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Summary of Call:
“Moral distress” has been described as painful feelings that result when a health care provider believes that he or she knows what the right thing to do is, but is prevented from doing the right thing.  Internal barriers, such as the lack of power or understanding, and external barriers, such as a lack of time or administrative support, may prevent a provider from doing what he or she believes is the right thing.  

Moral distress exacts a heavy toll, imposing psychological burdens on providers and threatening job satisfaction and retention.  Moral distress can also affect patient care indirectly by affecting care providers. 

This call describes several ethics scenarios that illustrate moral distress; looks at common features and ethical considerations that underlie moral distress; and outlines strategies that ethics consultants can use to address moral distress, including using the CASES approach to ethics consultation. 
Take-home Points:

· Several common features underlie moral distress:  e.g., the decision being considered may involve life and death; questions of capacity may be involved; and there may have been a failure to negotiate and agree on goals of care, resulting in an uncertain or inconsistent care plan. 

· Several ethical considerations also underlie moral distress:  e.g., a provider may feel that his/her values are compromised when asked to provide care that he/she  believes is high burden and low benefit, or when the provider is asked to discharge a capable patient to an environment that the patient chooses, but the provider feels is unsafe.

· By following the steps in the CASES approach, ethics consultants within VHA may address moral distress by providing:  a forum for discussion and consistent practices for all parties involved in a distressing situation, a level playing field for all parties to the situation, and a “moral space” within which to discuss underlying ethical considerations.  
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Other Resources:

Link to detailed summary of call: http://vaww.ethics.va.gov/docs/net/NET_Topic_20081125_Moral_Distress_How_can_ethics_consultants_respond.doc 
Links to closely related Ethics Center and VHA materials:
“Ethics Consultation:  Responding to Ethics Questions in Health Care.”  This primer describes the ethics consultation function of IntegratedEthics, including a detailed description of CASES, a step-by-step approach to ethics consultation. 

http://vaww.ethics.va.gov/docs/integratedethics/Ethics_Consultation_Responding_to_Ethics_Questions_in_Health_Care_20070808.pdf
“Preventive Ethics:  Addressing Ethics Quality Gaps on a Systems Level.”  This primer describes the preventive ethics function of IntegratedEthics, including a detailed description of ISSUES, a step by step approach to addressing ethics issues on a systems level. 

http://vaww.ethics.va.gov/docs/integratedethics/Preventive_Ethics_Addressing_Ethics_Quality_Gaps_on_a_Systems_Level_20070808.pdf
“Ethical Leadership:  Fostering an Ethical Environment and Culture.”  This primer describes the ethical leadership function of IntegratedEthics, including a detailed description of the four “compass” points of ethical leadership. 

http://vaww.ethics.va.gov/docs/integratedethics/Ethical_Leadership_Fostering_an_Ethical_Environment_and_Culture_20070808.pdf
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