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Core — Value Framework

Co :Codes (l.e. Codes of professional conduct) -
R : Regulations (i.e. Law and other stringent policies

> E : Ethical Principles »
Values . (the personal moral, institutional values, beliefs
of ideologies of the key stakeholders) =

T
- =
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o Beauchamp, Tom L. and James F. Childress. 1971 15t edition. Principles of
Biomedical Ethics. (5™ edition 2001)
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o respect for autonomy,
o nonmaleficence,
o beneficence, and
o

lustice.
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2. Nonmaleficence
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3. Beneficence
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4. Justice
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1. Define the ethics problem as an "ought" or "should" question.

2,

o 2a. List significant facts and uncertainties that are relevant to the
question.

o 2b. Include physiologic facts.

o 2c.Include significant medical uncertainties (such as prognosis and
oufcomes with and without freatment).

o 2d.Include the benefits and harms of the freatment options.
3. Identify a decision maker.

4. Give understandable, relevant, desired information fo the
decision maker and dispel myths and misconceptions.

5. Solicit values of the patient that are relevant to the question.
6. Identify health professional values.

7. Propose and critique solutions, including multiple options for
freatment and alternative providers.

8. Identify and remove or address constraints on solutions (such as
reimbursement, unavailability of services, laws, or legal myths).
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o Jonsen, Siegler and Winslade 1998 four "topics” model

o Designed especially for difficult cases
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Medical indications

1. What is patient’s medical problem? history? diagnosis? prognosis?

. Is problem acute? chronic? critical? emergent? reversible?
. What are goals of treatment?
. What are probabilities of success?

. What are plans inn case of therapeutic failure?

o 4 &~ W N

. In sum, how can this patient be benefited by medical and
nursing care, and how can harm be avoided?

Quality of life

1. What are the prospects, with or without treatment, for a return
to patient’s normal life?

2. Are there biases that might prejudice provider’'s evaluation of
patient’s quality of life?

3. What physical, mental, and social deficits is patient likely to
experience if treatment succeeds?

4. Is patient’s present or future condition such that continued life
might be judged undesirable by them?

5. Any plan and rationale to forgo treatment?

6. What plans for comfort and palliative care?

-

(= TRt FARE = SRR 4 | IRRERS - TRERE: ™)

9.

Patient preferences

. What has the patient expressed about preferences for treatment?

. Has patient been informed of benefits and risks, understood,

and given consent?

. Is patient mentally capable and legally competent?

What is evidence of incapacity?

. Has patient expressed prior preferences, e.g., Advance

Directives?

. If incapacitated, who is appropriate surrogate? Is surrogate

using appropriate standards?

. Is patient unwilling or unable to cooperate with medical

treatment? If so, why?

. In sum, is patient’s right to choose being respected to extent

possible in ethics and law?

Contextual features

. Are there family issues that might influence treatment decisions?

. Are there provider (physicians and nurses) issues that might

influence treatment decisions?

. Are there financial and economic factors?

. Are there religious, cultural factors?

. Is there any justification to breach confidentiality?

. Are there problems with allocation of resources?

. What are legal implications of treatment decisions?

. Is clinical research or teaching involved?

Any provider or institutional conflict of interest?

Reproduced from Jonsen et al,** with permission of the McGraw-Hill Companies. Copyright 1998 by the McGraw-Hill Companies, Inc.




Flow Chart for Ethox Approach

EThOX.. Ethics center at Oxford
JJMi 533'“.

Step 1

o What are the facts of the case?

o What would constitute an appropriate decision making processe
Step 2

o List possible options

Step 3

o What are the morally significant features of each option?

o What are the moral arguments for and against each optiong

o What does law or guidance say about each option?

Step 4

o Choose an option

ldentify the strongest counter-argument for chosen option

Can you rebut this argument?

If yes, provide rebuttal

If no, reassess chosen option; may need to brainstorm for other options not yet identified or make compromises
Step 5

o Make arecommendation

o Review a decision in light of outcome




Problem perception l

List altematives List rules or principles

< Compare >

One alternative consistent with rules
Alternative consistent with one
rule, conflicts with another

A\ 4
Several alternatives consistent with rules

One right action Appeal to higher-level
rule to solve conflict

Appeal is successful
Appeal is unsuccessful

One right action 227777

v
Several right actions (one may choose among them by preference, convenience, etc.)

Figure 14. Deontological ethical method. LoV Jud=s




teleological (consequentialist) method

Problem perception
) y .
List alternatives

\4
For each alternative

—» Predict consequences ——» Assign value of happiness produced

1. 1. +++
2. 2 —
3. 3.+
etc. etc.

—

Select alternative with highest value for happiness

Ethically correct choice

Figure 15. Act-utilitarian ethical method. This method fails if: (1) one is unable to
predict consequences accurately, or (2) one is unable to estimate accurate happiness .\ | -
values. ’




£
v

Y-S -SE

O NGO~ WO~

—_ = = = 0
@ o

‘Five Steps’, Brody (1981)

‘10 Steps’, Snyder and Mirr (1999)

‘CARE’, Schneider and Snell (2000)

‘Four Quadrants’ (or ‘Four Topics'), Jonsen et al. (2002)

‘Ethical Decision-making Tool’, Schwartz et al. (2002)

Family Medicine Bioethics Curriculum, CFPC Ethics Committee. 2005
‘Modified Four Quadrant/Four Principles’, Tuohey (2006)

‘So Far No Objections’ (SNFO), Dubois (2008)

‘Ethox Approach’, UK Clinical Ethics Network (n.d.)

‘Ethical Grid’, Seedhouse (2009)

‘Medical Ethical Reasoning (MER) Model’, Tsai and Harasym (2010)

‘Structured Learning in Clinical Ethics’ (SLICE), Roff (2008)
CoRE-Values framework. MANSON. From Dundee 2012
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) Dilemmas for referral to the
Clinical Ethics Committee
include but are not limited to:

Do not resuscitate process
Withholding life-sustaining
treatment

Nutrition and Hydration
Patient refusal of services
Patient-caregiver
confidentiality

Admission and discharge
considerations

Pregnancy termination
Relationship, teamwork
and communication

Clinical Ethics Committee

Revision Date:
08 March 2019

Effective Date:
08 March 2017

Respect of patient
autonomy

Veracity and disclosure
Confidentiality and privacy
Conflict of interest

Kingdom of Saudi Arabia - King Saud Universit (PE) sgmun o)l @mols -~ Gagmuwll Gyl a8 laol!
+ ANMEV..I . dila NEVE Lalpl VA.0 e

+ NMWEWINA,usld

P.0.Box 7805 Riyadh 11472 Tel: +966 11 4670011
Fax: #4966 11 4671992 http://medicalcity.ksu.edu.sa

Ethical Response Flow Chart:

Contact Ethics «— YES
Coordinator 89847

|—¢ /Refer to Clinical Ethics Committee

dunalondl dadall Al

DEFINITION

Need

Help? A situation where two or more

ethical principles may conflict
and the healthcare provider
l must engage in ethical decision

making to determine which
principle is the priority to
uphold at that time

Issue
Resolved?

Refer to Medical Director

Issue
/ Resolved? \

o«
| !

Refer to Chief Medical
Officer

CRITERIA

See Page 10
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IV. The Ethical Decision-Making Process
at King Saud University Hospital (KKUH and KAUH).

We designed a tool that will help practitioner to think through difficult decisions related
to ethics.

This process is captured in the acronym ASSURE:

A ssess the need for ethical decision-making (define the ethical issues).

S tudy the situation by collecting as much information about the problem.
S elect the important values and principles relevant to the situation.

U nderstand the options for the course of action that you will undertake.
R eview the options and their justification.

A I

E valuate the whole process.

. »

In the analysis and discussion of the cases, we will also use the five quadrants
approach, as it applies, as follows:

1. Medical indication
Patient preference
Quality of life
Contextual features
Religious opinion (Fatwa)

2.
3.
4.
5.

u
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