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Sometimes it is hard to know where to begin. I often feel this way when I receive a call for an 
ethics consultation. At the beginning of the call, I wonder if I will get the question right. This 
article by ethics consultants, Rachelle Barina and Emily Trancik, provides a good guide to 
overcoming the uncertainty that arises when the call arrives.  

In Covenant Health, we invite everyone to be part of building an ethical culture. To that end, 
many health care organizations, like ours, encourage staff members to serve on ethics 
committees. Other organizations ask employees to act in the role of ethics consultants. 
Without substantial training, an ethics representative may feel cautious and ill-prepared to 
answer the call when it comes, even with ongoing education and practice experience. These 
authors offer an entry point for the conversation between the ethics representative and the 
caller.  

Barina and Trancik begin with background information about current resources for ethics 
consultation. They point out that in seeking guidance in the literature, most often we find 
information relating to the ethicist’s roles and skills or to content of the consult itself. For 
example, the American Society for Bioethics and Humanities promotes the Core 
Competencies for Healthcare Ethics Consultation (2011). Elsewhere in the literature, the 
ethicist’s role is described as educator, consultant, negotiator, advocate, observer, or 
witness.  
Barina and Trancik argue that the available literature is insufficient for responding to the 
initial ethics request for two reasons: at a practical level, the skills described in the literature 
are not easily translated into action when a call is first received. Further, the literature 
focuses on the professional health care ethicist. In this way, the skills outlined for an ethics 
consult exceed those of most ethics representatives who are health care professionals with 
their own areas of expertise. The second half of Barina and Trancik’s article focuses on their 
proposed classification of initial responses to the ethics call. The authors offer a set of basic 
procedures to identify the specific request. The five active functions that the on-call ethics 
representative fulfills are listed below. 

For each active function, Barina and Trancik provide key words or phrases to prompt the 
representative to identify the caller’s request. As we know, the request is often not clear at 

the onset. However, we ultimately want to know, “what would you like help with?”    
 
The authors’ five active functions are:  

1. Explanation: “Tell more me about the contraception policy”. The caller may want the 
ethics service to provide a more robust explanation of a policy or directive with or 
without reference to a particular situation.  

2. Recommendation: “What should I do?” The caller is seeking input with a difficult and/or 
uncertain situation. This question should prompt the responder to arrange an ethics 
team meeting to discuss the case and provide a considered response to the caller.  

3. Decision: “Are we allowed to give this medication?” or “Is it morally permissible to deal 
with this vendor in light of our commitments?” The caller is asking the ethics service for 
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a definitive response. Whereas the Core Competencies states that a definitive 
response can only be provided when there is a single ethical option, in Catholic health 
care settings, a definitive response may specifically reflect Catholic teaching, or norms 
or practices as stated in the Health Ethics Guide (2012). A caller may alternatively be 
seeking a definitive response where there is none available. In this case, the 
representative can guide the caller toward consultation with team members to discern 
an ethically appropriate recommendation.   

4. Verification: “I just want to run this by you”, “Is this what you would do?”, or “I’m just 
checking with you before I do this”. The authors identify this type of call as seeking the 
“ethics blessing”. The caller has already thought through the case and is seeking some 
reassurance that the proposed action is ethically justified.  

5. Mediation: “I don’t know what is going on here” or “We can’t agree and we need your 
help”. When a difficult situation arises, multiple perspectives can be in conflict. Ethics 
may receive a call to mediate.  

 

Receiving a call to mediate may be prompted by confusing and chaotic descriptions of the 
issue or even a straight forward statement of frustration. Barina and Trancik’s article makes 
clear a range of potential requests we might receive and the responses available to us. Long 
ago, as a graduate student in speech pathology, I learned to create scripts to help me enter 
into difficult conversations with families. This article reminds me of the value of recognizing 
the language we use and how it can guide us to clarity. A simple list of the phrases and 
questions proposed by Barina and Trancik could ease the anxiety of the on-call ethics 
representative. I will remember that simple list the next time I reach for the telephone to 
respond to a call.  

Eleanor Stewart, PhD, is a Clinical Ethicist for Covenant Health 

References: 

Barina, Rachelle and Trancik, Emily K. (2013). From Call to Consult: A Strategy for 
Responding to an Ethics Request. Catholic Health Association. p.22-27. 

American Society for Bioethics and Humanities, “Core Competencies for Healthcare Ethics 
Consultation”, (2011). 
 
Catholic Health Alliance of Canada, “Health Ethics Guide”, (2012). 

  

 
 

mailto:EleanorStewart@CovenantHealth.ca

