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• Everyone will be muted except the host, moderator and panelists

• Ask questions through the Teams chat box

• All webinars will be recorded and posted on the internal PEaCE

Hub page and on the Regional Ethics Network Website 

• Please take a moment to scan the QR code to complete the 

evaluation
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Address Conflict Regarding Treatment/Discharge 
and Support Patients and Families by:

• Offering care that is consistent with best practice in accordance with 
ethical considerations and legal obligations

• Fostering transparent, positive, collaborative and culturally safe 
relationships with all patients, SDMs and their families

• Acknowledging and respecting the values and beliefs of patients and 
families

• Providing patients/SDMs with appropriate information in keeping with 
their needs and preferences

• Proactively and sensitively managing challenging situations to provide 
quality care

• Fostering trust through engagement, transparency and partnership (when 
possible)



Support 
Health Care Teams in Conflict Situations Regarding 

Treatment/Discharge by:

• Proactively addressing situations of conflict to avoid harm and 
safeguard quality care

• Supporting staff/physicians to fulfill their fiduciary duties and 
legal/ethical obligations to patients

• Providing resources to help teams to cope with distress that can 
result from disagreements with patients, SDMs, and their families

• Supporting healthcare teams to resolve conflict in ways that align 
with the guiding principles of this policy



Guiding Principles
1. Fiduciary Duty: The special obligation healthcare professionals have to 

safeguard the best interests of their patients

2. Best Interest:  When the patients previously expressed capable wishes are 
not known, decisions for an incapable patient are made according to their 
best interests, as defined in the HCCA

3. Clinical Benefit & Avoidance of Harm:  Fiduciary duty to offer treatment or 
care recommendations that are expected to benefit the patient and align 
with clinical and ethical standards

4. Patient & Family Centered Care:  A commitment to communicate effectively 
with patients, SDMs, and their families, to collaborate with them in planning 
and implementing treatment and/or discharge plans, and to respond to their 
needs and concerns



5. Inter-professional Communication/Collaboration:  Partnering with 
relevant parties in a respectful and accountable manner such that each 
individual and entity understands their associated role and accountabilities

6. Respect for the Patients Right to Autonomy and Self-Determination:  
Individuals have the right to make personal choices and healthcare decisions 
in accordance with their unique goals, wishes, and values within legal and 
professional practice parameters

7. Privacy & Confidentiality:  Recognition of the moral, ethical, legal, 
professional and employment obligation of the healthcare professionals to 
protect the information of individuals entrusted to them

8. Equity, Diversity, & Inclusion:  Acknowledging the historical and current 
discriminatory practices against marginalized and racialized persons, 
healthcare professionals must work to examine and mitigate implicit biases 
and use cultural sensitivity, awareness, and a trauma informed approach





The Health Care Consent Act instructs the 
SDM(s) to make decisions based on the 
following principles: 

1. Previously expressed capable wishes of the 
individual (aged 16 or over) that are 
applicable to the situation; or 

2. If there are no previously expressed 
capable wishes as described above, best 
interests of the individual. 

Tip #1:  Is the patient capable of making 
treatment/discharge decisions?  If not, identify & 
educate the appropriate SDM. 



Tip #2:  Identify Appropriate Treatment 
Options

Healthcare professionals are not obligated to offer treatments that are 
unduly harmful, clinically inappropriate, that will only prolong or 
increase suffering, or that have minimal chance of benefitting or 

mitigating the patient’s condition

• Get really clear on what you are asking and why
• Consider best available evidence, standards of practice, professional 

guidelines/policies
• What are the patients known capable wishes (when available)
• Clinical judgement regarding the patient’s best interest

• What are the treatment/discharge options?
• What are the benefits and risks of each option?
• Is there a decision to be made by the SDM?



Interprofessional Team Meeting

Solicitation & documentation 
of independent second and/or 

third opinions

The need for further medical 
investigations

Identification of appropriate 
internal resources (e.g., 
Manager, Director, EDI & 

Human Rights, Quality of Care 
Consultants, Ethics 
Consultation etc.)

Resources that may support 
the patient/SDM in their 

decision-making (e.g., Psycho-
spiritual Practitioners, Elders 
and Traditional Healers, Faith 

Leaders etc.)

Consideration of external 
resources (e.g., Home care, 
Children’s Aid Society etc.)

Once appropriate treatment options are identified, the SDM should be engaged 
to discuss the options and provide informed consent or refusal.  Their decision 

should be documented in the Health Record.



Family Meeting
Review the current medical 

status of the patient, 
confirm diagnosis and 
clearly articulate the 

prognosis

Communicate appropriate 
treatment options and 

recommendations

Review the role and 
responsibilities of the SDM, 
including relevant patient 
wishes, values and goals, 

as well as best interest

Identify timelines for 
decision-making

Identify supports to assist 
the SDM in decision-

making

Obtain consent/refusal of 
treatment and identify 

next steps

If conflict persists after the family meeting, the team should connect with 
supportive resources such as Manager, Director, Inter-professional Practice Chief, 
Physician Chiefs/Leads, Quality of Care Consultants, Legal Counsel, PSP’s, Ethics, 

CAAP, CAS, Rights Advisor, CMPA for Physicians, EDI & Human Rights



If Conflict Remains:

• Is the patient suffering or being harmed by the current care situation?

• Is there evidence that the SDM is not complying with their 
role/responsibilities as described in the HCCA?

• How long has the conflict gone on?  Is it likely to resolve in a 
reasonable time period?  Has the SDM indicated when they will be 
ready to make a decision?

• Is the patient’s medical situation stable or changing?  How long can a 
decision be delayed without harming the patient? 



Tip #3:  Boundary Setting 

• Setting boundaries involves defining and communicating limits of 
acceptable behaviour, and determining how you will respond when 
those limits are violated

• Why is this important? Setting boundaries ensures that:

• The same level of care is provided to all patients

• Care decisions are made objectively and in the best interest of 
patients

• Patients and families do not have unrealistic expectations of care 
team members

• Health care team members are respected as professionals



Tip #4:  Trauma Informed Approach to Conflict 
Resolution





Decision to Contact PG&T

• Public Guardian and Trustee (PG&T): 
• Contact the PG&T as a last resort decision–maker if/when two or more 

equally ranked SDMs disagree about whether to give or refuse consent to 
treatment/discharge



Decision to Contact the Consent and Capacity 
Board 
• Consent and Capacity Board of Ontario (CCB):

• Operating under the Health Care Consent Act (1996), the CCB is an 
independent, adjudicative body that convenes hearings and makes decisions 
related to consent and capacity in Ontario. Form G’s are one of the most 
submitted applications to the Board.

• Form G applications are submitted to the Board to determine compliance 
under Subsection 37(1), 54(1), or 69(1) of the Health Care Consent Act, 
wherein the health care provider believes a substitute decision maker (SDM) 
is not making decisions that follow the principles of i) giving or refusing 
consent (on behalf of a patient) that follows a previously expressed wish, 
and/or ii) in the incapable patient’s best interest.



Additional Resources





Questions?


