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Learning objectives

e Appreciate the unique ethical challenges of
providing community based health care to
vulnerable clients/populations also impacted by
the pandemic

e Recognize that moral distress is often
experienced by community based care providers

e Develop an approach to addressing dilemmas
arising through review of ethical frameworks and
competencies In ethical decision making,
particularly regarding the forces impacting on
capacity and consent in a pandemic




How we’re going to do this

e Trends and timelines of COVID within Ontario
and the Central West Public Health Unit

e Overview of Issues and impact of COVID on
health care and mental health

e \Working with key resources:

laws/ directives/ policies, and

ethical frameworks and decision making tools at
organizational, clinical, and relational levels

e Discussion and application of a new relational
decision-making tool




What’s your experience?

e Has the pandemic changed the way you
work?

e Has it changed the way your clients need to
access service from your organization?

e What challenges do you think your clients are
facing?
e As a result of working in the COVID

environment, what challenges are you
facing?




COVID-19 in Ontario: Epidemiological
Summary PHO-

Time

Figure 1. Confirmed cases of COVID-19 by likely acquisition and public health unit reported date: Ontario, January 15, 2020
December 7, 2020
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COVID-19 in Ontario: January 15, 2020 to December 7, 2020
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Curve by Reg

COVID-19 Ontario

Figure 2A. Epidemic Curve by Region
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Change in Change in Cumulative Cumulative rate
Public Health Unit Name cases cases case count per 100,000
December 6 December 7 population
Haldimand-Norfolk Health Unit 2 5 664 582.0
Halton Region Public Health 54 66 3,933 635.3
Niagara Region Public Health 27 15 2,324 491.9
Region of Waterloo |-:"le|lf. Health 61 61 4,077 6977
and Emergency Services
Wellington-Dufferin-Guelph Public 30 >8 1,598 5123
Health
TOTAL CENTRAL WEST 256 227 16,938 5945
TOTAL ONTARIO 1,925 1,676 130,910 880.7
Brant County Health Unit 6 1 645 415.6
City of Hamilton Public Health
/ 76 51 3,697 624.3

Services




Ethical Issues in the Healthcare Sector ¢

e Resource allocation e Disparities In access

e Moral Distress and outcomes

e Balancing/conflicting ® Political interference/
duties conflicts of interest

e Delayed diagnosis e Variability in care
and/or treatment e Crisis standards

e Limited visitation e Public health vs

e Unilateral decision patient-driven care
making e Misinformation/

e Drug shortages mistrust

(Jonathan Marron, Centre for Bioethics, Harvard
Medical School, 2020)




Ethical Issues in the Healthcare Sector, 2°
cont.

e Care for clients e “Ethics” on the front
deeply affected by pages and a part of
the pandemic the global

e Clinicians and conversation more
healthcare staff than ever before

affected deeply

(Jonathan Marron, Centre for Bioethics, Harvard

Medical School, 2020)



Conflicting duties in COVID car1e

e Duty to provide care e Or, duty to steward

In the best interests resources to
of the individual maximally benefit the
patients greatest number of
people
e Duty of clinicians to e Or, duty of the public
patients to clinicians? Of
Institutions to
clinicians
(Jonathan Marron, Centre for Bioethics, ® Of CIlnlClanS to eaCh

Harvard Medical School, 2020) Oth erf?




Overview of Impact in Mental Health
Sector-What we know to be true

e Unprecedented crisis

e Magnified as Ontario was already in a mental
health crisis before the pandemic

e Must ultimately look at broader context of
mental health care and supports, of which
many gaps and insufficient services have
been clearly identified during COVID.

e Vulnerable populations have been hit the
hardest

(Roslyn Shields, CAMH, 2020)




Overview cont.

e Essential Workers
Need PPE and psychological support

e COVID survivors
Mental health deterioration/symptoms

e People with pre-existing mental iliness

May be particularly at risk of severe impact on
their mental health as a result of COVID

(Roslyn Shields, CAMH, 2020)




In the absence of an overall ethical 0o
framework/analysis, is this good
enough?

e Navigating through the COVID pandemic
Guiding Principles
One team approach

Leverage collaboration to access expertise

Embracing that we are facing an infinite combination
of possibilities

We are prepared to move first and fast

Lead with empathy and understanding the
commitment to our clients

Radical transparency with staff, clients and partners

MH and COVID




“Community learnings” t:
Direction?

e Pre-think what can come up for clients and staff. Team
members, Ii.e., fears stress of keeping everyone safe-by
doing that, we can jump into the right kind of support.

e Make the time to talk things through- it is a bit of an
evolution for our individual mindsets. Being seen,
bearing witness, being present

e Create space to vent safely & for everyone to say what
they need

e Find out what is meaningful support to the team-frontline,
leadership, support teams

MH and COVID




Resources: What can we rely on?

e Mental Health Commission of Canada
e Canadian Mental Health Association
e CAMH information sheets/ Ontario Shores
e Ontario Health Protection and Promotion Act

e Care and treatment- Ontario Health

Roadmap to Wellness: A plan to build Ontario’s
mental health and addictions system

Expansion of virtual services
Homeless and housing
Alcohol and addictions




Directive #2 under

Requirements for Health Care Providers (Regulated Health
Professionals or Persons who operate a Group Practice of
Regulated Health Professionals)

The following steps are required by Health Care Providers:

+ Al deferred and non-essential and elective services carnied out by Healkth Care
Providers may be gradually restarted, subject ta the requirements of this Directive.

+ Inthe gradual restart of services, Health Care Providers must comply with the
requirements as set out in COYID-19 Operational Requirements: Health Sectar
Restart (May 26, 2020 or a5 current), including, but not limited to, the hierarchy of
hazard controls.

s Health Care Providers must consider which semvices should continue to be provided
remately and which services can safely resume in-person with appropriate hazard
contrals and sufficient PPE.

s Health Care Providers should be sourcing PPE through their regular supply chain.
PPE allocations fram the provincial pandemic stockpile will continue. PPE can also be
accessed, within available supply, on an emergency basis through the established
escalation process through the Ontario Health Regions.

o Subject to the requirernents of this Directive, Health Care Providers are in the best
position to determinge which services should continue to be provided remaotely (online,
by telephone or other vitual means) and which should be provided in-person. This
should be guided by best clinical evidence. Health Care Providers must also adhere to
the guidance provided by their applicable health regulatary college, and the following
principles:

a Proportionality. Decision to restart services should be propartionate to the
real or anticipated capacities to provide those services.

o Minimizing Harm to Patients. Decisions should strive to limit harm ta
patients wherever possible. Activities that hav e higher implications for
morbidityimortality if delayed too long should be prioritized overthose with
fewer irmplications for morbidity/mortality if delayed too long. This requires
considering the differential benefits and burde nsto patients and patient
populations as well as available akernativesto relieve pain and suffering.

HPPA

o Equity. Equity requiresthat all persans with the same clinical needs should
be treated inthe sameway unless relevant diferences exist (e.g., different
lewels of clinical urgency), and that special attention is paid to actions that
might further disadvantage the already disadvantaged arvulnerable.

o Reciprocity. Certain patients and patient populations will be particularly
burdened as a result of our heath system's limited capacty to restart
services. Consequently, our heatth system has a recinrocal obligation to
ensure that those whao continue ta be burdened have their health

manitorad, receive appropriate care, and be re-ewaluated for emergent
activities should they require them,

Decisians regarding the gradual restart of services should be made using processes that
arefair to all patients.

Questions

Health Care Providers subject to this Directive may contact the ministry's Health Care
Provider Hotline at 1-B88-212-2472 or by email at

2rergencymananement mohfPontaria ca with questions ar concerns about this Directive.

Health Care Providers are also required to comply with applicable provisions of
the Occupational Health and Safety Act and its Regulations.

David C. Williarms, MD, MHS:, FRCPC
Chief Medical Officer of Health




Recommendations for Regional 13
Health Delivery-Anderson Ont. Health

Ontario Ontario

lunes, 2020
T Health System Partners

From.  Matthew Andersan, Presdent and CEQ, Ontario Health

Re: Recomrendations for Regiond H ealth Care Delivery During the COVID-19 Pandemic: Outpatient Reco m me n d atio n S fo r Regio n a |

Care, Primary Care, and Hore and Cornrnunity Care

. .
Ashealth care organizations and providersin homeand community care, primary care, and outpatient care H |th C D | D th
initizte planning for agradud return to their full scope of services during the COVID-19 pandernic, Ontario e a a re e Ive ry u rl n g e
Health is providing planning recommendation sfor indeasng andtransforming care delivery.

These Recammendations for Regional Heaits Caze Defivery Duing the COVID-19 Rondemic: Dutpatient Cave, COVl D- 1 9 Pa N d em ic: O U tpatie nt

Primary Case,and Hame and Carynnity Care were created by an expert committes chared by Dr. Chris
Simpson who co-leads Ontario H ealth’s COVID-19 cinical science response. Heis also Vice-Dean (Clinicd),

Schoal of Medicing, Queen’s University. Ca re’ P ri m a ry Ca re}' a n d H 0 m e a n d

The recornrendaions areguided by ethicd principles, pracess principles, and planning assurptions andare

irmportant consderdionsto help direct local planning and decision-making. CO m m u n ity Ca re

To ensure the sEFety of patients, health care praviders, and cormunity members, the recommendations
include information aout

+  Maimizing virtual care servicestha sppropriately reduce in-person visits

+ Taking acomprehensive approach to infedion prevention and control where care is providedin-
person, and ensuring appropriate personal protective equipment is alaleto dl stafwherever Release date: June & 2020
thereis risk of exposureta an infection

+  Assessing the hedth human resources requiredto increase care activity

The recornrendaions should be applied in partnership with the Oasretional Bequirements far Heaith sector
Festast provided by the Ministry of Hedth an May 26th, dong with sector-spedfic guidance fromthe
Ministry of Health ifor exarnple, Guidance for Brmasy Gare Bravides in g Canmuity 5tng).

It iswelcorne news that ambulaory and other care providers can dowly begin to resure care and withinit,
find opportunities totransform theway care is ddivered. Thank you foryour patience and flexibility during
this unprecedented tire and for your ongoing cormitment to saety and ongoing improverments aswe
navigatethisnext phase of carein Ontario during the pandemic.

Asyouactively plan for the resurption of health care services, hedth care organizations an d providers are
encourged tocollabor e with ther Ontario Health Regions, as appropriate. Tafind outwhothey ae,
pleas contact COYIDUpdates@ontariohealt ca.

Matthew Anderson




Recommendations for Regional
Health Delivery-Anderson OH
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applicaion of these principleswhen making priority-setting decision s Tabke 2 outlines five conditions should be

met during the decidon-making process.

Table 1. G uiding ethical principles Table 2. Conditions to guide a fair process
Ethical Principle Cons ide mtions Process Condition
Propordonaiity— Decisions to resume or increase + Are paients needsnotbeing metwhere Rekvwamee—Decidons should be based on reasans
servicesin th e community should bein proportion to afficient capacity &xists to mest those need 57 {i.e., evidence, principles, values) that fair-riinded
the red or anticipated capacity to prowide those +  Aretherisks of deferring in-person careg rester people can sgree are rdevant under the
servioes. than therisks (to paient, prowider, and circurmstances,

community) of prowiding in-persan carer

Mo Miateficence —Decis ons should strive tolimit + Do prioritization decisions consder al relevant Transporemey— Dedsions and their rationades should
harmwhereyer possible, Activities tha hawe higher harms to patients: mortaity, morbidity, 1oss of be publicly accessible.

implications for morbidity mortality i delayed too qudaity of life or function, developrnentd impact,

long should be prioritized over thosswith fewer and psychologica and socid asffering?

implications for marbidity/mortaity if delayed too + Arethe decisons regarding prioritizing care

long. This requires considering the differential bsed on the best available evidence?

benefits and burdens to patients and patient
populations 5w ell as avalable aternatives to

relieve pain and suffering. Revison—There should be opportunities to revist
Equity—A~All persons experiencing the same levels of * What arethe unintended potentiad equity a!-'d revise decisions and amechanism to resolve
urg ency should betredted in the same way unless impacts (positive and neg ative) of decisions on disputes.

releyant differences exist, and special attention specific population groups?

should be paid to actions that might further + |sthere aprocess to makimize equitable access

disadvantzg ethe dready disadvantsged or to senvicesthrough regiond coordination (eg., Enaage meiri— Efforts should be riade to minimize
vulperable. This requires mrlsider_a:ion oftir‘n,a an farniky health tearns, Ontario hedth tEEI"ﬂS:I_?. power differences and to ensure effective

WAt lists and experien ceswith prior cancdlations + |sdatacolleded to assess outcornes of decision- A,

Decidon-rsker s should strive to consider the raking and to ensure equity/reduce stakehalder participation.

interests between the needs of COVID-19 patients vulnerability®

and patients who nesd tirme s=nsitive reatrment for
other diseases and conditions.

Cons ide rations

+ Arethedm and scope of the priorioy-setting
process clear to all stakeholders?

= Arethecriteriafor decison-making explicity Are
they evidence-informed, dignedwith
region d/provincia directives, and grounded in
the principleslisted in Table 17

+ |sthere aforma communictions plan forthis
processwithin each organization?

* |sthe raionale for decisions gffectively
comrunicaed to all stakeholders, including the
affected patients, providers, and communities?

* |sdocumentaion of decisions completed and
archived appropriaely to ensire accountability?

* |sthere aclear process for manzging appeds
{including who can make them) and resolving
diszgreements?

* |sthere aclear processfor regular revies of past
decidons?

*  Have the concerngwishesfvalues of
patients/caregivers been incorporaed into
decison-raking?

= Arethebroadrange of stakeholders most
impacted by priority-setting engaged in the
decison-raking process?

Redprocity— Certain patients and patient + Isthereaplan in place for monitoring and Enforcement—There should bevoluntary or public = Arethe four ethical principles in Table 1reflected
populationswill be particularly burdened as a result Apporting patientswho arewaiting for senvices? regulation to ensurethe other four process in practice, in discussons, andin decisions?
of our health systent s limited capacity dueto COVID- |« Have strategies to mitigate the impacts of conditions are met. » |sthere aformd evalugion strategy to identify
19. Cons=quently, our health sy stern has areciproca priority-setting (such as serid delays for |ow- opportunities ta improv e the prioritizaton
obligation to en surethat those burdened by these priority issues) been incorporatedr? process?
decisons continue to havetheir hedth monitored, + Hawe strategies to mitigate impacts of priorityg-
receive approprise care, =nd can be frejevdusted setting on clinical and acadernic program s, staff,
for erneng ent activities shouldthey require thern. physicizns, and learners been incorporated?
To determinewhich services should be prioritized for resurption, the ethica principles described sbove needto
be applied using afar process, Different care contedts have unique patient/client needs (e.g., patient
populations, IPAC requirernents), which can nuan ce the applicaion of these principles. Moreover, the
spplication of one principle (eg., non-rnaeficence) may auggest a different priority or direction than the
spplicaion of another principle (eg., equity), and trade- offs between principles may bereguired. Reasonable
diszgreement is possble. Afair processistherefore needed to enaure th e legitimacy and accountability of the
3 i0
. . . . Ontario Outpati=ntCare, Primary Care.and Hame 2 nd Gommunity Care During the COWID-19 Ontario
Dutpﬂtbe_nﬂkr:, PrimaryCare.and Hem= and Community Care During the COYID-19 Fandemi June 8, 2030 Health
Fandemic Quns B, 20201 Health



Ethical Frameworks and e
decision making tools

e Ethical Frameworks
Provide a process for discussing ethical dilemmas.

The ethical framework provides the structure of
analysis, but the approach to analysis is defined by
the underlying values and principles

e Three example tools:
Accountability for Reasonableness (Organizational)

IDEA tool/ HHS (Clinical)
Intention and impact tool (Relational)




Overarching Principles

e Operational:

Responses must be grounded in the context, and take
Into account pre-existing and ongoing iIssues

Within each context, it Is necessary to understand the
needs of specific groups within the population

Understanding and addressing mental health and
psychosocial considerations must be a core
component of any response.




Overarching principles-Systems level 33
(MH&A w.g.) S
e Ethical:

Inclusiveness- providers collaborate and cooperate with
stakeholders in decision making

Transparency- duty to ensure that decision making process and
outcomes are communicated to those most affected

Proportionality- duty to ensure that pandemic related
restrictions to individual liberty and measures taken to protect
others from harm should not exceed the actual level of risk

Innovation- duty to devise novel and creative solutions when
standard provision of care is disrupted or must be altered

Fairness- the duty to treat similar groups mental health and
addictions patients the same way

Equity/ Consistency- like patients should be treated alike

Utility- The duty to achieve the greatest health-benefit for the
greater number




The IDEA Framework

‘ |dentify the facts
D Determine the relevant ethical principles
‘ Explore the options

‘ Act on your decision and evaluate




IDEA tool worksheets o°

Step 1: Identify the Facts

|[dentify what is known versus what is not
known.

Medical Indications
Patient Preferences
uality of Life, and

ontextual Features,

Users of the framework should take into
account all of the relevant considerations and
stakeholders; this often includes facts that
may not be known initially.

Step 4: Act and Evaluate

Develop and document the action plan in the
patient’s chart.

Evaluate the plan. Were the intended results
obtained, or is additional follow-up and/ or action
required? Ongoing documentation and
communication of the evaluation is necessary.

Self-evaluate your decision. What have you
learned?



Hamilton Health Sciences

@ i e e B

L\
' \ CLINICAL ETHICS WORKSHEET:

Hamilton ISSUES
Health Sciences

This worksheet ks designed 1o help people engage in rigorous ethical decision-

making for specific patent cases. Ethical decision-malkung | not linear; you may ¥ bl e el i g i

hawve to revisit eadier steps in the process as additional questions arise or facts
emarge.
1. Identify issue and decision-making process
= Engage in reflective practice: what is your gut reaction?
=  State the conflict or diemma as you currently see it “Given [state uncertainty or conflict about
walues], what decisions or actions are ethically justifiable®*

- Determing bast EI’OGESEID{ decision-making and key stakeholders.

2. Study the Facts:
Not only the medical facts are important, but also the patient's goals, wishes and perception of quality of ie,

a5 well &5 nformation abaout U'EII'1EITII|I. ha.cligmunﬂ anid o ganlzamnal Esuas.

Clinical Issues: Patient & Family Preferances:
Hisfary, Diagnasis, Prognosis, Opfions Long and shart ferm goals, wishes, values
‘Quality of Life: Contextual Featuras:
Patient’s view of QoL benefif, suffering Family; cultural & religious beliefs; organizational
iS5Ues
3. Select Reasonable Options:
= WWhat are the realistc altematives, cane plans or treatment options? (look for more than bwio)
AL 1
AL 2
Al 3

1of2

4. Understand Values and Duties:
= What principles, duties and wvalues are relevant to the options (See Part 2 of Ethical
Frarmeworik)?

= What are the redevant begal requirements andlor professional standards?
= Are key valees, duties. principles or stendards in conflice?

Informed Consenf. Benaficence & Best Inferests; Utiity & Justice; Palient- and Family-Centred
Care; Therapeutic Relationship; Veracity; HHS Mission, Vision & Values; Confidentiality & Privacy

5. Evaluate & Justify Options:
« Consider the possible harms and benefits of each option for the patient and ofher key
stakehalders.
«  Choose the option with best consequences and alignment with duties, principles and values.
»  Stale clear reasons for your cholce; anticipate questions and criticisms.

6. Sustain & Review the Plan:
= |dentfy how best to implement. communicate and document the decision to patient and key
stakehokiers,
»  Reflect on the declsion and the process. What lessona could be learned for future cases?
= Does this situation point to & systems problem (e.9. policy gap)?

2o0f2




Intention and Impact Tool

e To guide decision-making when faced with a
challenging situation in healthcare ethics

e Intention: What are we hoping to accomplish?

e Impact: What is the likely outcome?

(Adapted from Branigan, M. Intention and Impact Tool)
(Mary Gentile, Giving Voice to Values)




Intention & Impact Tool Relationships

HCW/Client/SDM/Family  HCW/Community

« What is right for this client? -
(Ethical Principles, Values) .

« How might this affect my
future clients? .

What are the applicable laws?
What would a member of the
public think?

Are there other members of the
community affected?

Is this socially accountable?




Intention and Impact Tool: How?

1. |ldentify relevant facts and relationships
2. What are the intentions of each individual?

3. What was the impact on the people
iInvolved?

e Consider the ethical principles and values
for each of the key relationships

e How can the negative impact of a decision
or action be minimized?




Frameworks only help If you
put in the effort to use them
well

Pre-work Quality of
Definition of Options and
issue “solutions”




Intention & Impact:Unintended 000
consequences/impacts of COVID-19 to the
population, community and our clients:

Relationships
* Facts
* |[ntentions

Principles (Ethical &
Operational)

* Impact




Intention & Impact: secl.

Relationships S

Client/Family

Reg. Bodies/

Standards/ Your Institution/ the
Law/Policy You/Self Board/Your

Colleagues
COVID Directives

Society

Regional Ethics Program



Intention & Impact: Facts +-

Unprecedented crisis
Magnified as Ontario was already n a
mental health crisis before the pandemic
Must ultimately look at broader context of
mental health care and supports, of which
many gaps and insufficient services have
been clearly identified during COVID.
Vulnerable populations have been hit the
hardest
Essential Workers
 Need PPE and psychological support
COVID survivors
 Mental health deteriorations/
symptoms
People with pre-existing mental iliness
« May be particularly at risk of severe
impact on their mental health as a
result of COVID




Intention & Impact: Intentions

* Your intentions

How can | help resolve this?
How do | maintain my
integrity/build trust?

What are my options?
What is right for
clients/staff/organization?

* Agency/Org. intentions

Accountability/strategic
direction in pandemic times

Prioritization/availability of
scarce resources

Safety/Protection of
staff/clients




Intention & Impact: Intentions

 Attempt to provide
services within
established boundaries/
contract

/78N
NI/ e Attempt to provide
services to consenting

patient/SDM

 Concern over violation of
safety or contractual
issues/ heightened by

COVID




Intention & Impact: Impact

Other clients/families/communities
as a microcosm of society

Different interpretations of situation
Anger/frustration/fear/
Loss of therapeutic relationships

Loss of trust in worker/agency/ mental
health system

Don’t they understand our needs?




Intention & Impact: Impact

Professional Colleges/
Policies/ COVID Directives

e Confusion over

direction/conflicting
iInformation/policies

e May have lack of lack of trust on
both ends

e Additional
directives/actions/updates




Integration of Ethical Principles/Values (1) | see

Principle

Autonomy/
Dignity/
Respect

Beneficence/
Maximize the
good

Definition

The duty to respect and support
clients’ right to exercise choice
related to their care and to live in

accordance with their own wishes,

values, and beliefs.

The duty to make decisions aimed
at benefitting people being treated
for mental health concerns.

Application in Mental Health and
Addiction Services

Where access to care is restricted or
delayed, autonomy can still be supported in
virtue of clear communication and
consultation with patients about both new
restrictions as well as the sort of alternative
supports or treatments that will offered in
lieu of previous forms of

caregiving.

Because many psychiatric clients
already experience mental health care as
coercive, promoting patients’ ability to
exercise choice is particularly important.

Trusting relationships between the individual
and the health care team/system (i.e. the
therapeutic alliance) are a key component in
patient recovery. For some individuals,
building these alliances is a painstaking
process, and relationships may remain
fragile for extended periods. Care must be
taken to preserve, or avoid disrupting
therapeutic alliances.

Because the unique nature of mental health
care, beneficence is broader than more
standard applications




Integration of Ethical Principles/Values(2) | o¢

Non-
Maleficence

Don’t do
harm/ Don’t
make it
worse

Dignity of
Human
Beings/

Recovery

The duty to avoid causing
unnecessary harm to
patients/clients and healthcare
workers and public wherever
possible.

The duty to treat individuals in a
way that honours their intrinsic
value as individual persons with
their own unique histories and
current sets of values.

A solid understanding of individuals’ unique
characteristics is often necessary to be able to
assess when a person is seriously deteriorating or
whether a change in their care will cause serious
deterioration.

Timeliness/Early intervention should be a focus
where possible to avoid a cascade of failures leading
to serious harm for the individual.

Because many mental health clients have
experienced trauma, harms are not always easy to
predict. Meanwhile, a multiplicity of sometimes
unexpected factors can trigger relapse in people and
lead to serious deterioration in mental health.

Assess needs in collaboration with the patient/client
(family members/substitute decision makers and work to
develop alternatives means to meet individual care needs
Overall, aim to see the person, and not just a clinical
picture

Many of the people who receive psychiatric care are
among the most disenfranchised members of society.
They are also particularly vulnerable to the application of
labels (schizophrenic, addict, borderline, etc.) and risk
substandard care as a result of being stereotyped and
misunderstood.




Integration of Ethical Principles/Values(3) ooo

Duty to

accommodate

Justice

The obligation to ensure that services are
modified, where possible, to better meet

individual client’s needs.

The duty to ensure decisions align with
applicable laws, are fair, and offer all
persons equal opportunities to access and
benefit from services.

In mental health service delivery, focusing
exclusively on the greater good has had a negative
iImpact on access, delivery, and outcomes for
persons with mental health needs. As such,
justice requires attention to opportunities for
ensuring that the legal rights of patients in this
population are respected, that this patient
population is not unfairly disadvantage, and that
socially disadvantaged individuals are given the
necessary supports for meeting their health needs.

Aim to identify and engage with
individuals or groups requiring
modified services to devise
workarounds.

The importance of this duty is not
only grounded in the human rights
code, but also in a broader range
of social determinants that hamper
access to services (e.g. poverty,
access to technology for virtual
visits/technological literacy).

Ensure the rights of mental health
patients are respected.

Where possible, allocate
additional resources to mental
health services and patients.
Recognize that opportunities for
prioritizing mental health services
in future stages of this pandemic.

Consider the social determinants
of health and their impact on
mental health patients.




KEY MESSAGES

1. Determine if you have an ordinary or an
ethical dilemma

2. Think about how an ethics framework can
help you think through the “best” option on
how to proceed in these challenging cases

3. Consider which set of ethical principles are
most relevant to the case Apply the
appropriate ethics framework to analyse the
case (e.g. A4R, Intention & Impact, IDEA,
HHS)




Reflection

After looking at the Intention and
Impact tool, how do you think
competencies like these in ethical
decision making could help you as a
service provider or as an individual?

Is this different from your initial
reaction?

|s there a difference between the A4R
tool, the IDEA/ HHSC clinical tool and
the Intention and Impact decision
making tool?

What about the different principles and
values we spoke about?




