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 Introduction to Everyday Community Ethics  

& Challenges in ABI practice 
 Case Example  

 Using the Ethical Decision-Making Worksheet 

 Reflection 
 Questions 

 



 Provide community support to adults in 
Toronto 

 Offer a range of programs: 
 Residential  

 Day Program  

 Community Support Services  

 Neurobehavioural Intervention Program 
 

 Currently serve over 300 clients  
 Most have moderate to severe ABI 
 Many clients are several years post-injury 



 Service occurs in everyday life   
 

 Home and community 
 Social and recreational  
 Vocational 

 
  – where everyday ethical issues can arise 
 



 The set of rules, principles, 
values and ideals of a 
particular group of people 
 

 A branch of knowledge that 
deals with moral principles 
 

 Ethics is about answering the 
question:   

- What is the right thing to do? 
 





 Your client wants to pursue a romantic relationship with 
someone she has met and likes. Parent/POA says no   
 

 A client who requires 24-hour attendant care wants to 
have unsupervised walks in the community but has 
significant seizures and other medical concerns   

 
 A client with severe memory impairments insists on 

purchasing certain foods but not storing them safely, 
risking food poisoning 
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Respect for 
Autonomy & 

Choice 

Respect for 
Confidentiality 

Concern for 
Welfare of Client 

and Others 

Cognitive and 
Emotional Challenges 

may require 
Involvement of 

Family or others 

Limited 
Resources 



There is conflict 
between team 
members, the 

client and family 

I start questioning 
my own or others’ 
basic beliefs and 

values 

I can’t sleep at 
night or I take my 

work anxiety 
home with me 

My gut tells me 
something’s 

wrong  
(yuck factor) 

There are no 
easy or right 

answers to the 
problem 



  . . .  Come together  
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 Four Team Member’s Perspectives: 

 Social Worker 

 Community Rehabilitation Support Worker  

 Neuropsychologist 

 RSW Supervisor/Case Manager 

 



1. Respect for the Dignity of People 
 

2. Responsible Service Provision 
 

3. Integrity in Relationships 
 

4. Responsibility to the Community 



 Based on the Ethics Toolkit developed by the 
Community Ethics Network 

 
 IDEA 

 I – Identify the facts 

 D – Determine ethical principles involved 

 E – Explore options 

 A – Act on your decision and evaluate 

 



WHAT IS YOUR QUESTION/CHALLENGE/UNCERTAINTY?  

Give a brief statement: 
 

The case manager and social worker have been informed that 
Mr. D ‘s mother (age 80) has developed a serious heart 
condition and likely does not have long to live.  Mr. D lives in an 
apartment in the community with some support. He has regular 
visits with his mother who has been a strong support to him 
since his ABI. The family has stated that Mr. D does not know 
the news, and they do not plan to tell him as they believe it 
would affect his functioning for the worse.  Some team 
members are very concerned and feel that it is not fair to 
withhold this type of information. What do we do? 

 



STEP 1: IDENTIFY THE RELEVANT FACTS – 4 BOX METHOD 

Relevant 
Medical/Health/Brain Injury 
Information 
Provide information about the client’s medical/health 
status, brain injury effects What current 
supports/treatments are being provided? 

Client Perspective 
State the client’s preferences.  Describe quality of life in 
the client’s terms.  Do they have the capacity to 
decide?  if yes, are the client’s wishes informed, 
understood, voluntary?  If not, who is the substitute 
decision-maker? Does the client have prior, capable, 
expressed wishes?  Is the client’s right to choose being 
respected? 

Staff/Support Provider 
Perspective  
Include views and concerns of the Staff/Care Provider.  
May include emotional factors influencing each 
individual, such as existing feelings, values, biases 
and prior experiences.   

Contextual Features  
Any family involved or significant relationships?  State 
their perspectives?  Relevant social, legal, and 
economic circumstances?  Other relevant features, e.g. 
religious and cultural factors, limits on confidentiality, 
resource allocation issues, legal implications? 



Relevant Medical/Health/Brain Injury Information 
Provide information about the client’s medical/health status, brain injury effects.  
What current supports/treatments are being provided? 

   



Relevant Medical/Health/Brain Injury Information 
Provide information about the client’s medical/health status, brain injury effects. 
What current supports/treatments are being provided? 

• ABI at age 29, 23 years ago 
• Moderate memory impairment 
• Poor judgment, trouble with conceptual thinking 
• Often perseverative (‘stuck in set’; words and thinking) 
• Emotionally sensitive, diagnosed with depression, and anxiety 
• Emotional situations increase cognitive issues 
• Has insight into effects of ABI and is open to guidance from 

staff and family 
• Does well with routines, rules, lists, reminders, cues 
• Client gets regular support from a community rehab support 

worker  



Client Perspective 
State the client’s preferences. Describe quality of life in the client’s terms. Do they 
have the capacity to decide? If yes, are the client’s wishes informed, understood, 
voluntary? If not, who is the substitute decision-maker? Does the client have prior, 
capable, expressed wishes? Is the client’s right to choose being respected? 



Client Perspective 
State the client’s preferences. Describe quality of life in the client’s terms. Do they have the 
capacity to decide? If yes, are the client’s wishes informed, understood, voluntary? If not, who 
is the substitute decision-maker? Does the client have prior, capable, expressed wishes? Is the 
client’s right to choose being respected? 

• Mr. D is very close to his mother and phones her many times a day.   
• He has the capacity to understand facts but cognitive and self-

control issues hinder his ability to follow through consistently   
• He and the team consult with his mother and older sister regarding 

bigger decisions 
• His reaction upon the death of his father 10 years ago disrupted his 

routines 
• He is doing very well with  the current structure of daily life. 



Staff/Support Provider Perspective  
Include views and concerns of the Staff/Care Provider. May include emotional factors 
influencing each individual, such as existing feelings, values, biases and prior 
experiences.   



Staff/Support Provider Perspective  
Include views and concerns of the Staff/Care Provider. May include emotional factors 
influencing each individual, such as existing feelings, values, biases and prior 
experiences.   

• Some team members are concerned for Mr. D’s rights and 
believe he should be treated as a responsible adult 

 
• Staff are not comfortable with withholding information or lying 

 
• Some team members are very concerned he will not be able to 

handle the news about his mother’s illness and this will lead to 
a disruption in his emotional, social, and everyday functioning 
 

 



Contextual Features  
Any family involved or significant relationships? State their perspectives? Relevant 
social, legal, and economic circumstances? Other relevant features, e.g. religious and 
cultural factors, limits on confidentiality, resource allocation issues, legal 
implications? 

 
 



Contextual Features  
Any family involved or significant relationships? State their perspectives? Relevant 
social, legal, and economic circumstances? Other relevant features, e.g. religious and 
cultural factors, limits on confidentiality, resource allocation issues, legal 
implications? 

• Mother and older sister are very concerned about the 
possible emotional impact for Mr. D 

• Sister is uncomfortable with the added stress this is putting 
on her at an already burdensome time in their family life 

• The community support agency does not have the resources 
to provide any more 1:1 support should Mr. D’s functioning 
decrease significantly 

• Mr. D makes his own financial and personal care decisions 
 

 
 



STEP 2: DETERMINE THE ETHICAL PRINCIPLES IN CONFLICT 

Identify Ethical Issues 
What ethical principles are relevant and/or are in conflict? (e.g. Respect for the Dignity of 
People, Responsible Service Provision, Integrity in Relationships, and Responsibility to the 
Community; refer to the CHIRS Code of Ethics for further details.) 

Principle Explain the Issue 
Respect for the 
Dignity of People 
 
Responsible 
Service Provision 
 
Integrity in 
Relationships  

Responsibility to 
the Community 



STEP 2: DETERMINE THE ETHICAL PRINCIPLES IN CONFLICT 
Identify Ethical Issues 
What ethical principles are relevant and/or are in conflict? (e.g. Respect for the Dignity of 
People, Responsible Service Provision, Integrity in Relationships, and Responsibility to the Community; 
refer to the CHIRS Code of Ethics for further details.) 

Principle Explain the Issue 
Respect for the 
Dignity of People 

• Mr. D’s dignity, autonomy and his right to know what is occurring in 
his family 

Responsible 
Service Provision 

• Staff are aware of risks to Mr. D’s emotional health, and cannot 
ignore these 

• Staff are aware of/follows consent and capacity legislation 

Integrity in 
Relationships  

• Importance of maintaining relationship with client and family 
• Integrity in relationships requires honesty 



STEP 3:  EXPLORE OPTIONS 

Explore options and consider their strengths and weaknesses 
Brainstorm and discuss options, either alone or with peers. Be creative; use your imagination. 
Consider a compromise. Predict the outcomes for each alternative. Does the alternative fit 
with the client’s/family’s values? Question whether the alternative meets the agency’s policies 
and directives. 

Option 
Strengths 

(practical and ethical) 
Weaknesses 

(practical and ethical) 
  

  



Consider both Ethical principles  
and Practical perspectives  



STEP 3:  EXPLORE OPTIONS 

Explore options and consider their strengths and weaknesses 
Brainstorm and discuss options, either alone or with peers. Be creative; use your imagination. 
Consider a compromise. Predict the outcomes for each alternative. Does the alternative fit with 
the client’s/family’s values? Question whether the alternative meets the agency’s policies and 
directives. 

Option 
Strengths 

(practical and ethical) 
Weaknesses 

(practical and ethical) 

Change nothing – continue 
with present supports and 
let this play out.  Continue 
to give no information,  
redirecting questions if he 
has fewer visits or phone 
calls with his mother 
 

• Protects Mr. D’s sensitive 
emotional state 
(temporarily) 

• Protects the relationship 
with the family 

• Does not respect Mr. D’s dignity 
• Risks the working relationship 

between staff and Mr. D 
• Puts staff in a compromising 

position (deceitfulness) 
• Risks greater distress to Mr. D in 

the future if something happens 
to his mother unexpectedly 



Option 
Strengths 

(practical and ethical) 
Weaknesses 

(practical and ethical) 

Inform client about 
mother’s health without 
discussing with the 
family 
 

• Respects client’s dignity and right to 
know 

• Reduces moral distress for team 
members as they no longer are 
required to withhold information 

• Does not respect the 
family’s choices (risk 
damaging working 
relationship)  

• Could contribute to 
depression or 
agitation for Mr. D. 

Inform family that staff 
are no longer 
comfortable withholding 
the information about 
mother’s health and wish 
to collaborate with the 
family to make a plan for 
informing  Mr. D 

• Respects the integrity of the 
relationship with the client and family  

• Respects client’s dignity and right to 
know 

• Reduces moral distress for team 
members 

• Collaboration with family can be 
positive 

• Family may 
resist/refuse to 
collaborate.  

• Could contribute to 
depression or 
agitation for Mr. D. 

• More support may 
be needed, but there 
is no funding 
 



STEP 4:  ACT ON YOUR DECISION AND EVALUATE 

Develop an Action Plan  
(Document the complete Plan in the file.) Using all the information that you have, choose the 
best option(s). Develop an Action Plan. Present your suggested alternative(s) and Action Plan 
to the Client, and others involved, in such a way that it allows them to accept the Plan. Re-
examine the alternatives if other factors come to light, if the situation changes, or if 
agreement cannot be reached. Determine when to evaluate the Plan.  Document and 
communicate the Plan.                                               

• Schedule a time with the family to discuss the team’s concerns and to 
problem solve collaboratively. (Case Manager) 

• Educate family about probable risks and benefits to informing Mr. D.  
(Neuropsychologist) 

• Discuss realistic supports that can be put in place for both client and family 
(Team).  

• Once the plan is finalized, Mr. D will be invited to participate so that the 
information can be shared in a supportive manner. (Team) 



STEP 4:  ACT ON YOUR DECISION AND EVALUATE 

Evaluate the Plan after Implementation (regarding both practical and ethical 

principles) What was the outcome of the Plan? Are changes necessary? Do you need to make a 
new Action Plan? Document the evaluation.   
 

• The meeting with Mr. D and sister was positive and provided a good opportunity for dialogue 
• Turns out sister was very afraid and appreciated the support in  discussing the issue 
• Mr. D was very upset and confused at first 
• Mr. D and sister agreed that the RSW could review the  information with him at  least once per 

week. Written information to cue Mr. D. was developed by the neuropsychologist. 
• Supervisor contacted SW to request written information, resources for client and RSW in 

supporting a family member with illness.  
• Social worker to meet with family and Mr. D to provide time-limited supportive counselling 

 
Date for Further Follow-up, if Indicated:     
Re-evaluate in one month.  

Specific Goal of Follow-up Session:        
Review progress with planned strategies. Assess the need for any further action.   



 
 

 
If in Doubt- Fill it Out 

(Ethics Team Motto) 

 
 





 

 

Senior 
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Ethics Team 
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Clinician 



 Helps to shift polarized positions and bring team together 
 

 Addresses ethical issues at any level of complexity 
 

 Serves as record of discussion, explains challenging 
decisions made 

 
 Goal = LITERALLY work with team to be “on the same page” 

 

 
 



Bigger Issues 
Client refusal to take life 

saving medications 
 

Client at significant risk 
and not accepting 

support 

Smaller Issues 
Client choosing to eat 
“unsafe” foods with risk 

 

Client asked staff to lie to 
her mother about her 

whereabouts 

AND 



 Clients and families 

 Report that process helps understand own as well 
as professionals’ perspectives 

 Have expressed satisfaction with outcomes 

 Framework for challenging situations 

 Goal – involve client/family more 

 



 Encourage teams to review Code of Ethics and use 
when reviewing challenging cases regularly  

 

 Staff value this approach 

 91% are satisfied with process at CHIRS 

 95% state process at CHIRS is effective 

 90% satisfied with ethic process outcome at CHIRS 
 
 Conference presentations on our process 
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 We all encounter similar ethical challenges and 
dilemmas   
 

 CHIRS Ethical Decision-Making Worksheet or CEN 
Toolkit can be used in a variety of situations – by 
one or more people 

 
 The team first needs to develop or adopt a  Code of 

Ethics and establish a process that works for you 
 

 Community teams must find creative ways to 
coordinate working through the process 

 
 

 
 



 
 
 
 

 

ACT  

ETHICALLY 

AND  

CARRY 

ON 
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