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Regional Ethics Representatives Forum

May 13, 2004 Red Deer, Alberta

Summary of Meeting



Attendees:

	Mary Arbique Vogel
	Bethany Care Centre, Calgary

	Cheryl Bilous
	East Central Health Region

	Catherine Chabot
	Centre for Workplace Ethics, Health Canada, Ottawa

	Arnie Chamberlain
	Carewest Sarcee, Calgary

	Sandi Clarke
	St. Joseph’s Auxiliary Hospital, Edmonton

	Erin Cooper
	Provincial Health Ethics Network

	Wendy Dirksen
	Peter Lougheed Centre, Calgary

	Brian Farewell
	Calgary Health Region Ethics Service

	Deb Fisher
	Provincial Health Ethics Network

	Dawn Friesen
	Alberta Health and Wellness

	Pat Furey
	Northern Lights Regional Health Services

	Leah Ganes
	The Bethany Group, Camrose

	Glenys Godlovitch
	Office of Medical Bioethics, University of Calgary

	Gary Goldsand 
	Royal Alexandra Hospital, Edmonton

	Val Hall
	Claresholm General Hospital & Willow Creek Auxillary Hospital 

	Gordon Jackson
	Foothills Hospital, Calgary

	Bashir Jiwani
	Providence Health Care, Vancouver & Provincial Health Ethics Network

	Debbie Leitch
	David Thompson Health Region

	Sandy Litman
	Glenrose Rehabilitation Hospital, Edmonton

	Sue MacRae
	Joint Centre for Bioethics, University of Toronto

	Amy Middleton
	Provincial Health Ethics Network

	Al-Noor Nenshi Nathoo
	Provincial Health Ethics Network

	Maureen O'Brien
	Calgary Health Region Ethics Service

	Thaine Olsen
	Chinook Health Region

	Sandy Penrose
	Banff Mineral Springs Hospital

	Paddy Rodney
	Faculty of Nursing, University of Victoria

	Michael Rolph
	Peace Health Region 

	Barbara Russell
	John Dossetor Health Ethics Centre, University of Alberta Hospital/Stollery Children’s Hospital

	Michael Shea
	Alberta Catholic Health Corporation

	Rod Sommerfeld 
	Palliser Regional Bioethics Committee

	Sharron Spicer
	Alberta Children's Hospital, Calgary

	Morgan Sterling
	Alberta Cancer Board

	Jim Walls
	Battlefords Ethics Interest Group, Saskatchewan

	Eric Wasylenko
	Calgary Health Region Home Care

	Marlene Weston
	Prairie North Regional Health Authorities, Saskatchewan


Presentation- Providing Ethics Services: The Hub and Spoke Model

Sue MacRae

Deputy Director, Joint Centre for Bioethics, University of Toronto

Presentation- Developing a Regional Ethics Service

Brian Farewell

Coordinator, Clinical Ethics Service, Calgary Health Region

Regional/ Ethics Services & Committee Updates

Representatives of ethics committees, health regions, ethics centres, and hospital/ regional ethics services provided an update on their recent activities. 

Michael Shea – Alberta Catholic Health Corporation

· ACHC is the sponsor organization for St. Joseph’s College Ethics Centre which has now been closed.  The centre accumulated an extensive library that has now been integrated into the St. Joseph’s College Library and is accessible through the university library system.  They are presently recruiting for a Director for the Centre

Gary Goldsand – Royal Alexandra Hospital Ethics Service

· The Royal Alexandra Hospital has an ethics program that is about 4 years old.  It was started on the model of a resident ethics coordinator, and they have a busy consult service that has been built slowly.  The coordinator attended unit rounds consistently and over time they became a trusted member of the team.  In any given meeting there are usually one or two patients that have ethical issues that could be addressed. They have found that gradually incorporating the ethicist into the team has allowed trust to build.  Since some still see the ethicist as an external observer, building trust is a key factor.  They now have a defined role that most hospital employees know about.  A typical week will have 2-3 consults in addition to their educational duties. 

Catherine Chabot – Health Canada

· Catherine works in the Centre for Workplace Ethics which arose from a new strategy of the federal government.  Their model focuses on workplace health at this point.  There are a large number of health care providers such as Inuit national health care nurses within their client population in addition to a number of physicians and scientists.   

Wendy Dirksen – Peter Lougheed Centre Ethics Committee

· Their ethics committee has had a number of physicians and a broad range of disciplines apply to participate on the ethics committee.  They do not do many consults, but the ones that have been done have provided a great learning experience.  Capacity (of beds/resources) continues to be an issue and they have had Alister Browne present on this topic during Bioethics Week. They plan to hold a series of brown bag lunches in June looking at ethical issues around SARS.  They have an enthusiastic group of people eager to learn more.

Paddy Rodney, Faculty of Nursing, University of Victoria

· Associated with Ethics Service at Providence Health Centre, as well as with the B.C. Women’s Hospital Ethics Committee. Paddy indicated that she feels PHEN is an outstanding resource – there is a sense of community spirit, thoughtfulness, and depth to which issues are tackled.  In the conversations she has across the province of B.C., she has found there is a desire to do the type of networking that is currently happening in Alberta in the ethics field.  The BC Women’s Ethics committee has been in existence for some time and they are affiliated with Children’s Hospital and Sunnyhill. They have developed a lot of strength around women and children.  Now BC has a provincial health services authority and women and children’s is part of that.  Part of the agenda is how to help ethics get on the table as part of some of the focused health related discussions.  

Rod Sommerfeld - Palliser Health Region

· Palliser has a lot of hospital ethics committees.  They have spent considerable time studying the handbook of health ethics committees and they have been making use of some of PHEN’s distance education videos.  He hopes that at some point the videos that PHEN has could be shown to the health authority boards. 

Eric Wasylenko – Home Care, Calgary Health Region

· Eric has done consultations in home care and took the Calgary/PHEN distance education course.  He is going to be the chair of the Home Care Ethics Consult Committee starting June 1st.  One of the issues he sees as a palliative care physician in home care is the service delivery at-risk model of care.  In the hospital setting there are decades of health care practice and delivery.  In the home care setting, because there are individuals delivering health care in isolation, it is an at-risk model.  Their ethics committee is hoping to develop guidelines to assist home care providers.  

Barbara Russell – Clinical Ethicist University of Alberta, Stollery Children’s Centre, and John Dossetor Health Ethics Centre

· They have received approval to involve 3 community members on the ethics committee at the University of Alberta hospital.  They are struggling with the frustration of team members who, because of their workloads, are sometimes unavailable to participate in consults.  Since consults require some special skills and training, they are attempting to set up a committee sub-group that can devote their hours to clinical consultations while the others would be doing policy consultations.  

Mary Arbique Vogel –Bethany Care Society Calgary Ethics Committee

· She indicated they are struggling with membership on the committee and with finding a day and time where committee members can actually attend.  They have a strong committee and they recently had a half-day retreat to introduce their new members to the work and their undertakings over the past few years. It helped them realize how much work they’ve actually accomplished. Their ethics committee members are interested in doing more consults.

Debbie Leitch – David Thompson Health Region

· This is one of the largest regions geographically, which creates some challenges.  One of the former smaller regions that merged with the former DTHR had a well-established ethics committee that brought additional ethics resources to the new region.  They recently received approval from all the physicians and have officially been designated as a committee.  Since January they have had 11 consults.  They have also had a number of educational sessions.  They are busy and excited that senior management is directing them towards some organizational ethics issues.  The committee is currently looking at a policy around disclosure of incidents.  They currently have 17 members on their regional ethics committee and have involved members of almost every related discipline.  They meet every second month for a full day and start off with an educational component.  

Val Hall – Claresholm General Hospital & Willow Creek Auxiliary Hospital
· Claresholm has a large number of health care facilities despite being a small community and there has been a strong interest in health ethics since 1992.  Previously, there was only one ethics committee in the former Headwaters Health Authority.  They have depended on PHEN a great deal and now feel fortunate to be part of the Calgary Health Region.  This has been an asset to them and they look forward to the work Brian Farewell has done around consultation.  While they have done a lot of education, they have participated in only a few consults.  They have struggled with marketing themselves to the health care providers in the community and look forward to the assistance the Calgary Region can provide in this regard.

Sharron Spicer – Alberta Children’s Hospital Ethics Committee

· They have a large enthusiastic committee who are now working on strategies.  There has been a growth in terms of translating enthusiasm into actual work through the creation of subcommittees working in areas such as policy, communications, training and education. 

Sandi Clarke – St. Joseph’s Auxiliary Hospital Ethics Committee

· They are struggling with the issue of abuse and have taken the video that W-5 did on that issue and are using it as a training tool with staff.  At the end of May they will be looking at taking the issue further.  

Sandy Litman – Glenrose Hospital Ethics Committee

· Their ethics committee has been operating for about 7-8 years but for the first 4-5 years they were primarily an interest group focusing on education. They have branched out into consultation over the last few years and now do about 6 consultations a year.  They have had a large turnover on the committee in the last year.  They are building skills among the new members and have 3 community members on the committee. There is still a struggle with a low profile and the committee is looking for ways to market their service better so that staff is not intimidated or reluctant to ask for consultation.  They are trying to get around to speak to care teams.  They don’t have a paid ethicist on staff but are currently negotiating to get a part-time ethicist at the Glenrose.  They are very enthusiastic and three of their members just finished the PHEN distance education course.

Sandy Penrose – Banff Mineral Springs Hospital Ethics Committee

· Their ethics committee is building confidence thanks to Brian Farewell, Al-Noor Nenshi Nathoo and the staff from PHEN in Edmonton.  They are finding that hospital staff is starting to get curious about what they can do in this area.  They are taking cases and practicing applying frameworks.  Their hope is to take these skills and enthusiasm to the staff not just the committee members.  

Arnie Chamberlain – Carewest Calgary Ethics Committee

· Thankfully the management of the Carewest organization has supported the ethics committee.  They have 8 Carewest facilities and now have a new brochure for the committee.  Consults have involved 2-3 people and most consults have been about feeding issues.  They have done inservices with staff and are searching for a community representative on the committee.

Brian Farewell – Calgary Health Region

· Shared copies of the brochure developed by the Calgary Health Region around ethics. 

Maureen O’Brien – Rockyview Ethics Committee and former Medical Director, Calgary Health Region Ethics Services

· Calgary has a lot going on currently and they are lucky to have someone like Brian Farewell.  Calgary is taking advantage of lots of resources such as Offices of Medical Bioethics, and the University of Calgary Philosophy Department and Faculty of Management.  They are trying to use all the ethics resources available in the Region and city.  PHEN has been the foundation and backbone in the development of their own resources.  

Marlene Weston – Prairie North Regional Health Authority, Saskatchewan

· Their Health Authority is going into the ethics process driven by accreditation.  This is a product of recent regionalization and they are one of the smaller regions.  They are facing the same challenges as the ethics committees in Alberta.   Previously, Marlene had worked in Alberta and had the opportunity to have Bashir Jiwani involved with their ethics committee in the northern part of the province.  Unfortunately they don’t have an equivalent resource to PHEN in Saskatchewan. There is a well-functioning committee in Lloydminster which is worried that they might disappear.  North Battleford, Saskatchewan has an ethics group that is also interested in doing consultations.

Leah Ganes – The Bethany Group Camrose Ethics Committee

· This is new role for Leah and she is quite excited to learn from the diverse experience of everyone in the room.  Their ethics committee has been in existence for about 10 years but there has been a lot of turnover in membership.  The committee’s increased profile came as a result of displays during Bioethics week and a quiz with a prize drawn from the entries based on the displays.  As a result six consults have been requested.  Another goal was to increase the education level of the committee members and provide education to the staff of the Bethany Group.  They recently had Gary Goldsand and Barbara Russell provide inservices.  These went over very well and staff at the Bethany group are requesting more inservices.  They hope to standardize their process of consultation. The guidelines are quite old at this point – with a lot of decisions being made at the discretion of the Chair and so they hope to change this.

Gordon Jackson – Foothills Hospital Ethics Committee 

· Foothills Hospital has had an ethics committee for the past 20 years.  They were one of the first hospitals to establish an ethics committee in southern Alberta (and Canada) and Gordon was involved from the beginning.  Initially the committee worked very well but some crises meant a loss of trust from physicians.  However, largely because of the work of Maureen O’Brien and Brian Farewell, the committee has been revived. They have a wide representation from health care providers and have found that their brochures have increased the requests for consultations and for education.  Part of the education is helping health care professionals recognize an ethical dilemma in its early stages.  The committee meets monthly and finds it is hard to keep physicians involved because of their schedules.   Yet physicians prefer to have a physicians on the ethics consult team, so this continues to be a struggle.  He indicated that ethics is great fun and helps to unpack the energy in people to bring some resolutions to the dilemmas they are facing.

Glenys Godlovitch – Foothills Ethics Committee Member and Office of Medical Bioethics, University of Calgary

· Glenys has had the opportunity to combine research ethics and practical ethics in being part of an ethics committee.   She enjoys the team approach.

Cheryl Bilous – Chair of East Central Health Region Ethics Working Group

· The committee was newly formed last year and they are fortunate that a number of the members have taken the PHEN distance education course.  They have had about 3-4 meetings and are addressing issues such as the ways in which individuals/staff/families can access the working group. They hope to be a valuable resource in the region.  After their educational efforts during Bioethics Week they finally got their first call for a consultation, with homecare.  This was an exciting moment where they realized that the educational efforts paid off.  They have been working on DNR issues in long term care.  They are also working on education for committee members and their goal is to have two ethics committee members participate in PHEN’s distance education course each year.

Jim Walls – North Battleford Hospital Ethics Interest Group, Saskatchewan

· They are struggling to set up an ethics process.  They have gone through a few reorganizations in health services over the last few years which have impacted their ability to develop a structured, cohesive approach to ethics services.  They started out with a very complex consultation which frightened committee members and initiated a search for educational resources.  They changed their name from an ethics committee to an ethics interest group with the hope that they would recruit members who would not be intimidated.  They have tried to respond to the issues faced by the hospital such as dialysis, consent, and capacity.  Jim uses the PHEN website as much as possible as a resource.

Pat Furey - Northern Lights Health Region  

· Northern Lights is now the largest land mass health region in the province with a population of about 70,000 people and about 2,000 workers.  They had an ethics committee for about 3 years on the eastern side of the region.  Pat is also on the management committee which means she can take issues from the ethics committee to the management committee.  She found that their team members were getting tired of educating themselves around ethics.  So they’ve reviewed their terms of reference and had a retreat with Al-Noor from PHEN who helped them identify where they wanted to go.  They have now identified a mission statement and values statement and have expanded their membership.  Their committee now includes physicians, social workers, lawyer, and representatives from across the region who join via teleconference.  They hope to have a dual focus next year by building education to a point where the team feels comfortable doing consultations and also want to develop a marketing plan as to what they can do for the region. Everything done in health care involves ethics and this is the key message they hope to communicate to their staff across the region.  

Michael Rolph – Vice Chair – Peace Country Health Ethics Committee

· This is the fourth ethics committee he’s participated on.  One of the blessings of coming from an area in the country is that the driving hours allow him to clear his mind!  Because of the need for trust in the consultation process, there is a need for locally situated people to work on consultations.   Having come from Ontario and the resources available there, he finds it frustrating at the lack of resources within his own region.  This means a heavy reliance on PHEN.  He sees a need to educate staff in individual sites.  Their committee took advantage of Bioethics Week to have members deliver brochures to staff during coffee times across the regions.  Because of the scarce resources in the region, many of the educators that were in place prior to reorganization have sadly moved into other positions. Michael indicated he appreciates the opportunity to network with people who are equally passionate.

Thaine Olsen – Chinook Health Ethics Committee

· Their ethics committee has been strong, but unfortunately through the loss of an important administrative person, they feel they have become quite fragile as a committee.  They have developed a code of ethics through accreditation for the region which is now going to the health authority board.  They have also established a web presence on their regional website http://www.chr.ab.ca/about_chr/support29.htm. They have put together some resources for the website that advertise what they can do for staff and clients in the region.  They are doing consults and appreciate the support of PHEN. Thaine indicated he took the PHEN distance education course which he found quite valuable.   He also indicated that he finds this forum is a valuable tool in the networking process.

Dawn Friesen – Alberta Health and Wellness, Population Health Strategies Branch

· Dawn indicated that PHEN is a rich resource in the province.  The words of tonight’s participants support this, and she will be sure to take the message back to the Department.  She has had the opportunity to sit in on the PHEN board meetings and commended the PHEN board and staff for their hard work and efforts.

Wendy Harrison – Aspen Regional Health Authority

(Unable to attend but sent in written report)

· Still very much in the beginning phases of being a new region.  However they are settling in and sorting out some of their processes.  The change was really quite massive in Aspen and much of the first year has been spent learning how to rearrange work processes and blend parts of 4 regions into one. Aspen has chosen to use a networking and education approach rather than establishing formal committees.

Some of the activities they are planning or implementing at this time include:

· Development of abuse prevention inservices aimed at increasing understanding about the definition of abuse and about how to contributing to respectful workplaces

· Education for frontline aide level caregivers based on a resource borrowed from PHEN entitled “From Rules to Caring Practice”

· Hoping to be able to offer a distance learning program with PHEN leadership in the coming year

· Continued education around confidentiality is a priority.

Hopefully next year they will be able to report that they are well underway with their ethics network.

Presentation- Providing Ethics Services: The Network Model

Bashir Jiwani

Clinical Ethicist, Providence Health Care, Vancouver 

Special Projects Consultant, PHEN 

Closing Remarks

Al-Noor Nenshi Nathoo, PHEN Executive Director, concluded the meeting by thanking participants for their input and patience, and for their commitment to building ethics resources in the province.
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