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Governance Policy Statement: 

Alexandra Hospital Ingersoll (AHI) and Tillsonburg District Memorial Hospital (TDMH) “the 

Hospitals”, are committed to the highest standards of care in accordance with our mission and 

values. The Hospitals will also commit that ethics and integrity are included in of all of its 

dealings with our patients and their families, staff, physicians and community.  

Ethics plays a role in many of the decisions that are made in health care. For this reason, the 

Hospitals are committed to providing the structure and resources necessary to assist our board, 

staff and physicians with making these decisions.  

 

Organizational Structures to Support Ethical Practice: 

Joint Ethics Committee: 

 
Ethics plays a role in many of the decisions that are made in health care. To assist our board, 

staff and physicians with making these decisions, an Ethics Consultant and a Joint Ethics 

Committee are available at the Hospitals. The Joint Ethics Committee is a multidisciplinary body 

whose purpose is to enhance understanding of ethical issues and promote optimum ethical 

practices throughout the organization. The Committee considers matters of ethics as they arise 

throughout the hospital. The Joint Ethics Committee is a supportive resource for families, 

patients, physicians and hospital staff members who require ethics services at the Hospitals.  

 

Joint Ethics Committee Terms of Reference: 
 
 

Purpose: 
 
The Committee utilizes a common approach for ethical decision-making to enhance the practice 

of identifying ethical issues and to utilize available resources to assist during the decision-

making process.    

 
Objectives: 
 
The Joint Ethics Committee shall: 

 Provide relevant education as it relates to ethical issues. 

 Support the Hospitals’ needs for ethical consultation and for community education.   

 Provide Case Consultation at the time and Case Review after the fact as required to 

assist in clarification of ethical issues. 

 Review any hospital policies involving ethical components. 

 Receive and review research proposals and provide informed decisions to be made in 

regards to such proposals. 

 
Responsible To:  
 
The Joint Board of Directors  
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  Membership:  
 

 Ethicist Consultant 
 Vice President/Chief Nursing Executive 
 2 Clinical Directors (AHI and TDMH) 
 2 Board Members (AHI and TDMH) 
 2 Physicians (AHI and TDMH)  
 1 Clergy 
 Integrated Privacy Officer (AHI/TDMH) 
 2 Nursing Representatives (AHI and TDMH)  
 Other resources when required. 

 
Quorum: 
 

Quorum shall be a majority of the membership of the committee. 
 

Frequency of Meetings: 
 
The committee shall meet quarterly, or as warranted by circumstances at the call of the Chair. 
 

Accountability Framework 
 

Accountability:  Hospital Boards strive to be accountable to their community for their decision-

making and actions.  Part of such accountability is the specific adoption of accountable 

decision-making processes. “Accountability for reasonableness” (A4R) is an approach to 

accountable priority setting which has been developed and promoted by the Joint Centre for 

Bioethics at the University of Toronto. It suggests four conditions for an accountable process of 

priority setting: 

1. Relevant evidence:  Decisions and their rationales must rest on reasons (evidence and 

principles) that ‘fair-minded' people can agree to be relevant in the context. We should 

be able to state why we are proposing a particular course of action, and the reasons we 

give should be understandable and relevant to a fair-minded observer.  

2. Decisions and, as importantly, the reasons behind the decisions must be publicly 

accessible and transparent.  

3. Revisions/Appeals: There must be a mechanism for challenge, including the 

opportunity for revising decisions in light of considerations that stakeholders may raise. 

4. Leadership/Enforcement:  There is either voluntary or public regulation of the process 

to ensure that the first three conditions are met. 

Research Ethics Policy: 

The Hospitals have a Research Request Review Policy. The Ethics Committee will receive and 

review any research proposal that in any way involves patients; samples and/or information 

and/or hospital resources. It will function as an advisory body to the Hospital Board to enable 

informed decisions to be made regarding research proposals. 

Research conducted on human subjects in Canada needs ethics oversight.   The document that 

governs this ethical oversight is the “Tri-Council Policy Statement on Ethics and Human 

Research” http://publications.gc.ca/site/eng/381622/publication.html 

http://publications.gc.ca/site/eng/381622/publication.html


Framework for Supporting Ethical Practice Page 5 

 

 

 

Education: 

 

One of the most direct ways of supporting ethical practice is through education. Typically, ethics 

education can be thought of under two main headings: awareness education; and capacity-

building education. Awareness education is general, typically targeted at all staff, and is 

intended to familiarise staff with the values and ethical issues and policies that affect their own 

practice. Capacity building education is generally intended to improve the capacity of the 

organization to identify and work through ethically challenging situations as they arise. Capacity 

building education normally focuses on a smaller group of people who are trained to play the 

role of “first responder,” or act as part of a team to conduct case consultations.    

Education includes, but is not limited to: 

 

 Awareness 

 Lunch and learns 

 Ethics Rounds/Grand Rounds 

 Team meetings 

 Focused education i.e. unit based, Board, Community, etc. 

 Medical Advisory Committee 

 Quarterly staff meetings 

 Journal Clubs 

 Workshops 

 Capacity Building 

 Conferences 

 On-line/distance learning 

 Courses 

 

 

 

Resources, Tools and References to Support Ethical Practice 

 

There are several resources and tools available to help support hospital staff, board and 

physicians determine if they have an ethical issue, and what to do if they have one.   

There are also many hospital policies that support ethical practice, and references to 

professional codes ethics that govern individual professional disciplines.   
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RESOURCES:   

 

Services of an Ethicist: 

 

The Hospitals have an Ethicist Consultant who is also a member of the Joint Ethics Committee. 

The consultant assists case consultation and case review, education and policy review.  

 

Consultation Process: 

 

Anyone directly involved with a patient can seek a consultation on the patient’s behalf. This 

includes the patient, family members, physicians, nurses and other members of the patient’s 

health care team. All staff members in the hospital, or any members of the hospital community, 

are also invited to request a consultation as the need arises.  

What is an Ethics Consultation? 
 

 A forum for listening respectfully to all individuals involved 

 Assistance in the clarification of issues 

 Support for all parties to discern the best course of action 

 Assistance to achieve consensus or an appropriate compromise for those in conflict 

 Confidential discussion 

Ethics consultations are not used in place of appropriate grievance mechanisms or before 

individuals or teams have tried to work through the issues together. 

 

Case Review 

 

A case review provides an opportunity to review the case once a decision has been made and 

actioned. The process used is one of reflection on practice. The decision points in the case are 

reviewed and possible options or outcomes explored in order to learn for future cases. A case 

review is an educational and quality process, not a performance evaluation. Members of the 

hospital community are invited to present case reviews at any Ethics Committee meeting.  

 

POLICIES & PROCEDURES supporting ETHICAL PRACTICE at the Hospitals 

 
The following Hospital policies support ethical practice: 

 Anonymous Policy 

 Conflict of Interest  Policy  

 Confidentiality Policy  

 Code of Conduct Policy 

 Just Culture Policy  

 Substitute Decision-Maker Policy 

 Ethics Framework Policy 

 Patient Relations Policy 

 Privacy Policy  

 Privacy Breach Management Policy  

 Research Request Review  Policy 

 Security of Confidential Information  Policy 

 Whistleblower Policy  



Framework for Supporting Ethical Practice Page 7 

 

 
 

 

Professional Code of Ethics: 

 

In addition, health care professionals are governed by their own Colleges’ Code of Ethics. 

 Canadian Medical Association http://policybase.cma.ca/dbtw-wpd/Policypdf/PD19-03.pdf 

 Canadian Nurses Association https://www.cna-aiic.ca/en/nursing/regulated-nursing-in-
canada/nursing-ethics 

 Canadian Psychological Association  
https://cpa.ca/docs/File/Ethics/CPA_Code_2017_4thEd.pdf 

 Canadian Physiotherapy Association https://physiotherapy.ca/cpa-code-ethics 

 Canadian Association of Occupational Therapists 
https://www.caot.ca/site/pt/codeofethics?nav=sidebar 

 Canadian Association of Respiratory Therapists https://www.csrt.com/rt-profession/ 

 Canadian Association of Social Work https://www.casw-acts.ca/en/Code-of-Ethics 

 Canadian Association of Health Care Executives  https://www.cchl-
ccls.ca/site/about_codeof_ethics 

 Purchasing Management Association of Canada https://scma.com/en/about-scma/join-
scma/code-of-ethics 

 Ontario Health Care Consent Act 1996 http://www.e-
laws.gov.on.ca/html/statutes/english/elaws_statutes_96h02_e.htm 

 Ontario Mental Health Act 1990 http://www.e-
laws.gov.on.ca/html/statutes/english/elaws_statutes_90m07_e.htm 

 Ontario Child and Family Services Act 1990 http://www.e-
laws.gov.on.ca/html/statutes/english/elaws_statutes_90c11_e.htm 

 Ontario Public Hospitals Act 1990 http://www.e-
laws.gov.on.ca/html/statutes/english/elaws_statutes_90p40_e.htm 

 Canada Privacy Act 1985 https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-
canada/the-privacy-act/ 

 Canada Personal Information Protection and Electronic Documents Act (PIPEDA) 2005 
https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-personal-information-
protection-and-electronic-documents-act-pipeda/ 

 Ontario College of Pharmacists Code of Ethics :  http://www.ocpinfo.com/regulations-
standards/code-ethics/ 

 

 

 

 

 

 

 

 

http://policybase.cma.ca/dbtw-wpd/Policypdf/PD19-03.pdf
https://www.cna-aiic.ca/en/nursing/regulated-nursing-in-canada/nursing-ethics
https://www.cna-aiic.ca/en/nursing/regulated-nursing-in-canada/nursing-ethics
https://cpa.ca/docs/File/Ethics/CPA_Code_2017_4thEd.pdf
https://physiotherapy.ca/cpa-code-ethics
https://www.caot.ca/site/pt/codeofethics?nav=sidebar
https://www.csrt.com/rt-profession/
https://www.casw-acts.ca/en/Code-of-Ethics
https://www.cchl-ccls.ca/site/about_codeof_ethics
https://www.cchl-ccls.ca/site/about_codeof_ethics
https://scma.com/en/about-scma/join-scma/code-of-ethics
https://scma.com/en/about-scma/join-scma/code-of-ethics
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_96h02_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_96h02_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90m07_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90m07_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90c11_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90c11_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90p40_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_90p40_e.htm
https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-privacy-act/
https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-privacy-act/
https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-act-pipeda/
https://www.priv.gc.ca/en/privacy-topics/privacy-laws-in-canada/the-personal-information-protection-and-electronic-documents-act-pipeda/
http://www.ocpinfo.com/regulations-standards/code-ethics/
http://www.ocpinfo.com/regulations-standards/code-ethics/
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ETHICS TOOLS: 

The following tools, found in the Appendix, are available to support hospital staff, board and 

physicians determine if they have an ethical issue, and what to do if they have one.  

Appendix A:  Ethical Decision Making Pathway:  This is an overview document which 

describes the critical questions and steps that need to be taken as you work through a potential 

ethical dilemma. This should act as a guide for all staff, board members and physicians in their 

day to day work, to support them to practice ethically and with integrity. This document should 

be posted in visible locations across the hospitals. 

 

Appendix B:  Accessing Ethics Supports Workflow: This workflow is designed for support 

staff, board members and physicians to determine what additional resources and escalation 

processes they should follow while working through a potential ethical dilemma. Additionally, 

this workflow will help guide the process whereby a case review presentation is made to the 

Joint Ethics committee. 

 

Appendix C:  Ethical Decision Making Worksheet:  This worksheet is to be used as a 

working document to support staff, board members and physicians to document and work 

through an ethical dilemma. This worksheet will typically be used when resolutions to the ethical 

dilemma are not readily apparent, and escalation to leadership or the Ethicist is occurring. 

 

Appendix D:  Ethical Principles/ Values Reference:  This document is a reference to support 

staff, board members or physicians identify the Ethical Principles that are being considered.  

This is to be used in conjunction with the Ethical Decision Making Worksheet. 

 

Appendix E:  Ethics Consultation Request Tracking Tool:  This is a tracking tool, found on 

the TDMH and AHI Intranet, used to track Ethics consultations.  
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Appendix A:  Ethical Decision Making Pathway 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

#1 Situation: Understand the Problem 

 Tell the story  

 What are the facts?  

 What exactly is the problem to be solved?  

 Who has the authority to make the 

decision?  

 Who needs to be involved? 

#2 Background: Set the Context 

 Who are the stakeholders?  

 Do stakeholders have any personal bias?  

 Consider other perspectives.  

 What values or principles are engaged in 

the conflict?  

 Any applicable legislation, organizational 

or professional policies to consider?  

 Who needs to be involved? 

#3 Assessment: Consider Options 

 What are the options?  

 Relate options to values and ethical 

principles.  

 What are the consequences of each of the 

options?  

 What are the risks and benefits of the 

options?  

 Deliberate and evaluate. 

 Who needs to be involved? 

#4 Recommendation: Develop a Plan 

 Decide the plan.  

 State the decision.  

 What would the public say if this was in the 

media? 

  ACT  

 What is the implementation plan?  

 Who has to take action?  

 What is the communication strategy?  

 How do we evaluate and or revise the 

action plan as needed?  

 Who needs to be involved? 
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Appendix B: Accessing Ethics Supports Workflow 

 

Have you made a decision 
on how to deal with the 

situation?

CASE 
CONSULTATION

CASE REVIEW

Physician or 
member of the 

health care team 
discuss ethical issue/ 

dilemma with 
Clinical Director  Use 

Ethical Decision 
Making Worksheet

Propose taking this 
as a case review to 

the Joint Ethics 
Committee

Ethical Decision 
Making Work 

Sheet

Has the Issue 
been Resolved?

Using completed 
worksheet and 

discuss with VP/
CNE.

Track on Ethics 
Tracking Sheet

Ethicist contacted by 
VP/CNE (or 
delegate)

Case Consultation 
arranged involving 
key stakeholders 
and ethicist in a 
timely fashion

Summary of 
outcome reported 

to CEO/ Joint Ethics 
Committee

Track on ETHICS 
tracking sheet

Summary of 
outcome reported 

to CEO

NO YES

NO YES

ETHICS tracking 
Sheet

ETHICS tracking 
Sheet

AGREEABLE COURSE 
OF ACTION 

ESTABLISHED

Are You Troubled?
Are You Stuck?
Feeling Yucky?

Ethical Issue/ Ethical Dilemma is 
identified

Summary of Case 
prepared by health 

care team.  Use 
Ethical Decision 

Making Tools

Ethical Decision 
Making Work 

Sheet

Case presented by 
the Health Care 
team at the next 

Joint Ethics 
Committee meeting

 

NOTE:  Ethical decision making is 
not linear- earlier steps may need to 
be revisited during the process 
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Appendix C -  Ethical Decision Making Worksheet 
 

Situation, Background, Assessment, Recommendation 

 
Step 1: Situation 
 
The purpose of this step is to drill down further from the “Lens” questions of the Ethics 
Framework: “All Things Considered.” This will assist in understanding what the ethical issue at 
play is, who has the authority to act, who is involved in implementing a solution, 
recommendations and review.  Asking the following questions will assist in coming to that 
understanding. 
  

S 
I 
T 
U 
A 
T 
I 
O 
N 
 

Tell the story:  
What are the facts? 
 
 
 
 
Why do we need to make a decision now? 
 
 
 

Who needs to be involved in the decision making? 
 
 

What exactly is the ethical problem we have to solve? 
 
 

Who has the authority to make the decision? / Who owns the problem? 
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Step 2: Background 
   

B 

A 

C 

K 

G 

R 

O 

U 

N 

D 

Law, Standards and Regulations: 

Have professional codes of conduct, standards of care and best practice been 
considered? 

 

 

 

How are our values: Compassion, Accountability, Respect, Excellence and Care for 
Community engaged?  

 

 

 

Are there existing relevant organizational policies or applicable legislation? 

 

 

 

Engagement and Empowerment: 

Have we engaged the patient? 

 

 

 

Who are the relevant stakeholders?  

 

 

 

Have all the different viewpoints been considered? 

 

 

 

Has our level of engagement been appropriate with the community? 
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Step 3: Assessment 
 

A 

S 

S 

E 

S 

S 

M 

E 

N 

T 

Values: 

How are we demonstrating our values of quality, accessible care, innovation, collaboration 
and community? What values or principles are engaged in the conflict? 

 

 

Respect for Person: 

Are we considering all the people involved as persons? 

 

Have the rights, choices and autonomy of patients, families and staff been considered? 

 

Have we been courteous, tactful and empathetic to all? 

 

Are we maintaining respectful relationships with patients, families and staff? 

 

Fairness and Accountability: 

Are we being transparent in our decision making? 

 

 

Is our process fair, relevant, publically disclosed, appealable and enforceable? 

 

Are we being good stewards of our resources? 

 

Have we considered the consequences of our action for all concerned?  

 

 

What are the Options: 

Is doing nothing an option? 

 

What is the “Least worst Option?” 
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Step 4: Recommendation 
 

R 

E 

C 

C 

O 

M 

M 

E 

N 

D 

A 

T 

I 

O 

N 

What is the Decision? 

 

 

 

 

 

Who owns the decision? 

 

 

Who has to take action?  

 

 

 

What is the implementation plan? 

 

 

 

What is the Communication Plan/Education Strategy?   

 

 

 

How do we evaluate/revise the action plan if required?  
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Appendix D:  Ethical Principles/ Values Reference 

The most often cited principles of Bioethics (from Beauchamp and Childress) are: 

Autonomy:    The idea that one ought to be able to make the decisions that most affect you.  

That each person can develop his or her life plan and make his or her own choices.  Autonomy 

gives rise to respect for persons and consent. 

Beneficence:  Do good. 

Non-maleficence:  Do not harm. 

Justice:  Fairness 

In 2005 The Joint Centre for Bioethics produce a paper on Pandemic Planning called “Stand on 
Guard for thee https://jcb.utoronto.ca/wp-content/uploads/2021/03/stand_on_guard.pdf 

There they presented ten substantive ethical values and five procedural values to guide 
planning for a pandemic.  The values have broader application than just for pandemic planning.  
Their text has been edited for broader applicability. 

Ten Substantive Ethical Values 

Individual liberty  

Restrictions to individual liberty may be necessary to protect others from serious harm.  

Restrictions to individual liberty must:  

• be proportional, necessary, and relevant;  

• employ the least restrictive means; and  

• be applied equitably.  

Protection of the public from harm  

To protect the public from harm, health care organizations and public health authorities may be 
required to take actions that impinge on individual liberty. Decision makers must:  

• weigh the imperative for compliance;  

• provide reasons for public health measures to encourage compliance; and  

• establish mechanisms to review decisions.  

Proportionality  

Proportionality requires that restrictions to individual liberty and measures taken to protect the 
public from harm should not exceed what is necessary to address the actual level of risk to or 
critical needs of the community.  

Privacy  

Individuals have a right to privacy in health care. Individuals have a right to have their health 
information kept confidential. 

https://jcb.utoronto.ca/wp-content/uploads/2021/03/stand_on_guard.pdf
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Duty to provide  

Inherent to all codes of ethics for health care professionals is the duty to provide care and to 
respond to suffering. Health care providers have to weigh demands of their professional roles 
against other competing obligations to their own health, and to family and friends. Moreover, 
health care workers face significant challenges related to resource allocation, scope of practice, 
professional liability, and workplace conditions.  

Reciprocity  

Reciprocity requires that society support those who face a disproportionate burden in protecting 
the public good, and take steps to minimize burdens as much as possible. Measures to protect 
the public good are likely to impose a disproportionate burden on health care workers, patients, 
and their families.  

Equity  

All patients have an equal claim to receive the health care they need. 

Trust  

Trust is an essential component of the relationships among clinicians and patients, staff and 
their organizations, the public and health care providers or organizations, and among 
organizations within a health system. Trust is enhanced by upholding such process values as 
transparency.  

Solidarity  

Calls for collaborative approaches that set aside traditional values of self-interest or territoriality 
among health care professionals, services, or institutions.  

Stewardship  

Those entrusted with governance roles should be guided by the notion of stewardship. Inherent 
in stewardship are the notions of trust, ethical behaviour, and good decision-making. This 
implies that decisions regarding resources are intended to achieve the best patient health and 
public health outcomes. 

Five procedural values  

Reasonable  

Decisions should be based on reasons (i.e., evidence, principles, and values) that stakeholders 
can agree are relevant. The decisions should be made by people who are credible and 
accountable.  

Open and transparent  

The process by which decisions are made must be open to scrutiny, and the basis upon which 
decisions are made should be publicly accessible.  

Inclusive  

Decisions should be made explicitly with stakeholder views in mind, and there should be 
opportunities to engage stakeholders in the decision-making process.  

 



Framework for Supporting Ethical Practice Page 17 

 

Responsive  

There should be opportunities to revisit and revise decisions as new information emerges 
throughout the crisis. There should be mechanisms to address disputes and complaints.  

Accountable  

There should be mechanisms in place to ensure that decision makers are answerable for their 
actions and inactions.  
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Appendix E:  Ethics Consultation Tracking Tool 

 

Date 

(mm/dd/yy) 

Call Initiated 

by 

Time/ 

Duration 

Via 

Telephone 

In Person Reason - i.e. Advice, Full 

Case Review, etc. 

Evaluation - Document 

results - i.e. satisfied, 

information provided, etc.  

       

       

       

       

       

       

 


