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Obligatory preface and outcomes 

obsession 

Ô I have no conflict of interest é.But wait, what exactly is a conflict of 

interest? I do have a great deal of interest, personal and professional 

interest, in this presentation and in your buy in to me and my services in 

Alaska. No, I donõt work for or receive any money from you (North Star or 

any of your practice groups), but I do have a conflict; this is not just 

information passing through the air in a neutral fashioné. 

Ô Based on the desired results of the program, list at least three measurable 

objectives  designed to change knowledge, competence, performance or 

outcomes. Ability to describe at least two methods of clinical ethics 

decision making.  

Ô This is new. We now have expiration dates on our information also. òThis 

presentation material is valid until: ó  When is ethics no longer òvalid?ó 

 



Ethics in healthcare today  

Ô Bioethics, c linical ethics, medical ethics  

Ô Medicine, nursing, allied health professions  

Ô Organizational, institutional ethics  

Ô Institutional values/mission statements  

Ô Government, healthcare policy -oriented ethics  

Ô Compliance and ethics go hand -in-glove  

Ô Business (healthcare business) ethics  

Ô Healthcare in a capitalist economy  

Ô Public health ethics  

Ô Population perspective v. individualist  

Ô Professional ethics/professionalism  

Ô Being professional when everyone is a professional  



My work (typical work) for PHSA (clinical 

ethics service)  

-Consultation work   

 -Establish/maintain an ethics committee/consult service  

-Identify , train, and communicate with comm /consult person  

-Education work  

 -Establish on-going ethics education with facility  

-Schedule quarterly sessions w/ associated online resources  

-Policy work  

 -Identify existing (and as needed, new) policies with ethical import  

-Establish a schedule when each is updated  



Basic Terms and Concepts  

-Ethics, Ethical Theory  

  -Morals, Morality  

   -Personal morality >> Professional ethics  

-Descriptive ethics: What òisó going on?  

-Normative ethics: What òoughtó we to do ? 

 

-Justification: Giving the good reasons for our position.  



The concrete or conceptual world of 

ethics.  
6 

Concrete examples :  

 

-Math: 4 + 4 = 8  

 

-Natural Science: a whale is a fish  

 

-Healthcare: a brain dead patient is 

alive on machines.  

Conceptual examples : 

 

-Math: 4 + ( -15) = ? 

 

-Natural Science: a whale is a mammal  

 

-Healthcare: a brain dead patient is 

dead... Jahi  McMath  case.    



Ethical Theory  

Ô Duty -based:  

-Deontological , Kantian, Divine Command  

Ô Consequence -based:  

-Utilitarianism  

Ô Character -based:  

-Virtue ethics  

Ô Relationship -based:  

-òCare Ethicsó 

Ô Rights-based:  

-United Nations Universal Declaration of Human Rights  



In Search of the òBottom Lineó 

 
ÔWhich is the bottom line?  

  LAW  or   ETHICS 
American Medical Association, Code of Medical Ethics : 
E-1.02 The Relation of Law and Ethics  

ÔòéEthical values and legal principles are usually closely 
related, but ethical obligations typically exceed legal duties. 
In some cases, the law mandates unethical conduct. In 
general, when physicians believe a law is unjust, they should 
work to change the law. In exceptional circumstances of 
unjust laws, ethical responsibilities should supersede legal 
obligations.  The fact that a physician charged with allegedly 
illegal conduct is acquitted or exonerated in civil or criminal 
proceedings does not necessarily mean that the physician 
acted ethically. (III) Issued prior to April 1977; Updated June 
1994.  

Available at: http://www.ama -assn.org//ama/pub/physician -
resources/medical -ethics/code -medical -ethics/opinion102.page   
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Common Methods in Clinical, Moral 

Decision -Making  

The most influential methods in medical ethics are:  

ÔPrinciplism  (Beauchamp & Childress)  

-Principles -based reasoning (òFour Principlesó method)  

  -Justice     -Respect for Autonomy   

  -Beneficence    -Nonmaleficence  

ÔCasuistry  (Jonsen, Siegler, & Winslade)  

-Case -based reasoning (òFour Boxesó method)  

  -Medical Indications   -Patient Preferences  

  -Quality of Life     -Contextual Features  



So, letõs try it out on a case. 

The Eye Clinic Event  
You awake in the morning with only a little pain in your eyes; a bit like 
having some sand in your eyes. But with a little moisture from the eye 
drops you feel much better than you thought you would after having 
surgery on your eyes. In fact, you are really excited; you will never have 
to wear glasses again! But your joy turns quickly to another more 
tentative emotion when you hear the story of what happened 
yesterday at the eye clinic. Your brother, who took you to the clinic 
begins to tell the story of how you got your eye surgery for free! 
Somehow, in the midst of the confusion in the crowded lobby of the 
eye clinic the person responsible for collecting the fee made a mistake. 
As your brother prepared to give her the money for the surgery, she 
reached out to him with the receipt, thanked him, and wished you both 
well.  



The eye clinic event...  

Before you have the time to say anything to your brother, 

the phone rings; it is the eye clinic. You listen to one side 

of the conversation and quickly understand that the 

clinic has realized their mistake and is asking for you to 

come in and pay for your surgery. Your brother quickly 

and boldly begins arguing with the person on the other 

end of the phone, saying that he paid for your surgery 

and has the receipt to prove it!  

What do you do?  



First, a bit more on Professionalism or 

Professional Ethics  

Please name some professions  

Now, in your groups identify at 

least three elements of a 

definition of òprofessional.ó  

Which of the òprofessionsó on the 

board should be removed?  





Examples of Codes of Ethics that focus 

on professional behavior:  

Nursing Code of Ethics  
 
2.3 Collaboration  

The relationship between nursing and other health professions also 

needs to be clearly articulated, represented, and preserved.  

 

Collaboration intrinsically requires mutual trust, recognition, respect , 

transparency , shared decision -making, and open communication 

among all who share concern and responsibility for health 

outcomes.  



Examples of Codes of Ethics that focus 

on professional behavior:  

Nursing Code of Ethics  
 

6.2 The Environment and Ethical Obligation  

 

Virtues focus on what is good and bad in regard to whom we are to 

be as moral persons; obligations focus on what is right and wrong or 

what we are to do as moral agentsé. 

Environmental factors contribute to working conditions and include 

but are not limited to: clear policies and procedures that set out 

professional ethical expectations for nurseséPeer pressure can also 

shape moral expectationsé 



Has society grown 

more combative?  

Has healthcare and 

its delivery grown 

more combative?  

Have you grown 

more combative?  



Examples of Codes of Ethics that focus 

on professional behavior:  

AMA: òPreface to the Rules of the Council on Ethical and 

Judicial Affairs:  
 

òProfessionalism is generally defined according to three 

key elements: the expertise that is acquired by a 

professional through specialized training; the 

commitment to providing services of value to others; and 

self-regulation,éhave been embodied inéthe AMA 

since it was established in 1847.ó 



Examples of Codes of Ethics that focus on 

professional behavior:  

AMA: òPreface to the Rules of the Council on Ethical and Judicial Affairs: 

 

The Council on Ethical and Judicial Affairs establishes and encourages 

òstandards of ethical conduct.ó 

  

òThese activities help fulfill the responsibility a profession holds in 

preserving professional integrity by establishing, as well as enforcing, 

standards of conduct. By conferring membership only upon those 

physicians who uphold the values of medical ethics and professionalism, 

the AMA assumes a leading role in demonstrating that the medical 

profession considers self -regulation a paramount responsibility.ó 



Methods of moral decision making  

ÔWorking toward the resolution of a clinical ethical 
issue is a complex process. Donõt assume you can 
simply intuit your way through clinical issues . 

ÔDonõt assume that existing structures, policies, 
procedures properly cover it. And donõt save it for 
lasté. 

ÔIt is best approached with some specific steps or 
stages, a method.  

ÔOnce a resolution (normative statement) is made 
you must be prepared to justify your position.  

ÔClinical ethics has a limited number of widely 
accepted methods of decision -making.  



Flowchart For Problem Resolution  

Donõt Mess With It! 

YES NO 

YES 

YOU IDIOT!  

NO 

Will it Blow Up  

In Your Hands?  

NO 

Look The Other Way  

Anyone Else 

Knows? 
Youõre In Trouble! 

YES YES 

NO 

Hide It  
Can You Blame  

Someone Else? 

NO 

NO PROBLEM! 

Yes 

Is It Working?  

Did You Mess  

With It?  



Moral decision -making  

ÔThese methods generally include at least the 

following elements:  

ÔGetting clear about the case and its details.  

ÔExploring the possible options for resolving the 

problem.  

ÔOffering resolution to the problem.  

ÔAnd committing yourself to follow -up and 

adjustment of your resolution.  



The function of òmethodó in 

decision -making  

ÔThere are, at least, two reasons to use specific 

methods in clinical decision -making:  

ÔFirstly, it provides a framework  to direct our work.  

ÔSecondly, it provides grounds for justifying  our 

decisions afterward, when scrutiny comes.  

ÔJustification in ethics  



Common Methods in Clinical Ethics  

ÔThe most influential in medical ethics are:  

ÔPrinciplism (principles -based reasoning)  

ÔCasuistry (case -based reasoning)  

ÔReflective Equilibrium (combination of 

Principles and Case details)  

ÔSimple pragmatism (intuitive problem 

solving)  



Principlism (principles -based 

method)  

ÔThe principles of biomedical ethics:  

ÔJustice (fairness in all things)  

ÔRespect for autonomy (respecting individual choice)  

ÔBeneficence (foster the interest and happiness of 
others; do good)  

ÔNonmaleficence (refrain from harming others)  

Ôbtw: spell it non/male/ ficence  but never say it that way.  
Say it this way, non/ma/le/fi/ cence  



Principlism (principles -based 

method)  

ÔMid -level principles emerge from our òcommonó 
morality.  

ÔThese òmid-leveló principles are not absolute; we 
need not feel an absolute moral obligation to uphold 
them. They are prima facie  or òon the face of itó 
morally obligatory.  
Ô Illustration: I want to play baseball with my kids but donõt have a bat, so I 
borrow my neighborõs bat.  

ÔWhat moral obligations do I have to my neighbor?  

ÔSo, I approach his door to return his bat and out from behind it 
burstsé. 

ÔWhat are my moral obligations now?  



Principlism 
Justice 

Beneficence Respect for 

Autonomy 

Nonmaleficence 



Principlism (principles -based 

method)  

ÔWe bring to any given case our well developed 

conceptions of the prima facie principles of 

biomedical ethics.  

ÔThe details of the case prompt our thinking as to 

which of the principles may or may not apply.  

ÔBeauchamp and Childress (Principles of 

Biomedical Ethics) call this òspecification and 

balancing.ó 



Casuistry (case -based method)  

ÔThe details of the case  are the most significant 
influence in moral decision making ! 

ÔIf you can find significant overlap with previous, 
similar cases (so -called òparadigmaticó cases) then 
you may use these cases as a form of guidance for 
your thinking. IOWõs analogical reasoning is important 
in Casuistry!  

ÔIf (when) it turns out that the details of the case and 
its similarities to previous cases point in the direction of 
certain principles, this is goodé. 



Casuistry (case -based method)  

30 

The ñFour Boxò method  

Patient 

Preferences 

Medical 

Indications 

Quality  

Of  

Life 

Contextual  

Features 



Casuistry (case -based method)  

The point is to pay attention to the complex details! 



Casuistry (case -based method)  

When you do not pay 

sufficient attention to 

the details, you will 

miss the moral 

importance of the 

situation at hand! 

Google images: ñcomplexityò 


