Work Sheet For Critical Incident Discussion Groups

Critical Incident #

I. Whose interests are involved; who can be harmed?

Interests and Significant Moderate
Vulnerabilities

Minimal / None

Client / Family

Staff Member

Agency

Professional Field

Community / Public
Safety

Which Interests, if any, are in conflict?

II. Application of Universal Values

Autonomy (Freedom over one's own destiny)

Obedience (Obey legal and ethically permissible directives)
Conscientious Refusal (Disobey illegal or unethical directives)
Beneficence (Do good; Help others)

Gratitude (Pass good along to others)

Competence (Be knowledgeable and skilled)

Justice (Be fair; distribute by merit)

Stewardship (Use resources wisely)

Honesty and Candor (Tell the truth)

Fidelity (Keep your promises)

Loyalty (Don't abandon)

Diligence (Work hard)

Discretion (Respect confidence and privacy)
Self-improvement (Be the best that you can be)
Nonmaleficence (Don't hurt anyone)

Restitution (Make amends to persons injured)

Self-interest (Protect yourself)

Other Culture-specific Values (list)




lll. What laws, standards, policies or historical practices should guide us in this situation?

IV. Discussion notes



Vignette #1 - Ethics related to representation of professional credentials

A substance abuse counselor intern has been working under the direction of a licensed substance abuse
counselor at a local agency. After getting his signature verifying her internship and work experience
hours, she was confidentially advised by a co-worker that there may be a "problem" with the LSAC
supervisor's license. Upon checking the professional licensing website she found that his license has been
suspended for many months. She went to the clinical director, who re-signed for her hours, but advised
her to "let it go" and that the situation with the LSAC supervisor was 'being handled". In the meantime,
the LSAC employee appears to be continuing to practice and signing client and intern documents using
the LSAC letters after his name. Apparently the person in question is fairly well known and respected in
the treatment community.

Vignette #2 - Responsibility to terminate or refer

A therapist was informed by a female client that the program had just accepted a man who she
previously reported to the therapist had raped her 5 years prior. The therapist told the woman to not
come on Mondays and had the man come only on Mondays even though he was assessed at a much
higher level of care. On the first Monday, the therapist had the man process with the group the rape
allegation, the man used the woman's name and denied it completely. On that Tuesday the woman came
to group the next three days but the therapist did not inform the woman she had had the man process
her and her allegations until after the group on Tuesday at which time she told the woman that it was a
good thing she was not in group as the man had been quite derogatory about her. This situation
continued on until the woman client could not function within the group and went on an individualized
plan. At no time was the woman told there were any alternatives to this situation although there were
many.

Vignette #3 - Respect for proprietary products, iatrogenic effects of services

Prevention program "A", an intervention approved for indicated and selective populations, has undergone
several evaluations and is now listed on SAMHSA's NREPP as an effective prevention program. An
advocate, not a prevention specialist or practitioner, in her zeal to get parenting resources to more
families, decided to take program "A" and put it on DVD so parents and their kids could watch it in their
homes... as opposed to having families receive the program en vivo with trained facilitators, as the
program was designed to be delivered (universal direct). The DVD delivery of the program has no
opportunity for questions and answers and has no one there to address conflicts between the parents
and youth when they arise. The advocate did not re-label the program as program "B", but continued to
use the trademarked name.



