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IntegratedEthics™
Improvement Forum Call
Eliciting Values from Stakeholders in an Ethics Consultation
February 22, 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: Eliciting Values from Stakeholders in an Ethics Consultation

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 – The NCEHC is pleased to announce the acceptance of nominations for the William A. Nelson Award in Health Care Ethics. This award honors the career and legacy of William A. Nelson, PhD, former Chief of the Ethics Education Service in the National Center for Ethics in Health Care, who retired after 30 years of service to VHA in November 2003. 
 
Each year, the award recognizes an individual who has demonstrated a long-term commitment to promoting ethical health care practice in VHA, through excellence, dedication and accomplishment in the field of health care ethics (including clinical, organizational and research ethics). The nominee’s contributions to health care ethics may be in the area of ethics education, consultation, policy development, scholarship and/or leadership. Nominations will be reviewed by a committee appointed by the executive director of NCEHC.  For details, please see this webpage.
http://vaww.ethics.va.gov/ETHICS/activities/nelson_award_nomination_materials.asp or http://www.ethics.va.gov/activities/nelson_award_nomination_package.asp



Slide 5 – Announcement – EC Program Achievement Metrics –
Please keep in mind for the EC1 goal, by the close of Q2, all facilities should have uploaded the results of their ECSPAT to the Survey Monkey site.  The link for Survey Monkey is on the slide and in the summary notes.
https://www.surveymonkey.com/r/L9B8KMQ
So far there are 44 facilities that have uploaded their data – thank you to all of them!

The ECSPAT is an essential tool for you to plan your skills and knowledge improvement activities for your service.  It will help you identify where to place your efforts.  It is also useful for your understanding of the skills & knowledge level of individual consultants.  You may be using it to create teams of consultants within your service so when consults are done, there is a balance of expert and novice consultants that work together.  Fostering mentor relationships within your service is a great way to improve the level of ethics consultation provided at your facility.

For the EC2 goal, according to the quarterly reports, 5 facilities have identified ways to improve access and utilization of the ECS. The final reports for the EC2 goal are due at then end of Q4, so thank you to those early bird facilities!  The link to upload your final plan on the VISN & Facility SharePoint site is in the summary.

	Based on VHA Handbook 1004.06, the ECC will assess access to and utilization of the facility’s ECS annually. The ECC, in collaboration the IE Council, will create and implement a plan to address identified barriers in access to and/or utilization of the ECS.
http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/FY16%20EC2%20Goal/AllItems.aspx

Here at the NCEHC, we have noted fewer ethics consultations being entered in ECWeb over the past few years. There may be a variety of reasons for the declining numbers.  It could be that people are doing ‘curbside’ consults and not entering them into ECWeb.  It could be over time and with staff turn-over, staff members are not aware that there is an ethics consultation service and the ethics consultants themselves may not be fully proficient.  The purpose and function of ethics consultation may be unclear or people may be unaware they are involved in situations that are values conflicts. When you’re working with your IE Council to develop a plan, make sure you use information about the state of your EC Service as well as the data available from ECWeb to identify areas that may require improvement.



Slide 6 – Announcement – There is an upcoming CASES Coaching Session on this Thursday, February 25th at noon ET. We’ll be using the VANTS line 1-800-767-1750 with access code 89506#. We invite all VA ethics consultants to join. This coaching session will use a de-identified facility case from ECWeb and we’ll practice applying the CASES approach in a supportive group atmosphere. 
Please review both the case record as well as the key elements document prior to the call by clicking on the SharePoint link below: 
Ethics Consultation Coaching Session Documents

Slide 7 - Focus Topic – So now I’d like to begin discussing our focus topic for today, which is eliciting values from stakeholders in an ethics consultation. Based on the results from our FY15 Ethics Question Review, it appears that many ethics consultants are potentially beginning the process of ethics consultation without clearly articulating the values concern or the values conflict. I’d like this call to really focus on speaking with requesters and the initial discussion you have with them to clarify why they requested an ethics consultation. Before we even begin, though, I’d like to talk about values. What are they?

Slide 8 – Values Labels – Values are strongly held beliefs, ideals, principles, or standards that inform ethical decisions or actions. Values are engrained in us, in our patients and in staff through life experiences, schooling, religious upbringing, professional codes, etc. Values are generally thought of as good things. We want to move toward or uphold those things that are normally considered good and are important to us. 
When someone holds a value that is different than our value that they also believe to be good -- a conflict in values occurs. For example, a family may value being able to communicate with at patient at the end of life, to share memories and say goodbye. The provider may value treating the patient’s pain to bring comfort to the patient which is also a good thing. The conflict is over how much consciousness vs. how much pain is right for the patient to experience. In the complex process of providing health care we draw upon our values to guide what we do and say. If we don’t take the time to understand each other, an ethical concern arises. Sometimes just clarifying the values in conflict will go a long way to resolving the concern. Other situations are more complex and call for the weighing of arguments for and against a particular action to determine, on balance, what is the right thing to do.
On the slide are a few values labels and included under the paper clip is a document with dozens of values labels along with descriptions listed.  When a requester talks about a circumstance, they may not use any words that refer to values.  As the ethics consultant, it is your responsibility to elicit the values that motivate the stakeholders. It is also the role of the ethics consultant to identify which values are central to the concern, since there may be multiple values involved in any given situation. Determining the values at play or in conflict is a part of the Clarify step in the CASES approach.


Slide 9 – Phrases that elicit values – By the end of the clarify step the consultant needs to understand what the involved parties value. Let’s cover a few possible phrases that may be used to elicit a person’s values and then I’d like to hear from you about others you use during ethics consultation or your other roles. You’ll be able to add them either in the chat or by speaking up.
In general, open-ended questions are useful. Here’s one that is an example of an open-ended question.  “Given this situation, what’s most important to you and why?”  Asking ‘why’ is often where you’ll discover the underlying values for why someone believes something is important or is recommending a certain action. Sometimes you need to ask “Why?” multiple times until you get to the root of the value.
Here are two more potential questions. “Given this situation, what do you think should happen and why?”  That’s a good one for uncovering the requester’s strong beliefs since it elicits what they think should happen, not what is currently happening.  
Another option would be to ask: “Why do you think [this course of action] would be best?” 
Now it’s your turn, what do you find useful?

Slide 10 – Fictitious Case Role Play – 
I am going to ask some of our Ethics Consultation Fellows to role play the process for eliciting values.  As the role play unfolds, think about how you would find out which values are underlying the different positions in this case?  Afterward we can talk about what worked well and what else you might have said.
Ready, Ring-Ring:
Requester (Terri): Hi, it’s me, Dr. C. I want your help with an ethics consultation.
Consultant (Beth): Sure, let me open up ECWeb and take some notes. Ok, go ahead!
Requester (Terri): I have a 68 y.o. male Veteran who lacks decision making capacity and is refusing treatment.  The patient’s surrogate and the patient’s attorney are requesting “full treatment” for the patient.  Before the patient lost decision-making capacity, the patient consistently refused nearly all medications, monitoring, diagnostic tests and interventions.  The only avenue the team sees toward achieving “full treatment” would be chemical and/or physical restraint, 24/7, for at least six weeks. The potential for full treatment to resolve the medical issue has about a 5% chance of success. The potential for success was explained to the patient’s surrogate and their attorney, to which they responded, it’s worth even a 1% chance of success.  
Consultant (Beth): “Given this situation, what’s most important to you and why?”
Requester (Terri): Uh, well. For one, not providing treatment that would go against what I believe the patient would have wanted. And I want to avoid the harm of forcing treatment on the patient, especially because it has a small chance of success.
Consultant (Beth): Hmmm that is strong advocacy on behalf of your patient. Do you know why the surrogate and the attorney are so determined to have the care proceed under these circumstances? Do you know what they value?
Requester (Terri): They seem to value life at any course but I am not sure if that is exactly it….
(Marilyn) CUT! Thank you both for volunteering to role play!
Ok…for the participants now. What questions might you ask to elicit the values from the requester?
Let’s move on to the next scenario.

Slide 11 – Fictitious Case #2 – 
In this scenario, an encrypted email is received by the ethics consultation service 5 minutes before start of the service’s weekly meeting.
ECC (Carol): Hi everyone. We just received a request for an ethics consult. I think we should review it together and make a plan for contacting the requester, Dr. X. Here it is:
FOR THE SLIDE:
Hi, I have and problem I need ethics to help me resolve.
This case involves a 69 y.o. male Veteran with complex vascular surgical history, multiple medical comorbidities and a complex social situation.  Currently he is status post multiple interventions for an infected bypass graft. The patient had a cardio-respiratory arrest two nights ago and is currently intubated.  He’s arousable and follows commands but is unable to provide consent or participate in his care.  The Veteran’s family is requesting the termination of care despite minimal prior involvement in the Veteran’s life and medical care. I believe the family request is not appropriate since medical futility is not in question at this time.  
ECC (Carol): Well this seems complicated. For sure we will need to talk with the Dr X but let’s try to figure out what values are in conflict here. What does anyone think?
Consultant A (Sara): We should of course try to understand the requester’s perspective.  To do that, I think we should ask the requester, “Given this situation, what is most important to you and why?”
Consultant B (Basil): Yes and we also need to understand the treatment team’s perspective so we should be sure to ask “What is important to the clinical staff and why?”
Consultant A (Sara): We also need to ask “What are the patient’s wishes (does he have advanced directives?) and who is his Durable Power Of Attorney?”
Consultant B (Basil): And then we would want to ask the requester “What would you say is the family’s understanding of the patient’s current status and expected outcome?”
Consultant A (Sara): Yes and to really understand the family’s values. We should be sure to also ask the requester, “Do you know why the family believes terminating care is the best course of action? (and) Do you know what they value?”
ECC (Carol):  Ok that’s seems like a good start. Who should we talk to and what questions do we want answered before we can get to the ethics question?
(Marilyn) CUT!
Ok…for the participants now. What questions might you ask to elicit the values from the requester? Don’t try to find the labels…focus on what you would ask to find out…
Let’s move on to the 3 scenario—let’s do this together. 



Slide 12 – Fictitious Case #3 – 
Our final case involves: 
A 64 y.o. male Veteran with Stage IV metastatic prostate cancer.  This patient is 100% SC.  Their oncologist recommended a treatment that costs $95,000.00 and the treatment may increase his life expectancy by about 4 months. The Requester, the patient’s Primary Care Provider, wants to know if the expense is justified.
What values are present in the scenario? What would you ask the oncologist? What would you ask the requester?
Thank you to everyone that participated in these role plays and the discussion!

Slide 13 – Reference Materials for Formulating an Ethics Question – I’d like to speak briefly about the reference materials we sent out after last month’s Improvement Forum Call.  In consideration of the ethics questions we reviewed, we wanted to provide further instruction on this important topic. The materials cover the Building Blocks for Formulating an Ethics Question, the Ethics Consultation Request, including whether a request is appropriate for ethics consultation, Values Labels, Values Perspectives, Central Values Perspectives, the Ethical Concern and finally the Ethics Question.  The materials also cover example scenarios for formulating an ethics question.  Lastly, included are six sample ethics questions with notation so it’s easier to find the elements of a values perspective within the ethics question. All of the six sample ethics questions were obtained from VISN CASES Coaching Sessions.
The reference materials are stored on the VISN & Facility SharePoint site and I’ll be attaching a copy of them to the summary notes.
http://vaww.infoshare.va.gov/sites/IntegratedEthics/Ethics%20Consultation%20Information/Forms/AllItems.aspx


Slide 14- Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.
Q: If we have an ethics consult request and we are unsure of the values involved, would it be okay if we called you for assistance?
A: Yes, in fact everyone on the ethics consult service here at the NCEHC is more than willing to work with individual consultants to assist them in identifying the values within a consult, if that is an issue.  Please feel free to call or email us and we’ll be happy to work with you to begin the consult by eliciting the values from a requester.
Q: Are there sample ethics consults we can look at to see one that is well done?
A: Yes, as a part of the Ethics Consultation Quality Assessment Tool project, there is a sample case that addresses the key elements of a high quality ethics consultation well.  The link will be included in the summary.
http://vaww.ethics.va.gov/docs/integratedethics/sample_case_home_oxygen_040315.pdf

[bookmark: _GoBack]

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 15 - 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 16 - 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 March 21st, 2016 and it will be an EC Coaching session.  See you then.
Take care – and thank you for everything you do to deliver excellent 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.”
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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



3





VETERANS HEALTH ADMINISTRATION

Announcement

Nominations are now being accepted for the William A. Nelson Award in Health Care Ethics. 

This award honors the career and legacy of William A. Nelson, PhD, former Chief of the Ethics Education Service in the National Center for Ethics in Health Care.

http://vaww.ethics.va.gov/ETHICS/activities/nelson_award_nomination_materials.asp or http://www.ethics.va.gov/activities/nelson_award_nomination_package.asp
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Announcement

EC1

By close of Q2 all facilities should upload their ECSPAT data to the Survey Monkey site.

https://www.surveymonkey.com/r/L9B8KMQ

The ECSPAT is essential for planning your ECS improvement activities.

EC2

Based on VHA Handbook 1004.06, the ECC will assess access to and utilization of the facility’s ECS annually. 

The ECC, in collaboration the IE Council, will create and implement a plan to address identified barriers in access to and/or utilization of the ECS. 
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Upcoming CASES Coaching Session

Join our next nationwide ethics consultation coaching call

 

Thursday, February 25th  at Noon ET 

VANTS  1-800-767-1750 Access 89506#



Ethics Consultation Coaching Session Documents
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Eliciting Values from Stakeholders in an Ethics Consultation

The FY15 Ethics Question Review found that a majority of ethics questions did not include the values of the stakeholders involved in the ethics concern or ethics conflict.

Eliciting the values that have created the concern or the conflict is a part of the role of the ethics consultant.

Requesters may not be aware of the differing values involved before they call for an ethics consultation.
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VALUES

For example:

Advocacy

Altruism

Dedication

Duty



Efficiency

Fairness

Hope

Patience





Values are strongly held beliefs, ideals, principles or standards that inform ethical decisions or actions.
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Phrases that Elicit Values

Given this situation, what’s most important to you and why?

Given this situation, what do you think should happen and why?

Why do you think [this course of action] would be best?
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Fictitious Case Role Play #1

68 y.o. male Veteran is refusing treatment but lacks decision-making capacity.  The patient has consistently refused nearly all medical interventions.

The patient’s surrogate and the patient’s attorney are requesting “full treatment” for the patient. 

The only avenue toward “full treatment” would be chemical and/or physical restraint, 24/7, for at least six weeks.  

The potential for full treatment to resolve the issue has about a 5% chance of success. 

The patient’s surrogate and their attorney believe it’s worth even a 1% chance of success. 
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Fictitious Case Role Play #2

69 y.o. male Veteran with complex vascular surgical history, multiple medical comorbidities and a complex social situation. 

Currently Veteran is status post multiple interventions for an infected bypass graft. 

Pt. had a cardio-respiratory arrest two nights ago and is currently intubated.  He’s arousable and follows commands but is unable to provide consent or participate in his care.  

The Veteran’s family are requesting the termination of care despite minimal prior involvement in the Veteran’s life and medical care. 

Requester believes the family request is not appropriate since medical futility is not in question at this time.  
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Fictitious Case Role Play #3

64 y.o. male Veteran with Stage IV metastatic prostate cancer.  

This patient is 100% SC.  

Their oncologist recommended a treatment that costs $95,000.00 and may increase his life expectancy by 4 months. 

The Requester wants to know if the expense is justified.
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Reference Materials for Formulating an Ethics Question

Building Blocks for Formulating an Ethics Question 

The Ethics Consultation Request, including whether a request is appropriate for ethics consultation 

Values Labels, Values Perspectives, and Central Values Perspectives 

The Ethical Concern 

The Ethics Question  

Example scenarios for formulating an ethics question

Six sample ethics questions with notation for the elements of a values perspective 



http://vaww.infoshare.va.gov/sites/IntegratedEthics/Ethics%20Consultation%20Information/Forms/AllItems.aspx
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Questions?





VETERANS HEALTH ADMINISTRATION

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 [date] focusing on [topic].



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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2016_Nelson_Award_Call_for_Nominations.pdf
DEPARTMENT OF Memorandum

VETERANS AFFAIRS
pate:  February 3, 2016
rom:  Executive Director, National Center for Ethics in Health Care (10P6)

Subj gtﬂ! for Nominations: 2016 William A. Nelson Award for Excellence in Health Care
ics

To.  Chief Officers, VISN Directors, Facility Directors, Facility CMO, Facility COS,
IntegratedEthics POC

1. The National Center for Ethics in Health Care is pleased to invite nominations for
the 2016 William A. Nelson Award for Excellence in Health Care Ethics. This award
honors the career and legacy of William A. Nelson, PhD, former Chief of the Ethics
Education Service in the National Center for Ethics in Health Care, who retired after 30
years of service to VHA in November 2003. The award recognizes an individual who
has demonstrated a long-term commitment to promoting ethical health care practice in
VHA, through excellence, dedication, and accomplishment in the field of health care
ethics (including clinical, organizational, and research ethics). The nominee’s
contributions to health care ethics may be in the area of ethics education, consultation,
policy development, scholarship, and/or leadership.

2. Please see that the attached information sheet is widely distributed. Note that this
year's deadline for nominations is April 15, 2016.

3. If you have any questions about this award, please contact Mr. Steven Spickler at
202-632-8453, or by email to steven.spickler@va.qgov.

YO O 0 P

Lisa Soleymani Lehmann, MD, PhD

Attachments





Call for Nominations:
2016 William A. Nelson Award
for Excellence in Health Care Ethics

The National Center for Ethics in Health Care is pleased to invite nominations for the
2016 William A. Nelson Award for Excellence in Health Care Ethics. This award
honors the career and legacy of William A. Nelson, PhD, former Chief of the Ethics
Education Service in the National Center for Ethics in Health Care, who retired after
30 years of service to VHA in November 2003. Each year, the award recognizes an
individual who has demonstrated a long-term commitment to promoting ethical
health care practice in VHA, through excellence, dedication, and accomplishment in
the field of health care ethics (including clinical, organizational, and research ethics).
The nominee’s contributions to health care ethics may be in the area of ethics
education, consultation, policy development, scholarship, and/or leadership.
Nominations will be reviewed by a committee appointed by the Executive Director of
the National Center for Ethics in Health Care.

Deadline for 2015 nominations: April 15, 2016

Award Criteria

e Education: Teaching and/or program development in health care ethics
and/or development of educational resources for veterans or VA
employees.

e Consultation: Contributions that inform, advise, or assist veterans or their
families, or VA staff or managers with ethical dilemmas and decisions
(usually through a formal ethics consultation service or advisory
committee); and/or contributions to the improved practice of ethics
consultation.

e Policy: Contributions in the development and implementation of
institutional policies in VA that define or promote ethical clinical practice,
management decisions, and/or research.

e Scholarship: Research and publications that support ethical practice
through the development and dissemination of new or refined arguments
or insights into ethical problems in health care.

e Leadership: Vision and initiative in promoting awareness and systematic
improvement in ethical health care in VA and nationally.

Page 1 of3





Nomination Package Checklist

Nomination Letter including a detailed summary of the nominee’s contribution to
the promotion of ethical health care practice in VHA.

Nominee’s current curriculum vitae, resume or other summary of education,
training, and work history.

Two letters of support (in addition to the Nomination Letter).
Completed Nomination Form, including all required concurrence signatures (see
page 3).

Submit Nomination Package

Please submit the nomination package electronically to Steven.Spickler@va.gov no
later than April 15, 2016.

If you need assistance, feel free to contact the National Center for Ethics in Health Care
at vhaethics@va.gov.

Page Z of 3





2016
William A. Nelson Award for Excellence in Health Care Ethics
Nomination Form

Nominee Information

1. Name (Last, First, Ml) 2. Title and Office Name

3. Network Number 4. Facility Number 5. Mail Symbol 6. Phone Number

7. Justification. /dentify primary and/or secondary areas of achievement (i.e., Education, Consultation, Policy Development, Scholarship,
Leadership) and describe the nominee’s contribution to the promotion of ethical heaith care practice in VHA.

8. Supervisor's Name (Last, First, Ml) 9. Supervisor's Title

Nominating Official Information

10. Name of Nominating 11. Title and Office Name 12. Mail Symbol | 13. Phone
Official (Last, First, Mi)

14. Nominating Official Signature

Concurrence
Field Only
15. Facility Director Signature 16. Network Director Signature
Central Office Only
17. Program Director Signature (Optional) 18. Signature (Chief Officer or Executive Director)

Page 3 0of3
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Handout 1 VALUES.docx
Handout 1

Examples of Values Labels and Values Descriptions

Partially excerpted from the Ethics Resource Center:

http://www.ethics.org/resource/definitions-values 



Values Label		Values Description

Acceptance	Favorable reception or belief in something

Accomplishment	Doing or finishing something successfully

Accountability	Obligation or willingness to accept responsibility

Adaptability	The ability to modify behavior to fit changing situations

Advocacy	The act or process of pleading for or supporting an individual, group, or cause

Allegiance	Loyalty or the obligation of loyalty

Altruism	Unselfish concern for the welfare of others

Appreciation	Recognizing the quality, value, or significance of people and things

Aspiration	A strong or persistent desire for high achievement

Authenticity	The quality or condition of being trustworthy or genuine

Autonomy	The condition or quality of being independent

Beneficence	The state or quality of being kind, charitable, or doing good

Benevolence	An inclination to perform kind, charitable acts

Camaraderie	Goodwill and lighthearted rapport between or among friends

Caring	Feeling and exhibiting concern and empathy for others

Charity	Generosity toward others or toward humanity

Citizenship	Exercising the duties, rights, and privileges of being a citizen

Clear thinking	Acting intelligently without mental confusion

Collaboration	To work cooperatively especially in a joint intellectual effort

Commitment	Being bound emotionally or intellectually to a course of action or to another person or persons

Community	Sharing, participation, and fellowship with others

Compassion	Deep awareness of the suffering of others coupled with the wish to relieve it

Competence	The state or quality of being adequately or well qualified

Composure	Maintaining a tranquil or calm state of mind

Concern	Regard for or interest in someone or something

Confidentiality	Ensuring that information is accessible only to those authorized to have access

Conscientiousness	The trait of being painstaking and careful

Consideration	Process of employing continuous, careful thought, and examination

Consistency	Reliability or uniformity of successive results or events

Constancy	Steadfastness in purpose

Cooperation	The willing association and interaction of a group of people to accomplish a goal

Courage	The state or quality of mind or spirit that enables one to face danger, fear, or vicissitudes with confidence and resolution

Values Label		Values Description

Courtesy	Civility; consideration for others

Credibility	The quality or power to elicit belief

Decency	Conformity to prevailing standards of propriety or modesty

Dedication	Selfless devotion of energy or time

Democracy	The principles of social equality and respect for the individual within a community

Dependability	The trait of being reliable

Diversity	A point of respect in which things differ; variety

Duty	A moral or legal obligation

Efficiency	The quality of producing an effect or result with a reasonable degree of effort to energy expended

Empathy	Identification with and understanding of another’s situation, feelings, and motives

Equality	The right of different groups of people to receive the same treatment

Equity/Equitable	The state, quality, or ideal of being just, impartial, and fair

Ethics	The way people behave based on how their beliefs about what is right and wrong influence behavior

Excellence	The state of being good to a high degree

Fairness	Consistent with rules, logic, or ethics

Faithfulness	Adhering firmly and devotedly to someone or something that elicits or demands one’s fidelity

Fidelity	Faithfulness; loyalty or devotion

Forgiveness	The willingness to stop blaming or being angry with someone

Fortitude	The strength or firmness of mind that enables a person to face danger, pain or despondency with stoic resolve

Generosity	Liberality in giving or willingness to give

Genuine	Not spurious or counterfeit

Giving	Voluntarily transferring knowledge or property without receiving value in return

Goodness	Morally right, or admirable because of kind, thoughtful, or honest behavior

Goodwill	Friendly attitude in which you wish that good things happen to people

Gratitude	Feeling of thankfulness and appreciation

Helpfulness	The property of providing useful assistance or friendliness evidenced by a kindly and helpful disposition

Honesty	Fairness and straightforwardness of conduct

Honor	Principled uprightness of character; personal integrity

Hope	The feeling that something desired can be had or will happen

Humility	Feeling that you have no special importance that makes you better than others

Ingenuity	Inventive skill or imagination

Initiative	Ability to begin or to follow through energetically with a plan or task

Integrity	Strict adherence to moral values and principles

Justice 	Conformity to moral rightness in action or attitude, distributing goods and treatment fairly and equitably

Values Label		Values Description

Kindness	The quality or state of being beneficent

Legality	The quality or state of being in conformity of the law

Liberty	The right and power to act, believe, or express oneself in a manner of one’s own choosing

Loyalty	A feeling or attitude of devotion, attachment and affection

Mercy	Forgiveness shown toward someone whom you have the power to punish

Moderation	Having neither too little nor too much of anything

Morals	Individual beliefs about what is right and wrong

Nonmaleficence	Doing no intentional harm

Obedience	Compliance with that which is required; subjection to rightful restraint or control

Openness	The free expression of one’s true feelings and opinions

Opportunity	Favorable or advantageous circumstance or combination of circumstances

Optimism	A bright, hopeful view and expectation of the best possible outcome

Patience	The ability to accept delay, suffering, or annoyance without complaint or anger

Perseverance	Steady persistence in adhering to a course of action, a belief, or a purpose

Promise-keeping	Keeping your word that that you will certainly do something

Prudence	Doing something right because it is the right thing to do

Purity	Moral goodness

Reason	The ability to think and make good judgments

Recognition	An acceptance as true or valid

Reconciliation	Enabling 2 people or groups to adjust the way they think about divergent ideas or positions so they can accept both

Reliability	Consistent performance upon which you can depend or trust

Repentance	Remorse or contrition for past conduct

Resilience	The ability to rebound quickly from misfortune or change

Resourcefulness	The ability to act effectively or imaginatively, especially in difficult situations

Respect	Polite attitude shown toward someone or something that you consider important

Responsibility	That for which someone is responsible or answerable

Rights	That which is due to someone by just claim, legal guarantees, or moral principles

Sacredness	State of being holy or sacred; being holy or highly worth of respect	

Sacrifice	To give up something for something else considered more important

Self-control	Control of personal emotions, desires, or actions by one’s own will

Self-discipline	Making yourself do things when you should, even if you do not want to do them

Sensitivity	Awareness of the needs and emotions of others

Serenity	Calmness of mind and evenness of temper



Values Label		Values Description

Sharing	To allow others to participate in, use, enjoy, or experience jointly or in turns

Sincerity	Genuineness, honesty, and freedom from duplicity

Sobriety	Habitual freedom from inordinate passion or overheated imagination; calmness; coolness; seriousness

Stewardship	The careful conducting, supervising, or managing of something

Supportive	Furnishing support or assistance

Thoughtfulness	The tendency to anticipate needs or wishes

Tolerance	Recognizing and respecting the beliefs or practices of others

Transparency	Openness, communication, and accountability in interpersonal and business interactions

Trust	Assured reliance on the character, ability, strength, or truth of someone or something

Trustworthiness	The trait of deserving confidence

Truth-telling	Telling the truth as opposed to lying

Understanding	Knowing how something works or a positive, truthful relationship between people

Values	Core beliefs that guide and motivate attitudes and actions

Virtue	Doing something right because it is the good thing to do

Wisdom	The ability to make good judgments based on what you have learned from your experience
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Building Blocks for Formulating an Ethics Question

To the left of the image are numbers that relate to specific support material for each level of the
of the blocks that form the image

......................................................................

........................................

w

VALUES LABELS

N

1
ETHICS CONSULTATION REQUEST '

Brief explanation about the building blocks — Start with the requester’s description of the
concern (i.e., who is involved, what the conflict or uncertainty over values, what’s going on in the
specific circumstance?); elicit the values (i.e., start with identifying the labels for the strongly
held beliefs, norms, ideals, etc. that are driving the point of view about what is right of each
party); write a values perspective for each value to fully articulate the point of view of the person
who holds the perspective; choose which values perspectives are central to the concern (in
some instances there may only be 2 values presented); choose the form of the ethics question
that suits the concern (i.e., does the requester have a specific decision or action that they want
assessed, or are they seeking all decisions or actions are ethically justifiable), and finally, write
the ethics question by joining together the 2 values perspectives (i.e., the ethical concern) and
the appropriate ending.






Level 1. The Ethics Consultation Request

Consider if the request is appropriate for ethics consultation. Is the requester concerned with
values that are in conflict or values that create uncertainly about what should be done? The
following is text from the Ethics Consultation Primer (2015).

The first step in the CASES approach is to clarify the request. The consultant should gather
information from the requester to form a preliminary understanding of the situation, why an
ethics consultation is being sought, and how to proceed.

Characterize the type of consultation request

Before doing anything else, the consultant should characterize the consultation request by
determining: (a) whether the requester wants help resolving an ethical concern (in which case
the request is appropriate for ethics consultation); and (b) whether the request pertains to an
active patient case that requires interaction with the patient (or surrogate) and documentation in
the health record (in which case the consultant should complete all the steps in the CASES
approach). The decision rules are depicted schematically in Figure 2.

Figure 2. Is the Request Appropriate for Ethics Case Consultation?

Question 1:

Request is not
appropriate for ethics

Does the requester want consultation.

help resolving an ethical
concern?

Refer the requester to
another office or program.

Request is appropriate for
ethics consultation.

Tailor the CASES approach
depending on the nature of
the request.

Question 2:

Does the request pertain
to an active
patient case?

Request is appropriate for
ethics case consultation.

Use CASES.

Question 1: Does the requester want help resolving an ethical concern? The role of the
ethics consultation service is to help patients, providers, and other parties in a health care






setting resolve ethical concerns, (i.e., uncertainties or conflicts about values). In this context,
values are strongly held beliefs, ideals, principles, or standards that inform decisions or actions.
These might include a belief that people should never be allowed to suffer; the ideal that health
care workers should always be truthful with patients; the principle that no one should be
discriminated against on the basis of his or her religion, ethnicity, or cultural background; or the
standard of voluntary consent for research.

Individuals who have ethical concerns may seek values clarification and/or resolution of values
conflicts. As a general principle, if the requester thinks that a circumstance raises an ethical
concern, the assumption should be that it does. However, requesters may sometimes contact
the ethics consultation service to seek assistance with other types of concerns that are better
handled by other offices or programs, such as legal questions, medical questions, requests for
psychological or spiritual support, general patient care complaints, or allegations of misconduct.

The ethics consultant should help the requester articulate the nature of their concern, and help
clarify the values uncertainty or conflict. If it is not obvious that the requester wants help
resolving an ethical concern, the ethics consultant should explore the nature of the concern to
determine if it is appropriate for ethics consultation. Often a situation may raise ethical concerns
in addition to other types of concerns. For example, requesters who are seeking legal advice
often want assistance resolving an ethical concern as well. When a question involves both legal
and ethical concerns, the legal aspect should be referred to legal counsel and the ethical
concerns addressed by the ethics consultation service. For other types of concerns, the ethics
consultant should refer the requester to the appropriate programs or offices (as discussed
below) while also addressing the ethical concerns.

If the answer to Question 1 is no — that is, the requester doesn’t want help resolving an ethical
concern but is only seeking assistance with other matters — the request is not appropriate for
ethics consultation. Requests that do not pertain to ethical concerns should be referred to other
offices in the organization. For example:

Legal questions (e.g., “Will the facility get in trouble if we accept a commemorative
plaque from a pharmaceutical company?”) should be referred to legal counsel. In VA, legal
guestions should be referred to Regional Counsel or the VA Office of General Counsel. VA
employees should note that questions specifically concerning standards of conduct for
employees of the executive branch — i.e., government ethics standards, such as those about
accepting or giving gifts — should always be referred to Regional Counsel or the Office of
General Counsel.

Medical guestions (e.g., “Will this patient regain decision-making capacity?” or “Does this
Jehovah’s Witness patient really need a blood transfusion?”) should be referred to an
appropriate clinical resource or service chief.

Requests for psychological or spiritual support (e.g., “As a doctor, I'm having trouble
coming to terms with my mistake” or “Someone needs to talk to the wife about her husband’s






impending death”) should be referred to the local employee assistance program, chaplain
service, social work program, or mental health professional, as appropriate.

General patient care complaints (e.g., “The clinic staff are insensitive and don't listen to
me” or “I'm concerned that this doctor does not wash his hands before touching patients”)
should be referred to hospital administration, the local patient advocate or ombudsman
program, or similar office. In VA, general patient care complaints can also be referred to the
Office of the Medical Inspector.

Allegations of misconduct (e.g., “An employee is falsifying data” or “That doctor is
diverting VA patients to his university clinic practice”) should be referred to the local compliance
program, administration, or other appropriate office or program. In VA, allegations of misconduct
can also be referred to the VA Compliance and Business Integrity Helpline or the Office of the
Inspector General Hotline, as appropriate.

If the answer to Question 1 is yes, consider Question 2.

Question 2: Does the request pertain to an active patient case? If the answer is yes, the
request requires interaction with the patient (or surrogate) and documentation in the health
record. As such, it should be considered a “case consultation.” In VHA, use of the CASES
approach is required. Working through all the steps is essential. Failure to do so may
compromise the quality of the consultation.

Some ethics questions relating to an active patient case may seem straightforward and too
simple to warrant use of the CASES approach. However, even these questions should be
addressed systematically and comprehensively, because ethics consultations are often more
complex than they are initially presented or perceived to be. For example, the information
presented by the requester may not be complete or accurate, and facts may change once
additional information is collected. Or other parties involved may have ethically relevant
perspectives that weren’t communicated by the requester but ought to be considered. For
reasons such as these, ethics consultations should not be handled through an informal or
curbside approach. Note: When ethics consultants are asked to comment informally on a
guestion pertaining to an active patient case, they should make it clear that they can only
respond in general terms and cannot give recommendations about a specific patient’s
circumstances without completing a formal consultation process. The ethics consultant should
take the opportunity to briefly describe the ethics consultation process and encourage the
person to request an ethics consultation if appropriate.

If the answer to Question 2 is no — i.e., the request doesn’t pertain to an active patient case
that requires interaction with the patient (or surrogate) and documentation in the health record
— then the request is considered a non-case consultation, and the CASES approach should be
tailored as needed. Although CASES is designed especially for case consultations, its steps are
relevant to non-case consultations as well and should be used whenever they are appropriate.
For example, it is always important to clarify the question and do a thorough job of assembling
relevant information. A non-case consultation might require different techniques or accessing





different types of information from that needed for a case consultation. But for a request
involving a hypothetical or retrospective scenario, the consultant might not conduct, or be able
to conduct, interviews with involved parties. Similarly, when a request for consultation doesn’t
involve a specific patient, the consultant would not review the health record.

Typically, non-case consultations include requests to:
respond to general questions about ethics topics in health care;
interpret policy relating to ethics in health care;
review documents from a health care ethics perspective;
provide ethical analysis on organizational ethics questions; and
respond to ethics questions that are hypothetical or retrospective.

Level 2. The Values Labels

List or elicit from the requester the labels that describe the values that they are conflicted about
or uncertain about in the specific circumstance. Enter the values labels in column 1 of the table
in Level 3 (below).

Examples of Values Labels and Descriptions
Partially excerpted from the Ethics Resource Center:
http://www.ethics.org/resource/definitions-values

Values Label Values Description

Acceptance Favorable reception or belief in something

Accomplishment  Doing or finishing something successfully

Accountability Obligation or willingness to accept responsibility

Adaptability The ability to modify behavior to fit changing situations

Advocacy The act or process of pleading for or supporting an individual, group, or
cause

Allegiance Loyalty or the obligation of loyalty

Altruism Unselfish concern for the welfare of others

Appreciation Recognizing the quality, value, or significance of people and things

Aspiration A strong or persistent desire for high achievement

Authenticity The quality or condition of being trustworthy or genuine

Autonomy The condition or quality of being independent

Beneficence The state or quality of being kind, charitable, or doing good

Benevolence An inclination to perform kind, charitable acts

Camaraderie Goodwill and lighthearted rapport between or among friends

Caring Feeling and exhibiting concern and empathy for others

Charity Generosity toward others or toward humanity

Citizenship Exercising the duties, rights, and privileges of being a citizen

Clear thinking Acting intelligently without mental confusion

Collaboration To work cooperatively especially in a joint intellectual effort






Commitment

Community
Compassion

Competence
Composure
Concern
Confidentiality

Conscientiousness

Consideration
Consistency
Constancy
Cooperation

Courage

Courtesy
Credibility
Decency
Dedication
Democracy

Dependability
Diversity
Duty
Efficiency

Empathy

Equality
Equity/Equitable
Ethics

Excellence
Fairness
Faithfulness

Fidelity
Forgiveness
Fortitude

Generosity
Genuine

Being bound emotionally or intellectually to a course of action or to
another person or persons

Sharing, participation, and fellowship with others

Deep awareness of the suffering of others coupled with the wish to relieve
it

The state or quality of being adequately or well qualified

Maintaining a tranquil or calm state of mind

Regard for or interest in someone or something

Ensuring that information is accessible only to those authorized to have
access

The trait of being painstaking and careful

Process of employing continuous, careful thought, and examination
Reliability or uniformity of successive results or events

Steadfastness in purpose

The willing association and interaction of a group of people to accomplish
a goal

The state or quality of mind or spirit that enables one to face danger, fear,
or vicissitudes with confidence and resolution

Civility; consideration for others

The quality or power to elicit belief

Conformity to prevailing standards of propriety or modesty

Selfless devotion of energy or time

The principles of social equality and respect for the individual within a
community

The trait of being reliable

A point of respect in which things differ; variety

A moral or legal obligation

The quality of producing an effect or result with a reasonable degree of
effort to energy expended

Identification with and understanding of another’s situation, feelings, and
motives

The right of different groups of people to receive the same treatment
The state, quality, or ideal of being just, impartial, and fair

The way people behave based on how their beliefs about what is right
and wrong influence behavior

The state of being good to a high degree

Consistent with rules, logic, or ethics

Adhering firmly and devotedly to someone or something that elicits or
demands one’s fidelity

Faithfulness; loyalty or devotion

The willingness to stop blaming or being angry with someone

The strength or firmness of mind that enables a person to face danger,
pain or despondency with stoic resolve

Liberality in giving or willingness to give

Not spurious or counterfeit





Giving

Goodness
Goodwill
Gratitude
Helpfulness

Honesty
Honor
Hope
Humility

Ingenuity
Initiative
Integrity
Justice

Kindness
Legality
Liberty

Loyalty

Mercy
Moderation
Morals
Nonmaleficence
Obedience

Openness
Opportunity

Optimism
Patience

Perseverance

Promise-keeping
Prudence

Purity

Reason
Recognition
Reconciliation

Reliability
Repentance

Voluntarily transferring knowledge or property without receiving value in
return

Morally right, or admirable because of kind, thoughtful, or honest behavior
Friendly attitude in which you wish that good things happen to people
Feeling of thankfulness and appreciation

The property of providing useful assistance or friendliness evidenced by a
kindly and helpful disposition

Fairness and straightforwardness of conduct

Principled uprightness of character; personal integrity

The feeling that something desired can be had or will happen

Feeling that you have no special importance that makes you better than
others

Inventive skill or imagination

Ability to begin or to follow through energetically with a plan or task
Strict adherence to moral values and principles

Conformity to moral rightness in action or attitude, distributing goods and
treatment fairly and equitably

The quality or state of being beneficent

The quality or state of being in conformity of the law

The right and power to act, believe, or express oneself in a manner of
one’s own choosing

A feeling or attitude of devotion, attachment and affection

Forgiveness shown toward someone whom you have the power to punish
Having neither too little nor too much of anything

Individual beliefs about what is right and wrong

Doing no intentional harm

Compliance with that which is required; subjection to rightful restraint or
control

The free expression of one’s true feelings and opinions

Favorable or advantageous circumstance or combination of
circumstances

A bright, hopeful view and expectation of the best possible outcome

The ability to accept delay, suffering, or annoyance without complaint or
anger

Steady persistence in adhering to a course of action, a belief, or a
purpose

Keeping your word that that you will certainly do something

Doing something right because it is the right thing to do

Moral goodness

The ability to think and make good judgments

An acceptance as true or valid

Enabling 2 people or groups to adjust the way they think about divergent
ideas or positions so they can accept both

Consistent performance upon which you can depend or trust

Remorse or contrition for past conduct





Resilience
Resourcefulness

Respect

Responsibility
Rights

Sacredness
Sacrifice
Self-control
Self-discipline

Sensitivity
Serenity
Sharing

Sincerity
Sobriety

Stewardship
Supportive
Thoughtfulness
Tolerance
Transparency

Trust

Trustworthiness
Truth-telling
Understanding

Values
Virtue
Wisdom

The ability to rebound quickly from misfortune or change

The ability to act effectively or imaginatively, especially in difficult
situations

Polite attitude shown toward someone or something that you consider
important

That for which someone is responsible or answerable

That which is due to someone by just claim, legal guarantees, or moral
principles

State of being holy or sacred; being holy or highly worth of respect

To give up something for something else considered more important
Control of personal emotions, desires, or actions by one’s own will
Making yourself do things when you should, even if you do not want to do
them

Awareness of the needs and emotions of others

Calmness of mind and evenness of temper

To allow others to participate in, use, enjoy, or experience jointly or in
turns

Genuineness, honesty, and freedom from duplicity

Habitual freedom from inordinate passion or overheated imagination;
calmness; coolness; seriousness

The careful conducting, supervising, or managing of something
Furnishing support or assistance

The tendency to anticipate needs or wishes

Recognizing and respecting the beliefs or practices of others
Openness, communication, and accountability in interpersonal and
business interactions

Assured reliance on the character, ability, strength, or truth of someone or
something

The trait of deserving confidence

Telling the truth as opposed to lying

Knowing how something works or a positive, truthful relationship between
people

Core beliefs that guide and motivate attitudes and actions

Doing something right because it is the good thing to do

The ability to make good judgments based on what you have learned
from your experience





Level 3. The Values Perspectives

Write a Values Perspective for each of the Values Labels.

The Characteristics of a Values Perspective are as follows:

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

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

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

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

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

U Does not include any names or other individual identifiers.

O Uses everyday language and avoids jargon.

U Isin the form of a sentence.

List Values Labels | Develop a Values Perspectives for each label that | Identify which
Elicited from the includes the characteristics of a values 2 Values
Requester perspective) Central to the
Consultation

Level 4. The Central Values Perspectives

Choose from the Values Perspectives on the table above the two that are central to the
consultation. Mark the Central Values Perspectives in the 3" column of the table above.

At times there may only be two values involved and thus, the two central values in the concern
are clear. Other times there may be more that 2 values perspectives but two stand out as being
central. If there are more than 2 central values perspectives, you may need to create more than
one question.






Level 5. The Ethical Concern

The Ethical Concern is simply the joining of the two Central Values Perspectives.

[First Central Values Perspective], but [Second Central Values Perspective]
Ethical Concern

Level 6: The Ethics Question

Choose the Form of the Ethics Question Appropriate to the Request

The form of the ethics question will depend on whether the requester wants to know all the
decisions or actions that are ethically justifiable (form 1) or has a specific decision or action that
they would like assessed in the ethics consultation (form 2). The third form is used when the
ethics consultant is asked to perform a document review

Once the form is chosen, the consultant inserts the ethical concern, and the [decision or action]
if appropriate.

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?
(Note: This last form is used when the ethics consultant is asked to perform a document review)

10






Example Scenarios and Ethics Questions
SCENARIO 1:

The chief medical resident requests an ethics consultation. She has just begun a 6-month rotation at the
hospital and is upset because her attending has chastised her for allowing her resident physicians to
practice procedures (central line insertions and intubation) on newly deceased patients without obtaining
consent from the next of kin. The chief resident defends this practice because she sees it as an
invaluable learning opportunity for the medical residents, and she is responsible for their education.
Practicing procedures on newly deceased patients without consent is allowed at other affiliated hospitals
where she has trained. She says it should be allowed in this hospital as well because it “is best for the
most people.”

Which values are creating uncertainty or conflict in the scenario?

Values Label Values Perspective Central

The attending thinks that the family should determine what
Autonomy procedures are performed on their deceased relative’s body \
because it is their right.

The chief resident believes that it will be good for the \
Community community if residents are allowed to practice procedures
on newly dead patients.

The attending argues that in order to be consistent, residents
Consistency should ask for consent to practice on deceased patients just as
they do for living patients.

The chief resident argues that in order to be consistent, our

Consistency hospital should do what the other hospital does.

The attending believes that the chief resident has a duty to

Dut . . . ..
y teach residents not to practice procedures without permission.

State the ethical concern in the form: [central values perspective], but [central values
perspective]:

The attending thinks that the family should determine what procedures are performed on their deceased
relative’s body because it is their right, but the chief resident believes that it will be good for the
community if residents are allowed to practice procedures on newly dead patients...

Circle the appropriate form for the ethics question:

(] “Given_tha ical-coneern}—what-decisionsor-actic y

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

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

If the second form is selected, what is the decision or action?

Practice procedures on newly deceased patients without consent from the next of kin.

7

Be prepared to state your ethics question.

Given that the attending thinks that the family should determine what procedures are performed on their
deceased relative’s body because it is their right, but the chief resident believes that it will be good for the
community if residents are allowed to practice procedures on newly dead patients, is it ethically justifiable
to practice procedures on newly dead patients without consent from the next of kin?

11






SCENARIO 2:

A 53-year-old patient has been followed in the primary care clinic for the past 3 years for his back pain.
He also has a history of occasional substance abuse (cocaine, marijuana, and alcohol). His primary care
provider sent him to a pain specialist for evaluation. The pain specialist recommended exercises as well
as long-acting and immediate-release opioids. However, the primary care doctor refused to prescribe the
recommended medications because she could not “in good conscience” risk her license. She says harm
could come from prescribing opioids to the patient who is a known substance abuser. The manager of the
primary care clinic has requested an ethics consultation to assist with this case.

Values Label Values Perspective Central
Accountability The provider thinks she should not prescribe opioids
because she is accountable for ensuring that the drugs she \

prescribes are not misused.

Do no harm The provider feels that she should not prescribe opioids to the
patient with a history of substance abuse because of her
obligation to “do no harm” to the patient.

Compassion According to the clinic manager, the patient should be N
treated out of compassion for his suffering.

Duty The provider believes that she should uphold her legal duty as a
licensed clinician to refuse access to opioids to substance
abusers.

State the ethical concern in the form: [central values perspective], but [central values
perspective]:

... the provider thinks she should not prescribe opioids because she is accountable for ensuring that the
drugs she prescribes are not misused, but according to the clinic manager, the patient should be treated
out of compassion for his suffering...

Circle the appropriate form for the ethics question:

“Given that [ethical concern], what decisions or actions are ethicallyjustifiD

o “Given that [ethical concern], is it ethically justifiable fo [decision or action]?”

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

If the second form is selected, what is the decision or action?

Not applicable

Be prepared to state the ethics question.

Given that the provider thinks she should not prescribe opioids because she is accountable for ensuring
that the drugs she prescribes are not misused, but according to the clinic manager, the patient should be
treated out of compassion for his suffering, what decisions or actions are ethically justifiable?
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Six Sample Ethics Questions with Notation of the Elements of a Values Perspective

The following are six sample ethics questions that have the characteristics of a values perspective identified with numbers below the appropriate
underlined segment to match the characteristics of the values perspective checklist. The final three characteristics of a values perspective that
are demonstrated in the example are listed in parentheses after the sentence.

Given that the patient feels he should have the right to decide what is done with his body even if it goes against medical advice, but the
1 2 3 4 5

provider feels they should provide care that produces some benefit , is it ethically justifiable to allow the Veteran to refuse repositioning and
1 2 3 4 5

decrease his tube feedings? (6,7,8)

M(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).
M (2) Uses words such as “believes” or “according to...” to link the person or group to the value.

M(3) Is normative. (It expresses how things should be as opposed to how things are.)

v1(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

M(5) Contains enough contextual information to relate the value to the specifics of the consultation.

M(6) Does not include any names or other identifiers.

M (7) Uses everyday language and avoids jargon.

M(8) Is in the form of a sentence.

MThe central values perspectives causing uncertainty or conflict are adequately described.
MThe ethics question is adequate to focus the ethics consultation.
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Six Sample Ethics Questions with Notation of the Elements of a Values Perspective

Given that the provider believes that the patient shouldn’t have to divulge his Hepatitis C status to his caregiver because he has a
1 2 3 5

right to control his health information, but the provider also believes that the VA should inform the caregiver of the patient’s
4 1 2 3

Hepatitis C status so that she can protect herself from infection, is it ethically justifiable to not disclose a patient’s Hepatitis C status to
4 5

a patient’s caregiver? (6,7,8)

M(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).
M(2) Uses words such as “believes” or “according to...” to link the person or group to the value.

M(3) Is normative. (It expresses how things should be as opposed to how things are.)

v1(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

M (5) Contains enough contextual information to relate the value to the specifics of the consultation.

M(6) Does not include any names or other identifiers.

M (7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.

MThe central values perspectives causing uncertainty or conflict are adequately described.

MThe ethics question is adequate to focus the ethics consultation.
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Six Sample Ethics Questions with Notation of the Elements of a Values Perspective

Given that the treatment team believes that the patient should have a DNR order because that would reduce the harm of a likely
1 2 3 4

unsuccessful resuscitation attempt, but the patient believes that he should be able to decline the team’s recommended treatment plan,
5 1 2 3 5

including a code status discussion because it is his right to decline treatment, what decisions or actions are ethically justifiable? (6,7,8)
4

M(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).
M (2) Uses words such as “believes” or “according to...” to link the person or group to the value.

M(3) Is normative. (It expresses how things should be as opposed to how things are.)

M(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

M(5) Contains enough contextual information to relate the value to the specifics of the consultation.

M(6) Does not include any names or other identifiers.

M(7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.

MThe central values perspectives causing uncertainty or conflict are adequately described.

MThe ethics question is adequate to focus the ethics consultation.
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Six Sample Ethics Questions with Notation of the Elements of a Values Perspective

Given that Nephrology thinks that they should not provide care if the patient will not be able to comply safely with hemodialysis as well as their

1 2 3 4 5

concern as to staff safety (with providing hemodialysis to a patient with a history of behavioral agitation), but the patient believes he should
1 2 3

have the right to decide on his own treatment, is it ethically justifiable to not provide hemodialysis? (6,7,8)
4

M(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).
M (2) Uses words such as “believes” or “according to...” to link the person or group to the value.

M(3) Is normative. (It expresses how things should be as opposed to how things are.)

M(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

M(5) Contains enough contextual information to relate the value to the specifics of the consultation.

M(6) Does not include any names or other identifiers.

M(7) Uses everyday language and avoids jargon.

M(8) Is in the form of a sentence.

MThe central values perspectives causing uncertainty or conflict are adequately described.

MThe ethics question is adequate to focus the ethics consultation.
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Six Sample Ethics Questions with Notation of the Elements of a Values Perspective

Given that a VA staff member thinks that a patient's previous VA medical center should be responsible to accept the patient for
1 2 3 5

continued safe post-op care as it’s the patient’s preference, but the previous VA medical center management
4 1

thinks that current VA medical center where he had surgery should be responsible to keep the patient near his surgical team to
2 3 5

receive safe and ideal post-op care, is it ethically justifiable to transfer patient to patient's previous VA medical center? (6,7,8)
4

M(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).
M (2) Uses words such as “believes” or “according to...” to link the person or group to the value.

M(3) Is normative. (It expresses how things should be as opposed to how things are.)

M(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

M(5) Contains enough contextual information to relate the value to the specifics of the consultation.

M(6) Does not include any names or other identifiers.

M(7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.

MThe central values perspectives causing uncertainty or conflict are adequately described.

MThe ethics question is adequate to focus the ethics consultation.
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Six Sample Ethics Questions with Notation of the Elements of a Values Perspective

Given that the patient’s authorized surrogate believes that the patient should not have a Do Not Resuscitate order because
1 2 3

he does not want to feel complicit in the patient’s death, but the treatment team believes that the patient should have a
4 1 2 3

Do Not Resuscitate order because they are obligated to follow the patient’s prior stated wishes which are specified in the
5 4

patient’s Advance Directive that limit treatment under the current circumstances, what are the ethically justifiable options? (6,7,8)
5

M(1) Explicitly identifies the person or group whose perspective is being represented (i.e., who holds the perspective).
M (2) Uses words such as “believes” or “according to...” to link the person or group to the value.

M(3) Is normative. (It expresses how things should be as opposed to how things are.)

M(4) Explicitly expresses an underlying value. (It may or may not include a values label.)

M(5) Contains enough contextual information to relate the value to the specifics of the consultation.

M(6) Does not include any names or other identifiers.

M(7) Uses everyday language and avoids jargon.

(8) Is in the form of a sentence.

MThe central values perspectives causing uncertainty or conflict are adequately described.

MThe ethics question is adequate to focus the ethics consultation.
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