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IntegratedEthics®
Improvement Forum Call
The FY15 Ethics Question Review 
January 25, 2016

Slide 1 - Welcome to Ethics Consultation Coordinators
This is Marilyn Mitchell.  I am the IntegratedEthics Manager for Ethics Consultation at the National Center for Ethics in Health Care and I will be moderating today’s IE Ethics Consultation Improvement Forum call.  Thank you for joining us today.  Our topic today is: The FY15 Ethics Question Review
If you did not receive a reminder email for this EC Improvement Forum call, it is possible you are not signed up for the IE listserv.  You can do so easily by going to the National Center’s website and under the Integrated Ethics portion of the website you will find it.  The link will be available in the minutes:  
http://vaww.ethics.va.gov/integratedethics/regindex.asp
The call schedule and summary notes are posted on the IntegratedEthics website at: http://vaww.ethics.va.gov/integratedethics/TA.asp
Before I continue I want to mention that other staff from the Ethics Center typically join the call and you may be hearing from them.  
Presentation shown on the call: 



Slide 2 - This meeting is a multimedia presentation requiring both audio and visual access. 	
· Audio will be available through VANTS: 800-767-1750 Access: 89506# and Online Meeting
· Visuals will be accessed through the Lync online meeting: Join online meeting
Please call the usual VANTS line AND join the Lync online meeting. 
If you are having technical difficulties, please contact your local IT department to assist you.

Slide 3 - Ground Rules – 
I need to briefly review the overall ground rules for these calls:
· PLEASE do not put the call on hold. 
· We ask that when you speak, you please begin by telling us your name, location and title so we can continue to get to know each other better.  
· As you may know the Ethics Center does not audiotape these calls; instead, we provide minutes.  In the field some VHA facilities are audiotaping the calls to make it possible for their colleagues to hear the full text of the discussion.  As a result, this is not the venue for reporting violations, talking about individual case information, or disclosing identifiable patient information. 
Slide 4 – Announcements – We’ve added a new link on the Ethics Consultation webpage that brings you to information about the virtual Ethics Consultation Beyond the Basics modules.  Included on the page are descriptions of the individual courses and there is a calendar of upcoming dates.  All registration for these courses is handled through TMS.  Most of the courses are limited to 60 participants, so please register early.  It’s fine to take any of the courses more than once.  Also, if you register and then find you’re unable to attend, please log into TMS and cancel your registration so someone else may attend.  We’ve just added two new virtual modules, Module 3, Finding the Available Ethics Knowledge Relevant to an Ethics Question and Module 6, Getting Off to the Right Start in a Formal Ethics Consultation Meeting.
http://vaww.ethics.va.gov/integratedethics/virtual_ecbtb_modules.asp

Slide 5 – We are pleased to let you know about a few of the upcoming virtual courses. We will be offering ‘Formulating the Ethics Question’ which is Module 2 of EC Beyond the Basics on February 12, 2016 from 12:00pm – 2:00pm ET.  Next, we’re offering ‘Finding the Available Ethics Knowledge Relevant to an Ethics Question’ which is Module 3 from EC Beyond the Basics on March 10, 2016 from 12:30pm – 2:00pm ET.
We’re also offering ‘Getting Off to the Right Start in a Formal Ethics Consultation Meeting’ which is Module 6 on March 25, 2016 from 11:00am – 1:00pm ET.  These are all live, synchronous virtual trainings and again, registration is on TMS.  Please check the link from the previous slide for registration information and other courses available later in the year.

Slide 6 - Life-Sustaining Treatment Decisions Initiative Update for IE Staff
As you may recall, we had a presentation about the Life-Sustaining Treatment Decisions Initiative last October which included information about the anticipated release of VHA Handbook 1004.03.  Although we anticipated that the LST Handbook would be nearly through concurrence and signed by the Under Secretary by now, it has taken longer than expected.  This delay isn’t due to concerns about the contents of the Handbook itself, rather it’s related to a backlog of documents needing review by the Program Office that has it now.  As a result, the Handbook won’t be released for at least another 3 months or so, and possibly longer.  We will keep you posted about its progress through the approval process. Once it is released, we will be supporting the roll out with tools meant for IE Field Staff.

Slide 7 – This is a brief reminder about the FY16 IE Program Achievement Metrics.  For the first of this year’s two goals, all ethics consultants must complete an Ethics Consultation Proficiency Assessment Tool (ECPAT).  The ECC then compiles the data in the Ethics Consultation Service Proficiency Assessment Tool (ECSPAT) and uploads that data to Survey Monkey by the close of Q2.  The link is on the slide and will be in the summary notes.  The electronic ECPAT is located on the VISN & Facility SharePoint site. Please let me know if you have any questions about the goals for this year.
https://www.surveymonkey.com/r/L9B8KMQ
Slide 8 – Focus Topic – Today we’re going to talk about the results from the FY15 Program Achievement Metric that required each facility to submit two ECWeb case consult record numbers for review of the ethics question. You may not like what you’re going to hear, so be prepared. You may recall, we strongly suggested that before submitting their ECWeb case consult record numbers, consultants attend or read the information contained in Module 2 of EC Beyond the Basics, the module that focuses on formulating the ethics question. The requirement was that by the close of Q4 FY2015, each facility would submit to NCEHC two (2) ECWeb ethics consultation case consult record numbers demonstrating consistent application of the form of the ethics question as outlined in the EC Primer and EC Beyond the Basics (BtB) training materials. Our Center review would examine whether or not the ethics questions submitted demonstrated consistent application of that knowledge. At this point, we are concerned with the quality of ethics consultations being done, not just whether they are being done or not. Today’s call is not meant to cover all of the information in Module 2: Formulating the Ethics Question, though we will be reviewing some aspects of that course. 

Now let’s return to the questions and the method we at the Center used to review them. If 140 facilities submitted two ethics questions each, we expected a total of 280 ethics questions! Unfortunately, there were a few facilities that never submitted ECWeb consult records numbers, so we had fewer than 280 total. I enlisted the assistance of this year’s Ethics Fellows and we each reviewed at least 20 questions. The Ethics Fellows for this year include eight individuals from the VA’s Health Care Ethics Consultant Fellowship Program (and I am one of them). We are all receiving additional training and development in clinical ethics consultation. The EC staff of the NCEHC’s Ethics Consultation Service also reviewed at least 20 ethics questions each.  I’d like to thank everyone for their assistance. We did a secondary review as a group to check for inter-rater reliability of the review.  There were occasional differences but after discussion, we found we almost always came to an agreement.

Originally it was my goal to send each ECC their ethics questions back to them reviewed using a template that included the checklist with the characteristics of a values perspective.  However, once the review was done, we recognized that if an ECC only saw their own ethics questions, they might not realize how many consultants also struggle with formulating the ethics question.  In addition, one of the findings of the review was that not every ECWeb consult record number submitted actually included an ethics question. You’ll see several rows where there is no question in the table. That made us wonder whether the ECCs understood that the performance metric requested two ECWeb consult record numbers in order to review the ethics questions contained in the consults. We wanted to be able to give feedback to those that may need practice with the skill required to formulating an ethics question. 

To accomplish the objective of sharing the results, I’ve made the spreadsheet with all of the questions available so everyone can see all of the ethics questions for the consult numbers that were submitted. By making the entire spreadsheet available everyone, will be able to view numerous examples of ethics questions submitted by other ECCs. It’s located on the VISN & Facility SharePoint site in the section labeled Ethics Consultation Information.  It’s called “The FY15 Ethics Question Review”. We de-identified any of the items in the questions that included a name or other identifier, though in the review, if it did have an identifier it was marked as not meeting the standard.  I also removed facility and ECC identifiers, though the questions are grouped according to VISN.
http://vaww.infoshare.va.gov/sites/IntegratedEthics/EthicsConsultationInformation/Forms/AllItems.aspx

Slide 9 – What you’re seeing now is the algorithm for whether or not a request is appropriate for ethics case consultation.  One must know whether the requester wants help resolving an ethics concern.  The problem with the majority of the ethics questions we reviewed was there were no values identified so we couldn’t determine what, if any ethics concern existed. This process made us realize here at the Center that we and everyone that submitted consult record numbers are not focusing on the most important point. The ethics consult begins with an ethics question that states the two central values perspectives. If there are no values concerns, it is not an ethics concern.

Slide 10 - We checked each ethics question for whether they met the standard noted in the eight Characteristics of a Values Perspectives shown on the slide.
· Explicitly identifies the person or group whose perspective is being represented, i.e., who holds the perspective.
· Uses words such as “believes” or “according to…” to link the person or group to the value.
· The perspective is normative (expressing or implying how things should be as opposed to how things are)?
· Explicitly expresses an underlying value. (It may or may not include a values label.)
· Contains enough contextual information to relate the value to the specifics of the consultation.
· Does not include any names or other individual identifiers. 
· Uses everyday language and avoids ethics jargon.
· Is in the form of a sentence.
The review did not assess whether the question expresses the actual values conflict or uncertainty in a particular consult since the requester was not contacted and the question was not reviewed within the context of the full consult.  
We also made a determination as to whether the ethics question focused the consult.  The one finding we noted in a majority of the questions was that they did not make the values explicit. Of the 272 questions we reviewed, 66 focused the consult.  Essentially, only about 24% of the questions included explicitly stated values. I found this very disappointing and worrisome. Without the values identified, we realized we couldn’t easily assess some of the elements like whether a person was linked to the value or even if the person noted in the question was, in fact, the person who was involved in the concern or conflict. Without the values identified, it was very difficult to imagine the consult process would be able to successfully identify and resolve the values conflict or uncertainty, or follow the CASES approach faithfully - two goals of VA ethics consultants.  I realize that with so few ethics questions actually making the values explicit, what I want do to more effectively is help everyone to learn to identify the core values that the consult will address.

Slide 11 – Formulating the ethics question is a part of the Clarify step, the first step in the CASES approach. Let’s talk about some reasons why it’s important to have a good ethics question in the beginning of the consult.  The overall of goal an ethics consult is to improve health care quality by facilitating the resolution of ethical concerns.  Ethical concerns involve at least some value about which there is uncertainty or conflict.  The values may be held by one person or by two or more people.  The ethics question is critical for guiding and focusing the remainder of the ethics consultation process. We expect the ethics question to explicitly express the core values conflict or uncertainty we deal with as ethics consultants.  Formulating the ethics question also helps you to recognize whether the request really is a concern or conflict about values. The values aspect is what makes a question an ethics consultation rather than a legal or human resources or compliance issue.  If you don’t know what the core values are, one could argue that you should not be doing an ethics consultation! In an actual consultation, there are often many different values at play that may be uncertain or in conflict. Ethics consultants play a key role in helping the requester clarify the central values uncertainty or conflict that gave rise to the consultation. If the question is worded well, it helps everyone to understand the focus of the consult and ultimately what the consult recommendations will need to address. The ethics question is not meant to be seen only by the ethics consultant, it is communicated to the requester and potentially to other people, such as the health care team, the patient and their family.  
I’d like to offer up this analogy, which isn’t a perfect one, but perhaps for some of you it will give some insight as to the importance of the ethics question. Let’s say you have a problem using the internet and you call your local IT help line. You tell them, “I think the internet is broken.” If in response, your IT professional went about under the impression that the internet is broken, as you proposed, they would not be able to identify the real problem, such as; your browser hasn’t been updated or that your keyboard is locked and you’re not communicating with the computer.  An IT professional must ask questions to help fix the problem. They don’t characterize the problem by your description of it. In ethics consultation, it is our duty as professionals to identify the issue – which must involve values. If there are no values involved, it’s likely that it isn’t ethics. The requester generally will come to you with a description of the situation. They come to you because they do not have the required expertise to even decide if they are dealing with an ethics concern. As an ethics consultant, you must talk to those involved about the values they are concerned with in order to proceed. The vast majority of the ethics questions were reiterating the requester’s description and no values were identified. If this were an IT problem, basically it’s as if the IT professional said, “Given the internet is broken, what actions should be taken?” You can imagine, that may be the wrong question. With a poorly formulated ethics question, you can derail the entire consult process. Here are some reasons why formulating the ethics question in a way that explicitly identifies the values is important. 
· It identifies the parties involved in the situation
· It explicitly identifies the values that are of concern or are in conflict
· It gives the ethics consultant an understanding of where to focus the consult
· It influences what information, including ethics knowledge is relevant to the consult
Based on the ethics question, the consultant can be certain whether their final recommendations have addressed the original concern.  If the question doesn’t include the values of concern or in conflict, it’s difficult to know if the recommendations were on target.

Slide 12 – Here’s a typical example of a question that we saw: Given that this 63 year old Veteran has recently been diagnosed with stage IV small cell lung cancer with the recommended treatment being chemotherapy but given that the patient has shown increasing forgetfulness and non-compliance in care causing a concern regarding initiation of treatment related to safety, is it ethically justifiable to delay/hold treatment?  
This is an example with a significant amount of contextual information and it approaches the form we recommend for formulating the question.  But it also leaves us asking for more information and clarification, such as: is this a conflict or concern of the treatment team’s?  Or is it only the physician that is concerned?  Is the value safety? If so, is there a competing value – perhaps the patient’s right to choose? Could the value be doing no harm?  What if the value is fear of liability?  What does the patient value?  Who specifically is concerned about each value?

Slide 13 – Here’s one potential way of improving the question which would clarify and focus the consultation:
Given that this 63 year old Veteran patient believes he should be given chemotherapy because has recently been diagnosed with stage IV small cell lung cancer for which the chemo is the recommended treatment to prolong his life, but the patient has shown increasing forgetfulness and non-compliance in care causing the Oncologist concern regarding initiation of treatment since they believe they should protect their patients from harm, is it ethically justifiable to delay/hold treatment?
Does anyone have any comments about the revised version?

Slide 14 - Here’s another example that we saw. It is, well, not good.  “Is keeping him in the hospital ethical?”  Who is involved in this ethics concern?  What are their values?  It’s difficult to know where to even begin with this one.  How do you think the consult went when you read this question?

Slide 15 - Let’s revise this next one together using our characteristics of a values perspective as a guide. Remember, we want to include the perspective of each side of the concern.
Given that the patient lacks decision-making capacity for healthcare, and his treating physician identifies PEG placement as clinically indicated to improve nutrition prior to undergoing surgery for an infected Right Total Hip Arthroplasty, what decisions or actions are ethically justifiable?

I think this question does a good job at describing the contextual information.  We know the patient is lacking decision-making capacity and they need a right Total Hip Arthroplasty.  We know the physician would like to place a PEG for improved nutritional support.  It also does a good job at not using specific identifiers or using jargon. What we don’t know from this question is what is the ethical concern or conflict.  Who is concerned about the PEG placement?  Is the patient’s proxy objecting?  Does the physician want to place the PEG because they believe it’s their duty to provide optimal nutritional support?  It could be the physician is concerned that PEG placement is counter to the patient’s Advance Directive or the patient’s previously stated wishes.  We cannot tell from the question who is concerned with this situation, which appears on the surface as a common medical situation.
Let’s take a stab at revising this one together.  We obviously are going to invent the values and also clarify who holds them.  Please use the chat to write in your suggestions.

Slide 16 – I’d like to invite any of the Ethics Fellows to join us and to share their experience with formulating ethics questions.

Slide 17 - Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.
Q: If we want to see how the questions submitted from our facility were rated, where can we look?
A: You’ll want to go to the VISN & Facility SharePoint site and look in Ethics Consultation Information. There you’ll find an Excel spreadsheet titled, “The FY15 Ethics Question Review”. The link is provided below for your convenience:
http://vaww.infoshare.va.gov/sites/IntegratedEthics/EthicsConsultationInformation/Forms/AllItems.aspx
Q: Did this year's audit of the questions identify a better percentage or worsened percentage of "successfully drafted" ethics questions when compared to prior years?
A: This is the first audit of the ethics question within ECWeb so we have no comparison data.
Q: If we have questions about the review of the ethics questions we provided, who can we talk to in order to get more information?
A: Please contact Marilyn Mitchell, IE Manager for Ethics Consultation, if you have any questions.
Q: If we want feedback with an ethics question during a consult, who do we call?
A: Again, you can contact Marilyn Mitchell or you can also send an email message to vhaethics@va.gov with your contact information and one of us will get back to you within 24 hours. If it’s urgent, please let us know.
Q: Is there a place that defines the parameters for meeting each of the sections evaluated?

[bookmark: _MON_1515832345]A: Yes, all of the information is covered in Ethics Consultation Beyond the Basics: Formulating the Ethics Question (Module 2). Also, in order to complete the review we created a document to assist reviewers to complete the review in a consistent manner.  That document is attached below.

Q: It would be interesting to see the effect of various variables on the quality of the questions, such as the effect of these forums on the quality of the consults (number of forums, attendance, etc.), the longevity of the individual ethics consultant on the ethics team, etc.  Are you going to look at those factors?
A: That’s a proposal we will keep in mind as we continue to work to improve the quality of ethics consultation at the VA.

Thank you everyone for those questions & comments.  We will have a summary of the call up on the website in a short while for you to review as needed.
Slide 18 - Before you leave the call, please indicate on our anonymous poll how helpful you found this call:
“I found this call helpful and useful to the work I do in IntegratedEthics” 

Slide 19 - Please remember, that like the rest of my New York colleagues, my door, my email, Marilyn.Mitchell@va.gov  and my phone (212-951-5477) are always open to hear from you.
The next EC Improvement Forum call will be on February 22, 2016 on topic of Eliciting Values from Stakeholders in an Ethics Consult.  See you then.
[bookmark: _GoBack]Take care – and thank you for everything you do to deliver excellent care to care to our Veterans.
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Joining This Meeting

Audio will be available through 

VANTS: 800-767-1750 Access: 89506# and Online Meeting 

Visuals will be accessed through the Lync online meeting: 

Join online meeting

Please call the VANTS line AND join the Lync online meeting. 

You will see a box labeled “Meeting Audio,” with three options. 

Click “Do not join audio” and then “OK.”







VETERANS HEALTH ADMINISTRATION

Participating in this Meeting

A Few Ground Rules

Please do not put the call on hold

Please do let us know your name, location and title if you have a comment or question

Please do NOT use any patient identifiable information or report any ethics violations
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VETERANS HEALTH ADMINISTRATION

ANNOUNCEMENTS



This is the link for information about the virtual Ethics Consultation Beyond the Basics Modules.



http://vaww.ethics.va.gov/integratedethics/virtual_ecbtb_modules.asp
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Upcoming Virtual EC Beyond the Basics Courses

Formulating the Ethics Question – Module 2 - February 12, 2016 from 12:00pm – 2:00pm ET

Finding the Available Ethics Knowledge Relevant to an Ethics Question – Module 3 – March 10, 2016 from 12:30pm – 2:00pm ET

Getting Off to the Right Start in a Formal Ethics Consultation Meeting – Module 6 – March 25, 2016 from 11:00am – 1:00pm ET





VETERANS HEALTH ADMINISTRATION

Life-Sustaining Treatment Decisions Initiative Update for IE Staff


VHA Handbook 1004.03 covers the Life-Sustaining Treatment Decisions Initiative

In concurrence now

The release is expected in at least 3 months, possibly more

We will keep you updated

The release will be accompanied by support tools for IE Field Staff
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FY16 IE Program Achievement Metrics

All Ethics Consultants complete the ECPAT

The ECC uploads the ECSPAT by close of Q2 to Survey Monkey

https://www.surveymonkey.com/r/L9B8KMQ
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FY15 Ethics Question Review

Review Process – All submitted ethics questions were reviewed by either an Ethics Fellow or a NCEHC Ethics Consultation Service staff member.

A secondary review was conducted to check for inter-reliability of the original review.

The checklist titled “The Characteristics of a Values Perspective” was used to review each question.

A final determination as whether the ethics question focused the consult process was completed.

http://vaww.infoshare.va.gov/sites/IntegratedEthics/The FY15 Ethics Question Review.xlsx
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Is the Request Appropriate for Ethics Case Consultation?







VETERANS HEALTH ADMINISTRATION

Characteristics of a Values Perspective: Checklist
 


Explicitly identifies the person or group whose perspective is being represented, i.e., who holds the perspective.

Uses words such as “believes” or “according to…” to link the person or group to the value.

The perspective is normative (expressing or implying how things should be as opposed to how things are).

Explicitly expresses an underlying value. (It may or may not include a values label.)

Contains enough contextual information to relate the value to the specifics of the consultation.

Does not include any names or other individual identifiers. 

Uses everyday language and avoids jargon.

Is in the form of a sentence.
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Why Properly Form the Ethics Question?

It identifies the parties involved in the situation

It explicitly identifies the values that are of concern or are in conflict

It gives the ethics consultant an understanding of where to focus the consult

It influences what information, including ethics knowledge is relevant to the consult

The final recommendations must address the original concern
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Example #1:

Given that this 63 year old Veteran has recently been diagnosed with stage IV small cell lung cancer with the  recommended treatment being  chemotherapy and given that the patient has shown increasing forgetfulness and non compliance in care causing  a concern regarding initiation of treatment related  to safety, is it ethically justifiable to delay/hold treatment?
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Example #1 Revised:

Given that this 63 year old Veteran patient believes he should be given chemotherapy because has recently been diagnosed with stage IV small cell lung cancer for which the chemo is the recommended treatment to prolong his life, but the patient has shown increasing forgetfulness and non-compliance in care causing the Oncologist concern regarding initiation of treatment since they believe they should protect their patients from harm, is it ethically justifiable to delay/hold treatment?
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Example #2

“Is keeping him in the hospital ethical?”
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Example #3:

Given that the patient lacks decision-making capacity for healthcare, and his treating physician identifies PEG placement as clinically indicated to improve nutrition prior to undergoing surgery for an infected Right Total Hip Arthroplasty, what decisions or actions are ethically justifiable?
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Current Ethics Fellows

Please share your insights with your colleagues.
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Questions?
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POLL

Please take a moment to give feedback on today’s Improvement Forum call. 





VETERANS HEALTH ADMINISTRATION

Upcoming Improvement Forum Ethics Consultation Call

The next Improvement Forum Call will be on February 22, 2016 focusing on Eliciting Values from Stakeholders in an Ethics Consult.



Please feel free to contact me with any questions regarding your Ethics Consultation Service -  

		Marilyn Mitchell, RN, BSN, MAS

		212-951-5477

		Marilyn.Mitchell@va.gov 
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Ethics Question Project

FAQ





1. I am finding that a lot of my questions are “not meeting” the criteria.  Am I being too literal in my interpretation of the criteria?



The reviewer should see the words on the page. If the words clearly imply a value, that is acceptable. It is not acceptable if the reader needs to infer the value because every reader might infer something different and how would that help focus the consult?



2. What is meant by the ethics question is in the “proper form”?



The proper form is one of the three forms of the ethics question:



Given that [ethical concern], what decision or actions are ethically justifiable?

- or -

Given that [ethical concern], is it ethically justifiable to [decision or action]?

- or -

What ethical concerns are raised by [name of document], and what should be done to resolve them?



It may be hard to know if the proper form for the consultation is the first or the second form of the question because we are not looking at the entire record and may not know if the requester had a specific decision or action in mind. So, for the purpose of this review we are just looking at the literal format / structure of the question as written – is it in one of the three forms? Remember the ethical concern is [first values perspective] but, [second values perspective].



3. Please clarify something for me regarding normative. If the format of the question is “Given that” and they want to know what options are ethically justified, is the normative implied?  An example, Given that the patient had dementia and wanders, is it ethically justifiable not to allow the POA to remove the patient from the facility. 

The “Given that” is simply a way to introduce the conflict that is expressed in the question. It does not imply what should be done. 



Here’s my assessment of the example:

Given that the patient had dementia and wanders (this is a descriptive fact), is it ethically justifiable not to allow the POA to remove the patient from the facility (this is a decision or action).



In addition to not being normative, other characteristics are missing, such as what are the values at stake and who holds them? 



A fictitious re-write:

Given that the nurses believe they have a duty to protect the patient who has dementia and wanders from getting lost and should not let him off the unit but the POA insists the patient should be allowed to go out because attending the family picnic will add to his quality of life, is it ethically justifiable not to allow the POA to remove the patient from the facility?



Could also be:

Given that the nurses believe they have a duty to protect the patient who has dementia and wanders from getting lost and should not let him off the unit but the POA believes the patient should be allowed to go out because attending the family picnic will add to his quality of life, despite the fact that he wandered away from the POA the last time he went out is it ethically justifiable not to allow the POA to remove the patient from the facility?



4. Can the person/group be the same for both perspectives in an ethics question?

Yes. While ethical concerns often involve at least 2 but often multiple parties who have conflicting value in a situation, one person/group can hold the 2 different value perspectives. In the latter case, the ethical concern involves only the one person/group. For example, Given that the provider believes he has a duty to preserve the patient-provider relationship so that care can continue but he also believes that he ought to breach confidentiality and notify the department of motor vehicles about the patient’s unsafe driving in order to protect the patient and the public from harm, what decisions or actions are ethically justifiable? 

5. Is a statement of fact a value? For example, if the question includes, “patient is no longer eligible for care at the VA”, can you assume the patient believes he should still get care at the VA? 

A descriptive statement or statement of fact is not a value. Values are defined as, “strongly held beliefs, ideals, principles, or standards that inform ethical decisions or actions.” Ethics consultants working on a consultation and others reading the question should not assume what the value is the description. In this example, it is not clear who holds the value, is it:

the administrator, Given that the administrator believes that we should not provide care to the patient who is no longer eligible for care at the VA because that will take funds from other eligible patients…

the doctor, Given that the doctor feels he should continue to provide oncology care that was started because stopping it would cause harm to a patient who is no longer eligible for care at VA… 

The question should describe why the fact has value or is good for the person making the statement.



6. Does the value held by the person/group need to be “correct”?

The purpose of formulating an ethics question it to articulate what is important or valued by the person. Sometimes the value as stated by the person is untrue or not valid nonetheless, it should be articulated. During the consultation process, the value and the meaning of the value will be explored and clarified. Sometimes this process resolves the concern. 

For example: The surrogate believes that the ventilator should be maintained indefinitely because the Catholic church does not permit life-sustaining treatment to be removed and she must follow the teaching of the church if the patient is to go to heaven.


