Regional Ethics Representatives Forum, 2003

Thursday May 22nd, 2003, Red Deer

Summary of proceedings



Agenda

5:00 p.m. -9:00 p.m.

PALERMO/SAVONA ROOM

5:00

Dinner served.

5:30

Brief introductions of forum participants.

5:45
Regional Ethics Initiatives: The Halifax Experience.

Christy Simpson, Assistant Professor, Department of Bioethics, Dalhousie University. 

6:00
Regional Ethics Initiatives: The Local Ethics Resource Model.

Darlene Spelten, Senior Consultant, TkMC

Chantal Vallee, Past Chair, Lakeland Ethics Steering Committee 

6:15
Institutional Ethics Initiatives: Ethics Consultation at the UAH/SCH. Barbara Russell, Clinical Ethicist, University of Alberta Hospital.

6:30
Question and Answer period.

6:45
Break. Dessert served.

7:00 
Updates From RHA- Appointed Representatives. 

7:40
Systematic Approaches to Ethics Committee Deliberation.

Bashir Jiwani, Special Projects Consultant, Provincial Health Ethics Network.

7:55
HIA and FOIPP: Implications for Alberta Clinical Ethics Committees. Barb Kimmitt, Field Atkinson Perraton.

8:10
Open Discussion: Current Issues Facing Ethics Committees in Alberta

8:30 
Networking reception. Light refreshments will be served.

9:00
Adjourn

Attendees



RHA #1

Thaine Olsen

Chinook Health Region Ethics Committee

RHA#2

Hugh English

Palliser Board & Palliser Regional  Bioethics  Committee

RHA #3



Philip Behman

Alberta Children's Hospital Ethics Education & Consultation Committee

Mary Ann Boyer

The Beverly Centre Ethics Team

Kathleen Davidson-Simon
Bethany Care Society

Brian Farewell

Calgary Health Region Ethics Services

Francine Girard

Vice President & Chief Nursing Officer, Calgary Health Region

Bob Glasgow

Rockyview Hospital Ethics Committee

Gordon Jackson

Foothills Hospital Ethics Committee

Maureen O’Brien

Calgary Health Region Ethics Services

Sandy Penrose

Banff Mineral Springs Hospital Ethics Committee

Seth Roach

Carewest Ethics Committee

RHA #4



Colleen Anderson

David Thompson Health Authority

Mary DeJong

Crossroads (Area)  Regional Health Ethics Committee

Debbie Lietch

DTHR Ethics Interest Group

RHA #5

Pat Gulak


East Central Health Board

RHA #6

Garry Engler

Sturgeon Community Hospital and Health Centre 

Terry Holt

Caritas Ethics Education Committee

Sheila McNary

Caritas Clinical Ethics Committee

Barbara  Russell

UAH/SCH Ethics Committee and John Dossetor Health Ethics Centre, University of Alberta  

RHA #7

Angela
Hunter

RHA #7

RHA #8

Belle Thomas

Social Work, RHA #8

Alberta Bioethics Resource Centres & Consultants


Gary Goldsand

Ethicist, Royal Alexandra Hospital, Edmonton

Brendan Leier

Ethics Fellow, Royal Alexandra Hospital, Edmonton

Stacy Page

University of Calgary Office of Medical Bioethics

Alberta Provincial Health Ethics Network

Erin Cooper

Provincial Health Ethics Network

Deb Fisher

Provincial Health Ethics Network

Bashir Jiwani

Provincial Health Ethics Network


Joe MacGillivray

Provincial Health Ethics Network  (Board)

Lindsey Miller

Provincial Health Ethics Network

Al-Noor Nenshi Nathoo

Provincial Health Ethics Network

Other Special Guests

Michael Burgess

Professor & Chair, Biomedical Ethics, University of British Columbia

Dawn Friesen

Population Health, Alberta Health and Wellness

Barb Kimmitt

Field Atkinson Perraton & Rockyview Ethics Committee, Calgary

Mark Miller

Ethics Consultant  & St. Paul's Hospital, Saskatoon

Christy Simpson

Assistant Professor, Department of Bioethics, Dalhousie University

Darlene Spelten

Senior Consultant, TkMC

Chantal Vallee


Past Chair, Lakeland Ethics Steering Committee

Regional Ethics Initiatives: The Halifax Experience.

Christy Simpson, Assistant Professor, Department of Bioethics, Dalhousie University.



Dr. Simpson provided an overview of a newly  developed strategy to provide ethics services in the Capital Health (Halifax) Region of Nova Scotia. The new structure would establish three committees for each function of consultation, policy review/development, and education, each of which would have flexible membership and report to an Ethics Services Committee under the Quality Committee of the Board. These would collaborate with a Research Ethics Review Committee and the Dalhousie University Bioethics Department to focus on building an ethical climate within the Region and to make both organizational ethics, as well as social justice and diversity/inclusion, a priority. Resources required include an Ethics Resource Coordinator and administrative support, as well as funds for educational programming.

Regional Ethics Initiatives: The Local Ethics Resource Model
Darlene Spelten, Senior Consultant, TkMC & Chantal Vallee, Past Chair, Lakeland Ethics Steering Committee



Ms. Spelten and Ms. Vallee provided a summary of a unique initiative undertaken in the Alberta Lakeland Health Region (now part of Region 4) designed to build capacity and expertise on the front lines to address ethics issues, and to develop an organization –including care providers, management, physicians and staff - with a strong culture and sensitivity to ethics concerns. A local Ethics Resource Team was formed with individuals who volunteered to undergo training and serve as facilitators of educational activities, ethics mentors, contacts to further ethics resources, and as support personnel in the event of requests for ethics consultation/discussions. These individuals are currently enrolled in an intensive ethics education program delivered by PHEN - a condensed version of PHEN’s province-wide bioethics distance education course. The program has been extremely well-received to date. The group’s aim is to further promote ethics awareness and education through newsletters, workshops and conferences and, over time, to build a network of informed individuals dedicated to the continued building of an ethical climate and institution.

Institutional Ethics Initiatives: Ethics Consultation at the UAH/SCH

Barbara Russell, Clinical Ethicist, University of Alberta Hospital



Dr. Russell, in her relatively new role as Clinical Ethicist for Hospital, indicated that she and the hospital clinical ethics committee are in the process of clarifying the respective roles and responsibilities of the ethicist versus the committee, a (pleasant) challenge facing many committees with ethicist professional support. She and the committee have been extremely active in the area of ethics education of staff, e.g. organizing numerous events during Bioethics Week as well as during the coming summer (see www.ualberta.ca/BIOETHICS/Symposium/). The committee has a long and stable history, beginning many years ago with the leadership of Dr. John Dossetor and continuing under the Chairmanship of Dr. Paul Byrne until her recent arrival, and has operated in recent years with much support from Bashir Jiwani and PHEN. The committee is presently reviewing its consultation process with a view to making it more rigorous and defined, has recently begun reviewing personal directive policy from an ethics perspective, and has also been presented on two occasions with the question of how to deal appropriately with anonymous consults. 

Summary of Reports from Respective Regional Ethics Representatives



Region 1: Thaine Olsen:

· Historically, Chinook Regional Ethics Committee (CREC) has been both a clinical and research ethics committee 

· Due to changes in process, research ethics protocols are no longer required to be reviewed by the Committee, although can do research ethics reviews upon request. This has meant fewer research ethics protocols being submitted to the committee

· CREC is currently looking for ideas on how to revitalize the process of ethics consultation  

Region 2:  Hugh English:

· The region hasn’t changed that much other than in size and the ethics committee has remained intact.  This gives them an advantage as they are not starting over as in some other regions.  

· The focus has been on education of committee members and trying to ensure that the committee has a regional focus. Unfortunately, the reality is that most consults are done at the Medicine Hat Regional Hospital.  

· The committee is working to ensure that caregivers in the community are aware of the services the ethics committee can provide.  Their focus is to increase awareness of ethics 

· Thanks to PHEN for the educational opportunities they offer and for practical suggestions that have been directly used in the work the region is doing.  

· The committee believes they have a responsibility to ensure that all stakeholders are represented at the table when decisions are made, that care is not a commodity, but a service and that it is important that all voices are heard.  Ethics plays a major role in this.  

· Looking forward to hear what other regions are doing to enhance education and ethics awareness in their regions.

Region 3:  Maureen O’Brien & Brian Farewell

· This is an exciting time for ethics as a regional approach to ethics is being developed.  

· They now have support for the ethics committees who have been working alone for so long – support in terms of a paid ethics coordinator position and dollars that can support this work. The region is now trying to figure out how to help the 12 ethics committees across the region. 

· The committee members are being consulted and have provided ideas as to what they need to do their work. 

Region 4:  Mary deJong & Debbie Leitch

· Before restructuring, the David Thompson Health Region region had an Ethics Interest Group and the Crossroads Health Authority had an ethics committee. 

· The amalgamation of the regions will make for some exciting times as they try to capitalize on each others successes and build a regional ethics approach.  

· The new region has also inherited healthcare services in Drumheller and the central corridor of the province.  

· They hope to work on providing telehealth services over the next year.  

· They have been doing case consultations and concentrating on the education of staff.  

· Recently they went into the community to do presentations to community groups. They are also taking ethics right onto the wards with staff.  

· Mary indicated that the work done by the two different regions complements each other and will only mean better ethics consultations and awareness.

Region 5:  Pat Gulak:

· With the new boundary changes in April 2003, the management team is reviewing the approach to ethics and looking at new options to include new communities and increase board awareness, education and participation in ethics.  The region sent two board members and the Vice President of Health Services to the Tough Choices conference put on by PHEN.

· East Central Health has had an interested group of people working on establishing a regional process for managing ethics in the region. Although a regional ethics committee has not been established, the Regional Ethics Working Group was sanctioned in Jan 2003 with a primary focus of creating awareness, educating the group and staff on ethics and completing policy review and recommendations.

· The associate partners, Bethany Group, Lloydminster and St. Mary’s Hospital each have their own ethics committees.  

· It was felt that until the Ethics Working Group gained knowledge and expertise in this area, the working group would use an outside consultant with expertise for clinical consultation or use one of the Associate Partner ethics committees.

Region 6:  Barbara Russell

· Barbara spoke on behalf of Iris Newman, the Chair of the regional ethics committee - the Capital Health Ethics Coordinating Council (CHECC).  

· A number of facilities participate on CHECC – which provides educational assistance and expertise.

· The group used to meet bi-monthly and is currently revisiting its mandate and meeting schedule. Starting in September there will be 2 meetings a year focusing on networking opportunities, issue discussion and education.  

· CHECC will be asking the ethics committees to do tracking on clinical consults and get a handle on what is happening with in the region.  

· Ongoing work has been happening in the region to establish a regional long-term tube feeding policy, for which the region plans to develop support materials for patients and staff.

· CHECC often partners with PHEN and the John Dossetor Health Ethics Centre on projects.

Region 7:  Angela Hunter

- 
Restructuring has meant that ethics focus has been on education and networking.

Region 8:  Belle Thomas

· Before the regional restructuring, there had been a regional bioethics committee in Grande Prairie and an ethics committee in Peace River.

· The Grande Prairie and Peace River committees will be meeting to determine how to proceed in the amalgamated context and today’s meetings will help them determine how to do this.  

· The regional ethics committee has been around for several years and is made up of a multidisciplinary group of people.  

· The regional committee does consults, education, and last year hosted a theatre night for public with good response.  

· They have also done some work with policy issues such as DNR orders.  

· The committee is very involved in promoting advance care planning, advocating to have family appointed to avoid guardianship.  

· End of life issues, tube feeding, developing guidelines for physicians are all issues the committee is working on.  

· Education must be available to families to help them make decisions and this will be the focus for the future.

Region 9:  Did not send a representative.  

Caritas: Sheila McNary & Terri Holt

· Caritas has a large clinical service consultation service with a tri-site team. 

· There is also an education group that works in conjunction with the consultation team and the two are working out their respective roles.

· They ethics service has hosted a Caritas ethics month and have coordinated presentations in support of palliative care week with a palliative care physician speaking from a receiving end.  

· They have facilitated nursing fairs at Grey Nuns and Miseracordia.  These have included six sessions per day for 14 days of the year, which has made an impact on the education of RN’s and LPN’s.  The sessions have been very well received and now they need to look at streamlining their manpower with the plan to continue the sessions.  

· The ethics service has had great success with the education events they have hosted in terms of overall numbers, the evaluations, and the numbers attending.  

· The service is working on long-term tube feeding guidelines based on Region 6’s efforts. They are also working on other policies for Caritas.  There are many clinical issues between the three sites.

· The ethics service also have the support of Joe MacGillivray and Tom Maddix, senior administrators within Caritas, which makes a very important difference to the support they receive from the organization.  

Systematic Approaches to Ethics Committee Deliberation

Bashir Jiwani, Special Projects Consultant, Provincial Health Ethics Network



Mr. Jiwani identified a distinction between a free-flowing chat at the ethics committee table about a pressing issue and a focused, systematic analysis of the ethical implications of that issue. He underscored the importance of attending to process in such deliberations, including: ensuring that that interaction is respectful of everyone’s right to be heard; the danger of some individuals exerting undue and often unnoticed influence; the requirement that participants exhibit empathy or attempt to view the issue from the perspective of others; the need for diversity of opinion and in backgrounds of participants; the importance of having sufficient time to properly address an issue; and the need for transparency and honesty in the deliberations of the committee. He suggested that ethics committees/teams should ensure that they follow systematic rather than hap-hazard methods of addressing an ethics issue and consult, and provided one example of what such a decision-making process might look like. He emphasized the need for continued self-evaluation and reflection on how ethics committees can improve their own processes and outcomes, a challenge largely overlooked by many ethics committees today.

HIA and FOIPP: Implications for Alberta Clinical Ethics Committees

Barb Kimmitt, Field Atkinson Perraton



Ms. Kimmit described how the Freedom of Information and Protection of Privacy Act (FOIPP), the Health Information Act (HIA) and the Alberta Evidence Act might affect clinical ethics committees in Alberta in the context of requests for access to records. Her review of the legislation suggested that minutes of clinical ethics committee consultations would be considered ‘health information’ within the meaning of the HIA, and as a result FOIPP will not apply. This means that third parties who do not have the consent of the patient or are not otherwise authorized by law will not have a right to access the information. However, the healthcare institution may disclose the record to the applicant upon request unless certain stipulated exemptions apply. Finally, if a request is made to produce the committee’s consultation minutes in the context of litigation, the legislation indicates that the information must be produced unless it is a ‘quality assurance record’ within the meaning of the Evidence Act.  Since it would be very difficult to establish that ethics committee minutes would be considered a ‘quality assurance record’, Ms. Kimmit suggested it was very likely that ethics committee minutes would be required to be produced upon request and disclosed in litigation.

Current Issues Facing Ethics Committees:



· Regional restructuring and the financial limitations that the regions are facing will affect the ability of ethics committees to carry out their mandates, particularly for those committees that do not have budgetary support.  This challenge is two-fold in that budget constraints will mean: a) tougher resource allocation decisions both at the regional and clinical levels, each of which will have important ethical dimensions that would benefit from support from an ethics resource such as an ethics committee; and b) the ethics resources in the province will require access to financial, educational, and expert resources in order to provide the resource-allocation and clinical decision-making support. There appears a need to ensure that regions allocate resources, both financial and human, for ethics committees. 

· In order to avoid duplication of ethics and ethics committee work, sharing policies that individual regions are developing (such as long-term tube feeding policies) would be helpful.  If PHEN is able to be the repository for this information and can set up resources on it’s website, it would make the process easier.

· To date, much of the focus of the work of ethics resources in the province has been on ethical dilemmas related to patient care, or “clinical ethics”. However, the importance of ethical issues associated with administration, such as resource allocation decisions, is becoming more evident along with the need to assist organizations in dealing with these.  Consideration of ethical issues needs to expand to boardrooms and health authority tables and government. New ethics questions the province is facing include: What is the role of clinical ethics resources in providing support for resource allocation decision-making and organizational ethics? Do they have a role or should this be looked at in another way, perhaps involving the development of distinct organizational ethics resources?  What can PHEN and other ethics resources do to assist in determining this?  (It was noted that PHEN is broadening it scope by presenting educational opportunities such the Tough Choices conference on meso level resource allocation aimed at higher level decision makers, and Caritas will be undergoing a process of reflection on some decisions they made last year based on what they learned at the conference.)

· Clinical standards are set but finances don’t always match those standards.  This is where organizational ethics is important to help marry the two.  The decision making is made at a variety of levels that will affect this and it will be important to involve ethicists in these discussions

· The Edmonton General staff meeting had a presentation about ethical and moral decisions when someone moves from continuing care to acute care.  It was very well attended which leads us to believe that the physicians want more information and support in the process.  They identified a need for ethical consultation in the decision making process, particularly when staff opinions and family demands differ. The ethics resources might be able to provide critical ethical supports in times where decisions are being made in crisis. It was pointed out that families need discussions about end of life care issues months before the crisis actually hits.  Families need to be prepared in advance of the emotional demands.  
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