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The Garner Framework for Healthcare
Integrity and the Parallel System of the IMA.
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The Greatest Risk is the Loss of Perspective

The root cause of systemic failure isn’t always overt malice, but the subtle erosion of individual
objectivity within massive institutional cultures. It is incredibly easy to become so absorbed in an

organizational culture that you stop questioning directives.
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Total Isolation distance to remain Total Institutional
(Ineffective) objective while still being Absorption
part of the team. ("Drinking the Kool-Aid")
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The Goldilocks Zone

“My key takeaway on ethics in healthcare is that the biggest risk
isn’t bad actors — it’s loss of perspective.” — Greg Garner
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The Institutional Conflict Map

Corporate Mandates:

HR & Legal Policies over patients.
Liability: Profit Metrics:
Protecting the Upcoding and
organization, not revenue cycle

the human. demands.

The
Practitioner

Patient Welfare:
The Hippocratic Oath.

Clinical Evidence:
What actually works.

THE CONFLICT:

Doing what is best for the
patient frequently places the
practitioner in direct
opposition to the legal and
financial guardrails of the
institution.

As Garner notes, doing the

your butt.”

“right thing” vs. “protecting
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The Anatomy of Trust Erosion
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01 / Political Narratives Emerge
Medical practice becomes dictated by

political expediency rather than
scientific inquiry.

h 4

02 / Suppression of Evidence

| Effective treatments (e.g., Ivermectin) -
| are dismissed to protect centralized
f narratives and pharmaceutical interests.

Trust is not blind; it is earned through a
history of evidence and action. When

institutions demand ‘blind trust’ without
accountability, the system breaks.

03 / Policy Over Empathy

Legal guardrails prevent basic human
compassion (e.g., patients dying alone
on Zoom to satisfy hospital protocols).

04 / Total Collapse of Trust
The public and the independent

practitioner realize the system is no
longer trustworthy.
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Redefining the Brand We Ride For

“At the end of the day,
the real ‘brand’ I'm

serving is the patient
— not the institution.

»

If loyalty to the
organization and
loyalty to the patient
ever conflict, the
answer must already

be decided.

The Broken Model
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Institution

—

Practitioner

The Garner Model
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The Compliance vs. Conscience Diagnostic Matrix
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Role of HR & Legal

from liability

The Institutional / The Garner /
Corporate Model IMA Ethical Model
Primary Loyalty The Entity / Hospital The Patient
Protect the organization Protect the truth and

support the practitioner

Decision Metric

Policy adherence & Profit

The “Own Money/Own Business”
Test & Clinical Evidence

Response to Bad News

Suppress or re-code

Confront directly and
course-correct

Leadership Standard

Demanded Trust
(“Trust the Ivy League”)

Earned Trust
(Evidence-based integrity)
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Defining the Dealbreaker in Advance

Threshold Graph

THE DEALBREAKER
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ROBOTO MONO

EARLY CAREER MID-CAREER SENIOR LEVEL 715% EXECUTIVE
MEDICAL CAREER TIMELINE

e You cannot wait until the moment of

extreme pressure to decide what is right. “Ethics has to be pre-decided. Otherwise,
when the pressure comes, you hesitate,
you rationalize, or you compromise.”

— Greg Garner

 If you are asked to misrepresent data,
compromise care, or lie, the answer must
be an automatic “No.”
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The Operational Code of Conduct
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The Contagion of Action

“Courage 1sn’t neutral — it spreads.
Courage 1s contagious. When one
person holds the line, others notice.
Others follow. The opposite 1s also
true — weakness spreads just as
easlily. Staying is a decision.”

— Greg Garner e

in the lion's den of institutional mandates.
But you do not have to stand alone.
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The Parallel System Pivot
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The Problem:

If you hit your dealbreaker and walk away,

you risk isolation.

The Solution:

You don't just walk away; you wal
ecosystem built on these exact et

K toward a parallel
hical blueprints.

ETHICAL_PIVOT_VECTOR

PARALLEL _SYSTEM_INTEGRATTON
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STRUCTURAL _ IUTECRITY _OUECK

The Independent Medical Alliance (IMA)
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IMA PARALLEL ECOSYSTEM MAP
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The Journal of Independent Medicine — s = "-1 IMA Forums & Networking — A private,
Peer-reviewed, uncensored, free from ' | i — censorship-free environment to connect
pharmaceutical funding. | =3 with peers who share your dealbreakers.
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ETHICAL_ALIGNMENT _MATRIX
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Accountability as a Foundational Step
Ethical leadership cannot exist without accountability. Restoring trust
requires confronting the systemic failures of the past six years.

| RESOLUTION_NANIFESTO

The COVID Justice Resolution = Not about revenge, but about
L. objective truth.

m Restoration of professional integrity.

m Rigorous, independent ethical review.

Backed by the IMA, the Brownstone = Preventing future violations of
Institute, and over 20,000 signatories. informed consent.

ACCOUNTABILITY_PROTOCOL RESOLUTION_MANIFESTO
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Clinical Ledger and Ethical Blueprint

|
|

' Find the 10, 000 Danlels
- Join the Alllance .

I What would healthcare look like tomorrow if 10,000 independent practitioners stepped |
| forward held the line, and operated purely on Cowboy Ethics and clinical truth?

The parallel system is already built. We are looking for the leaders to populate it.
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— JOIN_ALLIANCE_PROTOCOL —

CALL_TO_ACTIDN_INITIATIVE

Read the Member Ethics Declaration, sign the COVID

Justice Resolution, and claim your place in the parallel system.

PARALLEL _SYSTEM_ACCESS

| S

IMAhealth.org | COVIDjustice. org

< INA_OFFICTAL_PORTAL Sk COVID_JUSTICE_REGISTRY

ETHICAL_ALIGNMENT _COMPLETE CALL_TO_ACTION_INTTTATTVF
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