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Introduction. The process of institutionalizing ethics is composed of the implementation of
tools such as: codes, ethical leadership, training, ethics committees, ethics audits, ethics
consultants. The article presents an analysis of the situation on the role of these ethics’
tools on the activity of the healthcare facilities of the Republic of Moldova.

Material and methods. The research was carried out on 2 target groups: 1. a cross-
sectional study on a sample of 1070 employees of 120 hospital and primary care institu-
tions and 2. a sample of 134 members of ethics / bioethics committees. Two questionnaires
were developed and transposed into Google forms to be completed anonymously. Compara-
tive evaluation was performed using the 95%CI. The standard Chi-Squared Test (a = 0.05)
for Independence without Yates' Correction was considered for 3x3 and 7x5 contingency
tables.

Results. In the country's medical institutions, the level of institutionalization of ethics was
low, and the application of ethics management tools varied significantly. Only 13% (95%
CI: 11.0, 15.0) of respondents reported the existence of an institutional ethics code, while
30.4% (95% CI: 27.6, 33.1) admitted they were unaware of such a code within their institu-
tion. Furthermore, only 25.5% (95% CI: 22.9, 28.1) of respondents indicated that institu-
tional values were promoted by all employees. Just 36.2% (95% CI: 30.4, 36.1) felt they had
the necessary knowledge to make decisions in ethical dilemmas.

Conclusions. The detected gaps lead us to the conclusion that the continuous integration
of ethics into institutional activities must become essential for the managers of medical
institutions in the country. This is an important condition for ensuring the quality of ser-
vices. Implementing ethics programs should be an indispensable part of developing institu-
tional strategies.

INSTITUTIONALIZAREA ETICII PROFESIONALE iN INSTITUTIILE MEDICALE DIN
REPUBLICA MOLDOVA

Introducere. Procesul de institutionalizare a eticii constd in implementarea unor
instrumente precum: codul de eticd, leadershipul etic, instruirea eficientd, comitetele de
eticd, auditul pentru eticd si, consultanti eticieni. Articolul prezintd o analizd a situatiei cu
privire la rolul acestor instrumente de eticd in activitatea institutiilor de sdndtate din
Republica Moldova.

Material si metode. Cercetarea a fost realizatd pe 2 grupuri tintd: un studiu transversal
pe un esantion de 1070 de angajati din 120 de institutii spitalicesti si de asistentd primard,
si un esantion de 134 de membri ai comitetelor de eticd/bioeticd, pentru acestea fiind
elaborate doud chestionare anonime in Ggoogle forms.

Rezultate. In institutiile medicale din tard se atestd un nivel precar de institutionalizare a
eticii, iar instrumentele de management etic au fost aplicate foarte diferit. Doar 13%
(CI95% 11,0, 15,0) dintre respondenti au indicat prezenta unui cod institutional, iar 30,4%
(CI95% 27,6, 33,1) recunosc cd nu au stiut despre asa cod in institutia lor. Doar 255%
(CI95% 22,9, 28,1) dintre respondenti considerd cd valorile institutionale au fost promo-
vate de cdtre toti angajatii, si doar 36,2% (1C95% 30,4, 36,1) dintre cei chestionati posedd
cunostintele necesare pentru a lua decizii in situatii de dileme etice.

Concluzii. Lacunele depistate ne sugereazd cd, integrarea continud a eticii in activitatea
institutiei ar trebui sd fie prioritard pentru managerii institutiilor medicale din tard.
Aceasta este o conditie importantd in asigurarea calitdtii serviciilor, iar implementarea
programelor de eticd ar trebui sd devind o parte indispensabild a strategiilor de dezvoltare

institutionald.
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INTRODUCTION

In the recent specialized literature, the Manage-
ment of Ethics has been increasingly discussed,
as a new distinct field within organizational
management. This represents the management
of all elements related to the moral aspect of an
organization, be it a commercial firm, hospital or
university. Ethics management deals with the
development of those management tools that
contribute to the ethical development of an or-
ganization, determine the desirable situation and
decide on the measures to be taken to achieve it,
consistent with other forms of management (1,
2,3).

Organizations are recommended to adopt an
ethics program with distributed responsibilities.
The process of governing and managing an or-
ganization's ethical performance through an
ethics program is based on four pillars, namely:
a) institutionalization of ethics; b) ethical risk
assessment; c) development of ethical standards;
and d) ethical performance reporting and disclo-
sure. Thus, the environment in which organiza-
tions exist is an important determinant of ethical
behaviour. Institutionalizing ethics aims to inte-
grate ethical standards into an organization's
strategies and operations and build an organiza-
tional culture (4).

There is a strong relationship between the work
climate formed in an institution and the behav-
iour of employees, which is strongly influenced
by organizational practices. Through institution-
alized norms, policies and procedures, an organ-
ization alerts and empowers its employees to
decide what is correct behaviour and thus cre-
ates an ethical culture (5). The managers should
decide regarding the ways of influence to be ap-
plied - either through building the correct per-
ception of ethical behaviour or through tools to
promote ethical behaviour among their employ-
ees (6).

To organize the ethics of an institution, it is nec-
essary to create an "ethical infrastructure” (7).
Thus, the activities of organizing ethics in the
institution can be carried out by means of a se-
ries of instruments, such as: the elaboration of
institutional codes of ethics; ensuring ethical
leadership, i.e. behaviours of managers worthy of
following; the activity of institutional ethics
committees; ethics training within the organiza-
tion; ethics audits; appointing the person res-

ponsible (ethics consultant) for ethical issues
and promoting an ethical climate and culture (1,
2,7).

The aim of the research was to determine the
role and impact of these ethical tools on the ac-
tivities of healthcare facilities in the Republic of
Moldova.

MATERIAL AND METHODS

A cross-sectional study was carried out, which
included a sample of 1070 participants (*3%;
expected frequency - 5 0%). The study was car-
ried out in the period of 2022-2023.

The questionnaire was transposed into a Google
forms and distributed through human resources
departments, professional associations and so-
cial networks. The invitation to participate in the
survey was sent to120 hospital and primary care
institutions from the Republic of Moldova.

The questionnaire contained 57 questions to
identify problems related to the ethical dilem-
mas faced by the employees, the ways and possi-
bilities to solve them, the existing ethical tools, as
well as the level of respect for the patient's rights
in providing medical services. The five-level Lik-
ert scale (for ordinal variables), single-choice or
multiple-choice matrices (for dichotomous or
nominative variables in accordance with the
question) were applied. At the same time, for
some questions, the respondents were given the
possibility of their own answers, by including the
open answer option and being asked to formu-
late suggestions for improving the ethics man-
agement of their institution.

Another questionnaire in a similar format was
created for the members of ethics / bioethics
committees of medical institutions and was
completed by 134 respondents. The question-
naire was composed of 25 questions with closed
and open answer options, the purpose of which
was to evaluate the opinions of members with
reference to the role and importance of commit-
tees and about their membership activity.

No personal data were recorded, the completion
of the questionnaires was done anonymously.

Statistical analysis: Descriptive statistics for dis-
crete data were performed by estimating relative
frequencies, completed with 95% confidence in-
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tervals (95% CI). Comparative evaluation was
performed using the 95% CI. The standard Chi-
Squared Test (a = 0.05) for Independence with-
out Yates' Correction was considered for 3x3 and
7x5 contingency tables. Visualization was per-
formed using barplots and heatmaps. The pro-
grams used for the statistical analysis were SPSS
26 and Google Collab.

RESULTS

The research found that in the medical institu-
tions of the country there was a low level of eth-
ics institutionalization, and the tools of ethics
management were used very different, from case
to case.

Codes of ethics

More than half of the respondents - 56.6% (95%
CI 53.7, 59.6) indicated that in their institutions,
there was no separate code, and thus the Code of
Ethics of the Medical Worker and the Pharmacist
was automatically applied (approved by Gov-
ernment Decision no. 192/2017). Practically, one
third of the respondents - 30.4% (95% CI 27.6,
33.1) did not know about the code of ethics in
their own institution. Only a small number -
13% (95% CI 11.0, 15.0) indicated the presence
of an institutional code. Every third employee in
republican hospitals - 37.9% (95% CI 32.8,
41.9), and among those in municipal hospitals -
36.5% (95% CI 30.0, 43.5), admitted that they
did not know about the code of ethics governing
the institution where they worked. The rate of
those who did not know about the code of ethics
was likely higher, possibly due to reporting bias.
One of the essential functions of the code should
be the unanimous endorsement of a set of values
that are commonly agreed upon by all staff. We
noted that only a fourth of the study respondents
- 25.5% (95% CI: 22.9, 28.1) considered that the
institutional values were promoted by all em-
ployees. 40.5% (95% CI: 37.5, 43.4) of respond-
ents believed that only some employees in their
institution knew the values, and 34% (95% CI:
31.2, 36.9) could not provide any opinion. We
could assume that refraining from answering
was a way to avoid a negative response, which
could affect the image of the collective in which
they operated.

More than half of the respondents working in the
private sector - 57.1% (95% ClI: 37.2, 75.5) con-
sidered that in their institutions all employees
knew the values declared at the institutional

level, while among employees from public dis-
trict hospitals, this value was only 20.4% (95%
Cl: 16.8, 24.4). A possible explanation could be
the fact that private institutions tend to have
much more insistent policies to maintain a high
degree of satisfaction of the beneficiary (the pay-
ing customer).

The respondents were asked about the way in
which they were informed about the ethical
principles and values that underlie the institu-
tion's activity. Also, we found the association
between this parameter and the hospital type. It
is worrying the fact that there were employees
who indicated that no one from the institution
informed them about this subject (fig. 1).

An ethical leadership

The managerial staff, for the most part, was ap-
preciated with a high score, which was an ad-
vantage for the institutions. However, the num-
ber of those who rated the behaviour of their
managers with a low score should not be ig-
nored. The assessment of the managers' beha-
viour was proposed through a five-level Likert
scale from 1 to 5, where 1 meant 'strongly disa-
gree' and 5 meant 'strongly agree.' 15.2% of phy-
sicians appreciated the behaviour of their man-
ager with only 1 or 2 points out of 5 (1 point -
9.1% (n=63, 95%CI 7.1, 11.5), 2 points - 6.1%
(n=42, 95%CI 4.4, 8.1)). A critical opinion was
also identified towards the vice directors -
18.8% of doctors gave a very low score to their
behaviour, namely 8.7% (n=60, 95%CI 6.7, 11.1)
- 1 point, and 10.1% (n=70, 95%CI 8.0, 12.6) - 2
points. Additionally, 13.6% of doctors rated the
behaviour of the immediate heads of the subdivi-
sions in which they worked as unsatisfactory
(6.4% (n=44, 95%CI 4.7, 8.5) - 1 point, and 7.2%
(n=50, 95%CI 5.4, 9.4) - 2 points).

The appreciation of the behaviour of the repre-
sentatives of the institution's administration has
improved with the increase of the respondents'
work experience (fig. 2). This trend can be ex-
plained by the loyalty that has developed in em-
ployees over time and the fact that the group of
respondents with a long work experience can
include more representatives of different levels
of management in the institution.

Among the negative assessments, the many re-
spondents mentioned the presence of favouri-
tism, lack of transparency and inappropriate

influences in managerial decisions.
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Figure 2. Negative assessment (1-2 points from 5) of managers' behaviour, by work experience, %.

Ethics/bioethics committees

The emergence of ethics/bioethics committees in
medical institutions is conditioned by the man-
datory criteria of the accreditation process. The
presence and activity of these committees has
been verified through the evaluation and accred-
itation procedure of the institution for a period
of 5 years (8, 9). Absolutely in all the institutions

included in the study (100%) there are such
committees.

Only 44.1% (95%CI 41.1, 47.1) of the respond-
ents rated the ethics committee as a very rele-
vant and useful structure. The number of those
who were unaware of the committee's activity
was alarmingly high at 18.9% (95%CI 16.5,
21.2), to which could be added those who could
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not assess its relevance - 20.8% (95%CI 18.4,
23.3). One in six respondents, 16.2% (95%CI
14.0, 18.4), stated that this structure in the insti-
tution was irrelevant and formal (fig.3).

B | don’t know about it
B It’s hard to appreciate

B [mportant
Formal and irrelevant

Figure 3. Usefulness of the institutional eth-
ics/bioethics committee, employees' opinion, %.

Some of the members of ethics/bioethics com-
mittees themselves were skeptical of the necessi-
ty of the committees they were part of. Practical-
ly, every fifth member included in the study
(18.9%) could not appreciate the usefulness of
these committees or considered them formal
structures just for filling the accreditation pro-
cedure.

Regarding the transparency of the work of the
ethics/bioethics committee, only half - 55.4%
(95%CI 52.4, 58.4) - of the employees confirmed
that its decisions were known within the institu-
tion. It is alarming that 18.6% (95%CI 16.3, 20.9)
stated that their colleagues did not know about
the committee's activities. To this group could be
added those who hesitated to give an answer -
26% (95%CI 23.4, 28.6), probably because they
were not familiar with any procedures that
would guarantee transparency and communica-
tion in this field.

Ethical training of employees

The ability of an organization to reach its full
potential remains dependent on the knowledge,
skills, and values of each employee. The research
determined that there were significant reserva-
tions regarding the ability of employees to rec-
ognize ethical dilemmas and conduct ethical
analyses. Only a little more than a third of the
respondents, 38.5% (95%CI: 35.6, 41.4), consid-
ered that they had a collective with sufficient
capacity for ethical analysis. At the same time,

one in three respondents—33.7% (95%CI: 30.9,
36.6)—believed that employees in their institu-
tion needed additional training and negatively
evaluated their ability to recognize and solve
moral dilemmas.

Half of the respondents from the private sec-
tor—50% (95% CI: 30.6, 69.4)—believed that
their collective had a high capacity for ethical
analysis. In contrast, only 33.9% (95% CI: 29.6,
38.5) of the respondents from republican hospi-
tals provided the same answer, followed by
those from primary care institutions—38.8%
(95% CI: 31.9, 46.0)—and from municipal hospi-
tals—41.8% (95% CI: 35.0, 48.8).

Just over a third of employees—36.2% (95% CI:
30.4, 36.1)—considered that they possessed the
necessary knowledge to make decisions in ethi-
cal dilemmas. Additionally, 43.2% of respond-
ents considered that they had insufficient
knowledge and would like additional training
(95% CI: 36.8, 42.7). The group of those who
considered that they needed extensive train-
ing—10.1% (95% CI: 7.5, 11.0)—was equal to
those who could not assess their knowledge—
10.3% (95% CI: 7.7, 11.2).

Doctors were more critical in assessing their
own knowledge regarding ethical evaluation
compared to nurses (fig. 4).

The interest focused on discovering where em-
ployees received the knowledge to deal with
ethical issues. It was of great concern that the
number of doctors who considered having re-
ceived no training in ethics throughout universi-
ty was 30.8% (95%CI 28.1, 33.6), and during
residency studies was 50.2% (95%CI 47.2, 53.2),
where the foundation for ethical analysis should
be laid. One in five doctors - 21.2% (95%CI 18.8,
23.7) - had no such training at work, while
29.1% (95%CI 26.3, 31.8) denied having re-
ceived such training in continuing education.
Additionally, some (13.7%) believed that the
training received was useless.

Ethics audit

The ethical audit, as well as the presence of ethi-
cal consultants, is not a practice applied in medi-
cal institutions in Moldova. However, the results
of the carried out research were the basis for the
development of a Grid for Ethics Audit, intended
for evaluation of medical institutions on three
dimensions: (a) the place of ethics in the policies,
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Figure 4. Appreciation of own level of knowledge in the field of ethics, by profession, %.

programs and strategic activities; (b) promotion
of ethical values and human rights principles; (c)
institutional environment (ethical climate) and
employees’ satisfaction.

The grid was applied by the author in two hospi-
tals. An extensive assessment was made, which
identified certain gaps and non-conformities
regarding ethical environment and the existing
risk of human rights violations, both from the
perspective of the patient and of the employee.
As a common conclusion it was determined that
ethics is included in the institutional policies
only in a general form, without any dedicated
activities or concrete programs. The institutions
have not developed sufficient procedures and
tools that would ensure the appropriate condi-
tions for respecting the patient's rights, especial-
ly regarding informing procedure and informed
consent collecting, accepting the patient's re-
fusal, communicating with non-native patients,
etc. Based on the performed audit, the institu-
tions received a set of solid recommendations for
improving the situation.

The grid was published (10), being presented to
managers from the healthcare system who can
use it for self-evaluation/internal audit of their
institutions at a certain frequency.

DISCUSSIONS

The research identified a series of gaps in the
organization of the ethical dimension in health-
care facilities of the Republic of Moldova, both

hospital and primary care institutions. Tools
proposed in the ethics management theories are
insufficiently implemented. The role of ethics
codes, ethics committees and of the periodic
ethical training at the workplace is insufficiently
explored. At the level of medical institutions,
there are also identified some gaps in the promo-
tion of values-based leadership and ethical mo-
del of managers. Ethical counselling is very little
applied in daily clinical activity. There are no
consultants dedicated to the ethical assistance of
employees in medical institutions. The ethical
audit is not a procedure implemented in the
evaluation practice of the medical institutions of
the Republic of Moldova.

The described managerial tools have an extreme-
ly important role in organizing ethical environ-
ments in medical institutions, especially to en-
sure a high quality of the services provided and
to increase the satisfaction of both the providers
and the beneficiaries of medical services (1, 11).

Firstly, the codes of ethics are valuable tools for
improving the ethical climate of an organization.
During the last years, many works are dedicated
to the structure and content of ethical codes,
their importance for organizations being empha-
sized (12). Managers cannot continuously and
directly communicate to employees the ethical
behaviour that is expected of them. For this, a
more structured and constant form of communi-
cation is needed. Therefore, a code of ethics is
required as the primary means of guiding em-
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ployees to behave ethically. Managers should be
interested in transforming the code of ethics
from a formal text printed on paper into a living
document woven into the organizational culture
(13). Muresan V. (7) identifies several important
aspects in defining a code of ethics, considering
that this document clearly demarcates the field
of morals in the life of an organization. The code
will promote the desirable values and virtues of
the organization, which must always be educated
among employees so that their moral actions are
habitually voluntary, regardless of the circum-
stances. Thus, a code will impose a minimum
number of expectations that apply to all employ-
ees, providing clarity regarding their responsibil-
ities (1).

Secondly, a manager will always be seen as a
model and example of behaviour for the organi-
zation they lead, and the promotion of an ethical
leadership is an effective tool for the institution-
alization of ethical behaviours (14). The leaders’
behaviour and personality are very important in
building trust of employees (15). The behaviour
and image of the manager will be replicated by
employees, at different levels. It is hard to imag-
ine that we can find an ethical climate in an or
ganization where the manager has integrity
problems, is opportunistic, suspected of acts of
corruption and bribery, has an arrogant behav-
iour and does not have self-control over his emo-
tions, allowing his aggressive impulses to take
over in communicating with employees (16).

Thirdly, institutional ethics committees are con-
sidered important tools in the management of
the medical institution. The activity of these
structures should be organized on three dimen-
sions: continuous education of the staff, ethical
consultation and policy development (17). These
structures should provide essential support to
healthcare managers in ethically complicated
decision-making situations, when conflicts and
contradictions of values are evident (18). The
formal presence of committees in the structure
of medical institutions is only a loss for manag-
ers who should benefit to the maximum from the
support of these multidisciplinary teams, which
can offer them useful visions and approaches.

Fourthly, to ensure a high quality of services, the
management of an institution will have to ensure
the high degree of ethical competence of its em-
ployees as well as the continuous professional
development that it provides for its staff. On-the-

job training is considered one of the main tools
of the process of institutionalizing ethics. Such
trainings should be organized with periodicity,
succeeding from the problems identified during
the daily practical activity (19). However, even if
the effectiveness and the positive impact of ethi-
cal training on organizational outcomes is
demonstrated, in practice, ethics training efforts
are often met with resistance and scepticism by
employees. That is why it is very important to
draw special attention to the format and applica-
tion content of these trainings, in order not to
turn them into formal meetings without practical
utility (20).

Fifthly, the ethics audit is approached as a pro-
active tool of ethics management for the devel-
opment of integrity in organizations (21). This is
an assessment to determine whether it is neces-
sary to make any changes in the organization's
environment and to strengthen its ethical poli-
cies (2). An ethics audit can help executives as-
sess how well an organization has met its legal
and ethical obligations, uncover or prevent ethi-
cal risks, and strategically plan social responsi-
bility activities (22).

Some authors recommend replacing the word
audit with ethical assessment or ethical inventory,
considering that the assessment of the level of
compliance of an organization with the context
of assumed values is much broader and deeper,
compared to the verification of the correspond-
ence of some numbers, as is the financial audit,
which seems to be narrower than the ethical one
(23).

An ethics audit should cover three broad areas:
(a) the organization's values; (b) governance;
and (c) legal compliance (2). The requested pur-
pose of the audit will determine the choice of
matters that are included in the audit examina-
tion (1).

At the same time, the research had some limita-
tions, as it did not allow to specifically identify
the ethical problems of each institution, as well
as its causes. This can be developed, subsequent-
ly, by applying the audit grids at the institutional
level, in the organizational environments of the
medical institutions in the country, which will
allow the identification of gaps and non-
conformities, as well as the identification of solu-
tions for the institutionalization of ethics to be
able to ensure compliance with moral values and

the principles of fundamental human rights.
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CONCLUSIONS

1. The activities of organizing ethics in the institution can be carried out by means of a series of in-
struments, such as: the elaboration of institutional codes of ethics; ensuring ethical leadership; the
activity of institutional ethics committees; ethics training within the organization; ethics audits;
appointing the person responsible for ethical issues and promotion of ethical climate and culture.

2. For an adequate process of institutionalizing ethics, it is important to implement all tools, because
each of them has its own goals and purposes that add value to this complex process.

3. The organization and maintenance of an ethical environment and culture, implementation of eth-
ics programs, should be the priorities of a manager interested in the quality of the services pro-
vided in their institution, as well as in building an organization with a high degree of morality.

4. The implementation of ethics management programs should become an indispensable part of the
strategies and development plans of medical institutions, through which employees should adopt
and conform to common values, which would determine ethical decision-making behavior.
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