
going to fix everything. They don’t need me to fix anything.”

 As the examples illustrate, at times social workers’ values were in conflict 
with those of the agency and/or other professionals. In most of  the 
situations in which agency-based conflicts occurred, social workers 
championed autonomy above all other ethical principles. Other 
professionals, however, tended to hold different views when confronted 
with the question posed by Participant #10: “How far do you go in allowing 
... self-determination?”



Advocacy

 Advocacy was a strategy commonly employed by social 
workers to bring about desired outcomes when addressing 
ethical issues. 

 One social worker described her efforts to advocate for a 
patient who wanted to say goodbye to her biological 
grandchildren before she died. Because the children had 
been removed from the care of the patient’s daughter due 
to maltreatment, some members of the hospice team 
questioned whether the patient’s desire to see her 
grandchildren should outweigh the potential for harm to the 
children.



Staff members’ responses…

 “Why would you want to introduce the children 
back into the environment when grandma is going 
to die in a few short weeks?” I was like, “This has 
been a request of our patient and she’s the one I 
have to advocate for. ... Plus, I think it’s right that 
the children be informed of their grandma’s 
terminal illness, that they know that grandma didn’t 
just disappear.”



Vulnerable Adults = Risk

Many Alzheimer’s patients are vulnerable because they cannot report 
nursing home abuse or recognize it when they see it. As such, Alzheimer’s 
disease patients tend to be at higher risk of elder abuse than other seniors 
living in nursing homes and in other settings.

 The Alzheimer’s Association reports that the following types of elder 
abuse are common among dementia patients:

 Physical abuse, which causes physical pain or injury to the patient

 Emotional abuse, which can involve verbal threats, harassment or 
intimidating language or behavior

 Neglect, which is marked by a failure to provide necessities for the 
patient such as food, shelter, medical care or hygiene



Abuse, neglect & exploitation

 Confinement, which involves restraining or isolating the 
patient

 Financial abuse, which is characterized by the misuse or 
withholding of a senior’s money or assets

 Sexual abuse, which can involve any type of sexual activity 
when the patient does not consent or is unable to 
understand or consent

 Willful deprivation, which is characterized by denying the 
patient their medical care, food, physical assistance and 
other types of care, exposing the patient to the risk of 
serious physical, mental or emotional harm.



Healthcare Systems Challenged

 Many medical systems globally are overburdened, 
understaffed, and challenged financially to provide adequate 
care for all residents.  As a result, adequate and humane care 
for patients with dementia has not been easy to establish and 
maintain consistently across healthcare systems.

 Given these daunting statistics and subsequent realities, 
medical professionals globally have been assessing and 
strategizing best practice approaches in serving this growing 
population.  



ETHICS CONFLICT

What do we do when value conflicts involve 
choosing among courses of action where none of 
the options or alternatives appear to offer a 
satisfactory resolution?

http://nargaque.com/2012/09/09/ethical-dilemmas-and-human-morality/



Healthcare Ethics Conflicts

By: Richard Fife

 Working with patients who have been admitted without a “Do not 
Resuscitate (DNR) order”

 The question of whether or not to perform cardiopulmonary 
resuscitation (CPR) on a patient who does not have a signed DNR 
order or an advance directive stating that the patient does not 
want CPR

 Patient autonomy versus patient safety and physical needs

 The under diagnosing of potentially treatable problems

 Treating a patient on a ventilator

 Removing a patient’s life support system



Ethics Conflicts cont…

Pain medication—respiratory 
distress/consciousness— What if the pain is so great 
that it is necessary to adversely affect consciousness 
and cause some respiratory distress by the higher 
use of medications to suppress the pain? Is it better 
to control the pain or for the patient to be more 
alert?  What if family members disagree?



Ethical Guidance

 As with so many ethical dilemmas, it is important to 
acknowledge that there is rarely one over-arching 
ethical principal or value that can be used to solve an 
ethical problem.  

 Critical judgment is required based on the individual’s 
rights and interests, the situation, the risks and the 
content in which the decision is made.



Other Ethical Considerations
• Autonomy

• Beneficence

• Justice

• Nonmaleficence



Autonomy

• Model for Healthcare for 30 years

• Personal rule of the self that is free from  
controlling influences of others (liberty)  
and from personal limitations that prevent  
meaningful choice, such as inadequate  
understanding (agency).



Beneficence

• Beneficence – acting for the benefit of  
others (patient )

• Justice (distributive) – fair, equitable, and  
appropriate distribution in society (NH)

• Nonmaleficence – do no harm 



Mary

• 80 year old woman
• Lives alone, no family
• Owns home
• Mild dementia
• Horder
• Client refuses to leave home

What ethical principles are present?
What would you do?



Addressing Sexuality

Click here

https://www.youtube.com/watch?v=fBjb3DmQTd8


Budding Romance

 Your patient in the skilled care facility, Jim, is in mid-stage dementia and his spouse 
visits regularly

 Jim does not remember that he is married, and he has established a “relationship” 
with another female patient in his wing.  He refers to her as his “girlfriend”.

 What is your ethical responsibility in this situation?  Are you obligated to inform his 
wife and/or children?



Senior Romance

 You discover two residents with dementia in bed together engaged in 
sexual activity.  You make a quick assessment and do not observe any 
evidence of disagreement with the activity between the residents who 
seem to be enjoying themselves.

 Are you obligated to do anything to stop this sexual encounter?

 What do you do if you notice their adult children and grandchildren 
walking up the hall toward grandma’s room?



Sexual Expression Policy Development

A Guide for Long-Term Care Facilities & Assisted Living Programs

https://ltcombudsman.org/uploads/files/issues/sexual-policy-development.pdf


How do you resolve ethical 
dilemmas?

Supervisor Consultation

Consultation with peers

Interdisciplinary Teams

Research Best Practice standards 



What are Dynamics in These Settings that 
Create Unique Ethical Dilemmas while providing 
In-Home Services?

 Unplanned circumstances 
 Family Conflicts
 Confidentiality challenges
 Faced with situations where elder or child abuse 

reports may be warranted
 Lack of control in the setting
 Client access to staff cell phone number



Other Issues for
In-Home Service Providers

 Gifts
 Meals
 Self-Disclosures more challenging
 Boundary challenges
 Multi-Disciplinary Team conflicts
 Cultural issues
 Unsafe conditions for worker affecting services

 High crime area
 Dangerous pets
 Remote location
 Unsanitary and/or toxic environment



Rapidly Changing Landscape

 The rapidly changing healthcare environment and the ever-increasing pressures 
on healthcare providers often lead to a feeling of uncertainty regarding “the 
right thing to do.” 

 Fundamental political shifts, emergence of managed care, increasing 
competition, consolidation, downsizing in the general healthcare arena, 
technological advances, potential workforce shortages, and an atmosphere of 
intense government, media, community, and citizen scrutiny have led to a 
situation in which new and difficult legal and ethical issues are regularly 
presenting healthcare leaders with difficult business and organizational 
decisions.



Technology

 Many of the changes involve issues related to the use of technology. 

 A new aspirational paragraph was added to the Preamble, identifying 
ways that technology may be used in various aspects of practice and 
reminding social workers that similar ethical standards apply whether 
social workers are communicating in person or through the use of 
technology. 

 Some of the new standards do not add new ethical obligations, but 
rather educate social workers about how the existing ethical 
obligations apply when workers are using technology.



Informed consent 1.03

 (e), encourages social workers to discuss policies concerning use of 
technology in the provision of professional services. This section does 
not dictate what the policies should be, but rather focuses on the social 
worker’s responsibility to explain these policies as part of the informed 
consent process.

 (f), encourages social workers who plan to use technology in the 
provision of services to obtain client consent to the use of technology 
from the outset. This standard also asks social workers to assess each 
client’s capacity to provide informed consent and, when utilizing 
technology to communicate, verify the identity and location of clients. 



Informed Consent (cont.)

 (g), alerts social workers to the need to assess clients’ ability to access and 
use technology, particularly for online and remote services. It also guides 
social workers to help clients identify alternate methods of service delivery if 
use of technology is not appropriate.

 A new standard, 1.03(i), guides social workers to obtain client consent before 
conducting an electronic search on clients. This fits with other informed 
consent procedures, ensuring clients are informed about the worker’s plans 
for gathering information, assessing, and intervening with a client. An 
exception is provided for compelling professional reasons, such as the need 
to prevent serious, foreseeable, and imminent harm (e.g., a client who is 
suicidal or homicidal).



Standard 3.09: Using Search to Locate 
Information About Clients/Patients

Except for compelling professional reasons, social 
workers shall not gather information about clients 
from online sources without the client’s consent; if 
they do so, they shall take reasonable steps to verify 
the accuracy of the found information.

How does this apply to relatives of the client living 
in or visiting the home?



Cultural Competence & Social Diversity (1.05)

 The heading for this section was changed from “Cultural 
Competence and Social Diversity” to “Cultural Awareness and 
Social Diversity.” 

 This change was made to acknowledge the changes in social 
work literature and language when discussing issues related to 
culture and human diversity. 

 Some people have questioned whether the term “competence” 
presupposes that social workers can become competent in 
someone else’s culture or any other aspect of their social 
diversity. 



Cultural Competence & Social Diversity 
(1.05)

 Terms such as cultural awareness, cultural humility, and 
cultural responsiveness have been used to convey that 
social workers should be aware of the client’s culture, to 
understand how they may need to learn more about the 
client’s culture, and to ensure that their interventions and 
interactions with clients should be tailored to meet the 
needs of the client, including attention to cultural and 
diversity concerns. The wording of the standards under this 
provision has not changed.



Cultural Awareness and Social Diversity

 A new standard, 1.05(d), guides social workers to be aware of, 
assess, and respond to cultural, environmental, economic, 
ability, linguistic, and other social diversity issues that may 
affect delivery or use of services that involve the use of 
technology. 

 In some situations, technology can be used to improve access 
to services for people from diverse or vulnerable 
backgrounds. 



Schemas and Cultural Humility
Ethical Considerations

Angela Willits, LCSW





ETHICAL DECISION-MAKING
PROCESS & MODELS



Factors in the decision making:

 One’s own personal value set and impact of the decision on oneself

 Agency philosophy, policies, procedures

 Regulatory agencies and codes

 Legal aspects and issues

 Circumstances which affect the decision

 Professional ethics

 External verification



Ethical Rules Screen

Examine the Code of Ethics to determine if any of the 
standards of the Code are applicable.  These 
standards take precedence over the worker’s 
personal value system.

If one or more standards apply, follow these.
If the Code does not address the specific problem, or 

if several standards of the Code provide conflicting 
guidance, use the Ethical Principles Screen

[From: Loewenberg, F. M., & Dolgoff, R. (1992). Ethical decisions
for social work practice. Itasca, IL: F. E. Peacock Publishers.

Chapter 3: Guidelines for ethical decision making, p. 59]



Ethical Principles Screen

 Protection of Life

 Equality and inequality

 Autonomy and freedom

 Least Harm

 Quality of Life

 Privacy and confidentiality

 Truthfulness and full disclosure

[From: Loewenberg, F. M., & Dolgoff, R. (1992). Ethical decisions for 
social work practice. Itasca, IL: F. E. Peacock Publishers. 
Chapter 3: Guidelines for ethical decision making, p. 60]



Ethical Decision Making
 Determine: an ethical issue or an ethical dilemma? [conflicts of 

values, rights, responsibilities].
 Identify key values and principles; rank them. [Go deep into the 

Code]
 Identify key persons, groups, organizations with a stake in the 

issue/dilemma
 Identify all possible courses of action
 Examine reasons for & against each action
 Consult with colleagues, supervisor, ethics board; do not 

do this alone.
 Select the strategy, implement it, document it.
 Reflect on outcomes: Monitor, evaluate, document 

[From: Reamer, Frederic G. (2001).  Ethics education in social work.

Alexandria, VA: Council on Social Work Education, pp. 106-112].



ADOPT AN ETHICAL 
DECISION-MAKING MODEL



Ethical decision-making model 
E.T.H.I.C.

 E: examine values

 T: think about policies, Codes, laws

 H: hypothesize consequences

 I: identify benefits and risks

 C: consult with others

Congress, 1999



Ethics Filters PLUS

 POLICIES – is it consistent with agency policies, procedures, and guidelines?

 LEGAL – is it acceptable under the applicable laws and regulations?

 UNIVERSAL – does it conform to the universal principals/values

 SELF – does it meet my personal definition of right, good, and fair?



Kenyon’s Ethical Decision-Making 
Model

1.  Describe the issue
2.  Consider the ethical guidelines
3.  Examine the conflicts
4.  Resolve the conflicts
5.  Generate all possible courses of action
6.  Examine and evaluate the action alternatives
7.  Select and evaluate the preferred action
8.  Plan the action
9.  Evaluate the outcome
10.Examine the implications



One Training Approach
“Weighing the Options”

 The merits of each option should be evaluated, including the option of no action

 Consider how each option will affect the client

 Consider the liability issues for the practitioner, supervisor, and agency

 Use professional consultation whenever possible



Facebook & Marketing

 Nicole is a social worker in a Hospice Program in a major hospital system. The 
hospital has an active social media presence on several platforms including 
Facebook and Twitter. 

 The purpose of the hospital’s use of social media is multi-fold: to engage in 
consumer outreach; promote hospital events; disseminate health information; 
provide support, engage in fundraising, and create an online health care 
community. 

 Another feature of the hospital’s use of social media is to promote its services 
by providing a section on its Facebook page for patients and patient’s families 
to “share their story.” Nicole has worked with many families who decided to 
post accounts of their loved one’s medical condition and the treatment that 
was provided.

 K. Chernack, NASW-IL 2012





NASW Standard 1.02

 While Nicole respects client self-determination (Standard 1.02, NASW Code of 
Ethics) and a family’s ability to make decisions on behalf of a patient, she is 
uncomfortable with the fact that detailed health information is posted, 
sometimes with a patient’s name and picture. The “Terms of Use” on the 
hospital’s Facebook page advises users that the information is available for all 
to see and users “post at their own risk.” Nicole wonders, however, if this 
constitutes informed consent. 

 What about a disabled patient’s inability to participate in the decision making? 
Nicole is concerned about privacy and confidentiality, and informed consent. 
She believes she has a role in helping family members make informed 
decisions about the risks and benefits of revealing a confidential relationship.

 K. Chernack, NASW-IL 2012



NASW Standard 1.06b

 Nicole has additional concerns about the hospital’s social networking 
platform for patients’ stories. These pertain to standards in the NASW 
Code of Ethics regarding conflicts of interest, as well as solicitations. 

 She is mindful that: “Social workers should not take unfair advantage of 
any professional relationship or exploit others to further their personal, 
religious, political, or business interests” (Standard 1.06b, NASW Code of 
Ethics). 

 She wonders if she unwittingly encouraged parents to post about the 
exemplary social work services she provided during their family member’s 
Hospice involvement. If so, did she violate this standard and Standard 
4.07(b) regarding Solicitations? 

 K. Chernack, NASW-IL 2012



NASW Standard

 The standard states: “Social workers should not engage in 
solicitation of testimonial endorsements (including 
solicitation of consent to use a client’s prior statement as a 
testimonial endorsement) from current clients or from other 
people who, because of their particular circumstances, are 
vulnerable to undue influence.” (NASW, 2018).

 Nicole chooses to discuss her concerns with her social work 
supervisor. He, in turn, presents her concerns to the 
hospital’s ethics committee, of which he is a member.

 K. Chernack, NASW-IL 2012



Powerful Cause Advertising

Click here

https://www.youtube.com/watch?v=PaqLJIRtiVY


Changing Landscape

The agency and/or practitioner should keep apprised of emerging cases 
related to ethical practice.

It is a changing landscape and requires ongoing assessment of policies, 
protocols and procedures.



PROFESSIONAL BOUNDARIES

Navigating professional 
boundaries in practice often 
creates the most difficult 
ethical challenges and is 
especially challenging in the 
provision of services within 
the client’s primary living 
environment.



Professional boundaries

Professional boundaries are defined as,
“The limits that allow for a safe 

connection based on the client’s needs”  
(Peterson, 1992)



 Other than prohibitions and warnings, neither the Code nor licensing statues 
provide specific guidance to practitioners about ethical decision-making in the 
context of professional relationships



BOUNDARIES cont…

“Boundaries are assumed to 
be necessary to help 
individuals maintain their 
integrity against abuses by 
others” (Gatrell, 1992)



Central Themes in Boundary Issues

Intimate Relationships

Pursuit of personal benefit

Emotional and dependency needs

Altruistic gestures

Responses to unanticipated circumstances



 There is little disagreement about the need for such limits in 
practice however, how such limits are defined and who
defines them differs greatly among practitioners and practice 
models. (Gartrell, 1992



While the Code of Ethics cautions against physical 
contact with clients, touching one’s client may be 
perceived by that client as a boundary violation, 
while another client may experience the same touch 
as validating and helpful (Reamer, 2003)



Boundary Crossings vs.. 
Boundary Violations

What is the difference?



Boundary Crossings vs. Boundary 
Violations

 Reamer (2003) has usefully distinguished between boundary 
violations and boundary crossings. 

 Boundary crossings are a departure from commonly 
accepted practices that could potentially benefit clients

 Boundary violations are a serious breach that results in 
harm to clients



In Reamer’s view, boundary crossings are not
intentionally exploitive, or coercive, nor are they 
inherently unethical.  Reamer further 
acknowledges that some boundary crossings 
may ultimately be helpful to clients

The key is to take measures to prevent 
boundary crossings from becoming boundary 
violations



GIFTS

Practitioners understand the 
challenges of accepting gifts from 
clients and recognize that in some 
cultures small gifts are a token of 
respect and showing gratitude

When determining whether or not to 
accept a gift from patients or clients 
the practitioner should take into 
account several factors



Gifts…

Monetary value of the gift 
Client motivation for giving the gift
Clinical implications for accepting the gift
Timing of the gift (beginning, middle or end of 

relationship)
Your motivation for wanting or declining the gift 
Cultural implications



POLICY SUGGESTION

 It is best to address the issue of gifts and at the 
beginning of the client/agency relationship.

 You should include gift exchange in the Client 
Services Agreement

 Example: “It is against agency policy for clients and 
staff to exchange gifts…



EMERGENCY NEEDS AND “FAVORS”

Do you buy food or gifts for a patient or their family?

Do you provide a gift for their grandchild’s birthday 
when they cannot get to the store?



SELF-DISCLOSURE

 What is your policy for self-disclosure?

 Do you address this in your pre-service training?

 Consider the following in the development of procedures and/or protocols:

 What purpose does the disclosure serve?

 Will self-disclosure affect the professional nature of the relationship with 
your client?

 Is timing important in disclosure?



DUAL RELATIONSHIPS

 What do you do if…

 Your patient’s grandchild and your child are in the same class?
 You attend a support group in your community and a former 

patient’s son is in the group?
 You call a plumber recommended to you and discover that the 

plumber is the nephew of your current patient?
 You start dating a new person and discover that they are related to 

your patient?



Protocol Suggestions

 Social work agencies need to address the unique nature 
of their services during pre-service training, and 
regularly during staff meetings and in-services to 
establish protocols for unique boundary issues.

 Staff should always report any potential boundary issue 
or conflict of interest to their supervisor.  The supervisor 
should respond to the situation in writing.



Policy Suggestion

The agency should establish a policy to address 
worker relationships with former 
patients/clients and their family members. 

Wisconsin allows for two years post service 
termination, but NASW discourages any kind of 
intimate relationship forever.



Social Workers Should… 
 Be able to identify ethical issues in practice settings 

 Identify problems in current practices, policies and 
procedures 

 Be part of the solution in the development of strategies to 
modify current practices as warranted 

 Participate in the implementation of quality assurance 
initiatives. 



Vicarious or Indirect Liability 

 Anyone can be held partially accountable for malpractice actions of 
subordinates, assistants, students, supervisees, or even colleagues.

 The area of indirect and vicarious liability should be addressed  
with staff during pre-service training.



Law and Ethics

Wisconsin MPSW 20 Code of Conduct – regulation, attached to Chapter 
457; set of prohibitions of professional misconduct; not an all-inclusive list; 
makes reference to “standards of practice.” Oriented to enforcement.

 NASW Code of Ethics – professional code (NASW); accepted standards 
of practice; reasonable expectations of the public, on the basis of 
professed core values. Oriented to voluntary compliance.



MPSW 20: Unprofessional conduct
(most common)

 Licensing Related Violations
 Boundary Violations (Conflict of 
 Interest most common)
 Documentation 

 Remember the decision related to whether or 
not the professional violated ethical standards 
is related to whether the decision or action 
was reasonable as judged by another 
competent professional



Standard of Care

“What an ordinary, reasonable, and prudent professional, with the same or similar 
training, would have done under the same or similar circumstances.”
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Standards of Care

 Substantive standard of care
 Procedural standard of care

 Consult colleagues and supervisors
 Review relevant ethical standards
 Review relevant laws, policies, and regulations
 Review relevant literature
 Obtain legal consultation, when necessary
 Consult ethics committee, if available 
 Document decision-making steps
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Professional Negligence

 A duty exists

 Dereliction or breach of the duty

 Damage or injury

 Causal connection between the breach of the duty and the damage or injury 
(proximate cause or “cause in fact.”)
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A practitioner’s education background, and the years 
and type of experience in practice, may also influence 
the use of a process for ethical decision-making.

Professional experience has been suggested as a 
possible factor that increases knowledge about the 
multiple issues that come into play with ethical 
dilemmas, a suggestion implying that more experience 
equals an improved use of a process of ethical decision-
making.

FUNNYSTACK.COM



Complaints Against Social Workers

Agency
 Funding or Regulatory Body
NASW
 State Licensing and Regulatory Boards
Civil Suits
 Small Claims court
Criminal court (rare)



Department of Safety & Professional 
Services

For updated information about complaints filed with DSPS 
click on 

https://dsps.wi.gov/Pages/SelfService/OrdersDisciplinaryActions.aspx

 Click “complaints” and “order/disciplinary actions”

 Click on “social work” and then “search”

https://dsps.wi.gov/Pages/SelfService/OrdersDisciplinaryActions.aspx


Why is This so Complicated?

The picture can't be displayed.

So What is the Answer????



Professional Liability Insurance

NASW Assurance Services

American Professional Agency, Inc.

http://www.naswassurance.org/social_worker_professional_liability.php?page_id=11
http://www.americanprofessional.com/socialwork/


NASW – Free ethics consultation for 
members

Contact: 800.638.8799

Mondays 1:00pm – 4:00pm (ET) ext. 223
Tuesdays 10:00am – 1:00pm (ET) ext. 231
Wednesdays 1:00pm – 4:00pm (ET) ext. 223
Thursdays 10:00am – 1:00pm (ET) ext. 231



WI Department of Safety and 
Professional Services

 Legal (limited) information available

 608-266-2112 (say “legal” when prompted)



RESOURCES

 Make An Impact - Inspirational Video:  https://www.youtube.com/watch?v=pb7_YJp9bVA



 Music Therapy For Dementia: Awakening Memories: https://www.alzheimers.net/2013-06-
04/music-therapy-for-dementia/



 Relational Ethics - Palliative Care: https://www.youtube.com/watch?v=O7epNY_9eYw



 National Center on Disability and Journalism: https://ncdj.org/style-guide/



 Legalization of Assisted Suicide: https://www.kqed.org/lowdown/19800/california-becomes-
fifth-state-to-legalize-physician-assisted-suicide-interactive-map



 Hot Topic - The Ethics of Sexuality and Aging: https://www.youtube.com/watch?v=fBjb3DmQTd8



 Sexual Expression Policy Development: https://ltcombudsman.org/uploads/files/issues/sexual-
policy-development.pdf



https://www.youtube.com/watch?v=pb7_YJp9bVA
https://www.alzheimers.net/2013-06-04/music-therapy-for-dementia/
https://www.youtube.com/watch?v=O7epNY_9eYw
https://ncdj.org/style-guide/
https://www.kqed.org/lowdown/19800/california-becomes-fifth-state-to-legalize-physician-assisted-suicide-interactive-map
https://www.youtube.com/watch?v=fBjb3DmQTd8
https://ltcombudsman.org/uploads/files/issues/sexual-policy-development.pdf


 NASW Assurance Services: 
http://www.naswassurance.org/social_worker_professional_liability.php?page_id=11



 American Professional Agency: http://www.americanprofessional.com/socialwork/



 Standards for Technology in Social Work Practice: 
https://www.socialworkers.org/includes/newIncludes/homepage/PRA-BRO-
33617.TechStandards_FINAL_POSTING.pdf

 Powerful Cause Advertising: Shriners Hospital for Children Public Service Announcement: 
https://www.youtube.com/watch?v=G8qDn7xuu-E



 Department of Safety and Professional Services (for updated information on complaints filed): 
https://dsps.wi.gov/pages/Home.aspx

 File a complaint: https://dsps.wi.gov/pages/SelfService/FileAComplaint.aspx

http://www.naswassurance.org/social_worker_professional_liability.php?page_id=11
http://www.americanprofessional.com/socialwork/
https://www.socialworkers.org/includes/newIncludes/homepage/PRA-BRO-33617.TechStandards_FINAL_POSTING.pdf
https://dsps.wi.gov/pages/Home.aspx
https://dsps.wi.gov/pages/SelfService/FileAComplaint.aspx


QUESTIONS/ COMMENTS?
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