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Lessons Learned

Improved ethics capacity is achievable in a large Canadian community hospital, by virtue consistent
communications, regular education sessions and face-to-face experiential learning.

Description

Types of Ethical Issues

-xemplary medical care requires both medical
expertise and ethical know-how, which is why
the HRH Clinical and Organizational ethicist
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knows where to get help when they encounter
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Actions Taken

Figure 1. Most common issues giving rise to ethics consults.

The following initiatives aim to build ethics

capacity at HRH:
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complained Nurse Lexmark during a discharge planning meeting for Candice Spring Chief, a
patient on the unit. Pat lvanov, a social worker realizes that what Nurse Lexmark has said is not
appropriate, but is not sure how to respond.

—thics Bulletin: Monthly ethics newsletter

Cultural Safety humility, or the awareness that most people are

) ) learners, and not experts, when it comes to
Cultural safety is a concept defined by the

people receiving care and occurs when the
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clinical practice leaders, grand rounds
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. . R and in this way, learn to work effectively with
The attitude Nurse Lexmark demonstrates is not members of a particular culture.
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* P Y P ' cultural humility, Pat might point out something
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. strange. For example, maybe Pat is Russian
Humility Orthodox and her priest blesses congregants

A first step towards providing care that is with incense, something, Pat might point out, isn't
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Health care providers can become culturally can come to appreciate Pat's own cultural
sensitive by reflecting on the manner in which practice as both different and acceptable, she

unfamiliar cultures.

Cultural Sensitivity and Cultural

their own cultural upbringing has shaped their might become more inclined to extend this
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and practices for granted while viewing

unfamiliar ones as worthy of ridicule.
Humber River

target educational opportunities.

biases, the next step on the way towards Clinical and Organizational Ethicist:
promoting cultural safety in medicine is cultural mnorys@hrh.ca or ext. 82808
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Fighteen monthly bulletins and 10 ethics forums

nave been completed. An increasing number

Figure 3.
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experiential learning sessions during which they T sarticipants

of Ethics Forum participants participate in

apply HRH's ethical frameworks to difficult cases. N - W cpplying the
] LH & IDEA? ethical

framework.

Cthics service has also seen a growing number of

consult requests (essentially doubling) over time as

well as increased requests for in-services, rounds

and other types of presentations. Ethics bulletins
oosted hospital-wide and distributed via email
nave also caused HRH community members to

contact ethicist for more information.
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