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Abstract
Structured ethical components in tertiary healtte gmogrammes are now recognised as
being essential. There are however, perceiveddran® ethics education within health
related degrees. Ethics is often compulsory anceioms unpopular. There is a need
for creativity and engagement both in its delivangl content. Literature shows several
teaching strategies are utilised however few studdgress the use of online
technologies. The Values Exchange is a web basasiale making tool that offers a
unique way to deliver ethics education. Not onlgslthe software utilise a relatively
untapped method of delivery, its philosophical updeings differ from many other
ethics education strategies. Decision making intheare is underpinned by an
emphasis on being evidence based. However, thee¥&xchange, and a growing body
of additional literature supports a more balanecachework for decision making, one
that acknowledges the role of individual valueswitthe decision making process. The
rationale for this is that values are already aegral part of how one views the world
and how it is socially constructed. As a resultewnice is already saturated with values.
An acknowledgement of values focuses on the detisiaking process, rather than just
the decision outcome, or product. Developed in Mealand by Professor David
Seedhouse, the software has been utilised at AngtikJaiversity of Technology since
2005. It is internationally used within universégd school settings as well as within
health care practice. Research using the Valuekdfxe is limited. However,
anecdotal evidence suggests that the softwaresadfeeffective way to facilitate
learning and teaching and may increase studengengant. A case study design
explored the ways in which the software facilitatesers to think about ethical issues. It
considered the role of values in the decision n@kirmcess and the ways in which the
software facilitated learning from others. The stémlind that the online medium
provided a supportive environment for decision mgkilhe software contributed to
new understandings about both the product andrifeeps of decision making. The
software enabled users to recognise the complekitgalth care situations. Learning
about oneself and others enabled users to arrinevatvays of seeing practice based
issues, and new ways of seeing themselves. The¥&xchange demonstrates an
effective and creative way to deliver ethics edwratlt utilises unique, engaging
technology encouraging thoughtful reflection thas the potential to manifest itself in

benefits for both patient and practitioner.



Chapter One: Introduction

Motivation for the study
| really like this ethics paper especially the \&dlExchange because as a
student in my previous discipline, | was neverwaéd to think for myself or to
have an opinion - my previous lecturers told me tiigdn’t know enough to
have an opinion. My mother was not happy with méirguout of nursing but |
can now look her in the eye, knowing that | havelente right choice. | can
now look at all the different perspectives thaatimot seen before. | now have
initiative. (Mary)
This is an excerpt from a conversation | had withri{t who was a student in one of the
ethics classes in which | taught. Our conversadidmot take place within the
classroom, but by chance when | entered a shopichvehe worked. On this particular
day the shop was quiet and Mary was busy readingth&s textbook at the counter.
Her comments have remained with me over the yeatsaasome degree have inspired
my interest in the Values Exchange (\&x)d its potential impact on ethical thinking and
decision making. For Mary also, the impact of beaitpwed to have an opinion’ has

given her confidence and empowerment beyond thssrcdam.

Since meeting Mary | have many other positive cosattons with students about their
experiences using the Values Exchange. In additnativation for this study has come
from my own experience of the software, both akident and as a teacher. | have been
involved in teaching ethics at Auckland UniversftyTechnology (AUT) since 2007,

and have been a student for much longer. Teachddearning ethics has given me the
opportunity to experience the Vx from a range dipons. Given that | am employed

as a lecturer in health care ethics, | feel impartant to focus my masters research on
an area that will enhance not only my understandsg teacher but have the potential
to contribute towards student learning within tbeiary setting.

Campbell, Gillett and Jones (2006) define ethicYtses critical scrutiny of moral
thought and practice’ (p.2). | have found such seya very intriguing aspect of my
education, so much so that rather than continuirig nvy education in health

! Mary is not her real name. She has given pernigsiome to tell her story.



promotion | opted to study health care ethics. &enpeople influenced this decision,
not by anything they particularly said, but ratbgroffering me the space to think. A
central focus within ethics is the consideratiomoéstions which ask ‘what sort of
person ought one to be?’ and ‘what would a goodgredo?’ (Pence, 2004). While
ethics provides opportunities to consider whataotj person may be like, there is also
merit in coming to a position of knowing who oneealdy is; a place of self-
understanding. For me ethics is not about attaithegllusive ‘goodness’ but
understanding oneself so that one can better uiadher the world around us and the
people we interact with. For me goodness inferssidiii; some who are good and some
who are not. | feel more comfortable assuming tiheite is no moral court. Ethics
education is therefore a process of enabling iddiis to better understand themselves
in an effort to make justified decisions with ctgriThis is the position | bring to the
study and the following ideas and experiences Bhaped who | am as a researcher,
and as an individual. Together they shape the @niejos from which | view the

research area.

* Throughout my schooling and into tertiary educatidmeld a preoccupation
with ‘right’ answers and certainty. Studying etharsd having the space to think
has helped me to come to the realisation thathings with no right answer are
actually more important and interesting to me.

* | am interested in power within relationships amgbarticular within health care.
This includes the power dynamic between patientgodider but also power
within health care organisations. This encompasse®s around relationships
between different professions. When one recogitisesghere are seldom ‘right’
answers, then this power dynamic becomes highlgnilhated.

* | aminterested in the impact and often hidderugriice of people’s professional
culture on decision making. | do not come fromiaicél or professional health
care background. While at times this may have eckatbarrier for me, not
always having practice based experience to supppteaching and learning,
more often than not it has enabled me to bringfarént, but equally valid

perspective to discussions.



In qualitative research, the researcher is thegmrtool for collecting data and as such
requires a certain set of skills for exploring gfleenomena of interest. Miles and
Huberman (1984) provide the following, as suggesteis:

» A strong interest in the research area,

* Familiarity of the setting,

* A multidisciplinary approach, and

* Good investigative skills.
Accordingly, | feel my experience as an undergréelgtudent having experienced the
Vx software; my postgraduate education in healtle ethics, as well as my current
role as a tertiary ethics educator have providedutiea good foundation to explore

the Vx software in more depth.

Study environment

This study examines and explores ethics educatidnraparticular, one educational
tool that assists in this field of education. Rosed predominantly within the tertiary
education environment, the study also links togssional education within health care
practice. The Vx is currently used as an educatimwhin a variety of settings
including thirteen United Kingdom (UK) universitigsve health trusts within the UK’s
National Health Service, nine Australasian universj sixteen Australasian schools
and three Australian corporate bodies (http://wvalugs-exchange.com/Portfolio).
Each institution has its own Vx website. This stfioiyuses solely on the Vx used by
Auckland University of Technology’s (AUT) Nation@lentre for Health Law and
Ethics (http://aut.values-exchange.co.nz/).

Aim of study
The purpose of this study is to explore and desdhle educational potential of the VX,
through the experiences of the participants. Thdyshas three specific aims:
1. To explore the ways in which the Vx facilitates ngst® think about practice
based ethical issues,
2. To explore how individual values shape the decismaking process, and
3. To explore how individuals can learn about values @ecision making from
others.
Together these aims will inform the research qoasiVhat is the educational potential
of the Vx?



Significance of the study

In many countries, including New Zealand (NZ), aer of factors have led to ethics
becoming a structured component within health eelaértiary degree programmes.
Firstly, within health care, technology is rapidigvancing. While such advancements
bring opportunity they also bring uncertainty. ISotmuch withf the technology will

be successful, but whether or not the technotagghtto be implemented. For issues
such as genetic screening or xenotransplantatidichetomy of views exists. On the
one hand biomedical science knowledge providesoilmedation for such procedures to
be possible. However with this knowledge come tamsbetween people’s individual
values about whether these procedures are the' ‘tighg to do. Ethics provides a

framework for helping to scrutinise an evolving lleaare system.

Secondly, NZ in particular has experienced sigaificevents within the health care
system that have resulted in harm for patientstheid families. Two examples are: the
activities at Auckland’s National Women’s HospitMWH) from the 1950s through to
the 1980s where cervical cancer research was daaewith uninformed control
groups (Cartwright, 1988). Secondly the lack ofsmmt for neonatal chest
physiotherapy at NWH in the 1990s (Cull, 1999).lBititese events centred on a lack of
informed consent resulting in the death of a nunabgatients, and lasting harm for
others involved. Resulting inquiries led to a rewief how decisions were made
between patient and practitioner. An important oote of the Cartwright Inquiry was
the establishing, in 1994, of a patient code ditsgThe Health and Disability
Commissioner Code of Health and Disability Consum&zrvices’ Rights (the Code)
sets out ten rights for patients and correspondbigations for those providing health
and disability services. Specifically within Righ{(2) of the Code is the right for
patients to receive and practitioners to providaVies that comply with legal,
professionalethical and other relevant standards” (Health and Diggbil
Commissioner, n.d). Central to the Code, and theltiag changes to the delivery of
health care in NZ, has been a shift away from patesm to a more patient centred
decision making paradigm. Such a shift requiredeatgr awareness of the views of
others and a move away from ‘doctor knows besté fidflective nature of ethics also
raises this awareness. In addition, the Cartwiigtpiry provided guidelines for the

inclusion of ethics education within health relapedfessional degree programmes.



Despite clear rationale for ethics within healthecaducation, ethics is not always
favourably embraced by students or staff. It igofa compulsory component and not
always viewed by students as being relevant. Tlag Ioe because many disciplines are
under increasing pressure to increase clinicalidAs a result, clinical discourse may
be becoming more prominent within each disciplmigh ethics becoming a competing
narrative. This may impact on the way individuaidgints and programme leaders view
ethics. Recent history including the aforementioN&devents, demonstrate that ethical
decision making is essential in modern health eakéronments. If students are to be
suitably equipped for dealing with complex situaion practice then critical inquiry

into methods of ethics education is necessary.

The research setting

Understanding the research setting is essentiabdBa(1999) makes the distinction
between educational research and discipline reséamducation. He claims that
educational research aims to “inform and improwecational action” (p.59).This study
is therefore not ‘educational’ research. disciplineresearch it aims to help build a
greater understanding of the phenomena that iatg#dthics education, within a health
field. Rather than adding to educational theorg,gtudy aims to provide a qualitative
description of a web-based technology, as one aspéealth care ethics, in an
educational setting. While Bassey takes the tinted&e this distinction, he concludes
that the boundaries are blurred. My position witthiis study is as a lecturer in health
care ethics; | do not come from an educational gemtknd. While this research has
centred on an online educational tool, | do notehavdepth knowledge of e-learning.
What | do possess is an increasing interest ingwdiscipline is taught and the
implications of its content and delivery for thadgnts | teach and ultimately, the

patients they will one day help.

Methodology overview

A case study methodology was adopted to explorediieational potential of the Vx.
This was because limited prior research has beedunoted using the Vx. Case studies
focus on the unique, the singular and althoughgeatralisable, have the capacity for in
depth understanding within specific contexts (Sigy@®909). In order for such
understanding, sufficient data must be collectethaba deep exploration of the case

can take place. Case study is therefore a chaligngay to conduct research. It requires



creativity in the way data is collected and pateeand reflectivity in the way data is

analysed.

The case was constructed using three data colhestethods. Firstly, participants used
the Vx software to deliberate a case scenario. Whsfollowed by a survey. Lastly,
individual face to face interviews were conductedttrease understanding of the
complexity of the case. A thematic analysis of ¢hsee components informed the

case, resulting in three main themes.

Organisation of thesis

This first Chapter has introduced the study. It pr@sented my personal motivation and
background which together have shaped the respanckss. The rationale for

exploring the Vx has been presented along withrékearch purpose, aims and research
question. A summary of the methodology was proviaedg with an outline how the
research was conducted. The chapter will conclutteam overview of the organisation

of the thesis.

In Chapter two, literature will be reviewed relatito the study’s main areas of interest.
Firstly this review distinguishes health care ettirom other fields of ethics. It provides
the philosophical underpinnings of health careostimformed by the writing of Fulford
and Seedhouse. Secondly, literature pertaininghioseeducation is presented,
including a review of teaching aims and methodsdrticular the use of educational
technologies is presented. Chapter three providietaaled description of the Vx and its

theoretical underpinnings.

In the fourth Chapter, a description of and ratieriar case study methodology is
presented. The research design is explained imgudita collection and analysis. The
importance of ethics as a central guide to thearebeprocess is outlined. In Chapter
five the findings are presented. Extracts fromehdata collection methods informed
three themes. All themes relate to decision malinga distinction is made between
the decision as a product and the decision as@gsoThe first theme, realising
inherent tensions, relates to the decision outconpeoduct. The second and third
themes; foundations for thinking and new ways eirsg both relate to the decision

process.



Chapter six discusses the findings in relatioresearch aims. The role of values, as
revealed through the participants’ use of the Vikvgare will be discussed. The
influence of values diversity and values transpeyemill be explored. The potential of
an online environment to support ethical decisi@kimg is considered, as well as the
extent to which the Vx may contribute to ethics@ation. Chapter seven concludes the
thesis with a summary of the findings. Implicatidospractice, study limitations and
strengths as well as possible areas for futurearesere considered. A personal

reflection closes the thesis.



Chapter Two: Literature Review

Positioning health care ethics

A number of different approaches to ethics havenhesed in health care. These include
medical ethics, bioethics and health care ethiashthas its own specific focus, but
common to all is the application and examinatiopaticular ethical issues in practice.
Medical and nursing ethics are perhaps the oldests of ethical thinking in health

care, stemming as far back as 1750 B.C with thee@dtHammurabi. Since then a

series of religious or profession based ethicabsdthve been presented as guides for
practice (Kuhse & Singer, 2001). Common to theskes@eems to be a sense of respect

and care for others and an attempt to define teeeatbtraits of health professionals.

Over the past 50 years, there have been signifasirancements in technology related
to health care (Kuhse & Singer, 2001), as wellraféssin societal thinking on a range
of issues including gender roles, reproductionjrir@gg and end of life decisions and
research. Bioethics focuses on issues arising thenadvancement of technology in
health care and was borne out of a need to praeigidation and control of
biotechnology to protect the vulnerable. Centrahie regulatory role is the notion that
particular values are promoted and upheld. Camgbeall. (2006) assert that “the law
influences our common morality in that it tendsignal, especially in complex moral
issues, what those who should know regard as amebke standard in a given area”
(p.271). While regulation offers an important raléhealth care, the values of ‘those
who should know’ may not always be shared by aséinvolved. Rather than
advocating particular values, health care ethicsiéderpinned by an appreciation of the
diversity of values (Fulford, Dickenson & MurrayQ@2). It is health care ethics that

forms the basis of this thesis.

Evidence and values
Values are a central part of the health care etincghich my teaching and this study
are founded. Decision making in health care is yrideed by an emphasis on evidence
based practice, with a generally accepted assumittai this provide beneficial
outcomes for patients (Dickenson & Vineis, 2002)idénce Based Medicine (EBM) is
the “conscientious, explicit apadicious use of current best evidence in making
decisions abouhe care of individual patients” (Sackd®psenberg, Gray, Haynes &

8



Richardson, 1996, p.71). EBM aims to produce beiafpatient outcomes through a
stringent process of accumulating and assessinguldy of measurable cause and
effect data. It uses a hierarchy of evidence rapfjiom the gold standard of the
randomised controlled trial and systematic reviefwsurrent research, rather than on

the particular opinion of the practitioner (Hop895).

Hope (1995) links the relevance of EBM to the iased significance of patient
autonomy in the decision making process and suggjest being able to offer patients
more robust, evidence based information meanghkegtmay be more likely to make
an informed choice than if only the practitionepsnoon is presented. “It is not the
authority of the doctor that justifies a particutdinical intervention, but the evidence
for the intervention’s effectiveness” (p.259). Haeg rather than conceptualising
evidence and values as separate aspects of degiaking, Limentani (1999) sees
values as being ever present in the decisions vke mather than some additional
consideration which needs to be taken into accasiindividuals we do not view the
world from a purely factual perspective, but arastantly appraising our experiences in
terms of the values that we hold (Rokeach, 1978%pRe this emphasis on evidence,
there is a growing body of literature that suppartaore balanced framework for
decision making, one which acknowledges and imptesiadividual values within the
decision making process (Dickenson & Vineis, 200@ford et al., 2002; Godbold,
2007; Hope, 1995; Mills & Spencer, 2005; Newconif¥)7; Petrova, Dale & Fulford,
2006; Seedhouse, 2001).

Fulford (2004a) has proposed an evidence + valppsoach to decision making which
he calls Values Based Medicine (VBM). He seeswweapproaches (EBM and VBM)
as complimentary, both representing a responsecteased complexity in health care
decisions. In addition, Fulford identifies a dichwty between what bioethics offers
medical decision making as opposed to what analypicilosophy offers. While
bioethics relies on ethical analysis to providerfeot outcomes’ to regulate and guide
technological advancements in health care, philosapvalue theory focuses on the
‘process’ of deciding upon a course of action,@athan sanctioning any particular

action.

Hope (1995) goes further, recognising that evidewtether it is from a randomised

controlled trial or a systematic review is not \&aftee. Not only are decisions a mix of
9



evidence and values, but the evidence itself la@niced by the values of those
involved in its discovery and use. These influenogght include a bias toward what is
researched or a particular methodology. For exanipdeease at which pharmaceutical
treatments can be measured for effectiveness asego alternative treatment options
which may be more difficult to measure. While thigument claims that evidence
cannot be totally objective, Petrova et al. (20863ss that this in no way undermines
the role evidence plays or its contribution to dexi1 making. Instead, there is a need to
more fully acknowledge the existence and contrdyuthat values make to evidence
and decision making. Values are already an intggaelof how one views the world

and how it is socially constructed and as a resuttence is already saturated with
values (Limentani, 1999).

The main assumption underpinning VBM is that decisiare a mix of evidence and
values. Not only has evidence been seen to be o mportance, it has simply, been
‘seen’ more. Fulford (2004b) suggests that wheneshbre shared, they remain
invisible and that within the realms of medical idean making, many decisions stem
from shared values and so there is the propersagsume that values do not exist or
play a less significant part in the decision makpngcess. For example, treatment
options for a closed fracture of the tibia appedré limited, and standardised by
medical practitioners.

The standard treatment of stable closed tibialtShedtures involves closed

reduction, cast application, and subsequent funatibracing. There also seems

to be generalized agreement that closed tibiak $tzadtures that are displaced or

that result from high-energy trauma should be é@atith intramedullary

nailing. (Nassif, Gorczyca, Cole, Pugh & Pienkowski, 200854)

Values are an integral part of this treatment decid-or example physicians value
patient beneficence, they value rehabilitation @maputation and they value the
elimination of pain and discomfoiVith consensual agreement on treatment, these
values are not necessarily visible, yet are amgmtecomponent of decisions to treat in
this way. Instead they remain hidden and the treatns seen as entirely evidence
based.

Fulford (2004b), using Hare’s 1952 example of awberry provides further
clarification. Hare argued that a strawberry isssdared ‘good’ if it is red, sweet and
juicy. While this is a value description, becausereé is consensus that a ‘good’

10



strawberry exhibits these characteristics, theumtale description because shared,
becomes a factual assessment of a ‘good strawbeleyce, shared values can easily
be interpreted as fact and as Hare concludes @rbes a ‘matter of fact’, that a good
strawberry is one that is red, sweet and juicyc({esl in Fulford, 2004a). This ‘factual’
value based meaning has the added effect of mesepting values as evidence and
promotes the illusion of a value-free basis fonickl based decision making.

Following this notion of shared and therefore Mstble values, Hare importantly
argues that values are illuminated when they odr(fiis cited in Fulford, 2004a). In
many instances, health professionals will find teelwes in situations where there may
be no clear choice of action, or where severabogtappear plausible. Using the tibial
example, how might one proceed when two or moriempiathave tibial fractures but
there are only resources to attend to one patkertf?aps one patient is an esteemed
medical professor, the other a drunk. It is in ¢hiestances where values will become

more explicit.

Suicide is another health care issue that is Valden. Purtilo (1999) reviews several
interpretations of suicide stemming from psychiatefigion and sociology. These
different value sets respectively consider suieisiean act of insanity, an evil act and a
socially disgraceful act. BostwicBrendel, Hicks and Steinberg (2009) suggest tigere |
a common assumption that any patient with suidigladiencies must be reported. While
the rationale is often underpinned by legal obiaye, of stronger influence is value
laden assumption that such thinking is ‘irratioraadd the patient is likely suffering

from a mental illness. Bostwick et al. discussrbed for acceptance of ‘rational’
suicide. However, acceptance may be challenginghéory health professionals. Like
Hare’s ‘good strawberry’, irrationality may havecbene a ‘factual’ assessment of the
patient because of the shared interpretation aideiheld by practitioners. As with the

tibial fracture, the values associated with thegiens, are not always visible.

The proliferation of choice
Literature on the role of ethics, both in ethica@ation and in health care practice, has
proliferated during the latter part of the twentgtfcentury. Beauchamp and Childress
(2001) suggest that up until the middle of the ta&sttury, ethics “enjoyed a remarkable
degree of continuity” (p.1) with Fulford et al (ZB)0describing the current climate as
reflecting a dramatic change to “an age of ethiith everything” (p.1). What then has

contributed to this proliferation of ethics? Sevenathors have examined this question,
11



suggesting a variety of explanations. Petrova.€RaD6) offers three plausible reasons
for this apparent increased complexity. Firstlgréhhas been an increase in ethnic and
cultural differences due to globalisation, secoraigsumers have become more
knowledgeable due to increased focus on autonomhyremneased access to information
and thirdly there has been a shift in emphasis fir@atment to prevention which has
been accompanied by an increased interaction betpraetitioner and patient. Fulford
(2004a) adds that scientific progress is often ugexkplain increasing complexity,
while Bertolami (2004) sees a general dilutionhie influence of traditional sources of

values such as churches, community and family tieguh more acceptable diversity.

Fulford (2004a, 2004b) concludes that what theasam®s have in common is that they
offer alternatives. Sources of ethical issues days health care environment can really
be attributed to increases in choice for both jianer and for patient. Inextricably
linked to choice are values and when one choodeseba different options available,
whether it be in treatment, prevention, policy etadence plays a part, but so do
values. There is a clear need to not only acknoyédbe role of both evidence and
values in our practice but to make values transpaned extend these ideas to the
education of health care decision makers. A greatereness of values and their role in
decision making will contribute to more opennesgjarstanding and clarity about the
choices made. Seedhouse (2005) argues that wétintght the decision maker will
“better understand his colleagues’ reasoning pssseand motivations” and will “very

likely work more effectively and openly with ther(.135).

What are values?

Fulford (2006) considers values as “needs, wishdsapectations” of an individual
(p.704), along with “principles, standards, virtaesl social norms ‘owned’ by
individuals, groups and societies” (p.705). Whildférd extols the diversity of values,
his list of descriptors also captures the diversftierms used to define the concept.
Other writers also demonstrate difficulties in iging the exactness of the term.
“What is it, then, to value something?” asks Harr(000, p.135), concluding that it

relates in some way to desire, “but | am unablkeaipmore about what kind” (p.135).

Rokeach (1979) also acknowledges the range of tesed to describe values: “The
term values has been used variously to interelgaspres, likes, preferences, duties,

moral obligations, desires, wants, goals, needssens and attractions, and many
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other kinds of selected orientations” (p.16), cadotg that the notion of preference
underpins these variations. Preference is alsgadntSeedhouse’s (2005) definition of

values: “a value is a human preference for a trangjate or a process” (p.xxiii).

Conway (2007) sees the term as a “catch all “ gh(as’1), depicting what is both seen
as a priority, that is, “things that matter to ame of us” (p.71), but also something that
is diverse; something that can offer guidance amdiicuity in different personal and
professional situations. While Conway sees valsges sort of benchmark to guide one
through uncertainty, both Rokeach and Seedhousgmese that for most of us, our
values are less concrete and more open to chapgadient upon the context in which
we find ourselves (Rokeach, 1979; Seedhouse, 2@08)n this light that Rokeach

(1979) describes values as “not epiphenomenal’3jp.2

Quasi-legal and process orientated perspectiveslfes

Not everyone agrees on the role of values in healte decision making. Savulescu,
while discussing conscientious objection decisiapgears to argue that doctor’'s
individual values should play no role in the detivef medical care to patients and that
the existence of such values amounts to paterng$svulescu, 2006). He describes the
main determinants of medical care as;

* Law,

» Just distribution of finite resources,

» Patient’s informed desires,

* Not doctors’ values (Savulescu, 2006, p.295).
Savulescu’s argument is that doctors should beeguid terms of treatment by what is
legally permissible and any role of individual vedushould be limited to policy
decisions around what sort of health service wile Savulescu infers that values are
somehow damaging to the overall goal of health wdmeh is to “protect the health of
its recipients” (p.296). Using emotive phrases sagldoctor’s]...values have crept
into clinical decisions” (p.295), he describes ataalues in terms of their potential to
“corrupt” the delivery of health care (p.295) amhcludes that value-driven medicine
has the potential to create “bigoted, discriminataedicine” (p.297). It is inferred that
once policy is implemented, medical practice tgiase in a value-free environment
and that this is a desired climate for good practitowever, the notion of being ‘value

free’ is a philosophical mismatch and promotesnatgurate view that values can be
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eliminated. It is more appropriate to acknowledus values cannot be eliminated, but

will often remain hidden.

Of further concern is that if practitioners baseittiprovision of care on what is legal
and just, then they are making decisions basedweasne else’s values. While these
values may represent the majority or represent vghalued by the policy makers in
health care, they may not always be valued by #tiemt. For example, health care
today is generally underpinned by autonomy andcepatihoice but these values are not
necessarily held by all patients, especially tHos® non-Western societies (Berghan,
2007).

Savulescu’s (2006) perspective highlights the diffiees earlier identified between
bioethics and analytical philosophical ethics. $sence this is a difference between
outcome and process. Fulford (2004a) describeghigseas adopting a quasi-legal
form where there is an “assumption of right valugs218). Today it still offers an
important regulatory role but some critics clairhats adopted a ‘quasi-legal’ position
which may at times restrict good practice (Fulfatal., 2002). Examples of this
apparent over regulation include stringent conpeguttices within research. In some
instances certain patient groups are excluded frarticipation due to vulnerability
even if this particular population group could bigrfeom the research findings, for
example psychiatric patients (Osborn, 1999), amdesgroups with HIV (Smith, 1997).
These examples claim that full disclosure can le@ s needlessly cruel and can
jeopardise beneficial research outcomes.

Another example of regulation by ‘those who shdualdw’ concerns antenatal
screening for Down syndrome in New Zealand. Screeas a public health measure
can offer benefit through early detection and tresatt (Bradley & Burls, 2000).
However, benefit from screening in pregnancy farditons such as Down syndrome
is less clearly defined and more ethically compl2gspite no national screening
programme in New Zealand, the medical values aataatwith technological
advancements in screening appear to have creapeasalegal ‘standard of care’ with
more than 85% of pregnant women taking up screesppgrtunities (Antenatal Down

Syndrome Screening Advisory Group, 2007).
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Literature and guidelines are dominated by an esiptuan procedural benefit such as
most efficient screening methods and appropriaséatjenal guidelines. Such guidance
is overly orientated toward outcome, rather thaptess. There is no debate on the
values underpinning these outcomes. What are tterlying assumptions and purpose
of screening for Down syndrome? The values of tiedinal profession remain implicit,

as if screening is value free.

Fulford (2004a) provides the term “a space of vslli{p.219) to signify the role of
process, where reasoning is used to explore diyexsd difference as opposed to
bioethics where reasoning determines what is ‘tigite quest for objectivity and the
‘right answer’ is persuasive. The bioethical desirbave in place a national screening
programme would indeed help ensure screening wasasd efficient but firstly there
needs to be space for everyone to debate the mugbdise screening itself and

recognise diversity of views and values.

Relying on regulation by ‘experts’ and a formulateet’ of values has the potential to
create a workforce that becomes so reliant on anedaws that when a situation arises
when no law or rule exists practitioners may beblmé make reasoned decisions. As
Dickenson and Vineis (2002) argue “EBM may conti@io a cognitive style that
lessens the physician’s crucial capacity to thmkerms of variety and fuzzy situations”
(p.245). Savulescu (2006) does discuss areas tihtueaie where such uncertainty
exists, for example legal gestation dates for teatmon. However, his solution is to
“urgently clarify the law” (p.296). Perhaps a méasting solution would be to focus
instead on the reasoning process. Rather thangseglimes as a damaging aspect
needing eliminated, value recognition and transparean only increase the possible

outcomes available in any given situation (Seedd02305).

Clarifying Values Based Decision Making

Not only is there a lack of clarity about the rofevalues, the literature also identifies a
lack of clarity around the term ‘values-based deaisnaking’ (VBDM). Contradictory
interpretations exist. In an essay by Mills andrigee(2005) on governance and
management, the importance of VBDM is indeed céritd their thesis rests upon the
definition of VBDM as “decision making based on tfa&ues of the organization and
the goals these values support” (p.18), where @evial “something the organization

considers important to its function and succes$8)p.This perspective masks a quasi-
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legal position. It suggests that values exist dbjely, independent of the individuals
operating within any particular organisation anak tbnce identified and regulated, they
can be accepted as given. Given that literatureatures based decision making is not
prolific, caution needs to be used when using ¢ne tVBDM'. In this thesis the term
VBDM will refer to a decision making ‘process’ silani to Fulford’s (2004a)
perspective which places emphasis on the acknowtedgt and exploration of value
diversity and difference, focussing on using thaéifflerences as a resource for action,

rather than for establishing any one right waydb a

Seedhouse’s philosophy

Seedhouse (2005) has given considerable attemtiprattical philosophy and in
particular health care ethics. He argues thatitheo& philosophy is “to improve our
lives by bringing about increased clarity of undamnsgling” (p.101). He notes that in
healthcare, evidence is visible while values atevigible, not transparent, or even
recognisable (2009). Despite this lack of transpayeSeedhouse strongly asserts that
all aspects of health care, whether it be politgnping or practice is influenced by
values (2009).

Another important element to Seedhouse’s philosapliyat all decisions, in all aspects
of our lives have an ethical component (Seedhd®8@5). Rather than ethics pertaining
to situational dilemmas that stand apart from edayplife such as whether to withdraw
life support or whether euthanasia should be lsgdliSeedhouse advocates an
everyday ethics whereby alternative courses obaatan be considered for any
situation. Every decision will impact to some degoa othersEthical dilemmas and
moral conflicts are therefore an everyday reafhtynodern health care practice.
Seedhouse (2009) argues that ethics can be s@&rota in issues concerning, for
example;

* Informed consent,

* Privacy and confidentiality,

* Resource allocation,

* Rights and interests,

» Duties and obligations and

+ Research.
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Seedhouse (2009) presents an overview of what$wildes as ethical myths, myths
which at present are a barrier to ethical reasobeigg central to health care decisions.

e Ethics is a field confined to ethics experts oicgtltommittees,

» Ethics is concerned only with ‘tip of the icebeoy’*dramatic ethics’,

» Ethics is simply resolvable by recourse to rulekars,

» Ethics is purely objective.
Using comparisons of these purported myths, Sees#h®009) provides an overview
of how he views ethics within health care.

e Ethics is the concern and within the capabilitylbhealth professionals,

» Ethics is about thinking,

» Ethics is about using reasoning to explain whyoadtiare right or wrong

(including laws and rules when they apply),

* Ethics is dependent on individual values.

Using the most common of everyday actions, suditéisg in a chair, Seedhouse
(2009) outlines the relevance of ethics, especialign one considers the alternative
activities one could be undertaking. Whilst Seedigoagrees that this example doesn’t
reflect a “depth of immorality” (p.23), its simpiig is effective in demonstrating his
position. Pertinent to the argument is that alti@veacourses of action exist. For
example, by sitting in a chair one is perhaps cimgosot to help take the rubbish out or
respond to the crying child. It is values that hdegermined some situations to be more
ethical than others. To summarise Seedhouse’squsialues influence all aspects of
health care; all aspects of health care have aceéttomponent. Therefore values

underpin all health care decisions.

Within our Western society, some decisions are nhgde select few ‘experts’ and this
is certainly the case with health policies suchadi®ning and also with bioethics
‘experts’ who guide the rightness of technologmdancements. Seedhouse (2009)
reminds us that “there are no objectively rightveas to be found” (p.xli). Despite the
power bestowed to ethics experts, everyone istaldleliberate the alternative choices
before them and by “comprehensively deliberatirgggtos and cons of action” (p.xliii)

we can all become more thoughtful health practarsn
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Ethics requires one to pose the question: How daake everyday decisions in our
health care practice? Rather than being a formglaide to practice, ethics is about
process. By examining a range of considerationgpasdible outcomes, it is therefore
possible to raise an opinion to a well reasonedraent with one’s rationale fully
justified through thorough and thoughtful delibérat Rather than being restricted to
ethics experts or committees, ethical decision ngakan be undertaken by everyone
involved in the delivery of health care. The idé@&weryday ethics has been developed
further giving rise to the notion of an ethics tab(Seedhouse, 2009; Weston, 2001).
This may include tools such as experience, valugss, theories and one’s individual
capacity and ability to reason. Given the everyéagrof Seedhouse’s ethics vision, it is
quite plausible that most people already posse®thikit with the necessary resources
to undertake ethical deliberation. Ethics educati@ay then be about assisting people to
realise the existence of such resources and prayitiem with an environment where
familiarity with its use can be developed and valtransparency can be optimised.
Adding to this toolkit, Seedhouse has developed ‘Vhlues Exchange’. Reflecting his
philosophical and ideological position, the systeakes values transparent decision

making more accessible. The software will be disedsn more depth in Chapter three.

Why teach ethics?

A strong philosophical stance within this thesithat ethics and values are inextricably
intertwined with evidence. Positioning ethics edigeafirmly at the centre of all health
care education can provide health professionals aviealistic and accurate model of
decision making which redresses the balance of EBVBM. This is particularly
important for degree programmes which offer stusleotalternative to EBM and
portray their clinical decisions inaccurately, asgdy objective. By doing this,
educators are raising awareness of student’s parsatlues and how they are a crucial
part of everyday health care decisions. For examylel work in private practice, and

if so, how much will | charge?

There are other justifications for teaching ethiazday, the health care environment in
NZ is more consumer focused and patient autonomglised more than the traditional
paternalistic position of health professionals @Padn, 2002) . Structured ethical
components in tertiary health care programmes @aneracognised as being essential
(Bridgeman, Collier, Cunningham, Doyal, Gibbons &é, 1999; Lofton, 2004) and in

NZ, acknowledgement of ethical standards is a legghirement for registered health
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professionals under the Health Practitioners Coeruet Assurance Act, 2003 (New
Zealand Legislation, 2003).

Technological advances in health care mean thaittitere are many more options for
treatment and patients have significantly greateess to health information
(Campbell, Chin & Voo, 2007). The practitioner i longer the exclusive expert. This
new paradigm means that where once medical valuesdted, now there needs to be
a more democratic acceptance of people’s individahkles. Practitioners, patients and
students all need to be more aware of the rolehfes and recognise the influences of
their own, as well as the values of those theynamking to help (Fulford, 2004a,
2004b).

Dewey (1948) proposes that ethical deliberationethetation are inextricably linked.
He supports his claim that “the educative procesdlione with the moral process”
(p-183) by explaining that both moral deliberataomd education both rely on an
experience related journey of improvement. Not aldgs ethics education illuminate
the role that values play in the decision makingepss, ethics equips students with
reasoning skills to enable them to be more awas#twhtions within their practice, to
consider a range of possible courses of actiort@aodnfidently justify the particular

action taken.

Ethics education potentially helps students beittelerstand themselves, helps them to
express their decision making processes more glaad helps individuals to hold
themselves to moral account. | believe that byimgland recognising the role of values
in decision making one can help create a more antons and empowering decision
making process for all decision makers; consumdrtegalth professional alike. Ethics
education also assists students in gaining thecagydar moral reflection. Campbell et
al. (2007) stress the importance of not only ha@tigcal awareness, but through
education and experience students gain the atulitgke with them into the future the
ability to continually analyse and critique oneragtice, which they describe as a “habit

of constructive analysis”(p.432).
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Ethics education

Overview
The inclusion of ethics in the education of healtbfessionals either in the tertiary
setting or as part of on the job training is insiagly prevalent. However there is
variation in content, depth and approach taken (ieath Chin & Voo, 2007). The
delivery of such courses ranges from one off gleestires to the delivery of entire
courses and there is a current drive, especiatlyisvmedical schools, to structure
ethics education in a horizontal manner by progdthics education throughout each
year of education, rather than at just one poimid@, Schwartz, McConnachie, &
Morrison, 2001). However, research is scarce dise@ducational effectiveness or
student experiences of specific teaching strategigls no clear consensus as to the

most effective method.

There is a general acceptance that ethics edudathmth difficult to teach and to
assess (Bertolami, 2004; Campbell et al., 200geirPellegrino & Siegler, 2001;
Wong & Chung, 2003). This is in part due to an @ased emphasis on providing
outcome based courses in what is often seen agangible subject area (Wong &
Chung, 2003). Variation in teaching ideology exi3tsree main examples include
ethics education where students are taught obggtiight’ answers, taught from a
predominantly theoretical perspective, or educatased on understanding ethical

‘process’.

Teaching ethics as objective knowledge
A number of studies utilise some form of objectineasurement or test for assessing
ethics education. Crisham’s (1981) study develap®dursing Dilemma Test’,
measuring responses to recurrent nursing dilemmas attempt to verify taught ethical
material. McAlpine, Kristjanson and Poroch (199&yelop the Ethical Reasoning Tool
to identify learning/reasoning deficiency that ¢tenaddressed by educational
interventions, while Green, Miller and Routh (19@Sjablished‘gold standard’ for
marking medical students’ appraisals of ethicaheites. In a more recent study by
Goldie et al. (2002), medical student’s responsethical vignettes were judged on

their consensus with responses given by “speddlistedical ethics” (p.492).
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Solving ethical issues requires critical thinkirkgjls rather than just learning to match
correct responses. Not only do these methods ofiteg.and learning suppose that
ethics is something that can be objectively tauight they worryingly remove thinking
and the individual’'s own capacity to reason. Ndiyawoes this limited style of
education rule out helping students to better wstdad themselves and their own
decision making processes it could reinforce pitesl values devoid of any sort of
scrutiny and removes the potential for studentsdipt the “habit of constructive
analysis” that Campbell et al. (2007, p.432) sties® important.

A theoretical basis for ethics education
Ethics education is often based on knowledge apticapion of traditional ethical
theories such a utilitarianism and deontology. &&Janitations exist with this
approach. A study by van der Burg and van de RA@¥]5) found that students often
find it difficult to apply knowledge gained in ckaso real situations in practice. While
knowledge of ethical concepts and theories carbipctively measured, application of
this knowledge in actual practice is more challaggp assess. Campbell et al (2007)
and Bertolami (2004) even suggested that ethiceagdun may have little effect, given
that behaviours may be clearly established byithe the student enters tertiary

education.

A study by Parsons, Barker and Armstrong (2001kédoat students’ responses to
being taught ethics in this knowledge based maiaile some students found the
courses favourable, others considered the cortteat/y going’ with one participant
claiming that “health care ethics is generally aejpoyed by students” (p.51). Parsons et
al. (2001) conclude that higher education lectuaeesbeing pressured to demonstrate

their competence with the implementation of innoxeateaching methods.

Hattab (2004) found that ethics teachers are dftan philosophy departments and
may not always have firsthand experience of theipdealth care setting. The
terminology used is also contentious. Cowley (2G0%§ued that within ethics
education, the use of unfortunate esoteric sourtti@gry names does little more than
alienate students and that there is a need for ordieary language. Gillon (2003)
agreed stating that ‘ethics is there for everyoo¢ just people with a PhD in

philosophy” (p.311). Together these findings sugtes the theory-practice gap is
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problematic within ethics education. Effective teiag methods need to be developed
that aid the student to make the transition fronatw learnt in class to what is needed
in practice (Bertolami, 2004; Wong & Chung, 2003).

Process orientated learning
Rather than ethics being about the transferenkamiledge, a process orientated view
recognises that the decisions we make are subgegtisl in many instances there will
not be a ‘right’ answer. Bertolami (2004) sees aaredfective way to deliver ethics
education is through a self-reflective curriculumeseby students come to better
understand themselves and learn how to make desigidine with their own beliefs.
He argues that “the content of a lesson may béets important part about learning”
(p-423). Such programmes often utilise case stigbudsion, critical analysis and self
reflective journals. There are advantages fordpjsroach. For example, Hattab (2004)
found that quiet students or those from differaritures or who are speaking a second
language could feel intimidated by a theoreticatfat and may have a more positive
experience learning in this way. Many courses lmcstnow include an amalgamation

of theory based knowledge as well as a more inigeaeflective approach.

The Values Exchange is an example of a processtatésl approach to ethics
education. It reflects the view that a good decisgone that is robustly justified, rather
than matching any desired right or wrong respoBeedhouse, 2009). Using everyday
language the software incorporates traditional rttgzal positions. By not specifically
labelling these theories it enables the ideas toobsidered, but does not impose
intellectual authority. Not only does this make ffodtware more attractive to a wider
group of people, but it potentially allows ethid&liberation with little or no knowledge
or understanding of ethical theory, which can ndgy some as challenging and by
others as liberating. It seems fitting that thisdemisation and adaptation of ethical

education is presented through a modern, techreabgiethod.

Insufficient research has been done into learnimtaaching methods(Goldie et al.,
2001), but it is clear that more innovative methadsrequired (Parsons et al., 2001,
Campbell et al., 2007). The use of educationalreldygies and the development of the
internet for ethics education appears limited bwtorthy of further research (Loui,
2005; Singer et al., 2001).
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Educational technologies

Computers and information technology (IT) have besed to teach health care subjects
for a number of years. They allow extensive intevag between the user and the
software, resulting in the student being able fol@e the subject at his or her own pace
(Ellenchild Pinch & Graves, 2000). Teaching in dieyd requires the use of the best
methods available and to reflect current trendsider society. There has been a rapid
increase in the use of IT in society in generalaittin education there is a need to
come to a better understanding of educational ®olies and their impact (Naidu &
Cunnington, 2004). The use of educational techneop bring ethics into everyday
discourse is a fundamental innovation with wideagrenplications for equipping more
people with tools for robust ethical deliberati&ew studies however address the

possible use of educational technologies for fiatilig ethical decision making.

From the available literature computer based ettiogrammes have been developed
within the academic disciplines of engineering, pater science, business and health
care. One of these computer based todP=$E (Professional Ethics Tutoring
Environment), which provides a structured framewairkengineering ethics to augment
classroom teaching methods (Goldin, Ashley & PinRR@01). The system is based on a
very structured step by step method and whilef@refless in the way of free
investigation of the specific issue under analysidoes allow users to compare their
responses with others. Used predominantly for gasgaration, the system allows

views to be challenged and so does not promoteigecorrect’ responses.

Another highly structured computer frameworlDi®ptra; a decision making computer
programme designed for business environments (Esdhi, 2007a). This system helps
users structure their decision making and is basettheoretical perspectives from the
behavioural sciences. Mathieson explains thatafevare can “help ethically motivate
decision makers to consistently behave ethicalhd @an be used to address
“dysfunctional group behaviour” (p.3).The desigokims that it only has uses in
organisations that already have an ethical culauggesting that it may not be directly

aimed for use within education.

Agora a web-based computer programme was developethfengineering setting
(http://www.ethiekentechniek.nl/site/). In partaagesponse to growing numbers of

students taking compulsory ethics courses, theranoge aimed to overcome identified
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shortcomings within their applied ethics coursesaincluded the desire to instil more
creativity from both student and teacher, and marage students to engage with, and
reflect more with ethical theories (van der Burgy#&n de Poel, 2005). The software,
based on Western philosophical perspectives wasapity used to prepare students for
lectures and tutorials. It provided varied exergigened at training students in a range
of competencies. These included recognition ofcathgsues, thinking creatively,
supporting judgements with ethical theory, reflegtand discussing decisions with
others. In addition, the software was used to stlie@ student assessment and
feedback processes. Interestingly the softwareaHadrrection function” (p.295) which
allowed teachers to correct student’s work. In toidisamples of “particularly good or
particularly bad answers” could be fed back todlass (p.295). To date, van der Burg
and van de Poel’s descriptive accounfgbradoes not appear to have been followed

up with any evaluative research into its use.

Both AgoraandDioptra programmes focus on the decision making procesweMer,

terms such as ‘dysfunctional’ and ‘bad answergrinfiat bottDioptra andAgoramay
be used as a way to ensure certain sorts of etbétalviour are learned, rather than

being entirely process oriented. This demonstriggesomplexity of ethics education
where the process may be highlighted as primatythgeimpact of the decision

outcome or product actually dominates.

Programmes that have been developed specificallys® within the health care
environment are scarcer. Fleetwood, Gracely, Vau{gdsutto, Feldman and Novack
(2000) attempted to bridge the gap between thewdypaactice with theiMedEthEx
computer based learning programme. The essenbe gbftware was to provide a
vehicle for gaining ethical communication skillsdancorporated conversations with
online virtual patients. Focusing on issues aroeomfidentiality and suicide, their
findings showed that students valued respondirtjair own time, that software
programmes helped to avoid peer pressure to respandertain moral way, also
providing personalised, instant feedback. Howenenulti choice tests, the results for
students using the software were not significadifferent from the students assigned

to small group discussions.
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Aspects of the study appear problematic. Usingirohttice questions as a means of
evaluation supposes that ethics is something gnkrowledge based, assuming that
there is a ‘correct’ response for any given scenami addition, students using the
computer programme were able to access “experttadsom a range of virtual
consultants (p.97). These ‘experts’ included aicitihand an attorney or mental health
professional. Responses given were then rated tgalist of responses compiled by
ethicists and other health related specialistsirAtias apparent requirement to produce
‘correct’ responses is troubling as it supposesithany given situation there is always
a right way to act. Although professionals will kayuidelines, for example codes of
ethics, such emphasis on getting things right detrisom any goal of producing
critically thinking health professionals. Ethicauedtion needs to facilitate students to
make justifiable choices of action, rather than kmowing what someone else says is

right.

Ellenchild Pinch and Graves (2000) recognised ssgies in their examination of a
web based discussion forum where a class of 29ngussudents engaged in dialogue
around topical ethical case studies. The authearlgl stated that “bioethics education
IS not a process of memorisation or the developroktiite ability to respond
‘correctly’; values, beliefs, and traditions neede recognized, shared, and possibly
defended” (p.705). The main goal was to facili@igeussion through student
interaction. Their study found that the online nuediencouraged quiet students to
participate and students were able to expand up®discussions outside of the

classroom. Hearing from all the class was seenrealadvantage.

While Ellenchild Pinch and Graves (2000) focussadlg on nursing students, they did
discuss the importance of interdisciplinary leagnim ethics education and the potential
role that educational technologies may have faitifaitng such learning.

Interestingly, both Fleetwood et al. (2000) andBEHenchild Pinch and Graves studies
used participants who were also current studentiseofesearchers. This was identified
as a limitation (Fleetwood et al., 2000) as it rhaye provided some form of bias,
given that participants rated the software usimgy treal names. Given the stringent
nature of university protocol regarding researtticstin New Zealand, studying current
students is problematic and has been a signiffeatdr in the design of this proposed

study. Issues relating to this will be expandedrnuywahin the methodology section.
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What is the aim of ethics education?

Ethics education faces many challenges includiffgrdig philosophical perspectives
around what ethics means in education, and hosvaést taught, assessed and
evaluated. At the heart of any education progransnits aim and the literature suggests
several, interconnected aims of ethics educatibesé relate to;

* meeting professional standards (Ellenchild PincBr&aves, 2000),

* improving patient care (Singer et al., 2001; Cantigdieal., 2007; McAlpine et
al,. 1997),

« improving health professional’s capacity to deahwincertainty (Culver,
Clouser, Gert, et al., 1985 (as cited in Fleetwebdl., 2000); Williams &
Dewett, 2005),

e accumulating wisdom (Mathieson, 2007b).

Each aim has merit. As educators how do we reaedethims? Singer et al. (2001)
observed that a particular issue for ethics edawgdticussed on whether or not it was
effective and made any difference to improvingdhality of care given to patient; a
goal they saw as central to the quest of educatitims field. It would appear that

while ethics education has come a long way (Canhgbeal, 2007), the need to improve
insight into effectiveness remains paramount (Siegal., 2001). While ethics
education is becoming more widespread and a rainigaching methods are now used,
for those who will be working within a clinical $ieig, more focus needs to be directed
to the evaluation of these methods. Singer etgdest that internet based methods of
teaching clinical ethics had the potential to reandre clinicians. As a self-directed
form of learning, these methods would go some wayéet the needs for clinicians
with continuing professional development requiretaeh is therefore vital to be able to
assess in some way the impact of the internet@aching method. As a web-based
educational technology, gaining insight into thei$>an important step in
understanding its role within ethics education.

Concluding comments
In the field of health there are many lenses thhowgich ethics is viewed and taught.
This thesis focuses specifically on health carecstt©On a practical level this approach
better suits my specific academic teaching envirammr he classes | am involved with
include students from several health related disap. Health care ethics recognises
this diversity as opposed to the more specificfafl medical ethics. Of particular
relevance is that health care ethics recognisestbef both evidence and values
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within decision making. The values associated withdecisions are often difficult to
identify. Because they are important, health cénee places particular emphasis on
decision making process, rather than just an outdoased perspective.

Literature stemming from the main value theory tiste has been presented. The
notion that all aspects of health care (and everlitl have an ethical component has
been discussed. This position was seen as centta review of methods of teaching
ethics in a tertiary setting. The literature shdlat methods are variable. A notable
dividing factor was the difference between outc@ne process based teaching
examples. New ways of teaching ethics involvingoational technologies were
presented. They were limited in number. While nveste from tertiary education, few
related specifically to education within healthated degree programmesrther
understanding of the role of educational techn@egn ethics education is important, given
the positive findings of early research into these. Revealing the potential of the Vx will
contribute to this understanding and is key to shigly. To enhance understanding of the
software itself Chapter three will provide a conifesive overview of the Vx decision
making tool. Using screen shots of the softwamdgscriptive account of how the

participants used the Vx to deliberate the caseastzwill be presented.

27



Chapter Three: The Values Exchange

Background information

This chapter will introduce the Vx decision maksaftware. With exemplars, it will
systematically describe how the Vx is used to @éeibke case scenarios. There are many
versions of the Vx, which can be tailored to thedfic needs of the specific
organisation. For example AUT has several ValueshBRrges specific to nursing,
business, journalism and health. This study focoseAUT’s National Centre for

Health Law and Ethics’ Vx, which is predominantlsed for the teaching of ethics to
undergraduate students in health related degreggmmes. This AUT Vx is publically
available. The reader is welcome to experiencAth€ Vx and can access it at
www.aut.values-exchange.co.nz .Simply registemhognd use this chapter as

guidance.

The Vx is a web based technology, providing usetis vframework for thinking and
justifying decisions. It is internationally usedtwn university settings as well as being
used by an increasing number of health care itistitsi (The Values Exchange, n.d).
Developed by AUT Professor of Health and Socialdstibavid Seedhouse, the
software programme has been used by health scatndents at AUT since 2005
(Auckland University of Technology, 2007) and hasantly been adopted by teaching
staff in other AUT programmes including businesd gnurnalism. With an initial focus
in tertiary and professional health settings, & here recently been implemented in
over 12 Australian and New Zealand schools as atwégcilitate the thinking and
decision making skills of children, mainly in thel® year age group (http://aut.values-
exchange.co.nz/Portfolio).

The software is an evolution of over twenty yedrghimking by Professor Seedhouse
and has evolved from a wooden puzzle board threagbus software versions. As a
web-based technology users can access the sofiwareny location. Once logged on
they are offered a range of scenarios to consktlamples of current proposals include
mandatory influenza vaccinations for health carekens, confidentiality issues in
counselling, considering discharge options for gosgery patients and fast food
sponsorship in children’s sports (http://aut.valagshange.co.nz).
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What is the aim of the Vx?
As an internet based educational technology, tmegoy goal of the Vx is values
transparency. It is underpinned by Seedhouse’syhealecision making explained
within Chapter two.
The Values Exchange promotes ethical analysis teyin§ self-awareness and
choice — there are no binding principles or rulekws in it - just the possibility
of reflection and learning — about oneself, abbatworld at large, and about
your place in it. (p.196)
In addition, “The Values Exchange enhances our tstaieding of different points of
view, it fosters deeper and deeper communicatitwdzn people who would never
otherwise encounter each other” (Seedhouse, 2049, phe transparency of being
able to ‘see’ one another’s perspectives, thougieas and arguments is considered a
necessity by Seedhouse, especially “where peoglesitions of authority claim to be
making decisions in the interests of people suligethat authority...and where

technical evidence and expertise is not decisigel’24).

How does the Vx work?

Software administrators select cases of interebipagsent the scenario as a ‘caser
users to deliberate (see Figure 3.1 for home patgeks are also encouraged to submit
ideas for cases and now many Values Exchangeisdiesle user generated case
situations. In some instances practice based tealinsse the software to consider real
work place situations that require either resolutio retrospective analysis. Under the
‘Secure’ tab on the home page specific case sanean be assigned to particular
groups of users. Access to other users is dentad.allows for a more controlled use
of the software for example research or assesspuepbses. The case scenario in this
study was located under this ‘secure’ tab (Figugg. F-or illustrative purposes a
member of the pilot study has agreed for me tathsie Vx responses. They have used
a pseudonym. This will demonstrate how the softwarebe used to consider practice

based health care issues and in particular, tbelalie the study case scenario.

% The Vx uses the term ‘case’. Because this thésiady uses the term ‘case’ in relation to caseystu
methodology, ‘case scenario’ will be used whenrrefg to the Vx case.
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lesean j WEEK 11 RIGHTS CASE: WHO
ISURE DO YOU HAVE TO BE? SHOULD RECEIVE THE SPERM?

Figure 3.1: AUT Values Exchange home page.

Paricipant case study

Figure 3.2: Case H-233 participant case study.
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As can be seen in Figure 3.3, each case scenasermis a descriptive account of a

situation with a case proposal to consider.

Case : H-233

It is proposed that the health professional informs the
client's doctor about the client's intention to commit suicide :
I disagree

i NOTES

Ethical dilemmas occur when there is no one clear way to proceed in a situation. The following ethical dilemma has
no right or wrong answer,

Mark is a health professional working in the burns unit of Central City Hospital. Mark has been working with Steve
for the past 2 months. Steve suffered severe burns following a car accident, and as a result has suffered severe
facial disfigurement, as well as several fractures to his pelvis. Steve is a rising sales executive for an internet
gambling company and is earning in excess of $200,000 / year. Steve, at 24, 15 the same age as Mark, and apart
from their earnings they have a lot in comman, and as a result get along extremely well. They both believe in
working hard and playing hard. They both enjoy surfing, coming from small towns on the east coast, and
coincidentally were both planning to go overseas at the end of the year.

In the past 2 weeks, Mark has noticed a distinct decline in Steve's mood. Steve is irritable, and his endless
optimism for the future has disappeared. Steve 15 unmotivated and is not making any progress with his mobility.
Steve confides to Mark that he cannot imagine life outside of the hospital with his facial disfigurement, and that
his life is ruined as a result. Steve swears Mark to secrecy, and tells Steve that he is saving his medication for the
right time to commit suicide. Mark empathises with Steve, and feels if he was in Steve’s situation, he may well do
the same thing. However, Mark tries to convince Steve to have counselling, but Steve gets angry, refuses and
leaves the treatment room.

Figure 3.3: Case information and proposal.
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Upon reading the available information the softwaser must respond to three fixed

guestions as seen in Figure 3.4.

NOTES INTRODUCTION MEXT i PROPOSAL

Case ; H-233
Introduction

It is proposed that the health professional informs the
client's doctor about the client's intention to commit suicide :
You have neither agreed nor disagreed with this proposal

i INTRODUCTION

Do you agree or disagree with the administrator's proposal?

Who matters most?

What is the most important consideration in this case?

Figure 3.4: Proposal position and initial focus gjians.

The user is first required to consider the caspgsal and take a position from which to
view the case scenario. Every case proposal hasathe four positions to select from,
namelyDisagree, Strongly Disagree, Strongly Agree, Agaseseen is Figure 3.5.
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# INTRODUCTION

Do you agree or disagree with the administrator's proposal?

| disagree strongly
| disagree
| agree strongly

| agree

Figure 3. 5: Agree / disagree options.

Following this initial response, two questions witte-determined response options are
posed which establish and help to develop the si$ecus. These questions and
response options relate to the selection of whaersamost in the case scenario (see
Figure 3.6) and the most important factor of coesation in the case (as presented in
Figure 3.7).

i INTRODUCTION

Do you agree or disagree with the administrator's proposal?

Who matters most?

The general public

Agroup of people

The patient and their family
The patient

The family only (not the patient)
Iyself

sl

Figure 3.6: 'Who matters most?' response options.
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Do you agree or disagree with the administrator's proposal?

Who matters most?

What is the most important consideration in this case?

Human Rights
Primary Risk
The Law
Wy Role
| My Emotion
Dignity
Vabes{ 4

Figure 3.7: 'What is the most important considerdti response options.

In order to allow comparisons between users andtiftation of decision making

patterns within individual users, set frameworks ased which offer specific response
options to these questions. Examples of set framennclude health, journalism, and
research. The case scenario used for this studgrhpoyed the health framework with

the response options summarised below.
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Table 3. 1.

Primary questions and responses for the health émamork.

Primary questions

Who matters most?

What is the most

important consideration

in this case?

Response options The patient Dignity

The patient and their My emotions

family

The family only (notthe My role

patient)

A group of people Law

The general public Primary risk

Myself

Human rights

Once these initial responses have been made ttveasefis used to expand possible

courses of action by exposing the user to aspétkesituation that one may not have

considered before. Interactive screens use colaymdd and segments that allow

thinking to be conceptualized on the screen. Figusebelow illustrates the Rings

section of the software where important considenatiof the case are depicted in pie

chart form. The software automatically apportidms largest ring segment to the factor

chosen by the user in the previous screen as béimgst importance. In this

illustrative example Carol had chosen ‘Human Rigagshaving most importance to the

case and this is displayed in the Figure 3.8.
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Case : H-233

B Rings screen el Rermoving wedges

It is proposed that the health professional informs the Rings wedges W Resizing wedges
client’s doctor about the client's intention to commit suicide :

I disagree

How many
=% wedges to use?

5 Saving your
Rings screen

My feelings about this proposal: | sagy |

Primary Risk

The My

e Pt In your opinion, are human rights upheld

by the administrator's proposal?

The administrator's proposal will

Primary
Risk Dignity uphold human rights
The administrator's proposal will be a
- - breach of human rights

A / To what extent are human rights
important in this case?

%,
V They are crucial

_Very important

Rights _ Of some importance

Figure 3.8: The Rings screen, showing most impbansiderations in pie chart form.

Within the Rings screen the user has several oppitids to consider the proposal. The
rings are able to be adjusted to better reflectitgree of importance of each
consideration. Not only can each ring segment la@géd in size but segments can be
removed if not seen to be essential to the caganBtance, in the illustrative case
Carol had removed ‘Emotion’ and ‘Law’ as she mayehdecided that those factors
were less relevant to the way she felt about tee.da addition Carol adjusted the
remaining ring segments to more accurately reftecthinking. For each ring segment
responses to questions are required that agairttelpser to think in more depth.
There is also a free text area offering an almostless word space for considering the

scenario in more depth (see Figure 3.9).
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Case : H-233

Rings screen J Fermoving wedges

1t is proposed that the health professional informs the M Rings wedges W Reszizing wadges
client's doctor about the client’s intention to commit suicide :

I disagree

s Saving your
=% Rings screen

- How rmany
wedges to usa?

My feelings about this proposal: | feel very concerned about Steve. | would not want him to commit B e ]
suicide, but | believe in this situation that Mark should hold off telling - l_‘ﬂ/ !

Primary Risk

iy Role

In yvour opinion, are human rights upheld

Dignity
by the administrator's proposal?

The administrator's proposal will
- uphold human rights
Primary

Risk The administrator's proposal will be a

* hreach of human rights
To what extent are human rights
important in this case?

= They are crucial

Figure 3.9: The Rings screen, depicting adjustegl segments, compulsory responses
and free text.

Once this Rings screen has been completed, usedsracted to the Grid screen where
reasoning can be given for the position taken. @lied include a range of important
considerations specific to the chosen Vx framewwtkich in this case include

principles of relevance to health work (see Figife®).
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GRID ANALYSIS

My reasoning is: ‘ ‘

Individual

Oneself e
Reset Tiles
— )

Figure 3.10: The Grid screen.

For each selected tile corresponding responseequéed, each with several response
options. While all tiles may have some degree lefvance to the case Seedhouse
(2009) suggests that only 3-5 tiles be selectexhtble clarity of argument (although it
is totally permissible to choose fewer or more daelirdy on one’s reasoning). Again as
with the Rings screen a free text area allowsdasoning to develop and decisions to
be justified (see Figure 3.11).

| am worried that this may be a cry for help which Mark is ill equipped to [; a
deal with. However, on balance, trust and respecting Steve’s wishes are E ‘y

My reasoning is:

What Risk(s) is it important to avoid?

Damage to the patient and their family
Damage to a group of people

Damage to the general public

Damage to the environment

Damage to the patient

Damage to the organisation

[ [ [&. 18] [l [<] [&]

Damage to me

Onaself

ResetTiles_i[ ClearTile |

Figure 3.11: The Grid screen, showing selected,tdbeck box responses and free text.
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Once completed, the software generates individe@nts which present the user’s

thinking and justifications. It is not possible ®user to see what others have written

until that user has completed the case herself.edemonce a group of users have

submitted the same case it is possible to accpsstseof any user. This offers a rich

window into one’s own thought processes as wethagleliberations of others. An

individual Vx report for the illustrative case isggented in Figure 3.12.

7 Y
:El‘ Carol L
<P

k“ | disagree with this proposal
A 4

Pie Choices

I Dignity 3s
B My Emotion O
= My Role 5
CThe Law a
, [ Primary Risk 18
\\ Il Human Rights 42
\\/

Invite this person to forum with you

Introduction

Who matters most?

What is the most important consideration in this
case?

Rings Analysis

Rings comment

Whose dignity is most important in this case?

How confident are you that dignity is upheld by the
administrator's proposal?

How willing are you to carry out the administrator's
proposal?

Which of the following best describes your role in
this case?

In your opinion, what is the primary risk of the
administrator's proposal?

How confident are you that the primary risk can be
avoided if the administrator's proposal is adopted?

In your opinion, are human rights upheld by the
administrator's proposal?

To what extent are human rights important in this
case?

Grid Analysis

Grid comment

The patient

Human Rights

« | feel very concerned about Steve. | would not wart
him to commit suicide, but | believe in this situation
that Mark should hold off teliing anyone. Steve has
sworn Mark to secrecy and it Mark breaks the
confidence this could severely damage Steve's
confidence not only in Marik, but in all other heaith
professionals. If | was Marik | would check in with
Steve again tomorrow and continue to try and
persuade him to get help. o

The dignity of the patient

Mot at all

I am not willing to carry out the administrator's proposal

Providing a service in open partnership with

Damage to the patient

Less than 50% chance of avoiding risk

The administrator's proposal will be a breach of human
rights

They are crucial

“ | am worried that this may be a cry for help which
Mark is ill equipped to deal with. However, on
balance, frust and respecting Steve's wishes are my
overriding concerns. o
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Happiness

Knowledge
What benefit(s) ought to be increased for the Length of life
individual? Positive social interaction
Reassurance

Relief from pain and distress
What Risk(s) is it important to avoid? Damage to the patient

By giving information plus your perception of the situation
How should truth be conveyed? as depicted by the Rings
Alternatives

« | would wait and try and convince Steve fo see a
counsellor. If he is still in this frame of mind and
threatening suicide after another week, | would tell
Steve that | would have to break his confidence. .

Alternatives

Everyone's Definitions

=

I am anxious about Steve's sfafe of mind and that he
might commit suicide. | am also anxious how he would
respond if | broke his confidence - would this make
his stafe of mind even worse? Clearly Steve and
Mark have a great relationship and telling someone
might tip the balance. o

What do you mean by 'damage to the patient'?

Figure 3.12: Example of individual user report.

The software also has a survey feature whereby aserinvited to participate in online
guestionnaires that may relate to specific cas@shing topics, or to gauge views on
any important issue. The software facility allows both open and closed questions to
be posed. A range of survey response styles arallieaincluding drop down menus,
radio buttons and continuum slides. As with theecaenarios, the surveys generate a
rich source of data for research and discussiayu(Ei3.13). Depending on the target
audience, case scenarios and surveys can be neatledvailable to all registered
software users or alternatively, access can béddthwithin a ‘secure’ area. Through
this feature, software administrators can restiactess, for example for assessment

purposes or protecting a specific research group.
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EXCHANGE

A VOICE FOR EVERYONE

HOME | SECURE CASES | MY PORTFOLIO | REPORTS | IMPACTS | TOUR | FAQ | CONTACT | COMNECT | VX CONFIG | MY DETAILS | SIGNOUT

Start Here... 5-232 - Research participant survey
Beqin by selecting a case from the list below:
This survey is designed for you to tell me of your experisnce using the software. Please

# Case complete the case study first and look at the reports before you complete this survey,
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Figure 3.13: Vx survey facility.

This chapter has introduced the Vx software andrile=d its major components. The
Vx facilitates working through ethical issues byyding a semi-structured framework.
The reports generated by the software enable atiadd level of thought and analysis
based on the exploration of one’s own report oréperts of others. Anecdotally,
access into the thinking of others has the potefatisstudents to gain new insights into
decision making. In order to more fully explore #ducational potential of the Vx, case
scenario reports will be analysed along with pgréints’ reflections of their experience

using the Vx for deliberation. The following chaptéll outline the research design.
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Chapter Four: Methodology and Method

Overview

In this chapter the methodological framework far gtudy will be outlined. The design
of the study will be described to explain the wayw/hich the research questions were
considered. Specific details relating to the usa cse study strategy will be presented
including a description of the case, the data cotd@ methods and an overview of
thematic analysis as the method of data analysikdity and trustworthiness will be

evaluated and specific ethical issues identifiedi @nsidered.

Theoretical underpinnings

All research aims to methodically inquire and irtigete phenomena of interest in order
to expand knowledge (Merriam, 2009). Rather thanetibeing any single objective
meaning, this study takes the ontological positi@t multiple socially constructed
realities exist (Patton, 2002). This research fesus exploring and describing
participants’ experiences within the specific cahta the Vx decision making

software. As the researcher | have interpretedviings in which the participants have
constructed their own worlds; realising that myiptetation may not necessarily be the
same as the participants’ reality. Bassey (1999)atae point that by asking the
research question, the researcher becomes a eaaiathlthe researcher’s reality of the

research situation is constructed.

The role of the researcher is a key charactestiualitative inquiry; they are
interactive with, and inseparable from the paraaits (Lincoln & Guba, 1985).

They are the research instrument for the studyreltsean acknowledgement that the
researcher is not impartial; they are personallplved in the research process. Other
characteristics of qualitative research includaégire as an inductive process where
findings from multiple data methods are collectad analysed textually, rather than
numerically, to come to new understandings abaiptitenomenon (Merriam, 2009).

Patton (2002) advised that there is no consensug alhich theoretical framework will
provide the ‘right’ outcomes and that there is stoaishing diversity of what actually
constitutes a qualitative inquiry. For example hespnts sixteen perspectives and
outlines specific sets of theoretical perspectpasited by various qualitative

academics, all of which differ from one another.dwf the historic debate around
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paradigms has centred on the dichotomy betweertitptare and qualitative research.
Patton (2002) suggests that that if we look calefuider the vast umbrella of
gualitative research, there exists much diversity a distinct lack of unity. He argues
that this methodological dichotomy has only credtieded perspectives. A more
pragmatic approach is needed where the focus ofem®arch should be on
“methodological appropriateness” (p.72) and fleiprather than any blinkered
loyalty to a particular world view.

Merriam (2009) offers a helpful and unique intetptien of the relevance of theoretical
frameworks. Rather than focusing on epistemologyraethodology, Merriam sees
more relevance in focusing on the concepts and lmedthin one’s literature review
and the theories within one’s specific disciplinadentify the research purpose and
shape the research process. Further, no reseamees a study “with a blank mind,
with no notion of what to think about or look fqi3.70). Rather than any specific
theoretical drivers, the study was underpinnedhieywtork of Yin (1994), Stake (1994)
and Bassey (1999). The study was located withindéelogical framework of the
software (see Chapter 2, p.16-18).

Research design

The research employed a case study design. Cabehsta been interpreted and
implemented by researchers in a variety of waysvelmte there appears to be a body of
consensual knowledge around what case study usrabyls, there is also an
acknowledgement that there is no one clear dedmitno one prescriptive way to
conduct case study research. There is also a faaksensus of its value. Flyvbjerg
(2006) suggests that there are misunderstandiragg abse study which result in it
being undervalued as a research perspective. ByastnCresswell (1998) described
case study as one of the five main qualitativeitiGats. Debate exists as to whether the
case study is considered a strategy, a methodtteodwogy or an approach; there is
however a sense that the case itself is all impbead is not defined by any particular
method (Chamberlain, Camic & Yardley, 2004; Sim&X)9; Stake, 1995; Yin,1994).

The work of each case study theorist has providedigue methodological lens to this
study. Both Yin and Stake offer categorisationsciage studies while Bassey presents a
detailed description of what constitutes an edooalicase study. An overview of these

perspectives grounds the particular way in whighglemented this research strategy.
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Case study perspectives
The main purpose for conducting a case study éxpdore the uniqueness and the
singularity of a case (Simons, 2009). Among theéousr forms of qualitative research,
the case study is often used to study innovatiegnammes (Adelman, Jenkins &
Kemmis, 1976; MacDonald & Parlett, 1973; MerriarA8&). Newcombe (2007),
reflecting on her own Vx research, suggests a sasly design may be particularly
well suited to studying this software. She argies & case study would enable in depth
engagement with the participants. In addition, tigfoviewing the reports of others,
more opportunities may arise for reflection andnésay. Her rationale has been taken
into account when planning this study. Common &ecstudy examples is the notion
that the case can be viewed as a contained wsittjation described by Smith (1978) as
a bounded system. Underpinning all case studiaslesire to gain an understanding of

a complex, contemporary social phenomenon.

Positioning case study more toward a positivisaggm, Yin (1994) describes three

main types of case study:

1. Exploratory, where a specific hypothesis is expdore
2. Explanatory, whereby cause and effect relationshipsnvestigated
3. Descriptive, where the case is described, possbky precursor to future

research.

This study has no hypothesis nor does it aim tda@x@ny cause and effect. This study
aims to describe the experience of Values Exchaaofierare users. While future
research is likely, the primary aim is to buildleazer picture of what the software
offers this specific group of participants. Thisdst will create an independent piece of
research which will illuminate participants’ exparces of the software programme.

Therefore, this study fits best with Yin’s desanptcase study category.
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Stake (1994) identifies three main types of casdyst

1. Intrinsic — to understand the actual case rathaar for gaining information to
apply to outside, wider issues,

2. Instrumental — using the examination of the cadeetp understand something
beyond the case and

3. Collective — where a number of separate cases #omnaer understanding of the

overall case issue.

This study is intrinsic as the aim is to come teetter understanding of the software’s
use at this time with this group of participanthea than considering any broader
issues, although it is possible that wider issuag arise which could inform future
research.

Bassey (1999) outlines three sorts of case studies:

1. Theory-led or theory-generating. Theory-led casedysa specific case from a
known theoretical perspective, whereas theory-gaedrcase studies look to the
data for the interpretation of theory as is theedasa grounded theory approach
such as those put forward by Glaser & Strauss (1967

2. Story-telling and picture drawing where cases aesgnted as descriptive
narratives.

3. Evaluative case studies which attempt to assessteiEness of the case, usually

referring to educational programmes and projects.

The descriptive picture drawing that Bassey (19ffllines accurately represents this
case study. While a particular education progranseing studied, the primary aim is
not to evaluate the programme but to present aigése account of the programme as
experienced by the participants. Further, the stsigheither theory led nor theory
generating.

Simons (2009) focuses specifically on case studiptemented for evaluative
purposes, where the worth of a programme is exgl@&essing the political influences

present in such evaluations, she outlines the figgdsearchers to have an awareness
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of who the stakeholders are and the need to prdatinced perspectives. While this
study is not an educational evaluative case stingyvork of Simons will still influence
this study. Her academic commentary of case stud@s spanning several decades,

provides depth and experience beyond that of erunedtevaluation.

Defining this case study
Therefore, by drawing on the writings of Yin (1998}ake (1994) and Bassey (1999)
thisintrinsic case study will createdescriptive picturef the Values Exchange
programme as used by this particular group of gigeints. Thigicture drawingwill
describe; the ways in which the software facilgaisers to think about ethical issues,
how individual values shape the decision making@ss and how individuals can learn
about values and decision making from others. Rleendescription, the uniqueness of
the Vx, as experienced by these participants,heilbetter understood.

Justification for a case study strategy
There appears to be questions around the rigocass study research. Fyvbjerg (2006)
found that case study was seen by some reseaeh&e subjective, having been
“relegated...to the methodological trash heap” (p)2@alker (1983) claims that such
research offers only uncontrolled intrusions inglet lives. However, by contrast,
Simons (1996) argues that by focusing on the unitpmesions will always arise with
those that seek wider generalisations. Using anatdunal setting, Bassey (1999, p.58)

provides a comprehensive description of a case/siuds is reproduced in Figure 4.1.
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An educational case study is an empirical enquiry tich is:
» Conducted within a localized boundary of space antime (ie a singularity),
* Into interesting aspects of an educational activity, or programmegr
institution, or system,
* Mainly in its natural context and within an ethic of respect for persons,
* In order to inform the judgements and decisions opractitioners or policy-
makers,
* Or of theoreticians who are working to these endsnd
» Such that sufficient data are collected for the remarcher to be able:
a) To exploresignificant features of the case,
b) To createplausible interpretations of what is found,
c) To test for the trustworthiness of these interpretéions,
d) To construct aworthwhile argument or story,
e) To relate the argument or story to any relevant resarch in the
literature,
f) To conveyconvincingly to an audience this argument or story, and
g) To provide an audit trail by which other researches may validate or
challenge the findings, or construct alternative aguments.
Bassey states that italics signify terms that inveeé value judgements by

the researcher.

Figure 4.1: Bassey's educational case study framkewo

This framework has guided my study as follows:

The focus is the Vx software programme. It is thsec The conclusions drawn about
the software reflect a single data point; one fdsset of research outcomes. The
participants are the vehicle through which the aesg®er will explore the impact of the

software on decision making.

The Vx clearly sits within the bounds of an edumadl activity or programme. The
interest in the study lies in the fact that vetijdiresearch has been done using the Vx

(one unpublished Masters Dissertation by Newcorgb@7). Anecdotal evidence
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suggests that it helps students consider the fathas and values in their decision
making. In addition, students appear to find itraaresting medium within which to

learn.

Research needs to reach its intended audiencemadelenkins and Kemmis (1976),
claim that case study research is more able thwradroad range of audiences, mainly
due to its use of everyday language. As such itrifrtes to the “democratisation” of
research (p.149). Democracy is also central tghi@sophy underpinning the Vx
software. Seedhouse (2009) considers that anymsygthether it be a research
methodology, an institution or an educational pangme) is only moral if it allows for
all individuals to have value and to be valued. Viesoftware achieves this position
by being accessible to all members of an orgawisatr institution and allowing all
users to access summaries that map the thinkingecidion making of everyone. This
helps to reiterate the importance of everyone’'se&aind personal values, rather than
traditional institutional decision making whichaffen restricted to technical experts.

Seedhouse (2009) constructs a strong argumentaufaf this democratic decision
making process, pointing out that while technicglexts have obvious expertise in their
respective knowledge fields, this does not logycedirrelate with an inherent ability to
reason in an ethical manner. This position is swatlyi portrayed by Dewey (1948)
when he states that
The shoemaker is a judge of a good pair of shagdhdis no judge at all of the
more important question whether and when it is googlear shoes; the
physician is a good judge of health, but whether & good thing or not to be
well or better to die, he knows not. (p.15)
If decision making by all is to be valued, thenei@gh into such democratic processes
should not be limited to the annals of academicrjals or university commons, but

should be of use, be accessible anthterestingto those all affected by its findings.

Common to case study commentators is the ideadbaairch needs to take place within
a naturalistic setting. Simons (2009) affirms Yi(l®94) position that case study
research takes place within a real life contexijeMBassey (1999) suggests that it be
“conducted mainly in its natural context” (p.47grims such as ‘real life’ and ‘natural
context’ relate to a holistic, non-controlling wayfscollecting data from a non-

experimental environment.
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An argument for pragmatics
Patton (2002) suggests that while the naturalnesase study research is accepted by
most, in some instances the researcher may nesdplmy pragmatic strategies to
ensure the research is achievable by “incorpordtoty inductive and deductive
approaches and “even manipulating something tevba¢ happens” (p.253). Along
with Patton, | do not see this as incongruent \gihlitative research and the case study
methodology, especially if this manipulation is arainned by an ethic of respect for
the participants (see Bassey, 1999, p. 58). Fliyilaind creativity should not be
interpreted as inferior; in fact Patton suggesas thcus needs to always remain on
making the best use of the methods that will illaté the research questions, rather

than on any judgment of methodological superigitgtton, 2002).

Pragmatics has been an important factor in shapisgesearch strategy. Patton (2002)
argues that “situational responsiveness” (p.72walresearch to take place in light of
the specific context of the study. He suggestsltfat theoretical descriptions of
research methodologies seldom transfer smoothbytive field. In this study a potential
conflict of interest existed which centred on mieras ethics lecturer and my interest in
students’ experiences of using the Vx softwarexiblity and creativity were required

to minimise the power differential between myseidl ahe participants. This impacted

on the study design.

The Vx software has been used in teaching at Adges2005 with limited formal
research into its use. It would have been of insmanterest to explore the experiences
of those currently or recently using the softw#asubstantial portion of course content
is apportioned to using the Vx. In addition studdmive significant opportunities to use
the software to deliberate practice specific casatsons and to reflect on their
experiences. However a conflict of interest exisfgdhe time, | was involved in both
AUT’s Faculty of Health and Environmental Scienegers that utilised the Vx
software. In addition, | also taught in anothemgailsory, shared paper delivered
across the faculty. Although in a different subjieeld, its compulsory nature meant
that it was highly likely that | would have had amgg teaching relationships with many
participants. Unequal power has the potential loa@mce research findings with the
researcher’s position and presence ultimately @mting research outcomes (Finlay,

2002; Patton, 2002). The importance of dealingaasibly with this issue of power
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imbalance was important for me. Not solely foriitfuence on research outcomes but

for its impact on the potential participants.

| elected to recruit the most suitable participdh&t were available. | chose to focus on
postgraduate students, with whom | had no exigimgely ongoing teaching
relationship. At that time, the Vx was not beingdisvithin postgraduate health related
degree programmes. Therefore the participants asked to consider a learning tool
that was not a part of their normal education. Tisld be interpreted as not within
their natural context. It could be seen as mantmgahe participants. However the
software was still being considered witltimown natural context. Its use within the
tertiary setting, as a tool to learn about decisi@king was still being explored. In
addition, the Vx is used within health care orgatans. These participants also had the
opportunity to take their experience of the Vx batk their health related places of

work.

Every researcher must address the context andgeéttivhich they conduct their
research and the ensuing issues that arise. That@btconflict of interest provided a
unique opportunity to reflect upon my role in tlesearch process. In particular, | had to
balance the requirements of case study stratedyttet obligation to consider the
research participants within an ethic of respebts Tesulted in me adopting a more
fluid perspective of case study research. Pragsatiabled me to see terms such as

‘real life’ and ‘natural context’ as occurring orcantinuum.

Research ethics

Within his framework Bassey (1999) calls for contilug research “within an ethic of
respect for persons” (p.58). Case study researghogsieclectic methods of collecting
data. Bassey encourages researchers to be craativather than being influenced by
established notions of research, to make rese#inasehe central guiding focus of
one’s case study. This notion offers a synergisticto the philosophy of Seedhouse
(2009) in which every decision made is seen asnigeam ethical component. Therefore
the role of ethics is fundamental to every decisuahin the research process. Bassey
focuses on a set of specific research ethics. Tén@seespect for democracy; truth,
persons, and respect for educational research itldehg with these, | propose this
study is grounded in ethical principles specificgsearch within a New Zealand

context.
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With no constitution, the Treaty of Waitangi hasrd status as a founding document of
New Zealand (Orange, 1987). There is more thanrdagoretation of this treaty. Under
the Treaty of Waitangi Act 1975 (New Zealand Legfisin, 1975), contemporary
interpretation has been assigned to the Waitangumal. Dynamic principles have
emerged and continue to be shaped by the Tribunaépses. Some in New Zealand
share the opinion that the Treaty, signed in 184fhdih Crown and native tangata
whenua (people of the land), should now be seenpdausible framework for not only
these two groups to work and live together, b philosophy to underpin all
relationships (Auckland University of Technologyhies Committee, n.d; Cole, 2000).
AUT University’s ethics committee requires all reagghers to consider the role of these
Treaty principles, namely partnership, participatmd protection. Incorporating these
specific principles ensures this research is cordinithin an ethic of respect for
persons and thus, in line with Bassey’s (1999) wayklefinition. | will now consider

each principle in turn.

Partnership
Participation in the study offered mutual benefibbth researcher and participant. The
researcher gained from the insights provided byp#récipants. However, in return the
participants were given opportunities to reflecttlo@ir decision making. Critical
reflection inherent in ethical deliberation canegiise to deeper understanding both of
the situations under consideration but also of eli@snd one’s professional culture. The
study potentially offered reciprocity between reshar and participant. Therefore there
was the potential for participants to not only ciintte to research outcomes but also to
gain insight into their own decision making. Thaslbenefits both in practice based

settings but also in everyday life.

Participation
Participants were invited to use the Vx softwaréhiok about ethical issues based on
practice based scenarios. The researcher provi@especific scenario. Participants
used the software to think about the scenario amdmplete a Vx generated survey.
This provided data for the researcher to analyseer@hat there was no published
research on the programme’s use, the responshs pétticipants guided the
subsequent interview process. While participantewet invited to approve research
outputs, they had instant access to the Vx regortamarising their decision making

responses. They were also able to access thesepathers. The Vx and the ideas of
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democratic, transparent decision making are oftgnéerest to me as an academic and
as an educator. A consequence of participatidmeistheir experience may have
provided new understanding of ethical decision mgko bring to their practice.

Protection
It is vital in our interactions with others thaetliulnerable are protected from harm.
Vulnerability exists where there is any imbalantpawver and the nature of research
imposes such a dynamic (Grinnell, 2004). Partidipaeeded to feel free to participate
but at the same time they needed to feel ableomtheir involvement at anytime. This
was emphasised throughout the study. In additiartigippants were asked to choose a
pseudonym to use throughout the research. Thiggeut their privacy. Participants
were also reminded throughout the study that dtdieliberation was not designed to be
judgemental. There were no moral truths; theirsghtions were not being assessed in
any terms of right or wrong. These steps attemfatquiotect the participant, alleviate
any anxiety and minimise any possible power imbaddretween researcher and

participant.

Implementing the study

Recruitment and participants

Initially, participants involved in postgraduateuedtion at AUT were invited for this
study. As discussed earlier a potential conflictimterest existed if | had pursued
researching my own students. Instead with approvabpproached paper leaders of
several postgraduate health related courses aminebtpermission to speak to their
classes about my proposed study (none of whom mgrewn students). Once ethics
approval was granted, participants were soughtgusuo recruitment methods. In the
first instance | returned to previously visitedsdas, as well as speaking to additional
postgraduate classes. Secondly, an advertisementplaged on the student online
notice board on AUT's online platform. Interesteudividuals were forwarded a
Participant Information Form (Appendix C) and CamsEorm (Appendix D). From

these strategies, three participants were recruited

Snowballing was used as additional recruitmentesgrawhereby study participants
used their knowledge to inform others who theyweuld be interested in the research.
Patton (2002) describes snowballing as a purpogedylto identify “information-rich

cases” (p.230) and, importantly in this study eadlihe existing participants to foster
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the principles of participation and partnershiphvitie researcher. Snowballing
identified interested individuals within other tary institutions and so additional ethics
approval was sought to seek participants beyond .AAJEr the successful recruitment

of two additional individuals the study was stantéth a total of five participants.

Gerbic (2006) discusses recruitment problems irsheaty of undergraduate students
using an online technology. She posits severabreafr low take up including a lack
of time, a lack of gratuity, and a lack of undemstiag of the research process. While a
lack of time is a plausible reason for postgradsaidents, it is unlikely that they would
lack understanding of the research process as manlg be conducting their own
research. | therefore feel that other factors gegrificant. The snowballing strategy
identified some interested individuals but theyluhed to participate giving one of two
reasons. Firstly people unfamiliar with the fiefdethics seemed to be wary of being
judged by the responses they might make, statimgght give the wrong answer”.
Secondly, some declined to participate with reasbatrelated to the use of
technology, for example “I'd be no good at thatdahprobably wouldn’t know what

to do”. These sampling issues are worthy of furtkeearch to better understand what

maybe a recruitment challenge unique to this speioild of research.

Justification of sample size
Participants were all female. They held diversecatlanal backgrounds and/or practice
based expertise in the following areas; medicinb]ip health, nursing, dietetics,
occupational therapy, mental health, health gedyrapd health research. A sample
size of five could be seen as a limitation of thelg. However, most case study
advocates stress the importance of focusing odetegl, the rich descriptions, and the
in-depth exploration in order to illuminate the qaexity of the case (Simons 2009,
Bassey 1999; Flyvbjerg, 2006). With small samptesicomes the opportunity, as
Nietzsche stresses (as cited in Flyvbjerg, 20@6)acus on the little things” (p.256).
As with many aspects of qualitative study it istaphe researcher to justify the
research decisions they make. There are sevetaldabat help identify a suitable
sample size such as the research method, theyqoflite data and the topic being
studied. Morse (2000) suggested that a smaller leasige is justifiable if the nature of
the study has clarity and information is easilyikade. This study explores one
software programme. Much of the data had been gereeby the software itself and

face to face interviews focused specifically ors thime experience. Rich and diverse
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data was readily available from different sourdédsrse (2000) also emphasised that
there can be no strict rules to determine the cos@mple size. Therefore the potential
limitation could be seen as a strength, as | wéstalbe fully immersed in the data. By
being able to conduct my own transcribing and mbhooding, | was able to stay close
to the data. In addition, Patton (2002) draws &tterto the constraints of time and
resources. Despite the implementation of variougpiag strategies no additional
participants identified themselves. | proceededhite participants and had confidence

in my justification for this sample size.

The case scenario

The role of the case scenario was to provide d&gpiatfor participants to think about
ethical issues in practice. It will be presenteélihin Chapter five. In brief, the case
scenario centred on a client/practitioner relatmgmsn which the patient disclosed an
intention to commit suicide. Furthermore, the dimguested that this disclosure be
kept in confidence. The selection of the case stemas influenced by two main
considerations. Firstly, that it would have resargafor all participants and the research
audience. Secondly, the case was provocative tntthad two clear sides, but many

shades of grey.

Consideration was also given to the protectiorhefgarticipants and my desire for the
research experience to be a positive one for tA&STEC’s Article 2.3.2 stresses the
importance of minimising risks to participants (ABT, 2009). Within the Participant
Information Sheet (Appendix C) | forewarned thetijggrants that the case scenario
centred on issues around suicide. This acknowlettgedensitivity of suicide for those
affected by it, reducing the possibility of harméuirprises within the research process.
As well as disclosing this information, participsmtere given contact details for AUT

counselling support should it be required.

Pilot Study
A pilot test of the software was undertaken usisgnall group of software users. At
this stage | envisaged just using the Vx case suefalowed by the Vx survey. |
wanted to test the research instruments to enkarsaftware was operating without
fault and that the instructions given within thétsare were easily understood. The Vx
survey was composed of several open ended quesiibagilot study tested these
guestions in order to check that the comprehersidine questions matched the

intention of the researcher.
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Four software users completed the Vx case entiRddt case”, followed by the “Pilot
survey”. | sought colleagues and acquaintanced #regw had sufficient experience
with the Vx software that completing the pilot sgfusould not be overly arduous. All
those involved in the pilot were very familiar withe chosen case scenario. Both the
case scenario and the survey were exact copié® @ictual study case and questions to
be posed to the participants, as were the softimatrictions. All participants in the

pilot group reported that the instructions wereydadollow and that the mechanisms

of the software were operating without fault. Nalfier analysis took place.

Equipping participants for the study
Participants were given 40 minute individualisettvgare training sessions. With a
small sample size | was able to offer flexibilitywhere this session was held; most
participants chose for it to take place in my afat AUT. During this time the
mechanisms of the software were explained, a @etait of user instructions were
issued, a practice case completed and opportupifieed for questions. In addition the
software has inbuilt support available at eachesté#ghe decision making process and

accessing this help was demonstrated.

Participants were registered on the software bydkearcher, using a participant
appointed pseudonym, thus offering anonymity. Bigidints were then given a period of
approximately two weeks to familiarise themselvé wthe software and to complete
other, optional practice cases. The participantewadvised to utilise the researcher for
help if required. This assistance was not requivédile this method of participant
training was more time consuming for the researtean a workshop for all
participants it did suit the reality of sporadicm@tment. It also provided an additional
level of protection for the participants. This tiaig method meant that at no time
during the research did any of the participantstrage another and so their privacy
remained protectedVhile anonymity is not an essential element ofrtbemal software
process, it is relevant within the research envirent and upon reflection | feel | was

able to demonstrate an ethic of respect in thetivaytraining took place.

Once the initial training session had taken pl#oe software could be accessed
remotely from any computer, thus removing the ptalgpresence of the researcher.

The case scenario and the survey were loaded aticints were given a period of
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three weeks to complete both tasks. Each partitganpleted the same case scenario.
A challenge arose in that | did not want the eegbyruits to lose interest in the study
while further recruitment was taking place and acheparticipant was trained and

immediately offered the case and survey indepenafesther participants.

A significant aspect of the software is the pot@rtt learn from others and to be able to
view the case reports of other users. This wasailsategral part of the study.
Participants, having completed their own case s@gnaere invited to view the reports
of the other participants. In addition, severalh® survey questions required the
participant to view these reports and to reflecdrufheir experience of this process. An
obvious drawback of this strategy was that the festicipant would not have any other
reports to view. As a pragmatic way to counter kinvited a colleague, familiar

with the software, to complete the case scenaravder to provide a resource for early
participants. This person, also using a pseudomas,only given access to complete
the case and did not take part in any other pahesoftware tasks associated with the
study.

Data collection

Case study data comprises of diverse sourcesaieceinformation (Patton, 2002;
Soy, 1997) but does not use any particular methai@ta collection. In fact Bassey
(1999) advises researchers to “work out your owthoas” (p.81) and to base those
methods on sound ethical justification and beswifih one’s research questions. |
collected three sources of data. Importantly,ratté were integrated to contribute to

constructing the case rather than each elemeng bewed in isolation.

VX case scenario reports
Upon completion of a Vx case scenario the softw@reerates a series of online and
printable reports which act as a record of eachisuiginking process. While reports
offer considerable insight into the way decisioa erade they also provide a context
and useful cues for further data collection. Pguéicts were asked to access and explore
their own reports as well as the reports of otheasscessed these reports online but also

kept printed copies for analysis.
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VX survey reports
Upon completion and submission of the case scenaaiticipants were invited to
complete a Vx survey. The survey consisted of lé&stjans arranged into four
categories, namely ‘Demographic information’, "Yotalues Exchange experience’,
‘Reflecting on reports’, and ‘Final reflections’es Appendix E). The aim of the survey
was to elicit rich descriptions of the participamtsperiences using the Vx. Together
these descriptions would contribute to an undedstgnof ‘the case’. Polit and Beck
(2006) provide several advantages of using quesdioa style research instruments.
These include anonymity and a lack of interviewiasbMost questions were of an open
nature and the software allowed unrestricted feg&eresponses. The survey was set up
so that participants could complete it at anytimiesgquent to their case scenario
submission and they were able to save their reggsoensd return to complete in their
own time. This enabled participants to exit theveyrto explore their own, as well as
the Vx generated case scenario reports of othes,usefore returning to the survey to
reflect and respond to questions relating to theperts.

Allowing participants to view and reflect upon thewn reports was an effective way to
address validity (Bassey, 1999) and also reinfotbedrinciples of partnership,
participation and protection that underpin thiglgtun addition, the save and return
feature allowed participants some control overrfsearch procedure which was
important as for some participants, the survey tijpres required timely consideration
and thought before a response could be offerechyiniew, the sharing of information
and personal reflections within the Vx reports ledlpo foster an environment of
openness which may have contributed to increasgdguahip and participation within

the subsequent face to face interviews.

Yin (1989) reminds us that case study design neetdencompleted prior to the study,
but revised during data collection. For this reagmnstudy was conducted in two
phases. Firstly the Vx case scenario and Vx swuwerg conducted. The data
collected helped provide an extended explorati@hedncidation of the participant’s
Vx experience. This allowed the researcher to mnap what appeared in the data.
Subsequently, these data sources became the b#sésface to face interviews.
AUTEC approval was given for this subsequent dali@ction method (Appendix B).
Corresponding Participant Information Forms (Apperi) and Consent Forms
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(Appendix G) were distributed to the participai{i.agreed to continue their

involvement in the study.

Face to face interviews

In addition to Yin’s (1994) methodological guidanmegarding case study design, other
factors contributed to the decision to conduct fackce interviews. Firstly, my own
experience as an educator using the Vx relatedoigpg of students using the software
for sustained periods over the course of a semé#fidr a lack of published research
using the Vx | had little guidance as to the pasmuality or quantity of the data from
the participants. In addition it was considered tha interviews would contribute to the
validity of the case through triangulation becaasenterview allowed for a more in-
depth understanding of ‘the case’ (Simons, 200@glfy, | had been involved in using
the Vx for several years and relished the prospelgarning more about the software

from the participants themselves.

Most qualitative texts outline three main typesndérview strategy, namely an informal
conversational style, the semi-structured and geneended (Patton, 2002; Merriam,
2009). However Patton (2002) also discusses thiakslity of a combined approach
which was employed in this study. Interview quastiazvere identified from the early
findings of the Vx case scenario and survey repértsemi-structured interview style
predominated and a predetermined set of indicafinestions was used to frame the
interview with flexibility of order and wording udgAppendix H). Interviews allow for
in depth information to be elicited from participaubut also, in a semi-structured
design allow ad hoc probing of new insights arisinthin the interview space (Simons,
2009). Interviews are one of the most common fophdata collection in qualitative
research as they offer depth and flexibility. Pai2002) describes interviews as
allowing the researcher to “enter into the othespr’s perspective” (p.341).
Interviews can also be seen as a challenging @#iectton method as some participants
may feel discomfort at the thought of a permaneotrd or the concern of unwanted
disclosures (Simons, 2009). A specific challengmeaiated with this study was there
was a time lag of up to seven months between jgaatits completing the Vx case
scenario and survey components, and the face ¢arigerviews. This was due to a
range of unforeseen factors including work, traued study commitments of the
participants, unexpected employment responsitslioe the researcher, and delays for

secondary ethics approval.
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Strategies were adopted to minimise the impadtede delays; all participants were
invited to revisit the software site, a full setpatrticipant Vx reports were printed and
posted to each participant, as was a copy of tme-seuctured interview questions.
Simons (2009) provides a twofold rationale for feaening participants of the
interview questions. Firstly it allows the partiards to prepare for the interview which
was helpful in this study because of the time déketyveen data collection activities.
Secondly it demonstrates to the participants tiatrésearcher has genuinely ‘listened’
to data already collected thus “establishing crétitwith knowledge of the key
issues” (p.48). Simons (2009) discusses the upeops in interviews and the value
they have in eliciting responses. Providing pgpaaits with printed copies of the Vx
reports was a strategy used to encourage reflectitreir Vx experience and

minimised the impact of this time lag.

Kvale and Brinkmann (2009) remind researchersdbastions need not be the same for
each participant. Not only will each question bienpreted differently, some
participants will provide more depth of respondevaihg for the subsequent posing of
highly individualised second questions. At timeshi the interview, participants were
encouraged to reflect on individual responses tfagymade to specific Vx case
scenario and survey questions and these wereetditoreach participant. Some
responses opened up new areas of interest fontdiewer and participant. At times
the interviews took on a more conversational styte impromptu probing questions.
Essential to probing questions is an ability taheactive listener as well as an in-depth
knowledge of the research area (Kvale and Brinkma@@9). Having previous
experience in consumer advocacy, as well as meptesle as tertiary educator, meant

that | felt confident to adopt this probing intexwi style.

Interviews were carried out between Jun& 2010 and August 2010. Participants
were asked to select a preferred interview locaaioth while three participants elected
to come to my office, two opted for me to visitithé their homes. | was willing to be
flexible and was aware of my role and responsiedgitvithin each location. Prior to the
recording of the interview a period of casual casaon took place. While Simons
(2009) feels such ‘icebreakers’ are unhelpful dra tapport can easily be established
by just briefly outlining the study aims | felt thgiven the duration between the

researcher-participant interactions there was d faeboth parties to reconnect with
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the study, and with one another. A brief overvidwhe research aims was verbalised
and participant information and consent forms werwgsited with opportunities for

guestions. At this stage the audio recording dewiag tested and recording began.

Reflective journal
A reflective journal was also kept with entriesatelg to critical points of interest as
well as theoretical and methodological questiosiag from my research experience.
As the research progressed the journal becameoaiteqy for visual interpretations of
the data as well as manually coded data printandispersonal reflections. The
reflective nature of the journal also helped mednotinually consider my role as an
‘insider’. My interest in the Vx software and itsauin ethics education is as an insider.
As an ethics educator using the Vx in my workplbaaeknowledge that | bring beliefs
and values about ethics and the Vx to the resebhatierstanding the influence of these
values is an important aspect of qualitative ingiitatton, 2002). My point of view is
similar to that of Phillips (2005) who argues thas not possible to set aside
preconceived notions. Rather, new understandirsglbfand others comes about by
acknowledging these influences and having a henglot@awareness of their presence.
Merriam (2009) advocates for acting and thinkingimanner that is both sensitive and

respectful and | feel the research journal hadifaigd this process.

Data analysis

Data analysis is a creative process with no setafjues or procedures to follow
(Simons, 2009). However, there should still beisight transparency within
methodological writing for the analysis procesd¢ounderstood. Coherent analysis of
the data is essential and is best begun durindateecollection process rather than at its
completion (Merriam, 2009; Bogdan & Biklen, 200The Vx generates its own
summary reports and so the data from the caserscamal survey were produced ready

for analysis and for informing the subsequent tackce interviews.

Thematic analysis
A thematic analysis of the data was undertakehaslata was collected. Initially the
data consisted of the just the Vx case scenaricsangy reports with their
interpretations forming the basis of the face tefaterviews. The transcribed
interviews were then analysed, and together wethrtitial Vx generated data
represented the entire data set. Thematic anasyaitool for helping the researcher to
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make sense of their data rather than being searsegarate research method (Boyatzis,
1998). It is an active process with common instarafean idea or theme identified
across different sources of data. Thematic analysisdely used however the process
is not often described or explained. Authors sihiackett (2005) and Braun and
Clarke (2006) argue for more transparency when meciing this valuable analytic
method. | have used the six step processed devklppBraun and Clarke as the

framework for my thematic analysis (p.87). Thisaplicated in Figure 4.2.

Phase Description of the process

1. Familiarize yourself with your data: Transcribingta (if necessary), reading

and re-reading the data, noting down initia

ideas.

2. Generate initial codes: Coding interesting featofabe data in a
systematic fashion across the entire data set,

collating data relevant to each code.

3. Searching for themes: Collating codes into potential themes,

gathering all data relevant to each potentig

theme.

4. Reviewing themes: Checking if the themes work in relation to
the coded extracts and the entire data set,

generating a thematic ‘map’ of the analys

2

5. Defining and naming themes Ongoing analysis tomecthe specifics of
each theme, and the overall story the
analysis tells, generating clear definitions

and names for each theme.

6. Producing the report The final opportunity for analysis. Selectig

5

of vivid, compelling extract examples, final
analysis of selected extracts, relating bac
from the analysis to the research questior
and literature, producing a scholarly reporit

of the analysis.

Figure 4.2: Braun and Clarke's phases of themattyais.
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Following the steps in Figure 4.2, the participamésponses were initially read through
several times to gain an overall understandingew wf the data and then after several
readings, each line was scrutinised and codesy(edekpretive suggestions) noted in
the report margins. Points of interest were idegditonsisting of areas of consensus as
well as points of difference. Through numerousinegs of the data these points were
grouped into categories and listed within my resegournal. With successive readings
categories were inductively amalgamated and refiRedeach participant’s Vx case
scenario and survey report, each line was assignad existing category or to a new

one until saturation occurred.

Merriam (2009) suggested that making sense of déteeid qualitative research actually
equates to the extent to which the findings ansheresearch questions, with the
‘answers’ represented by codes and themes. Thismwas also supported by Braun
and Clarke (2006) who claim that one of the stresglf thematic analysis is that there
is considerable flexibility in how these themes identified with the main criteria for a

theme relating to the extent to which the idea rtboutes to the research questions.

Initially 1 had all but dismissed the relevancelué case scenario itself, viewing the
research questions as relating to the decisionmggkiocess rather than any actual
decision outcome. | saw the role of the Vx cas@eace as providing participants with a
Vx decision making experience to later reflect ugdawever, upon closer scrutiny of
the data | found that while each Vx case scenapont mainly contained data related to
the scenario itself some also contained self reflecontent. Conversely, the Vx
survey focused on reflections of the Vx experieice@as predominantly process
orientated. However many participants used thiodppity to included further analysis
of the actual case scenario. | have identifieddlis product/process distinction. |
initially considered analysing these sets of dafssately. A period of reflexivity and
discussions with my supervisor helped me see tlaatyrperspectives are needed to
construct ‘the case’. The data can have both sepanal connected meaning. Therefore
in my view, the research questions are best ansMmreonsidering data relating to
both decision making process as well as the proafutte case scenario decision itself.
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Peer examination of early interpretations
Simons (2009) discusses the importance of eargypnetations in that they can alert the
researcher to important areas to focus upon. Béfowaducted any interviews, |
presented my early findings to the New Zealand #ics Conference in Dunedin, 29-
31 January, 2010. This offered a valuable oppargunipresent my work and to gain
valuable feedback from established academics ifiglteof bioethics. The conference
encouraged diversity of thinking and given the tighof my study, providing a relevant
forum for sharing my initial ideas. The timing bietconference was ideal as it came at
an important point in my research and gave the dppity for peer discussions on the
emerging findings and, at that early stage, torgiideas within a safe, academic
environment. Merriam (2009) described such peemaxation as an important strategy

in ensuring the trustworthiness of the research.

Analysis of interview transcripts
Bird (2005) describes transcription as “the adfrefpresenting original oral language in
written form” (p.227) and argues that while thisrtslation is underpinned by social and
political ideologies, the process is primarily tieal concern with careful
consideration needed to ensure the participant®ér and intended meaning, is heard.
As a novice researcher | had concerns about theityabf my interpretation of the
interview text as there is little written about tetual transcription process. Often
within published research there is an acceptaratehe transcript is just a written
version of the interview; a “mundane and technstap” (Lapadat & Lindsay, 1999,
p.67). However, | was acutely aware that any tnapisis a socially constructed version
of the actual interview and that meaning can leedlty lost in translation. Authors have
highlighted the need for further investigation iftanscription significance and its role
in the research process (Bird, 2005; Lapadat & $aryd 1999). | have found this an
ethically and methodologically challenging aspddhe study.

My reflective journal was useful at this stagehe tesearch as it offered a space to
record my feeling about the interviews; about tipeagduct and the process. All audio
recordings were first hand written into my reflgetjournal. This was very time
consuming and other, more efficient methods existedh as transcribing machines.
However, it provided a unigue opportunity to imneensyself within the data (Tuckett,
2005). In addition, this closeness to the datanadbbearly analysis to begin to take

place (Kvale & Brinkmann, 2009). During this prosé®ecame very familiar with each
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transcription as well as learning a lot about thedgcription process and the particular

characteristics of how | interpreted the interviews

Word documents were created for each manuallyemriitanscript. To begin with
everything was noted, including pauses and utteanihis was then transformed into a
more formal style to protect the participants. Kvahd Brinkmann (2009) discuss the
impact of verbatim transcripts on participants wahay feel that their interview projects
a poor oral style and so these aspects were rem8eedence beginnings and ends were
often difficult to determine, some words hard tathand some phrases did not have
clear meaning, for example ‘you know’. | theref@e# a significant ethical

responsibility to the participants to produce & that best reflected their ideas and so
reliability was addressed by returning transcriptsapproval or amendment by each
participant. Two participants made changes to ryscripts which demonstrated the
partnership within the research process. KvaleBmtkmann (2009) conclude that
transcriptions are “impoverished, decontextualisgaierings of live interview
conversations” (p.178) and unlike the Vx generaggbrts which represent actual
participant responses, the transcripts represamtigta constructed interpretation of the

interview.

Trustworthiness: triangulation and validation

In any research there is a necessity for the releato demonstrate the quality of the
findings and to provide a rationale for why the noetology, methods and findings,
should be trusted (Simons, 2009). Case study exanaparticular policy, programme
or institution because it is of interest to theeggsher and through such examination a
better understanding of the uniqueness of the isgsessible. Because of this
uniqueness replication of research is not necégsarelevant feature and there is an
agreement that many evaluative measures useden quialitative studies are
problematic in case study research and that the ‘teustworthiness’ may be a more
appropriate term of evaluation (Bassey, 1999; Memni2009; Simons, 2009).

Strategies for checking trustworthiness includanigulation and validation (Simons,
2009). Triangulation can involve the use of diffgrsources of data that together

contribute to an overall understanding of the c@seginally used in land survey and
navigation, the term suggests that by using vgradts of data collection, each will

enhance the ability to find ‘the truth’ (MerriamQ@). More recently a crystal analogy

64



has been used which represents the complex persgseand multi-dimensional factors
that contribute to the multidimensional richnessjaélitative research (Merriam, 2009).
Simons succinctly describes the dimensional gealidf a crystal.
The crystal is a solid object, yet it can be turirechany directions to reflect and
refract light. We can see alternative meaningstlstiks (shades of meaning)
and how elements of the data may have separatéicagih meanings yet retain
a connection and integration to the whole. (p.131)
While all three data sources contributed the tngatgd findings, like a crystal, the Vx
case scenario reports in particular offered them sneaning as well as contributing to

the overall understanding of the case.

Finally, an audit trail may contribute to case sttrdistworthiness (Bassey, 1999;
Simons, 2009). Bassey (1999) stresses that angrodseeport needs to include
sufficient methodological detail to enable the e¥ad see value in the study and
sufficient detail to make their own interpretatiointhe data.

Validity relates to the accuracy of the researndifigs (Simons, 2009). While accuracy
is linked to the use of appropriate methods of datkection, relationships within the
research process are also important. Through estaty respectful relationships
‘quality’ data is more likely (Simons, 2009). Rétatships were fostered in several
ways. Firstly, the Vx offers decision making traasgncy and so each participant was
able to access their own case scenario reporttaado examine case scenario reports
for all other participants. Secondly, participawese all given access and encouraged to
participate in any other Vx case scenario that euagently available on AUT’s Vx
website thus giving them opportunities to gain aberice and compare how other users
had responded to case scenarios. In additionwoltpeach face to face interview,
transcripts were returned for validation, demortstggdemocracy within the study.
Presenting at conferences is also seen as a wajidate findings (Gerbic, 2006). As
previously discussed, this was a beneficial forardiscuss my research with academic

peers and establish wider collegial relationships.

Concluding comments
Limited research using the Vx coupled with anecdetalence that students found the
software beneficial created the interest for theelgt A pragmatic approach to

qualitative inquiry was adopted using a descriptiase study methodology. The Vx
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was the case. The study was initially informedHtmywork of Yin, Stake and Bassey
with additional guidance from the work of MerriamdaSimons. These influences were
coupled with the need to make practical researclsidas to suit the particular context
and setting. Three data sources from five partidgarovided rich data that was
thematically analysed. Strategies were put in ptaa@nsure trustworthiness; these
included triangulation and validation. Researchostlvas the guiding force of this
study. Each research decision was weighed up wathiethic of respect for the
participants. In the following chapter, the findéngill be presented.
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Chapter Five: Findings

Overview

In this chapter the main findings of the researdhbe presented. The three data points
were analysed. Collectively the data contributethtee themes relating to decision
making. Of these, one theme related specificallhéodecision outcome, which | have
described as a ‘product’ related finding. This teampredominated by case scenario
report data. | called this theme ‘recognising iemeitensions’ because throughout the
deliberative process and subsequent reflectiongjpants appeared to experience
competing and conflicting interests. These wereahways explicit. The remaining two
themes related to the decision making process,lwhiave described as ‘process’
related findings. These themes are informed morthégurvey and interview
responses. The second theme related to particgpaaitections of the research
experience and its impact on their understandirdgofsion making. | called it ‘new
ways of seeing’. The third theme was associateld patticipant’s experiences of the
decision making environment, in particular the aasynchronous web-based
technology. | called this theme ‘foundations fanking’. An overview of the
participants and general demographic informatidhlve presented. This will be

followed by descriptions of the three themes.

This findings chapter describes the participamgegiences; it represents their voices. |
have tried to portray this by integrating theirpesses into the text. They have been
italicised to give them visual prominence throughttve chapter. It is usual for long
quoted extracts to be set off from the normal pauaiy. | did not feel this was an
appropriate way to represent their voices. The@pants are central to this chapter;

they should not be seen as an outside source.

Demographic information

The Vx collects general demographic data from sdira. While the face to face
interviews elicited additional incidental knowledgeout each participant, the overall
intention was to keep the level of participant mfation close to the level usually

obtained from Vx users. Figure 5.1 outlines themuimographic data.
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Results

Respondents: 5

What is your gender? What is your age? What main ethnic group What is your area of
o 3 = do you identify with? professional practice?
4

T 0 Mursing | Madicing | Othar
201029 | 4Dt 48 | 501059 NZ Eurapean | European profession

Figure 5.1: Main demographic data.

All participants were female of varying ages. Fout of five identified themselves as
NZ European, and one as European. All participeanse from different professional
backgrounds. These included nursing and medicineeelparticipants identified with
‘Other’ areas of practice. They identified themsshas an occupational therapist, a

health geographer and a dietician.

The case scenario
Participants were invited to consider the followprgctice based scenario:

Mark is a health professional working in the bucmst of Central City Hospital. Mark
has been working with Steve for the past 2 moSteve suffered severe burns
following a car accident, and as a result has geffesevere facial disfigurement as well
as several fractures to his pelvis. Steve is agisiales executive for an internet
gambling company and is earning in excess of $200,§ear. Steve, at 24, is the same
age as Mark, and apart from their earnings theyéavot in common and as a result
get along extremely well. They both believe in waykard and playing hard. They

both enjoy surfing, coming from small towns onehbst coast, and coincidentally were

both planning to go overseas at the end of the.year

In the past 2 weeks, Mark has noticed a distieclide in Steve’s mood. Steve is
irritable, and his endless optimism for the futhies disappeared. Steve is unmotivated
and is not making any progress with his mobilitgv8 confides to Mark that he cannot
imagine life outside of the hospital with his fad&figurement, and that his life is
ruined as a result. Steve swears Mark to secreny tells Steve that he is saving his
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medication for the right time to commit suicide.rklampathises with Steve, and feels if
he was in Steve’s situation, he may well do theesdumng. However, Mark tries to
convince Steve to have counselling, but Steveagety, refuses and leaves the
treatment room.

For this case scenario the proposal was thathealth professional informs the client’s

doctor about the client’'s intention to commit sdei

Deliberative summaries
Once the case scenario deliberation had been ctedplee user was presented with a
report summarising the main results relating teagrent with proposal, key concepts,

gender and age. This is presented in Figure 5.2.

H-233 — Participant case study

When a young man is severely burnt and tells a health professional that he wishes he were dead, does the duty to maintain a client’s
confidentiality remain?

Itis proposed that the health professional informs the client's doctor about the client’s intention to commit suicide

V] This case has now closed - Click here to explore reports

. Agreement Key Concepts Gender Age band

3 6
2 ‘Q | .4
L | . 4 Agresment Agreement

A

Agresment Disagreemant @
e @
PP
& 3

< B Dignity My Role Disagreement Disagraement
2 2 34 t
oo S B Human Rights [ Primary Risk
ol My Emation B The Law B Female EE20tc20 EE40t049 EES01059

1

Figure 5.2: Results overview.

Quantifying the data in this way would have morsreance for a larger sample size,
however the summary report still gives a good Jisnapshot showing who had taken
part and how the case scenario had been considengarticular the summary screen
provides a visual indication of whether particigaagreed or disagreed with the
proposal. Additionally, the coloured representatibthe six key concepts provides
instant visual analysis of their relevance to theppsal positions. Figure 5.2 provides
collective results. Each participant’s individuargpective is described and then
summarised in Table 5.1.
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Bella
Bella is in the 40-49 age category. Her profesdiedacation and background is
medicine. She agrees with the proposal. She featdtie health team and the family are
the most important aspects of the case and thaltaeé is the most important starting
point. Bella also sees ‘My Role’, ‘Primary Risk’@fHuman Rights’ as important.
Bella has selected ‘Emotion’ as lowest in impor&anc

Gracie
Gracie is in the 50-59 age category. Her profesdiand educational background is
nursing. She agrees with the proposal. She featdtike patient is of most importance
and she considers ‘Primary Risk’ as the most ingmbrstarting point. Gracie also sees
‘My Role’ and ‘Dignity’ as relatively important butot ‘Law’ or ‘Emotion’, giving both

a zero weighting.

Miriama
Miriama is in the 40-49 age category. Her profasai@nd educational background is in
occupational therapy. She agrees with the prop8éa feels that the patient is most
important and ‘Primary Risk’ is the most importatdrting point. Miriama also feels
‘Human Rights’ has some importance but does nosiden ‘Emotion’ as relevant as

‘Dignity’, ‘My Role’ and ‘Law’.

Melanie
Melanie is in the 20-29 age category. Her profesdiand educational background is
dietetics. She agrees with the proposal. She &le fhe patient is the most important
consideration. Melanie sees ‘Primary Risk’ as tlesihmmportant starting point with
‘Law’ and ‘Human Rights’ as also of some relevaridelanie gives ‘Dignity’ and

‘Emotion’ zero to ‘My Role’.

Margaretha
Margaretha is in the 20-29 age category. Her psadesl and educational background
is health geography. She disagrees with the prop®ka feels the patient is of most
importance and ‘Human Rights’ is the most impor&asiarting point. ‘Primary Risk’
and ‘Dignity’ are of some importance. Of her sedglctonsiderations ‘Emotion’ is given

the lowest weighting with ‘My Role’ and ‘Law’ giverero weighting.
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Table 5.1

Summary of individual participants’ initial focus

Bella Gracie Miriama Melanie Margaretha
Proposal Agree Agree Agree Agree Disagree
position strongly

Who matters A group of The patient The patient The patient The patient

most people®
Most My Role Primary Primary risk Primary risk Human rights
important risk

consideration

a
Bella identifies a group of people as ‘the headidm and the family

For this study, individual user reports were usedahalysis (see Figure3.12 for an
example). Firstly | examined data relating to thenary questions posed. These related
to the initial proposal position and identificatiohinitial focus (see Figures 3.4 through
to 3.7). Secondly, | explored the free text respsnaithin the ‘Rings’ and ‘Grid’

screens.

Users could deliberate case scenarios as an aubisidea bird’s eye perspective, or by
seeing themselves as the health professional witleiiscenario itself. This is reflected
in the participant’s responses whereby some reféa¢he health professional by name
I.e. Mark, while others positioned themselves nuenetrally, using ‘I’ within their

responses.

The decision making product: Realising inherent tegsions

Recognising complexity
Within each case scenario the Vx user is firstgmesd with background information
pertaining to the specific situation. This is acpamied by a proposal which suggests
one possible course of action. The Vx user must gagosition regarding the case

scenario proposal. Within the ‘Introduction’ screeedecision must be made as to what
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extent they agree or disagree with the proposas pitovides the user with a starting
point for their deliberation. In the case scenarithis study, the proposal was thtite
health professional informs the client’s doctor abthe client’s intention to commit
suicidé. Three participants selected ‘Agree’ and one eli@srongly Agree’. One
participant selected ‘Disagree’. Interestingly, lshihe decision outcome is completely
different, the values driving the decision are famiFrom a decision outcome
perspective Melanie and Margaretha disagreed. Gdjuser examination, aspects of
their arguments bore similarities. They both warégl/e to realise that recovery was
possible, although the road ahead would not be €legrly, they both shared the same
goal; for Steve not to commit suicide.

Melanie agreed strongly with the proposal to infahm client’s doctorSteve is neither
old nor completely incapacitated, he could leacbanmal life- there is surgery for facial
reconstruction...Steve needs to be given time tovegdally because things may still
improve..[but] it is still Mark’s responsibility to tell the damt about Steve’s intention

to commit suicid¢Melanie, case scenario report).

From a different perspective, Margaretha disagwéidinforming the doctorl am
convinced that the most important issue is to attwedsuicide...| know that there are
coping strategies available, for example cosmaetigeary...l think explaining to him
that ups and downs in the healing process are nbrrbat | think telling his doctor is
the wrong way as it breaches our confidentialityesgmen{Margaretha, case scenario

report).

Whilst shared values can drive different decisiattomes those who share a position
on the case scenario do not necessarily hold convaloes for all aspects of their
deliberation. This is evident within the responsethe question ‘Who matters most?’
Four out of five participants considered the pdtesmattering most, while Bella
considered this focus should be on a group of gedjie software enabled users to
define ‘group’ and Bella stated that ‘group’ retstito the health team and the family.
So, while Gracie, Melanie, Miriama and Bella altesf that the doctor should be
informed; the values driving their decision différ&Vhile most were concerned about

the risk to the patient; Bella’s focus was on tkalth team and the client’s family.
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The third aspect of the ‘Introduction’ screen waslarify the most important
consideration in the case scenario. Again thereangstain degree of diversity within
commonly held positions. Of the four agreeing pgvaints, three felt that ‘Primary
Risk’ was of greatest consideration; each relatmgrisk to the patient. However Bella
considered ‘My Role’ as most important. Margarethp disagreed with the proposal,

chose ‘Human Rights’.

One aspect of this study has been to explore tlys imavhich individual values have
shaped the decision making process. Examining angbaring the preferences of those
agreeing and disagreeing with the proposal cortgibman understanding of the role
values play in the choices made. Users have additmpportunities to consider the
case in depth within the ‘Rings’ screen (see Fig®.& & 3.9). Users assign each of the
six pre-determined values a weighting based ompéneeived relevance to the case

scenario. Each participant’s ‘Rings’ weighting isrsnarised in Table 5.2.

Table 5.2.

Rings screen percentage weightings.

Participant Bella Gracie Miriama  Melanie  Margaretha
Position Agree  Agree Agree Strongly Disagree
Agree
Key Dignity 13% 18% 9% 5% 19%
considerations
My 7% 0% 5% 5% 5%
Emotions
My Role 19% 24% 9% 0% 0%
Law 24% 0% 9% 19% 0%
Primary 19% 45% 48% 55% 35%
Risk
Human 18% 13% 20% 16% 41%
Rights

Note.Shaded areas denote the factor given greatest tivejghs calculated by the

software.
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In the ‘Introduction’ screen users are asked taskbdheir most important consideration
whereas in the following ‘Rings’ screen they arkealsto manipulate the pie chart to
visually represent the relevance of all six consitien options. In most instances
participants reinforced their initial focus by apgpaning the greatest rings segment to
the factor they identified as having greatest r@hee. For example Gracie, Melanie and
Miriama all identified ‘Primary Risk’ as their moshportant factors both in the
‘Introduction’ screen and within the visual repnesgion within the ‘Rings’ screen. For
Bella though, after initially choosing ‘My Role’ Wiin the ‘Introductory’ screen, her
visual representation showed the ‘Law’ as most irtgoa. While this could be seen as
an inconsistency, it may also demonstrate the ertigensions within her decision
making. Bella speaks to this within the free téttthis point | am aware that | might
change my mind as | think | am being driven moréhkeylaw than anything elg8ella,

case scenario repart)

In addition, Bella gave very similar weightingsseveral other considerations (‘Human
Rights’, 18%; ‘Primary Risk’, 19%; ‘My Role’, 19%lrurthermore, the weighting of
these secondary factors is not too dissimilar éovikighting she gave to her factor of
greatest consideration (‘Law’, 24%). Again this nmagresent the complexity that Bella
experienced, and which she commented upon witlarrée textl haven’'t changed my
mind, yet I'm more clearly aware of how complexdkeision is than when | first
started(Bella, case scenario report). On the other harelaMe’s decision appeared
much less complex. ‘Law’ with a weighting of 55%hier consideration of greatest
importance and this stood well apart from her otdwgrsiderations. Within her interview
she confirmed thid.saw it as very black and whi(®elanie, interview)While an

initial gut reaction to a situation may appear kland white, further examination
exposed increasing shades of grey, as Melanie\ws&What | found interesting was
that there were people who were willing to sea itnuch more levels of grey...l thought

it was a cut and dry cag®lelanie, interview).

Participants, irrespective of their experiencemmowledge of dealing with ethical
issues, recognised that decision making can be omnglex than expected, as
Margaretha explained in her intervieMhave read some articles about ethical
considerations...but | did not realise how diversd aamplex these problems are and
how many different opinions exidgrgaretha, interviewAnd again, when considering

the way she approached the case scenario, Margaaathadded complexity.
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| completely forgot about the legal issues thatiddne involved and that’s actually a
very important argument. | just didn’t think abdbéat and reading the others just
added to the complexity because my focus was @skark and | didn’t really

consider the wider conteftlargaretha, interview)

Complexity existed in different forms. For Bellagtsoftware enabled her to see
additional complexity within the scenario, but atsmmplexity within herselfwWorking
through the decision making process so explicablly highlighted the complexity
within me — both the tensions within the scenatbdiso the conflicting values within
myself...[The Vx] helped me to understand the complexity of my owaungtht
processes’(Bella, interview). For Miriama, the decision miagiprocess allowed
tensions between her personal and professiona tolee realiseBituations are
complex between your own professional role and pour personal values...you get
really tangled in the dilemma of your personal \8eamd your obligations as a
clinician, regardless of your experience le(idiriama, interview).

Miriama also reflected on the difference betwedangia software programme to
facilitate thinking and how she might approachrailsir issue in the work place. She
suggested that although the Vx process enabledleaitypto be recognised, the reality
was that in practice even more factors would cam play.You can think of how a
situation is going to be but when you'’re actualiythere, there are so many more
factors that influence thingMiriama, interview). This was a perspective abared by
Gracie.l think my decision making is...able to take intocact many more situational

variables than a software programr{@racie, survey).

While the realisation that decision making is mooenplex than first thought,
participants generally came to see complexity ashaal. For Melanie, alternative
perspectives helped her understand other partispanen though their particular
arguments did not cause her to change her positjost don’t think that's what |

would have done but you know, naturally other pea@al with it in different ways and
there are more options than what | saw and thatigega useful thing...there’s always
another point of view...and trying to understand vehgeople come from can be really

valuable(Melanie, interview).
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Through the complexity of different perspectivegas of commonality were also
recognised, as Miriama pointed oAtl of the respondents, no matter what stance they
have taken are seeking the outcome of Steve nonittmg suicide. It's interesting
because...even the rings that were chosen — a theof actually used the same rings
but from the opposite perspective. People who thbiigvas wrong to actually inform
the doctor were suggesting the same things thagetiath opposing standpoints also
suggested. | found this enlightening...everyone haskt feelings but it was just how

they framed it to decide what action to tgkériam, interview).

The need for clarity
The Vx generated data offered a visual interpratatif the ‘Rings’ weightings. In
particular it split ‘Agree’ and ‘Disagree’ positisrior comparative purposes. These are
presented in Figure 5.3.

Summary

Agreement (Specific) Who Matters Most Most Important Starting Point

Agreement

Agrae Disagree

[ Dignity M Human Rights [ My Emotion My Role [0 Primary Risk [l The Law

Figure 5.3: Combined rings weightings for agreesagree positions.

It has already been noted that within contrastieigpectives, common aspects can be
found. This was also evident with respect to thestmportant considerations. Both
‘Agree’ and ‘Disagree’ positions reveal that ‘Pripdrisk’ and ‘Human Rights’ were
of high importance. In addition, the degree of imt@oce of ‘Dignity’ was similar as
was the minor relevance given by both groups to Buyotion’.
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The categories in the ‘Rings’ section are opemterpretation. The opportunity for the
user to clarify their meaning is available withiretfree text. For example when
considering ‘Primary Risk’, one can consider winég tisk might be and who in
particular is at risk. Without clarification it gossible to misinterpret terms and assume
others share your interpretation. Risk was varipugkerpreted by the participants.
Melanie saw risk as relating specifically to Stevaw and risk are the most important
factors here, risk if he is not provided with halpd support and does choose to commit

suicide(Melanie, case scenario report)

Bella saw risk in a different way. While she stidld concern for the patient, she sensed
the impact of his suicide on othekis committing suicide in that setting has serious
implications/risk for everyone else (although arglyancluding himself, if he’s
depressed and actually needs professional andyarelp to get through this situation)

(Bella, case scenario report).

Margaretha identified three types of risk.my opinion three risks exist: on the one
hand, the person might commit suicide...and thefrieisds will lose a beloved
one..[secondly]talking to his doctor will affect our friendship @nrusted relationship
— especially after he told me that | am not supddsdell anyone. The third risk is, if
he really commits suicide, | might feel responsfblehis death my whole life with
unknown consequences for my health and mentalistaidargaretha, case scenario

report).

Conflicting duties
A notable tension existed between the duty to tedatient and a duty to protect the
practitioner. Four out of five participants beghait case scenario by selecting the
patient as mattering most (see Table 5.1) and stgapthis with a clear rationale.
Participants acknowledged the need to help themiaénd for most this was viewed as
preventing him from committing suicide. Miriama,&re and Melanie appear to take
similar positions in deciding to advise the doaibthe patient’s intention to commit

suicide. This was especially apparent within tlee fiext responses:

Mark needs to discuss the situation with Stevetsait@nd attempt to reconcile this
with Steve at some stage that this was ultimatehid best interests...Steve’s immediate

safety is paramour{Miriama, case scenario report).
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Mark cannot allow Steve to remain silent aboutihiiention to commit suicide...he
cannot allow Steve to end his life before he hatlance to find new meaniiGracie,

case scenario report).

Steve is neither old nor completely incapacitatedlcould lead a normal life...things
may still improve...if Mark does not inform the dodten Steve may d{®lelanie,

case scenario report).

Bella and Margaretha, while taking opposing posgiof ‘Agree’ and ‘Disagree’ had
values in common; both wanted to support the pa#iad felt a sense of duty to his
wishes. Margaretha recognised the inherent terimbmeen autonomy and beneficence;
wanting to avoid Steve harming himself but at thens time wanting to respect his
wishes.| am convinced that the most important issue svimd the suicide...however
respecting Steve’s position is the most importssue in this case...l think there are
other ways to avoid suicide without telling his thwc..1 think supporting and
comforting him is importanfMargaretha, case scenario report). Bella alsogrses
this tension and expresses the discomfort shédélteen these valudsam
uncomfortable because my initial instinct is toegmicthe proposal wholeheartedly but
the more | consider it the more | feel that | atitg) the patient dow(Bella, case

scenario report).

All participants wanted the same outcome; for thtegmt to not commit suicide
However their rationale differed but this did netessarily relate to whether they had
agreed or disagreed with the proposal. Within #eecscenario reports, all participants
considered the importance of looking to the futtwehe impact of his suicide on
friends and family as well as a sense of the vafude itself. For example:

e His friends and family will lose a loved o(idargaretha),

» His family will have to deal with the loss of himiriama),

* His committing suicide has serious implicationstia friends and family and

people he is yet to me@ella),
* He may end his life before he has had a chancadonew meanin§Gracie),

» Steve needs time to recover because things stlimarove(Melanie).
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While the initial focus was, for the most part @iging the patient, as the deliberations
continued, most participants raised issues abeutdled to protect the practitioner.
Apart from Gracie, whose deliberation focused esigiely on protecting the patient, all
others saw practitioner protection as importants Generally related to legal protection
as described by Miriam#.he does not share this information with Stewstor he

may not uphold both his professional and persotfatal standards...to an extent he
will have enabled this to happen...there could pu#dly be legal
ramifications...systems should have been put in @adadividual staff do not end up

carrying such a burde(Miriama, case scenario report).

Margaretha also identified issues around protediigrfor her they related to protection
from personal guiltTalking to the doctor will affect our friendshipairusting
relationship, if he really commits suicide | midéel responsible for his death
(Margaretha, case scenario report).

For Melanie, protection from both legal and persoesponsibility appeared to be
important. She first speaks of her legal respoligibMark could be implicated as
helping him die...even if he isn’t convicted it méfgcat his future employment so he
needs to protect himself...legally Mark should ttedl doctorMelanie, case scenario
report). Later she considers the situation fromoaenpersonal perspectiviéthat

person had committed suicide tomorrow and | hatbid anyone — | would feel terrible

(Melanie, interview).

Also of relevance to participants was the imporéaoicdoing one’s duty as a health
professional. However, there was variation in whegt duty entailed. These excerpts
demonstrate the notion that duty in itself providestionale for action and seems to
relate to an obligation to ‘fix’ the patieridespite the fact that ultimately you do not
want the client to dislike you by going againstitingshes, that is your role and
obligations as a clinician and as a team member istieity boundMiriama,
interview). Melanie offers a similar perspecti®y. telling, Mark may damage the
client/health professional relationship but thatf'® job of a health professional — to
sometimes make decisions to help the patientlegtrnay not war(Melanie, case

scenario report).
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These values are contrasted by those of Bella Wwhtbenges this perspective, inferring
that a different sort of duty; a personal moraleathy be more relevant to her decision
making.l don’t fully believe in the role of a health prefeonal to protect the patient
because in this case we’re protecting him from kifrend what gives me the right to
do that... it wasn’'t enough for me to fall back oa tluty...I also had to live with myself
as a person...and | would tend to lean towards my psveonal valuegBella,

interview).

Some participants voiced ideas around the relatae given to the thought processes
of the patient, speaking of the ‘irrational’ thouigixhibited by the patient. Duty was
seen to have been done by considering the wayhichwhe patient could come to a
more rational position. For example;

» Steve needs the chance for re-evaluation of hisar@ag, with professional help
(Gracie, case scenario report).

« Itis highly likely that Steve may have developetiracal depression which
would affect his ability to make a rational decisiaif Mark is found ultimately
to not have depression and takes his own life thisns his decision that he can
make autonomously in a rational stéhdiriama, case scenario report).

* Should Steve choose to commit suicide that iSdtis, rout he may not be

completely rational in his decision makiflgelanie, case scenario report)

Melanie expands upon this point within her intewiéinking it to situations in her
practice as a dietician. She commented on diffiesilvith patients who were not

willing or able to eat or those with severe dehtidra where deciding for the patient
can be seen as beneficial in the long tediten people...aren’t necessarily thinking
correctly. And so to get them through that, enotagbe clear headed sometimes you
have to do what they don’t want you to(8telanie, interview). By contrast Bella
provides an alternative viewpoint on the patieatdity to make decisionsf there

isn’t evidence that he’s not of right mind and oapable of making choices in the sense
of having a mental iliness then I'd have a hardetitaking a paternalistic position of ‘I

know what's best for yo(Bella, interview).

Linked to this sense of duty was the notion thatoaie point duty and subsequent
responsibility would come to an end. The differeimcthese positions may lie in the

health practitioner’s initial purpose and how tiveswed their duty to the patient;
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whether it was it to inform, to educate, or to supplt may also reflect the gravity of
the situation and the unknown future consequentcgeo actions. The common link
between these case scenario report extracts ghtlase ‘at least’ which appears to
reflect some form of completion of duty. For exaepl

« Even with counselling Steve may be unable to adusatitered state but at
least Mark will have given him a chan@@racie, case scenario report),

» If I the future he does take his own life at lealbattempts would have been
undertaken to assist him to see there are oth@ong{Miriama, case scenario
report),

* He might leave the room again and again or refusgete me at all, but at least |
haven't breached our confidentiality agreement #meltrust he has in me
(Margaretha, case scenario report).

Suppressed role of emotion
Free text responses frequently referred to emotiotisn the decision making process
yet these findings are not supported by the primasponses made by the participants
at the start of their deliberations. In fact a breview of the primary responses to the
guestion ‘What is the most important considerairothis case?’ shows that all
participants gauged ‘My Emotion’ as being of muessl consideration than most other
options (see Table 5.2).
When considered as a group, the overall degreédntchwparticipants considered ‘My
Emotion’ important was very low. Overall, ‘Emotiowas given the lowest weighting

by participants with only 4% of total considerasqisee Figure 5.4).
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Summary

Agreement (Specific) Who Matters Most Most Important Shrting Point

B Dignity Bl Human Rights B My Emction My Role [ Primary Risk [l The Law

Figure 5.4: Participants' overall percentage casitibns.

Despite low individual and overall weightings givienthe ‘Emotion’ option, it was
commonplace for participants to refer to their doret and to emotional issues within
their decision making. Excerpts from Gracie anddavied demonstrate thisle (Steve)
needs to make Mark aware that that while empatyigiith him he does not /cannot
remain silen{Gracie, case scenario repokjhilst Steve may sympathise with Mark it is
still Steve’s responsibility to tell the doctor.. lheiost likely feel betrayed...but | don’t
think this is the primary conceifMelanie, case scenario report)

This apparent tension between emotion and dutyewpanded upon during the
interviews, providing additional insight in how etioms are viewed by the participants.
Gracie and Miriama linked emotions and professignal Gracie felt that there were
some emotions that may hinder the decision makioggss. Her comments suggested
that there is a limit after which the inclusionoefrtain emotions would be seen as
unprofessionall used the word ‘empathy’ specifically because’thidite limitation of
professionalism; there’s empathy — it should nofugther than that .So yes you can

empathise with someone but if you go the wholantst of sympathising with them
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then you're not supporting them at all and you’'ad helping them but as a duty to
Mark, to his family, to yourself and everybody etsapathy has to remain in the
professional capacity because that's your r(acie, interview).

Miriama also saw emotions as present within thégsgional setting, but that they
needed to be controlledust because you are in a professional role doésnean that
you do not have similar emotions but you just heavesponsibility to reflect on them

and manage theifMiriama, interview).

Another common view was that emotions were somiecddrarrier to clear decision
making. In Melanie’s response it is inferred the inclusion of emotions such as
sympathy may even put decision making at Mkile Mark may sympathise with Steve
it is still Mark’s responsibility to tell the doat@bout Steve’s intention to commit
suicide... (Steve) needs to protect himself evendles have sympathy with the
client...(Mark) will most likely feel betrayed by ®&id¢elling someone about his
intentions but | don’t think this is the primaryrazern in this caséVielanie case
scenario report). She expanded upon this in tleevigw. Sometimes getting too
involved means that you can’t make those hard oessabout them and for them...this
is what needs to happen regardless of your feelimg®ur personal emotions about the

case(Melanie, interview).

In contrast, Margaretha appeared to use emotiohslfoher to remain patient centred.
Rather than putting her emotions aside, or sedi@gntas a barrier, she incorporated
how she felt as if to gauge the appropriateneseotiecisionl was thinking about how
I would feel if ’'m asking someone not to tell stimreg and then they just turn around
and just talk to my doctors about me and | woudd ¥ery angry and | would have a

problem actually trusting this person agdMargaretha, )
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The decision making process: New ways of seeing

Expansion of thinking
The reports of others had a powerful impact on rpesdicipants. For Margaretha, the
reports helped her to understand the thinking @m®se® of otherg:found it very
interesting to readreports of]people who had the same opinion, but arguing reiffey
and from different perspectives..[tle Vx] helped me to understand better how other

people seéMargaretha, interview).

Having a better understanding of other peoplegyito provide more beneficial
outcomes. This is a tangible product of the Vx. Titflience of the reports of others
clearly impacted on the majority of participantsakling wider alternatives for
resolution of the case scenailioead new views that gave rise to new thinking
prompting other ways | could deal with the situat{Melanie, survey)The experience
emphasises for me the importance of not solelynglyn your own values and opinions
when deciding on the best approach to undertakegiven situation — to be ‘open’ is
crucial for a health professional...[/x] made me realise that no matter what our
stance was we all sought the same goal — everyadedlid comments that could assist
the patient...anfthese]extended the range of approaches | would have deresil

(Miriama, survey).

A widened horizon
Using the Vx to deliberate the case scenario calpith the exploration of the Vx
reports provided opportunities for self reflecteomd an appreciation of broader
perspectives. Whilst each had to complete theibdrdtion before gaining access to the
views of others, it is evident that additional tiirg did take place. For some this was a
chance to re-evaluate the way they had approatieescenario, while others reflected

on their own decision making processes.

For most participants, having access to the viewisdecision making processes of
others had a positive impact on their thinking. pdrspectives were seen as beneficial.
Similar views allowed expansion of thoughtdo find it interesting to read what other
people have said. | find that it's quite an eyerggreand it challenges what you think

(Miriama, interview). Opposing views gave new ifgigto the case scenariathink
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it's always useful to step back and say ‘What Hasad compared to what other people
have said?’ because often you don’t see what yott dee(Melanie, interview)
Sometimes this insight caused participants tonsider their position, but equally,
opposing views helped cement existing positibmgour own thinking you sometimes
just get tunnelled after a while and you have thdeas and beliefs but by reading the

other persons you actually get more; a wider hani@gdargaretha, interview).

Later in the interview Margaretha returned to fhoint. What | really liked was that you
had a specific idea what you thought was ethicadiyrect and what you felt more
comfortable with and then you read completely opmp&leas and | thought | definitely
don’t agree with this person and then a whole timglprocess starts in your head. And
when you read someone who goes a little more altigyour ideas...but also maybe
an additional aspect, this really extends how yaghirthink about a specific topic

(Margaretha, interview).

Access to the reports of others not only enablathlag from others, but also there
appeared to be an incentive to strengthen one’sasgument.[The VX reportshade

me think more critically about own argument and attyperspectives of others
(Margaretha, survey). The reason for this is neaclOn the one hand it could relate to
the transparency of the reports. Given that soreeswan feel their responses are being
‘judged’ by others there may be an inclination toyide clarity so as to be seen to be
proficient at decision making. Alternatively, thesire to learn from others may reflect
a real wish to improve one’s reasoning ability.shsdents or as practicing health
professionals reasoning skills are seldom explitatight. Perhaps participants such as
Margaretha see the Vx reports as an opportunitiev@lop important skills and the

arguments of others provide insightful access th skills.

While most participants found value within the regpmf others, Gracie felt that the
small sample size was limiting. While she commeimbedng the interview that:

| actually found it was quite interesting when dked at other peopld&racie,
interview), within the survey she noted thabre participants would provide greater
opportunityandthe numbers were too fd@racie, survey)Significance of sample size
is a well established part of ‘scientific’ reseagrstd it is possible that this was a
perspective more familiar to Gracie. Given the @amthment of the scientific paradigm

it is interesting that this was a minority view. Rther participants commented on
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sample size. In fact the depth of their responkesly demonstrates that a small sample

size does not infer poor quality data.

Despite concerns regarding sample size, Gracldatihd the Vx experience as an
opportunity to review her own decision making. Aggeof the deliberative process
enabled her to identify and reinforce the importarhponents of her own decision
making. Of greatest relevance to Gracie is expeedive had many clinical episodes
over many years and | think it is something thahes with a little bit of experiencel..
found it just about prevented me from going that séep...it was inhibiting rather than
helping but that could be from my life experierfo@n my role, from my clinical
experience, from the fact that | sit and judgecaghdecision making and others as well

(Gracie, interview)

Rather than seeing particular benefit for her€atgcie saw value in the Vx for others.
| think as a teaching tool it provides a great wedyshowing them how they should go
about making or how things can change their ethisadision making...for those people
who have not been exposed to making quite signtfdacisions, as this case was here

(Gracie, interview).

New understandings of self
The Vx decision making process also gave rise ¥o unederstandings about self.
Sometimes this was an uncomfortable realisatiazertainly made me realise that |
approached it in rather a clinical/unemotional waich | wouldn’t have expected of
myself(Melanie, survey). Melanie picks up this pointiaga the interview, describing
her feelings as she realised that she had respdadied case scenario in an unlikely
manner | was surprised reading back at the responsesy Hne unemotional and that’s
not normally my personality...I thought it was a &aatl dry case...it was like Yep, this
Is how it's got to be — this is why...l guess | dic@e that it had as many levels as

other people saMelanie, interview).

Other participants also described their own padicuncomfortable truthg.didn’t

know that | would feel the need to protect heaftifgssionals and the health
organisation as much as | do...but I'm unclear WBglla, interview). Margaretha
comments not so much on her decision making prdmgssn her inability to make
decisions. Having to take an initial position wigspect to the case scenario proposal

was difficult.| have to really think if | strongly agree or digag, but I'm doing neither
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and | thought Oh my goodness I'm just going to Hauwaake a decision ...and it
probably shows that for me it's really hard to d#sion the spot...and I'd probably like
to stay in the middle as long as possible befaye left or right(Margaretha,

interview).

The reflective process enabled one participanbtoecto a new awareness of her own
decision making complexityt highlighted the complexity of scenarios as vasl|
helped me understand the complexity of my own titqugcesseéBella, survey). This
reflective process also enabled Bella to make sehieag standing decision making
conflicts for her as a health professioniale learned that | see the patient as
inextricably part of a family and wider group anal lswould never put the rights of an
individual above the rights of the group. | didréalise this before. It's no wonder that
medical decision making has sometimes been vetengang for me, given the
Hippocratic Oath (Bella, survey).

In other instances, participants came to new utal®iggs about themselves, through
the reading of other people’s case scenario repbnere was a tendency for some to
assume that other people thought in a similar wafieém. For these participants, the
reports of others were revealingaw that | took a legal/self preservation angiher
than patient centred — this surprised me...1 onljisea when | compared my answers
to others(Melanie, survey). For Margaretha, the reflecexercise confirmed a
somewhat uncomfortable truthguess | always try to comfort everyone and inghe

it's a huge mess and | am in a dilemma what t¢Margaretha, survey).

For most the Vx experience allowed them to redhse¢ they could be confident
decision makers. With clear justification, theiewis whatever perspective, were valid.
We’'re often living in a grey zone and when youysee own thinking you realise that
you have every right to come up with the conclugmrive come to, as the other people

do (Bella, interview).

For Bella, the Vx experience impacted on the waythlought she’d address future
decision makingl think even just doing that one case that I'm moare conscious of
the different perspectives and different valuegrEn conversation if I'm taking a
position about something, I'm now, in the back gfrmind thinking — how did | get

here? As a result | would be much more sympathetther perspectives... being
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prepared to engage with others on a health carenteathout necessarily feeling like

my answer was the only answi@ella, interview).

Melanie concluded that confidence was a key faatdecision making. Importantly
she distinguished between the decision made angrtitess undertaken to reach the
decision. She saw value in using the Vx to raisaramess of this procedshink it's
really good to have confidence in what you're sgyirpeople should own their
thoughts and | guess a programme like this helpmtto do that. That, in itself is a
good teaching tool if it gives them confidence..e®the pros and cons and work out
what are the important things and why am | thinkikg I'm thinking. Even if they get
from this, confidence with that process regardlgisthe final answer, see that's really

important(Melanie, interview).

The decision making process: Foundations for thinkig

Creation of space
As a consequence of using an internet based progeatimere was a raised awareness of
the use of the written word. Participant’'s usualisien making practices were either
group discussion based or resolved through indalided, internal thought processes.
As both Miriama and Bella point out, using the tenit word for deliberation was novel.
| enjoyed doing the cases but maybe because isitmg it is right in front of you and
that's almost different from talking about someth{Nliriama, interview).l think it's a
very different way to engage when you're readingufgh their thought¢Bella,

interview).

Participants reflected on the space created byxhsoftware. Within this space
thinking seemed to be enhanced for some whileicesdrfor others. For some, such as
Bella, this space contributed positively to hetigbio think through the issues
especially when compared to a verbal dialogMben I'm listening to someone speak
I’'m listening through the lens... of my own interpten of whatever it is we're
discussing. But when I'm reading, it somehow impaw¢ more objectively. I'm reading
it less through my own lens — so | think I'm hegrbetter when I’'m reading it than
when I'm listening to someone... | think in a discusyou’re often preparing yourself
for rebuttal...I’'m already working out my argument ¥zhen it's my turn to speak, so
not really fully taking in what the other persorsaying.(Bella, interview). Melanie
presented a similar reflection in her intervieweSlommented on the unclutteredness of
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being able to consider the situation aldbh&as just my own thoughts until the very

end, so you're working through your own prioritiddelanie, interview).

For others the written word created an almost ypfbkbarrier between the issue and its
resolution. Presenting a contrasting view of ‘sp&@racie talked about a preference for
continual comparisons of views, rather than th&ated deliberation. In a sense Gracie
considered the space created by the Vx may fee# k@ blank space, where space
represents a void or a gap. From this perspedtigesges any written response as
potentially representing a past thought procesgwivhen read by others, may or may
not be obsoletdn a discussion group you have the opportunityuesgion and answer
S0 someone provides the point of view and you’te fbquestion or delve into their
thought processes. Whereas when it's written ddwatig it — black and white —

probably out of date now...there is no feedb@atacie, interview).

Bella and Gracie continued to provide polar perspes. On the one hand, Bella saw
real value in being able to read, rather thanljst&n to the views of othergvhen |

read people’s ideas there was much more of anléttelal engagement...I think
sometimes the emotions get in the way when I'emiisg...and | didn’t sense that at
all. It was more objective so that there was a sghat | could engage with the issues
without getting het up and needing to defend mygdaand make my position clear
(Bella, interview). On the other hand, Gracie sanddit in the live debate. Gracie also
challenged the written word itself and the degeeehich it accurately represents
thought:I’'m not sure that writing it down is a true reflemt of your thinking because
you’ve actually put it down into words...and | jush& know if that's a true reflection

of your actual thinking(Gracie, interview).

While this raises interesting epistemological isswhich are beyond the scope of this
thesis, Gracie’s comments demonstrate the defthirdding and reflection that has

been triggered by the Vx experience.

A structural aid
The Vx software provided structure for thinking ahé was demonstrated in two
ways. Firstly the actual software mechanisms pm@e@dramework to guide the thinking
processSecondly the Vx framework seems to operate ag@erifor additional

thinking and consideration of the case scenario.
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Aspects of the software such as the pie rings la@djtid options offer a check list of
factors that are routinely considered as relevadecision making situations. Most
participants felt they had benefitted from thisisture, as the excerpts below
demonstrate. First impressions were that the softwas generally easy to use, that it
helped clarify ethical issues and that it offeradrmge of cases relevant to both
professional and daily life. Participants foundttthee different screens within the Vx
provided a structural aid for their decision. Frample Gracie and Melanie both
commented on the logical progression of the Vx.yTégreed that it was good to start
the deliberation with one’s gut reaction and theefotlow this up with more considered
thinking. The tick boxes helped with ordering my reasoiiaacie, survey)it did help
to clarify my thinking so expand the reasons behmydyut feelingMelanie, survey).
Miriama noted the benefits of the free text boxea avay to build upon earlier thinking.
The free text boxes allowed me to elaborate oragxroaden and reinforce the
answers | had given in the rings and griifliriama, survey).

Several participants saw benefit in the structgra &igger for additional thinking;

» It certainly provides a framework and sounding lbéor potential ideas to be
discussed and explored. It allowed me to careftdlysider my approach
(Miriama, survey),

* [The Vx] allowed me to deconstruct my perspective and wtaled and clarify
what | believe and what | would ¢Bella, survey),

* When you think about the pie chart it is quite hdlpecause it is
structured...you have to really think about it dditbit more by having the

structure.(Margaretha, interview).

In addition, Margaretha saw the free text areasas to individualise the deliberation.
She felt those opportunities were necessary. Wittieufree text she would not be able
to express herselfwould not be able to describe what exactly | maad what my
reasons are for the way | describe my reasoningaant of view(Margaretha, survey).
For another participant, the free text boxes predishsight that helped explain the way
she had expressed herself in other areas of theasetl was grateful for the text boxes
as they helped crystallise the fact that | had beeaincomfortable with my initial

instinctual response to the propogBella, survey).
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Some participants identified specific aspects ef\flt that could be better explained.
For example Melanie suggested that“dyed was a bit confusing because | was not
always sure what each grid section meant. The djddhot clarify anything about my

thinking. | found the rings more useful in thatpest” (Melanie, survey).

Others felt the Vx helped clarify ideas. Bella coented that the software was\aefy
useful thinking tool that allowed me to deconstmgtperspective...and understand and
clarify what | believe and what | would doClarifying one’s ideas was also identified
by Miriama as a positive aspect of the software &tplained that the Vx waarf
inspiring way to both express and clarify indivitle¢hical opinions whilst at the same

time gauging overall opinions”.

Feeling uncomfortable
It was not uncommon for participants to descriljgeats of the Vx that made them feel
uncomfortable. In fact, Bella began her ‘Rings’emr free text acknowledging this.
am uncomfortabl€Bella, case scenario report). Miriama particuladgnarked upon the
potential vulnerability felt when making ethicalaigons which centred on subjective
responsesiVhilst | know there is no right and wrong answedtoes not mean you may

not be judged for your opiniorfMiriama, survey).

There was a feeling among some of the participduatsthrough feeling uncomfortable
they came to be more open to differing vieReople need to learn that it's ok for
others to have alternative perspectives and opmemd to be willing to discuss
differing opinions to come to a greater understawgdiMelanie, survey). Margaretha
inferred that while we would all like to think weewe logical and clear minded thinkers,
this was not always the caSénere is no simple logic about decisions and evezyo

reasons differently about the same c@dargaretha, survey).

The Vx requires continual clarification of one’srtking process. For many responses
the software will require further explanation togrevided. The Vx is also able to
identify conflicting thinking and alerts the userdonsider their response in more depth.
Some participants used the wofdrted’ to convey the feeling of this process of
elucidation. Despite feeling forced and potentialhcomfortable, both Bella and
Margaretha’s comments imply that this enforcemexat positive consequencdisjthe

Vx] forced me to be honest with myself about unconsa@aspects of my thinking and
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my beliefs. That was incredibly helpful even ifamtortable(Bella).l was forced to
take a stand point and then reason from this poinriew. Sometimes this made me
think about my own beliefs and values differe(dgargaretha).

Gracie also felt challenged by the Vx process buat different way. She compared the
software with her own decision making procé¥en making ethical judgements to
myself...it is more tacit, integral with my life expaces(Gracie, survey). While the
structure of the tick box responses helped witleongd) her reasoning, thegquired
more thought because the words in the statememeniwenine.Gracie concluded that
her own decision making processed was prefetregimore flexible and able to take
into account many more situational variables thasoftware programmgGracie,
survey). While she would rather rely on past exgrere for decision making, she did
see the merits of the software for training purgdse clinical practitioners. For Grace

her place of safety lay with her existing methofidexision making.

Feeling safe
Participants appeared to feel a sense of risk ahtekability when subjective responses
were required. There was a degree of anxiety thatcould be judged by peers or
employersWhilst | know there is no right and wrong answettdes not mean you may
not be judged for your opiniorfMiriama, survey). Margaretha sensed the isolation
being the only person to disagree with the propdaiher than feeling confidence in
her position, she appeared to assume that she enayding’. Oh, | answered so
differently and nobody else had my ideas and Igho®h, did I do it wrong?

(Margaretha, interview).

Bella reflected beyond the case scenario. Sheilledca specific area of ethical conflict
within her practice and her feeling of risk andnariability. So if there was a conflict
between what | thought | ought to do and what llygfelt was right as a human being
then | would tend to lean toward my own person&des Whether | would disclose that
to other health professionals that's a whole otheestion because that would have left

me feeling at risk and possibly legally lialjella, interview).

An important aspect of the Vx is that it offersnsparency for users to view the reports
of others. In addition users can elect whether tiegorts will identify them by name or
whether they will remain as an anonymous usethikgtudy all participants were

anonymous with self appointed pseudonyms. The igbtransparency and the use of
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names were raised in the survey and some partisipdso discussed anonymity within
their interview. Generally participants saw anonynas a way to feel more comfortable
about using the Vx. The degree to which participaiced willingness to use their
own names related to the extent to which othersuserated a supportive environment
for decision makinglf the case reports were going to employees et@it impact on
your employabilityMelanie, survey). And again during the intervievel&hie spoke to
this point.If people feel that even if there’s no right or wgothere is some potential
there to be judged then they might be reticenctaally talk honestly about how they’'d

deal with the situatioffMelanie, interview).

Several participants linked the use of pseudonyitisfeeling safe to be open and
honest;

e | think I would have not written so openly and dssed my own opinion so
freely (Margaretha, survey).

« I'd feel uncomfortable unless it was a closed grthat had agreed to openly
share the info with each other and with a clearfaentiality agreemengBella,
survey)

» If you want people to be honest about the true tlvay would approach ethical

dilemmas I feel the option to be anonymous is itapb(Miriama, survey)

The findings suggested that if trust can be estabd then there may be more of a
willingness to not be anonymousit’s very friendly and trusting of opposing ons
then I'd feel happy to put down my name but sonastipnofessional relationships are
hierarchical (Margaretha, interview). Both Melanie and Bella sidered the potential
openness of the Vx as a positive aspect for fulemsion making. Melanie saw the
necessity and benefits in being open to the vidwghers.People need to learn that
it's ok for others to have alternative perspectiaesl opinions and to be willing to
discuss differing opinions to come to a greaterarsthnding(Melanie, survey).

Bella found reassurance in the transparency pravigethe Vx.l realised how helpful

it was to see what others had written and to see ihanest they too had chosen to be.
In some ways | felt reassured that someone hachtdeeother point of vieiBella,
interview). These excerpts demonstrate the impoetarh feeling safe to express one’s
personal opinions and an anxiety that without el of trust participants felt a fear of

being judged on the decision they had made. Wahpgortive decision making
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environment and an acceptance of diversity pagrtipfelt more willing to be open and

honest and the choice of remaining anonymous dartéd to this environment.

Potential of technology
Using technology to deliberate ethical issues wasva experience for the participants.
For the most part, using the internet had pos#ifects, some of which have been
explored within other themes. For example, the wayghich the Vx created space and
structure to facilitate thinking. Additional factkowere also noted. Miriama saw the
potential for the internet to break down barriersali may exist in face to face
discussions. Her comments have relevance for lshtbation and professional settings.
| like the privacy of the internet. | think it prides an opportunity for people who won't
speak up in a group setting to say a lot more atiink that’s quite a positive thing

(Miriama, interview).

All participants saw the wider potential of the \Gommon views related to widened
utilisation in tertiary education and in professbpractice;

» If you're using this as a teaching device for peopho are in say, their first
year of studying and not been exposed to thoséréidficult challenging
things, then yeah it's a really good window tarsthem off, to ease them into it
(Melanie, interview) ,

* Ithinkit's a great teaching tool for those comitoaglearn about how ethical
decision making occurs...I'm just thinking about saht#he young nursing
grads — people like that who haven't been exposeddinical environment...it
has the potential as part of an e-learning framedaical practitioners
(Gracie, interview),

* It has the capacity to be useful for experienceatptioners and even for
supervisions to present as a medium for clinicianaork through dilemmas
they may be facing in their practice. Equally sot&ams who are facing a
demanding complex situation where it is difficaltthe clinical team to reach
consensus on the way forward, where one ultimaedyls to be reached

(Miriama, interview).

Margaretha saw a potential use within the univesihics committee procedshink
for the ethics committee you write what they warttdar — like in an assignment and
you include things and they tick the boxes...| theksoftware might help a little bit to
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structure your thinking in a different way insteaijust ticking boxe@Vargaretha,

interview).

Other uses were also noted, including organisatijooiecy development, public
discussion forums and facilitating community repreation. These are all areas worthy

of future consideration.

Concluding comments

Collectively the data was organised into three te®rnihe themes revealed a product /
process distinction. Theme one related to the aec@oduct. ‘Realising inherent
tensions’ described areas of conflict, both hidded overt within the actual decisions
made by the participants. The theme revealed ada@wareness of the complexity of
decisions, the need for clarity, conflicting dutéesd the suppressed role of emotions.
The remaining two themes related to the decisiokimygprocess. ‘New ways of
seeing’ revealed participant’s reflections of the&kperience. These related to an
expansion of thinking, new ways of looking at tkkergario and new understandings of
self. ‘Foundations for thinking’ reflected partiaipt’s experiences of the decision
making environment. A creation of space, a stréctar thinking and safety all

contributed to the potential of the software teeefively support decision making.
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Chapter Six: Discussion

Overview

Having described the findings, this chapter nowjles a detailed analysis with links

to the literature, examples from the findings amglications for ethics education. In
keeping with the findings chapter, | will begin agalysing the findings that relate to

the decision product, then the decision making ggecThe analysis will be linked to

the three themes identified from the data andékearch question. While the case study

strategy is not generalisable, this discussion h@ae resonance beyond this thesis.

Whereas the findings chapter focussed on the gaatits’ voices, the following
analysis represents the researcher’s voice. | tieageto portray this by removing the
participants’ names. | have used quotes from tleEnoutside sources to support my

discussion points.

Analysis of the decision product

Competing principles
It is well established that patient’s best intesese fundamental to health care practice
(Hope, Savulescu & Hendrick, 2003). In additionnpiples such as patient beneficence
and nonmaleficence are central within health péegl’s codes of ethics (Kuhse &
Singer, 2001). Participants reflected these vahyescknowledging the need to help the
patient and to prevent harm. However, perspectivethese values differed. Most
participants felt they could most effectively bah#fe client by advising the doctor of
the client’s intention to commit suicide with thieneof preventing Steve from the harm
of committing suicide. This aim was reflected ie farticipant’s responses, for
example he cannot allow Steve to end his’lifend that informing the doctor of

Steve’s intention to commit suicidevas ultimately in his best interests”

Tensions were also evident between autonomy anefibence. Beauchamp and
Childress (2001) suggest that whether the prangtis duty lies in acting to benefit the
patient or upholding patient autonomy is a “cenpralblem” in bioethics (p.176). They
argue that the degree to which this tension islproatic depends upon whether acting
beneficently compromises or strengthens patiemraumty. On the one hand,

practitioners want to encourage patients to takacéime role in decisions. However in
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this instance allowing Steve to act autonomouslgmsehat he may end up committing
suicide. This would be seen by many practitionsre@ beneficial (although Steve may
have considered his choices carefully and seeathiss best option). One participant
succinctly sums up this tension, statinigat’s the job of a health professional — to
sometimes make decisions to help the patient hlegtrhay not wahtDespite the
tendency for beneficence to override autonomy, Bleaonp and Childress remind us
that there is no one absolute ethical principle.

In a systematic review Gravel, Legaire and Grah2d0§) found that while there is a
trend toward advocating for more recognition ofgrattautonomy through a shared
decision making process the reality is that thi$ gbmodel had not been widely
adopted by clinicians. In particular, decision nmakwith respect to suicide appears to
predominantly focus on paternalistic decisionstiBigant responses support this.
Those agreeing to break confidence rationaliseid tleeision in terms of client
beneficence. This was in spite of Steve’s cleauestfor confidence. In addition,
allowing Steve to make an autonomous decision tjreonflicts with the associated
risk of legal ramifications, even though breachBtgve’s confidence could be seen as

breaching the fundamental ethical principle ofttrus

Trust and fidelity
Trust is an interesting ethical virtue and is cdased the primary reason for patients to
seek treatment from specific practitioners (Beaogh& Childress, 2001). In addition
there is evidence that failure to guarantee confidbty may deter patients from
seeking future treatment. Despite this centratibly one participant discussed trust,
commenting that if her confidence had been breashedvould feel very angry and |
would have a problem actually trusting this pers@airi’. This view supports
established research that failure to guaranteadmntfality may deter patients from
seeking treatment (Jones, 2003) and that betwe&@%Zbof mental health patients fail
to seek treatment due to fear of disclosure (Samkaran, Merz & Jones, 2003).

Interestingly, Beauchamp and Childress (2001) tiwetrust may be considered by
some as a “fading ideal in contemporary health oesttutions” (p.35) mainly due to
the threat of legal action. The findings suppoid.tenerally participants were willing
to breach confidence and risk losing trust in otdésave’ the patient. This may also

reflect tensions within their professional rolelw#n underlying rationale of ‘saving’
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themselves. The one person who did see trust asabeand was not willing to breach

that trust, did not have clinical experience orcadion.

A lack of clarity around professional roles partanly those relating to confidentiality
and possible suicide have been identified (Chairtmv@lancy & Blackburn 2000;
2002). Stevens and McCormick (1994) used a contiigléy case to study ethics
student’s decision making. Despite students ackedgvhg the importance of
confidentiality, almost a fifth decided that bremchit was acceptable if the patient was
not going to find out. They reported a high levietraedical positivism” (p.116)
whereby medical knowledge was seen to be ratidnaleverriding patient’s wishes.
Their findings bear similarity to this study. Inrpeular, while the explicit focus within
the deliberations in this study were on helpingghgent, at times there was an implicit
focus on protecting the practitioner. For example participant showed concern that
Mark, the practitioner, may be implicated legalhtlmat his actions could influence
future employment opportunities and that he wowdddto protect himself’ Another

felt similarly about the possibléegal ramification$ if the information wasn’t shared.

Tensions around self-interest and fidelity havenbi@ghlighted by Beauchamp and
Childress (2001) who claim they can often causerdlict of interest. While
traditionally practitioners tended to give prioritytheir patient’s interests, the modern
health care environment has created multiple areardlict, for example between their
duties to the patient and to institutions or tlaestParticipants in this study clearly
illustrate this argument citing obligations to tretient but also to the law.

While Beauchamp and Childress (2001) argued thimatdely such a conflict can only
be resolved by giving one interest up, Green €tLlaPR5) suggested that choosing self
over other interests is an inherent, but a mandgeeipect of being a health

practitioner. “In deciding their behaviour, doctatgtomatically or subconsciously heed
their own needs or best interests. The part thestetinterests play should be recognised:
“To deny self interests is possibly to lose controits effects in determining

behaviour” (p.234). While they report including baxplicit (for example, sexual or
financial) and implicit (for example role anxietigrms of self interest within their
curriculum, it is difficult to determine how impltcexamples are identified or taught.
Green et al. assume that practitioners will havawareness of implicit forms of self

interest. The Vx facilitated this awareness andesarare surprised. For example one
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participant remarked that didn’t know that | would feel the need to protketlth
professionals and the health organisationother reflected that shedok a legal,
self-preservation angle, rather than patient cedfriis surprised nie

Competing duties
Bertolami (2004) argued that ultimately each ofrusst devise our own way of acting
which “works for him or her, while at the same tia@hieving compatibility with the
lofty aspirations of the profession” (p.418). Thajarity of participants rationalised
their decisions in terms of duty. However, diffezes in the perception of this duty
existed. For some this was professional duty, wiolle@thers a personal moral code.
Participants who raised issues around duty ofted tise phraseat least This infers
that at some point duty and subsequent respongibitiuld come to an end. This can
be interpreted in two ways. Firstly this could leers as respecting autonomy which
Seedhouse (2009) describes as the process ofdlie pefessional stepping back from
the patient’s decision making, having providediadl relevant information, education
and support, thus allowing an autonomous choidetmade. It could also be seen as
similar to a contractual agreement whereby thetpi@uer provides his knowledge and

advice and then considers their role complete.

A further area of conflict related to the thoughtgesses of the patient and the
subsequent duty of the practitioner. The partidipahowed concern for the rationality
of Steve’s decision. This is commonly cited asssue in the literature on
confidentiality. Varied perspectives exist aroufdigations to respect the decision
making capabilities of patients. Bostwick et aD@Q) discusses the challenges around
reporting suicidal ideations, suggesting that the@n assumption that any patient with
such tendencies must be reported. While the rdedsaften underpinned by legal
obligations, of stronger influence is the assummptitat such thinking is ‘irrational’ and
the patient is likely suffering from a mental ilsse For example one participant queried
whether Steve’s current depression has renderedih@ble to make a rational decision.
Bostwick et al. discusses the need for acceptah'catimnal’ suicide however this
would be challenging for many health professionats.example Bernat (2008) states:
Some patients have an irrational and childish twesrd the present and near
future. They may be churlishly and unreasonablyillimg to undergo even a
slight amount of pain and discomfort in the pregergrevent much worse

suffering in the future. (p.29)
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Sherlock (as cited in Bernat, 2008) notes thattipies state of health can prevent them
making “correct decisions” (p.31) and thereforesstbe health professional as having a
special obligation to ensure appropriate decisepsnade. Participants who had
concerns about patient irrationality did not dentiais the degree of paternalism
exhibited by Bernat or Sherlock but their extrattsdemonstrate the values commonly
held around decision making capabilities of potdhtisuicidal patients. Bostwick et al.
(2009) claims that further research is neededthaeality of decision making across
different health professions and the role shareisd® making may play and there is

scope for considering the use of the Vx in sucHistl

Emotion and reason
Another area of tension for the participants wasrtie of emotions and their conflict
with reason. There is extensive literature explptims aspect of health care decision
making (Coulehan, 1995; Purtilo, 1999; Seedhoud@]22009). Focusing on medical
practice, Coulehan (1995) examines and critiquasets of detachment and connection.
Detachment is seen as an essential componentaifgeréo protect the practitioner
from the burden of the patient’s suffering as vasllprotecting the patient from the
effects of a loss of practitioner objectivity. Celnan reports that emotions are seen to
be “undesirable insofar as they compromise thd mleabjectivity” (p.223). This is a
view to which he is opposed, arguing that an inccapon of one’s emotions is
inevitable and that in fact emotions “are the epengd life of my practice” (p.224).
Dewey (as cited in Hickman & Alexander, 1998), pd@s a similar argument. He
claims that “emotional reactions form the chief enetls of our knowledge of ourselves
and of others” (p.332). While authors such as Cagihglb al.(2006) see the relevance of
a degree of detachment combined with elements ofiemand empathy, others align
more closely to considering the role of emotiongasparable from, and thus central to
decision making (Coulehan, 1995; Dewey (as citeddiagkman & Alexander, 1998;
Fulford, 2004a, Seedhouse, 2005).

Seedhouse (2005) reminds us that there is a I@tgriiof trying to separate emotion
and reason; linking back to Plato and ideas theae was the only avenue through
which true knowledge could be found. The debatdicoas with emotion still being
regarded as an inferior aspect of decision makihg. participants’ initial analysis of

the case scenario may reflect this inferiority. pdirticipants considered ‘Emotion’ to be
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of less importance than most other factors (seéeTaR). This was irrespective of
whether participants agreed or disagreed to brelgafit confidence. These findings
support results reported by Newcombe (2007). Hpubhshed master’s dissertation
explored the use of the Vx by a group of occupatidmerapists. Her participants
deliberated a case focussing on a needs assessitaation involving ramp
modifications to an amputee’s home. In her studydEon’ was rated by participants
as the second least important from the range afiderations offered.

Seedhouse (2005) claims that “what we reason abalithe ways we reason are
profoundly and inextricably linked to our emotiomaiperience of the world” (p.30).
While ‘Emotion’ was not selected as being as rat¢as other factors, much of the free
text opportunities referred to emotions using wardsh agmpathy, sympathy,
uncomfortable, angrgndfeelings This may suggest that it is difficult to decehsa
their place in decision making. This study showeat tvhile emotions were commonly
referred to there was a sense that they were agpfohpart of decision making. For
example one participant talked about the pracgtioreeding to protect himsekven if
he does have sympathmother talked about needing temanagé emotions. While yet
another thought that sympathising too strongly whid client would prevent being able
to help him in an appropriate way and carryingwhat she saw as her duty to the
client, his family and to herself, which was ultielg to break the confidence. One
interpretation of the findings is that detachmeatymot be possible to achieve. In
addition there is literature that may suggest shiah detachment is not warranted.
Further research would enhance these interpregation

It is important to note that all participants wéeenale. Coulehan and Williams (2003)
discuss professional values in health care andestigigat females can often maintain a
reflective persona in practice due to traditiormaiglisation of emotions such as
empathy and compassion. Within this study it ispassible to explore this notion in
any depth. It too is worthy of future researchles\x case scenario reports seem to
suggest that the females in this study may be expeng conflict between inferred
professional, and existing gender-based values.

Clarifying key terms
There is a call for increased clarity of meanintghw ethics (Cowley, 2005; Seedhouse,

2005). Ethical decision making involves the us&ef terms whose meaning can vary
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in the way they are used and interpreted. Thiscoatribute to tensions where similar
positions can mask significantly different perspexs. For example in a practice
setting, discussions on ‘risk’ may take place withclarification of meaning. It is
possible for an individual to assume that othetsamnsider ‘risk’ in a similar way to
themselves. In practice, this leads to what Seesth(®2001) described as “illusory
clarity” (p.28). This has a significant impact dretway decisions are made and their
impact on patients. Individuals may agree thak'ns important. They may also agree
on the required intervention. However, as was #sedn this study, the values driving
the interpretation of risk differed. Recognisingsk differences may provide new
insights into the situation with wider perspectiv@sresolution. For one participant,
this recognition was evident. She reflected thtéd ho wonder that medical decision
making has sometimes been very challenging for Imerestingly, there is no
structured prompt to ensure clarification of megnsaddressed within the ‘Rings’
section of the software. This could perhaps be asemlimitation of the Vx. In a later
publication, Seedhouse (2005) acknowledges thigldfiends this lack of clarity by
admitting that all philosophy is flawed but thaeewvith some flaws the Vx can
provide useful guidance to help people think. Thasy be an aspect of the software

which can be developed further.

Complexity
The discussion to date has centred on some ohkieeant tensions within the case
scenario decision. As a result of analysing thessibns the complexity of decision
making has been revealed. Through the transpadrancessing the case scenario
reports raised awareness of this complexity was alsarked feature of participant’s
experiences. For example one participant noted‘titatl not realize how diverse and
complex these problems are and how many diffeqg@ntans exist These findings
were consistent with research from Green et aBg1%here case scenarios were also
used. Aiming to stimulate medical students thinkabgut ethical issues in psychiatry,
their participants reported that they had more an@ss of “the complexity of ethics,
the many responses that you could make in a diffsstwation and how much people’s
solutions differed” (p.236).

Fulford (2004a) offers a convincing argument tolakpthe increased complexity
within health care decision making. He argues thaies have always been diverse.

However the place of values has not always beencadiedged or understood. He
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argues that more recently Western society is beopmiore individualised and
cosmopolitan. In addition, scientific progress besated more choice for both
practitioner and patient. These factors have regutt value diversity becoming more
visible. The implications of this are that wher&eemedical values may have been
more likely to have been shared, and hence hidteg,are now more diverse and
visible. These points are further illuminated big tstudy which demonstrated the
potential of the Vx to bring into visibility the @sence of different perspectives. This
was predominantly through the accessing of therted other users. For example one
participant commented that after looking at othresponses to the cadgust don't

think that’s what | would have done...but there’sataranother point of viéw

The decision product: implications for ethics educaon

The study suggests that the Vx may contribute ightened awareness of complexity
of decision making and internal tensions. Bendaghparticipants outward decision
whether or not to breach confidence, a complexahirdividual values were at play.
For the participants the Vx facilitated new insghitto the scenario itself and the
tensions present within the decisions made. Tharfgs suggest that the Vx has the
potential to make a valuable contribution to etldscation. From one case scenario
and five participants an in depth array of perdgestwere made visible, both between
and within individuals. Broad ranging areas of edhtension were revealed. These
tensions have implications for students’ futureltheeare practice. Conflicting
principles and duties, issues of trust, the rolerabtions are likely to be present in
many, if not all the decisions students will faltemany instances there will be no
guidance. Individuals will need to justify the dgons they make. An important role of
ethics education is therefore to equip the decisiaker with resources to undertake
ethical deliberation. The Vx, as an experientiaduhlearning tool may contribute to

this role.

The product / process distinction

The discussion to date has centred on what casdoedd from the decision product. It
will now turn to consider the decision procedshdven’t changed my mind, yet I'm
more clearly aware of how complex the decisiom@ntwhen | started. [the VX]

helped me to understand the complexity of my oaungifit processes The participant
makes the distinction between the decision itgadf the process by which the decision
was made. This extract reveals important insigtat decision making. She appears to
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have set aside the product of that decisidhm#@en’t changed my mif)dand has been
made more aware of the process by which the decigas made. Understanding
decision makingprocesss central to health care ethics (Fulford, 2008mlike

bioethics which may advocate for specific valuagfdfd et al. (2002) argue that health
care ethics focuses on acknowledgement of diveakees. This study supports

Fulford’s position. Participants saw the Vx as lgedble to contribute to this acceptance
of diversity. In addition, diversity was seen asdiecial as it allowed multiple ways of
looking at the world. As one participant reflect@there’s always another point of

view...and trying to understand where people cawrm tan be really valuable”.

Analysis of the decision process

Revisiting values theory
Fulford (2004a) developed the notion of values-tasedicine (VBM) to provide a
counterpart to evidence based medicine (EBM). Heentlae case that increased
complexity and diversity within health care has nte¢hat both evidence and values
need to be recognised within decision making. “Wechfacts to guide our decisions;
but we also need values” (p.209). Seedhouse (2affted a similar view of this
relationship, describing it as symbiotic. “Withautlues we cannot discriminate
between useful and useless evidence. Without ev&eur preferences are
uninformed” (p. 22). Basing his arguments on thekilng of Hare, Fulford (2004b)
argues that in healthcare, while conflicting valudé$be visible, shared values will

remain hidden.

Relevant to this discussion is that Fulford appéafsave extended Hare’s argument.
Fulford (2004a) defines VBM as concerning “situaiavhere legitimately different
(and hence potentially conflicting) value perspexgiare in play” (p.205). He adds that
“we tend to notice values only when they are digansconflicting and hence are likely
to be problematic” (p.209). Fulford’s interpretatisuggests that differing values, while
more likely to be visible, are potentially problaemaA further assumption is that
shared values, although hidden, are less problentataddition, his use of the word
‘legitimate’ infers that some values are perhapdegitimate and so may not be
afforded the same worth as others. This seems eounttitive if one is adopting a

philosophical position where diversity is both agWhedged and valued.
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This study shows how values transparency can réwvgartant insights. Participants
holding opposing positions actually had some shaahakes. All participants thought
the client was important, even though they ultinyatiffered on whether they should
breach confidence. All shared a common goal: ferdient not to commit suicide.
However, the values underpinning their decisiofed#d. In addition, the values of
those who shared the same position showed degfdesgoyence. For example, two
participants who both agreed to inform the doceld lyuite different perspectives. One
was concerned with her duty to help the patienictesrly whilst in a temporary state of
ill health. She acknowledged that her actions waowtdalways please the patient but
that they were necessary. By contrast, the othicjpeant did not see her role in this
way. She had real concerns that it wasn’t hertoltéink for the patient and that she

felt uncomfortable with the idea of trying to prot¢he patient from himself.

Research about the Vx is limited. However thesdifigs are consistent with Vx
research by Newcombe (2007). Her study also redehbd values can be shared or
differ, irrespective of whether participants waneagreement with the decision
outcome. In her study some of those who appeardbagree actually shared similar
goals but like my participants, saw alternativemeds for achieving those goals
Complexity within the decision product were evidels Newcombe pointed out “It is

not divergence of facts which is making the diffexe; it is divergence of values”
(p.95).

Newcombe’s (2007) claim is correct to a certainrdegEvidence plays an important

role in decision making. The fact that all partaps were given the same ‘evidence’

yet came to different decision outcomes infers gaaticipants’ individual values
impacted on the way the decision was considerefbridu(2004a) presented the
argument that in decision making shared values ireedahidden while conflicting

values were more visible. This study suggestsRbHdord’s theory may oversimplify

the role of values in decision making. While heeméd that shared values were
unproblematic, this study suggests the contrarfadty participants’ experiences have
shown that the notion of shared values may be aomesr. Fulford, while emphasising

his focus on decision makimqyocessappears to base his argument on the role of values

on the decision makingroduct.
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Implications for decision making
Rather than categorising individuals as holdingimitly shared or diverse values it is
more realistic to consider each person holdingiquencombination of values. Each
decision product will be informed by a potentiallifferent mix of those values.
Aspects of each decision will have both commonaityg difference compared to the
decisions of others. This study demonstrates thgptexity of the role of values and
suggests that the Vx may offer a more realistignaé this role. By facilitating people’s
thinking to move beyond the initial response of rég or ‘Disagree’, the participants’
experiences demonstrate that the Vx enables sadtdeliberation. A predominant
focus just on the decision outcomepooductprovides a limited representation of the
user’s thinking. Greater understanding is possalfien theprocessundertaken to reach

that decision is visible.

This is important for practice based decision mgkin practice, decisions involve the
health care team and often the patient and theilyaEach person, whether
professional or lay, brings to a decision a unifjum of the fact + value equation. A
focus on the decision product not only risks misgepnting people’s underlying values,
it prevents those values being revealed. As atrdsalsions may be made where
consensus of decision outcome is achieved butarsensus of values. This study has
shown that not only are values inseparable frondegrsions but that what is known
about the differences between shared and confiietues is more complex than
Fulford’s (2004a) view. While | acknowledge the ionfance of values diversity, it is
not always possible to see when or whether diweesiists. It may not necessarily be
restricted to instances where people outwardlygiesa Every decision has a value
element and there is benefit in revealing all veJwehether they appear to be shared or

in conflict.

Implications for ethics education
This study also highlights the advantages of agesorientated values based approach
to ethics education as opposed to an objectiveoapgprwhich seeks ‘right’ answers.
This approach may lead to anxiety about whethepledwave reached the right or
wrong conclusion. The sole participant to disagvék the case scenario proposal
appeared to sense thi®©H, | answered so differently and nobody else haddeas and
| thought oh, did | do it wrorj Her response mirrors some of the students who ha

initially shown an interest in participating in $hétudy but had not proceeded as they

106



were concerned they would give wrong answers. Aotadlg the association of ethical
decision making with ‘correct’ answers is commowgpl&ithin my role as an ethics
educator. A main contributor to this may be thenfposition of positivism within health
related degree programmes. Despite the preseratbefworld views, objectivity

predominates and evidence is seen as the leadinigbzdor to decision making.

Cowley (2005) is very scathing of current medidaies education. While he sees the
merit in its existence, he argues that it is cutyeglaught from a positivist perspective as
if it was an objective subject. Furthermore, thisra hidden curriculum to make ethics
more scientific. Cowley claims that not only doeslitional ethics language ostracise
students, there is a propensity to measure desisigainst ethical expertise. Much of
the research conducted within disciplines of medi@r nursing tend to use objective
tests and often incorporates the use of ‘expe@ssham, 1981; Goldie et al. 2002;
Hebert, Meslin & Dunn; 1992; Akabayashi, Slingskgj, Nishimura & Yamagishi,
2004).

Mathieson (2008) asserts that ethics educationtdodielp students identify their own
values, rather than instilling specific beliefs.igtesearch supports this argument and
demonstrates that rather than basing ethics edncaii the recognition of prescribed
standards, the Vx as an educational tool placehasipordiversityof values. This
was seen by the participants as beneficial. Byingldiversity the onus is on each
decision maker to provide robust justification floeir actions, instead of being able to
show adherence to a given standard. The softwa wgers confidence in their
decision. Without objective standards, their decisvas reliant on their own ability to
defend their thinking. As one participant conclud§dx] gives you a sense of
confidence that it's ok — as long as you're takiagponsibility for your thinking and
how you got to that position”.

Bertolami (2004) has concerns that ethics curridola’t work. He argues that many
current ethics courses “do not cultivate an intez$ipe orientation to professional life”
(p.-414). He cautions that many don’t encouragessttgdto think for themselves and
there is the risk of students blindly accepting iwkdaught. Ethics education could
therefore be seen as an opportunity to encouragersts to think for themselves.
Throughout this thesis | have made the distindbetween decision product and

process. Bertolami (2004) also recognised thendistin. He claims that not only can
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diversity allow outcomes to be viewed differentbyt that different ways of thinking

can be realised. The study shows that transpadaoycontributes to new thinking
about the decision making process. Linking to dinhis study’s themes, the potential
for ethics education to foster new ways of seemgytbecomes an empowering product
of this process. As a result of their Vx experiematicipants did reflect upon new
ways of seeing. This related to new insights altleeicase scenario, about themselves
as decision makers and the potential uses of thi\deliberate ethical issues. Different
elements of the Vx contributed to these insighten&ily, new insights were gained by

having access to the reports of others.

This view was not held by all participants. Onetiggrant concluded that her Vx
experience had reconfirmed that her existing decisiaking process was preferable.
Rather than seeing the Vx as especially empowesimgfelt constrainedLife
experience creates a different frame in which yaukerdecisions. Clearly the more
experience you’'ve had you confer back to that tkewyaur decision. That’s what I'm
talking about — the tacit, the learned from expecig. Welsh and Lyons (2001)
researched the role of tacit knowledge in mentalthenursing practice, concluding that
making use of the intuitive knowledge of those vaxperience should not be
overlooked.

The Vx recognises this tacit knowledge and offergps for incorporating one’s
experience, especially within the free text ar&aerestingly, this participant didn’t
enjoy writing in these spaces, claiming thiagjtiess | didn’t want to write down a lot of
things. | perhaps rejected the writing part...it waisd of frustrating for m Later she
added that she felt the Vx wasrbgrammed responses —it’s not fed by more infe; th
responses are already programmed inonically, had she felt more comfortable
utilising the free text, she may have been abladorporate more of her valuable tacit
knowledge. While there is undoubted value in tlsawledge, Barnitt and Partridge
(1997) found that for physiotherapists and occupwti therapists, solely relying on past
experience may actually lead to rigid ways of timigk This was attributed to not being
able to easily identify new features of a situation

Seedhouse (2005) argues that “ it is beyond dighateonce a decision-maker has a
clear picture of his values, and of how these edlathis decision making, he will

become more insightful and therefore almost cdgta@rmore rounded decision-maker”
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(p.135). In addition, Smith (1998) found that per@areflection and deliberation can
ensure the quality of professional work. This stadpports these assertions. Although
the participants may not have a crystal clear pecti their values, and few of us
probably do, their experiences suggest that thbasxthe potential to make the decision

making process more open.

The potential of the online environment
The discussion will now turn to the implicationstbis study relating to its online
setting. Online technology has the potential tae@nvironments which can enhance
student engagement with course content (Mason,)200@ase accessibility (Goldin,
et al., 2001) and reduce the influence of peerspires(Fleetwood et al., 2000). All
participants felt the environment was differennfréhat in which they would normally
consider practice based ethical issues. The uszlofhology to deliberate ethical issues
was a new and novel experience and was seen te erapace in which the decision
making was located. The space was seen by sonestasting, while others thought
that it enhanced thinking. Aspects that contribygesitively to this space were being
able to think alone without the distraction of adalission, the ability to ‘hear’
alternative views better when reading rather thahstening to dialogue and the ability
to work through your own particular priorities. Beefindings are consistent with
research by Gerbic (2006) who studied busines&statdexperiences of asynchronous
learning environments. She suggested that onloientdogies differ from face to face
environments in three main ways and that eachesfehlifferences could be seen as
either a benefit or a limitation. This was in lwéh the participants’ experiences in

this study.

Firstly, face to face conversations are rich wigual and aural cues which create
opportunities for competitive dialogue and constartlback from other conversation
members. By contrast online discussions are npeesonal and can sometime result in
participants feeling less responsibility. In thisdyy some participants noted the lack of
instant feedback usually present in a face to é®eussion. In particular, one
participant felt that she valued the ability to guand gain clarity from others. This
contributed to her preference for the face to frmé@ronment. By contrast, another saw
disadvantages in the competition present withiaca to face setting. Having to prepare
one’s next verbal response may detract from rdialigning to the rest of the
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conversation. She comments that in a face to fageamment in her mind she is

“already one step ahead...I'm working out my argunfi@mwhen it's my turn to speak

Secondly, Gerbic (2006) found that there are diffiees with respect to space. Face to
face conversations are rapid and instant, wheheasriline counterpart offers time to
consider one’s response. Issues of time were peicedly noted by the participants
although Gracie did comment that she considerddhlavritten online communication
represented a moment in time and that by the tiwas read by others it was likely to
be “out of daté. Gerbic’s findings seem to consider ‘space’ tate especially to space
in relation to time, whereas the experiences ddtmarticipants seemed to reflect space
as relating more to a ‘place’ where thinking ocedrrFor example, Melanie appeared to
value this ‘space’, saying that Was just my thoughts to the very ender further
comments suggested that the online environmentassigt in the formalising of one’s
thinking, offering a barrier from being swayed lii@rs, as may occur in a face to face
setting. 1 think the benefit of not hearing other peoplegdnmons until the end is that
you’ll be less likely to listen to others at thelef it because you've worked out where

you stand and whiy

Thirdly, Gerbic (2006) found that the two communiea environments differed in that
one uses speech while the other, the written woddsa the associated skills are
different. Speech relies on listening and talkirglevthe written word utilises reading
and writing skills as well as a permanent writtecard. Again participants evaluated
these skills differently. For one, the written wgnavided more objectivity and allowed
her to ‘hear bettet. She explained that this related to the abilityead with less
emotion that would be involved in a face to facgdssion. By contrast another
participant found that the written word createcaimost unhelpful barrier between the
issue and its resolution. Gerbic (2006) found tbeasome students the written word
could reduce the potential learning experience.dlued that with experience students
can gain confidence within the online environmerd with time increase their
engagement. It is noted though that all Gerbictsigpants were aged between 20 and
40 years of age, with most in the 20-24 age bradget may have been a factor in my
study given that the one participant saw fewer Hini® the online environment was
also the oldest participant (self selected agemnuuof 50-59 years). Further research

would be needed to explore this further.
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Most research using online technology to teactcethoted findings that related more
closely to the creating of the space rather thareperience within the space. Findings
included easy and flexible access (Goldin et &012 Ellenchild Pinch & Graves, 2000;
Fleetwood et al, 2000) which meant that studentdct@ilor their use to meet their
particular needs. Fleetwood et al. (2000) notetltthia flexibility was suited to distance
students, while Goldin et al.(2001) and Ellenciiidch and Graves (2000) saw benefit
in the online environment being able to offer lBsee constraints than the usual
classroom setting. While these factors were natigpally identified by the

participants in this study, the ability to accdss technology remotely meant that the
participants did not meet one another at any tiorend the research. This is an
important point and one that differs significarflgm using the Vx software within the
curriculum. Ellenchild Pinch and Graves’s studyar@d that online components of
ethics courses encouraged subsequent face toifaeessions. Participants in this study
did not naturally have opportunities for subsequdace to face discussions. While this
could be considered for future studies, the paaebenefits would need to be weighed

with a loss of anonymity.

Aspects of the Vx frameworkre similar to the CD-ROM ‘PETE’ (Professional Ethi
Tutoring Environment), devised by Goldin et al. 2D Both utilise the thinking of
other peers to foster additional thinking by othétswever the nature of this additional
thinking differs between PETE and the Vx. WithinT®Epeer texts are used to guide
other students through a case, learning the shejrsgeers had taken. This differs from
the Vx where peer thinking can contribute to newearstandings of self and others.

All participants found the Vx software generallysgdo use. This ease of use contrasts
with students researched by Ellenchild Pinch aralv€s (2000). They reported that the
most frequently noted concern for students usinmenechnology was fear of
computers. In my study the main concerns of padiais related to specific features of
the Vx rather than concerns about the actual conration medium used. It is noted
that the studies are a decade apart. The viewsesétparticipants may therefore
demonstrate an acceptance of online technologiparasf education and everyday life.
As a result, participants are more equipped andidemt to critique an individual

software programme.
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All participants reported that the actual Vx medbars provided a framework to guide
the thinking process and that this was seen tcebefixial. Participants described the
structure as being able tbélp with ordering my reasonih@nd “helped clarify
thinking'’. Using words such asfaboraté, “reinforce’ and “deconstruct most
commented that the framework followed a logicaifland allowed one to progress
from an initial gut reaction through to more comsetl thinking. These findings are
more positive than those from Mancherjee and Sed@¥04) study of the software
tool ETHOS. Its aim was to explore the extent taclhhe software helped structure
ethical decision making within a business environme&heir results found that
participants found the software confusing andwas attributed in main to the
predominance of traditional ethical theory as thsi®of the decision making process.
Not only did the software take a long time to coetg) the instructions were difficult to
follow and the terminology was not presented inanner that was easily understood by
laymen. The authors claimed that while this wasadblem for using within an
occupational environment, students may well haen lietter equipped to overcome
these challenges if their courses included a sirfglzel of terminology and theoretical

knowledge.

Democratising ethics
These specific comments from Mancherjee and Saov¥) demonstrate that the Vx
software, through purposively not using technic¢hlas jargon, has been able to avoid
some of the challenges faced by ETHOS. Participdatk of theoretical knowledge
did not appear to limit their use of the Vx. Beatoli (2004) argues that ethics courses
that rely on learningboutethical theories and knowledge will not necesgérd
effective or enjoyed. He suggests that “most etlpcinciples are too abstract, dry, and
off-putting to have any practical effect” (p.41Cowley (2005) provides a strong
argument for using ordinary language within etl@dscation. He claims that ethical
terms do not actually add to the self reflectioede for ethical decisions to be made.
Often the terminology is obscure (for example t#ilanism and deontology) and this

can present a barrier to students.

Cowley (2005) also suggests that the continuecepsof such language, especially
within medical ethics education, reinforces itsdquscientific” nature. This study has
shown that ethical decision making does not nedxttaccompanied by ethical

terminology. All participants were able to delibierand to give thoughtful
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consideration to the case scenario without theofispecific terminology. Through an
absence of technical terms not only can any usslyase the Vx software, it can just
as easily be utilised within the workplace as opgda® within tertiary education. This
demonstrates the accessibility of the softwaredadition, and on a philosophical level,
it helps democratise ethical decision making; leuging lay access to the field of

ethics.

Mechanisms to support the decision maker
In addition to the software contributing to the spand structure for thinking, this
study shows that feeling safe is an important faict@lecision making. Specifically,
participants described a feeling of anxiety abaihd judged by others. One participant
further explained that a consequence of feelinggddwvas that individuals may become
“reticent to actually talk honestlyThis anxiety was also noted by Molewijk, Abma,
Stolper and Widdershoven (2008) who researchedsetiducation within a psychiatric
hospital. They found that health professionalsifedecure talking openly about areas
of doubt as it could be interpreted by peers asfgssional weakness” (p.121). Offering
a solution, one of their participants said “It wablle wonderful if we could recognise
the elements of our dilemmas, share them with olleagues, and get to learn how we
could transform powerless feelings into concretd @nstructive ways of dealing with
those dilemmas” (p.121). This sentiment is shased participant in this study, as she
reflects on the benefits of a supportive environméeople need to learn that it's ok
for others to have alternative perspectives anahigpis and to be willing to discuss

differing opinions to come to a greater understaugdi

The study suggests that trust is an important elémeestablishing a safe decision
making environment. Until trust is established tipgrants generally favoured
anonymity. This could shield them from the judgetr@rothers, and for one
participant, from hierarchical professional relationshipysParticipants also voiced a
degree of anxiety associated with subjective resperFor example one noted that
“even if there is no right or wrong there is someeptal there to be judgedThis
statement may reveal a tension between subjectwitlyobjectivity, demonstrating the
entrenchment of objectivity within ethics educatiduch of the literature reviewed
demonstrated clear goals to evaluate and meaducaldtehaviour (Goldie et al. 2002;
Green et al, 1995; McAlpine, et al., 1997). Thisly appears to suggest that without

the ‘threat’ of judgement or of having one’s sulijge thinking measured, thinking and
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decision making may feel more supported and pemjple feel more able to be open

and honest. Further research would enhance undénstgof this tension.

The decision process: implications for ethics edutian

This study suggests that a focus on the decisitcome or product provides a limited
and potentially inaccurate representation of the’saghinking. Participant’s

experiences reveal that whether they agreed ogidisd with the proposal may be less
relevant to their deliberation than the procestheir decision making. This is not to say
that whether people agree or disagree is irreleWather without further elucidation,
they can mask the hidden values underpinning dewsinade. This research has
demonstrated the potential of transparent decisiaking. Meaning and understanding
appear to be enhanced if viewed alongside the psasedertaken to reach that decision,

leading to new ways of seeing.

The research findings have implications for usinfine technologies within ethics
education. Singer et al. (2001) discussed the patdar incorporating the internet into
more ethics education curricula. They claimed thatonline environment offers
opportunity for flexible access which may aid dista learners as well as ongoing
professional development. This study reinforcesdh®aims. In addition, the findings
suggest that the online, asynchronous environnfehed/x may help support decision
making by offering a space to reflect.

Schon (1987) described the merits of reflectiorthwencouragement to think and reflect
impacting profoundly on learning, and on profesalgractice. Participants generally
valued the space to reflect, which contributedverall positive experiences using the
VX. It is important to note that the degree to whike participants engaged with the
software may be related to the case scenario.itGelbic (2009) discussed the impact
of the learning activity as part of the wider oelilearning context. She argued that
activities that are controversial with differentsgible points of view are effective at
motivating students to participate in the onlingiesnment. This has important
implications for ethics education. While one pap@nt in this study noted that a
different case scenario may have elicited moreejild responses from her, generally
ethical issues draw out varied perspectives. Htigsaes are by nature subjective and
open to interpretation and debate. This suggeatsathonline environment has

considerable potential for further developmenttbfas education. This study
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demonstrates that not only does the Vx appearawge a foundation for thinking and
decision making, but as an online learning toofférs unique features which may

enhance existing methods of ethics education.

Concluding comments

The educational potential of the Vx is twofold. Whihe values based philosophy
underpinning the software’s development is procegstated, the potential of the Vx
for revealing important aspects of the decisiordpod should not be overlooked.
Tensions were apparent. Some were exposed andfieldbly the participants, while
other tensions were less overt. Ethical principliesutonomy, beneficence, paternalism
and trust underpinned these tensions. Many of tbes#icts related particularly to
professional duty and the role of emotions. Thg@yesented an internal tug of war for
the participants. It is likely that these areaseofions would be present within other

practice based case scenarios.

Aspects of the decision making process highligtibedcomplexity of ethical decision
making. While notions of value diversity made vdligacontributions to the discussion,
values transparency provided a more helpful franmkewrough which to view decision
making. Shared values may be an oversimplified t&ather than values being either
shared or different decisions are fuelled by a nmache complex mix than this

distinction assumes.

Dichotomous positions within ethics education ofegbivity and subjectivity were
discussed. While objectivity aimed to produce stadided responses, the subjective
nature of the Vx appeared to empower participaritsnew ways of seeing themselves
and their decision making. Specific characteristice Vx were discussed and their
contribution to providing a foundation for thinkimgd decision making explored. This
research has illuminated the educational poteatitie Vx software for this group of
participants. While not generalisable, the studytes important insight into the
software’s use. The findings and subsequent dismussalso indicative of having

interestedoarticipants and well suited methodology.

In Chapter seven the research question will beesded. A summary of findings will
be presented, including strengths and limitationglications for ethics education and

points of interest for future research.
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Chapter Seven: Conclusion
Following from the findings and subsequent disausshis chapter will provide a brief
summary of the findings in relation to the reseajohstion and aims. The implications
of the research will be discussed, with strengtitslanitations presented. Areas of
future research will be considered and a persaiigation will close the thesis.

Addressing the research question
This study was located within the field of ethickieation. In particular it focussed on
the Vx as a tool to assist teaching and learnirtpigfield. While the study focussed on
a tertiary education environment the study alsoreéel’ance for broader education
within a practice based setting. The aims of thisswere;
1. To explore the ways in which the Vx facilitated tsst think about practice
based ethical issues.
2. To explore how individual values shape the decismaking process, and
3. To explore how individuals can learn about values @ecision making from
others.
Using case study methodology, the study attemptedidress the research question:

What is the educational potential of the Vx?

Through the analysis and discussion of the findittys educational potential of the VX,
has been revealed. As a case study, this reseaeshnadt claim to be able to offer a
definitive description of the Vx software or thdlfange of experiences associated with
its use. Given that every individual has a unicuege of values that inform their
decision making, this study recognises that thelleoe variation within the wider
population. From studying the singularity of thaése a better understanding of these
participants’ experiences has been possible. Aspddhe case while not generalisable

are potentially informative.

Three themes informed each of the research ainvéding an in depth understanding
of the case. Firstly, the Vx facilitated usershimk about practice based ethical issues.
The online environment provided a unique settindefiberate ethical issues. Through
providing structure, space and safety it createdpgortive environment for decision
making. By using the Vx the participants gainedremeased awareness of ethical

issues and the complexity of decision making. Taegparency of the software enabled
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new thinking about the case scenario and for som&,thinking about themselves. This
facilitation may be sustained beyond the reseaxplergence. Just doing that one case
I’'m more conscious of different perspectives afiéidint values...I think I'm a little
more explicit in saying to people you know whatgasition you take you need to think
through what's driving that...and | challenge thenthimk about their work and how

they’re making decisiofis

Secondly, the study enabled a deep exploratioheoiviays in which values shape the
decision making process. Using a controversial sasaario allowed for a broad range
of values to be made visible. With close scrutihthe data, a number of tensions were
examined, reflecting the presence of diverse vallieis illuminated the complexity of
decision making. As one participant observélefe is never a simple answer to any
casé. Some values were more recognisable than otRersexample most participants
saw the relevance of the law. However, not allisedl the conflict between protecting
the patient and protecting themselves. Fewer waeeta recognise the extent to which
emotion underpinned their decisions; most had thoiidnad limited importance. This
study demonstrates that the role of values is rooneplex. Further research would be

needed to further examine this important issue.

Finally, the study enabled an exploration of thggsvia which individuals can learn
about values and decision making from others. irega the participants benefitted
from the transparent and democratic nature of tftevare. Having access to the
thinking of others in a non-hierarchical environmtatilitated the learning from one
another. The study found that through the transmgref seeing the reports of others
participants came to new ways of seeing. This imsigas three fold. Some participants
saw new, alternative ways of dealing with the casario. As one reflectedrftiere

are more options than what | saw and that’s quitesaful thing to know; that there’s
more than one way to skin a caFor others the reports helped reinforce their exgst
argument and new ways of being confident in thein thought processes. Participants
utilised the reports of others to reflect on thieles as health practitioners and
suggested new settings in which the software cbalonplemented, for example within

community groups, and ethics committees.
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Study implications

There are several important implications of thiglgtfor ethics education. There is
evidence that recognition of the product / proaissnction may enhance students’
experiences of ethics education, potentially legdmimproved health outcomes for
patients. This relates to the philosophical undenpigs associated with the methods of
delivery. Despite an emphasis in the literaturetbics being taught using objective
methods, the reality is that values as well asenaéd drive the decisions we make.
There has been very little research undertakerettydores the role of values. One
explanation for this is that to embrace valueshasain driver of the choices we make
requires a significant paradigm shift (Seedhou6692 Firstly one must accept that
there are no objective truths, that ethics is suije. Rather than ethics education being
about ‘correct’ answers, a focus on a non-hierasattdacceptance of diversity may
enrich learning. From this perspective each indiglts point of view has validity.
Making decisions transparent enables studentsita feom one another, to better
understand the world in which they live. In doihgst decision making becomes a more
democratic activity. This can be an empowering pssas well as providing new ways

of looking at practice based issues.

Ethics education needs to focus on both the decwioduct and the decision process.
A focus solely on the decision outcome or produot/jales a limited and potentially
inaccurate representation of thinking. Participme®periences reveal that whether they
agreed or disagreed with the proposal may be &egant to their deliberation than the
process of their decision making. This is not tptbat whether people agree or
disagree is irrelevant. Rather without further glation, they can mask the hidden
values underpinning decisions made. This reseaslibmonstrated the potential of
transparent decision making. Meaning and understgrappear to be enhanced if
viewed alongside the process undertaken to reatldécision, leading to new ways of

seeing.

The research findings have implications for usinfine technologies within ethics
education. Singer et al. (2001) discussed the patdar incorporating the internet into
more ethics education curricula. They claimed thatonline environment offered
opportunity for flexible access which may aid dista learners as well as ongoing

professional development. This study reinforcesdh®aims. In addition, the findings
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suggest that the online, asynchronous environnfehed/x may help support decision

making by offering a space to reflect.

This small scale study suggests that the Vx hagbt@potential and can make a
positive contribution to decision making. Barriseem to exist within ethics education.
An emphasis on objectivity, knowledge of ethicartaology and the role of ethics
experts may undermine the capacity of studentsdognise the decision making skills
they already posses. Godbold (2007) argues thasetducation “must start from the
bottom up” (p. 184). As educators we therefore revesponsibility to engage with the
students we teach. To meet the needs of vocatyofwallissed students, for example
those in health related degree programmes, | peofhag ethics education be presented
as ‘justified decision making’. This would helpdemocratise ethics and make it more
accessible to the non-philosophy student. The sshdys that all the participants
already possessed the skills necessary for thaugtetision making; they just need a
space to be able and allowed to think. “The mogtirtant single factor influencing
learning is what the learner already knows." (Aub968, p.vi). The Vx challenges
much of the existing frameworks present within eéheducation, yet it seems to be
effective in facilitating students to be thoughtfuactitioners. Importantly, the Vx may
help to close the theory-practice gap by offeringeasy to use framework where
existing knowledge and experience can be utilisedgawith the varied perspectives of
others to formulate effective ways to deal withgbie based issues. The fact that
participants linked their experiences to their pc&c both retrospectively to situations
they had already encountered but also to possiblgti®ns in the future is testament to

the Vx’s potential.

Limitations and strengths
The study findings and discussion ought to be camsd in light of the following
limitations and strengths.

» The singularity of the case study can be seerntlasrei limitation or a strength.
The small scale study did not allow for broad repreation of the wider
population. For example all participants were feanblowever, the richness of
the data would not have been obtainable withirsttepe of a master’s thesis,
had a significantly larger sample been used.

* The Vx had not been significantly researched ancase study methodology

was considered an appropriate strategy for exmdhis educational tool. An
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important element of case study research is thakés place in a natural setting.
This study creatively interpreted the term ‘natugetiting’. This could be
interpreted as a limitation. A more rigid adheretwease study research may
have more likely involved the researcher’'s own stis, exploring the ‘real life’
potential of the software. However a potential dohbf interest existed as
ongoing teaching relationships with the particigamere likely. As a result
participants were selected for which the Vx wasanotatural’ part of their
education or health care practice.

e The study involved the deliberation of only oneecasenario. A larger study
may benefit from using a range of scenarios. GE2009) discusses the
importance of the actual learning activity. It ccapted that the depth of
thinking and reflection may vary depending upondkgree to which the user
can identify with the case scenario. A range ohades or a larger sample may
have counteracted this factor.

* All participants were female. Representation ohbgegnders would allow
further exploration especially in terms of the urgfhce of emotions on decision
making, which the literature suggested varied betwgenders.

* Recruitment was difficult. Some individuals showeitial interest but voiced
concern that they may be judged on the decisiaasitiiade. Others felt anxious
about their ability to correctly use the softwaiéhile this was frustrating for
the researcher such anxiety was also reflectedmiitie participant’s responses
reinforcing the notion that ethical decision makisgot only often linked to the
discovery of ‘correct’ answers, but can be assediatith feelings of
discomfort. These specific recruitment issues avetw of further research.

« Seedhouse (2005) claims that critics of the softvmaay consider that it is
possible to fabricate one’s decision to either n@sXs true feelings or to in
some way sabotage the data. There are sufficierilasities within the three
data collection methods to assume that participafifésed genuine reactions to

the case scenario and honest reflections of tkpereences.

Despite these limitations, the study has severahgths which, on balance outweigh
the challenges faced by the researcher.
* A patrticular strength of this thesis is that thet@xdate has been under
researched. Given that it is now established ieisdwnternational educational

and practice based institutions, coupled with pas@necdotal evidence from
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students and teaching staff, very little reseantt its use has taken place. This
thesis is potentially unique in providing reseaieisupport those anecdotes.

* From a small scale study the case study methodaogpgled with the research
design have enabled both breadth and depth ofsgeume explored. The
research has covered a lot of terrain, in somehddfpthas examined specific
areas of ethical tension within a specific cas@aue; considered the
philosophical basis of ethics education and desssimaking; as well as
exploring the use of educational technologies wittthics education. The
foundation has been laid for further scrutiny oy afthese areas within future
research.

» The study has been underpinned by a pragmatic agipto research. Using
methodological literature | have made practicaigledecisions to suit the
specific research setting, rather than being camstd by methodological
tradition. Not only did this approach help overcopagticular challenges
associated with the study it importantly requireel ta critically examine and
justify every aspect of the research process.

* On a personal level the greatest strength of #ssarch has been the conducting
of the research within an ethic of respect forghgicipants. Rather than ‘ethics’
being seen as just a necessary part of the resgesain process, ethics has
been a central focus of this research. This hagged a robust framework on

which to conduct my study.

Future research

The broad nature of this research, coupled wittr@stting findings, provides the scope
for several areas of future research. Such stwdbesd further enhance understanding
of the educational potential of the Vx.

1. Participants saw potential for the Vx to be used mumber of different settings.
These included public discussion forums, commuahégision making,
organisational policy development and as part efetinics committee process.
Research into each of these would provide valuaisight.

2. Other case study designs could be implementedeXxample a multiple case
study may be suitable for a future larger studyusher study could be
designed to enable current students to be resehrthe involvement of
interested colleagues would widen the scope forééearch and help counteract

any conflicts of interest. Researching studentiéir natural setting would
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allow additional aspects of the Vx to be examirteat.example, its integration
within the curriculum, and its use as an assesstoeht

3. This study was descriptive, future case studiesddogorporate theory seeking
or theory testing designs (Bassey, 1999). Othehouetiogies are also worthy
of consideration such as action research or hesist

4. Given the recruitment problems experienced inshisly and also shared by
Gerbic (2006) it would be valuable to gain a bettiederstanding of research
participation in general but also specifically telg to research that focuses on
the field of ethics.

The above suggestions relate to new areas of cdseldrere is also scope to examine
the findings of this study in more depth. Aspedtbath decision product and process
are worthy of further consideration.

5. From a philosophical perspective the role of vainedecision making continues
to be overshadowed in the literature by an empluas&vidence. Further
research would contribute to that body of knowleddes experience of the
participants, suggest that the notion of shareddiverse values is more
complex than Fulford’s (2004a) argument suggestyeMeneralisable research
would be needed to develop a counter argumenteurth

6. Finally, the tensions present within the actuakcssenario have important
implications for health care practice. The findimgay be indicative of areas of
conflict experienced by a wide range of profesd®iraa variety of settings.
Further research into these tensions and spedyfaethin situations involving

confidentiality are all worthy of future scrutiny.

Final reflection

On a personal level my thesis experience has ailsored the themes of the study. |
too have come to learn much about the product lma@rocess of my own thinking and
writing. From my immersion in the study | have beeomore aware of the tensions
within the research process. Like the participdhi@ve come to new ways of seeing,
both in terms of the thesis focus but also new tstdedings of myself. | also now have

a foundation on which to build future research.

Upon revisiting the motivations and personal irgese¢hat were the drivers for this
study, | have a raised awareness of their relevdr@a identified issues around power

in health care relationships, institutional deaisimaking and the entrenchment of
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‘correct’” answers within education. The particiganbices have shed light on all of
these. | feel privileged to have shared time whih participants and for them trusting
me and one another with the product and the prafeb®ir thinking.

| continue to be inspired by my students; by thegkng to take the risk and own their
opinions, to have the courage to allow their imbuitto guide their actions, and to rely
on their own ability to reason. They are the futuealth professionals I'd wish to be

treated by.
“And if research began to show that there is indeeeglationship between values and

physical outcomes, imagine what an impact this @dalve on the education, selection
and retention of health professionals”’(Seedhou3@52p. 134).
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Appendix A: Auckland University of Technology (AUTEC) Study
Approval.

AU}

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

MEMORANDUM

Auckland University of Technology Ethics Committee

(AUTEC)
To: Rosemary Godbold
From: Madeline BandaExecutive Secretary, AUTEC
Date: 27 August 2009
Subject: Ethics Application Number 09/1B8ploring the impact of using decision making softare on ethical

decision making: a case study.

Dear Rosemary

Thank you for providing written evidence as requaisteam pleased to advise that it satisfies thatpaaised

by myself and the inquorate subcommittee of the Aarak University of Technology Ethics Committee

(AUTEC), and that | have approved your ethics ajgiim. This delegated approval is made in accarelan

with section 5.3.3 of AUTEC’&pplying for Ethics Approval: Guidelines and Procezkand is subject to

endorsement at AUTEC’s meeting on 14 September 2009.

Your ethics application is approved for a periodhwée years until 27 August 2012.

| advise that as part of the ethics approval pmogsu are required to submit the following to AUTEC

e A brief annual progress report using form EA2, which available online through

http://www.aut.ac.nz/research/research-ethi¥8hen necessary this form may also be used teestq
an extension of the approval at least one montr puiits expiry on 27 August 2012;

e A brief report on the status of the project usingmfoEA3, which is available online through
http://www.aut.ac.nz/research/research-ethicsThis report is to be submitted either when the
approval expires on 27 August 2012 or on complatiohe project, whichever comes sooner;

It is a condition of approval that AUTEC is notifieflany adverse events or if the research does not
commence. AUTEC approval needs to be sought foaktasation to the research, including any alteratf
or addition to any documents that are providedaigipants. You are reminded that, as applicaou, are
responsible for ensuring that research undertakdenthis approval occurs within the parametersradl|in
the approved application.

Please note that AUTEC grants ethical approval otilyou require management approval from an institu
or organisation for your research, then you willdheemake the arrangements necessary to obtain Afés,

if your research is undertaken within a jurisdict@mnside New Zealand, you will need to make the
arrangements necessary to meet the legal and lethigarements that apply within that jurisdiction.

When communicating with us about this applicationask that you use the application number and ditidy
to enable us to provide you with prompt serviceodth you have any further enquiries regarding ithéster,
you are welcome to contact Charles Grinter, Ethiasr@oator, by email at ethics@aut.ac.nz or by tede
on 921 9999 at extension 8860.

On behalf of the AUTEC and myself, | wish you succesk your research and look forward to reading about
it in your reports.

Yours sincerely

-
\

Madeline Banda

Executive Secretary,
Auckland University of Technology Ethics Committee
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Appendix B: AUTEC Second Stage Study Approval.

AU}

UNIVERSITY

TE WANANGA ARONUI O TAMAKI MAKAU RAU

MEMORANDUM

Auckland University of Technology Ethics Committee
(AUTEC)

To: Rosemary Godbold

From: Madeline BandaExecutive Secretary, AUTEC

Date: 20 April 2010

Subject: Ethics Application Number 09/1B8ploring the impact of using decision making softare on ethical

decision making: a case study.

Dear Rosemary

I am pleased to advise that | have approved mim@n@ments to your ethics application, allowing aadc

stage of data collection. This delegated apprisvadade in accordance with section 5.3.2 of AUTEC'’s

Applying for Ethics Approval: Guidelines and Procesand is subject to endorsement at AUTEC’s meeting

on 10 May 2010.

I remind you that as part of the ethics approvatpss, you are required to submit the following to AQT

e A brief annual progress report using form EA2, which available online through

http://www.aut.ac.nz/research/research-ethit¥hen necessary this form may also be used teestq
an extension of the approval at least one montir pwiits expiry on 27 August 2012;

e A brief report on the status of the project usingmfoEA3, which is available online through
http://www.aut.ac.nz/research/research-ethicsThis report is to be submitted either when the
approval expires on 27 August 2012 or on complatiothe project, whichever comes sooner;

It is a condition of approval that AUTEC is notifieflany adverse events or if the research does not
commence. AUTEC approval needs to be sought foafiagation to the research, including any alteratf
or addition to any documents that are providedadigipants. You are reminded that, as applicami, are
responsible for ensuring that research undertakdenthis approval occurs within the parametersred|in
the approved application.

Please note that AUTEC grants ethical approval olilyou require management approval from an institu
or organisation for your research, then you willdhemake the arrangements necessary to obtain Alfse,

if your research is undertaken within a jurisdict@mnside New Zealand, you will need to make the
arrangements necessary to meet the legal and lethdearements that apply within that jurisdiction.

When communicating with us about this applicationask that you use the application number and ditidy
to enable us to provide you with prompt serviceoudth you have any further enquiries regarding tthéster,
you are welcome to contact Charles Grinter, Ethiasr@ioator, by email at ethics@aut.ac.nz or by tetee
on 921 9999 at extension 8860.

On behalf of the AUTEC and myself, | wish you succesh wour research and look forward to reading about
it in your reports.

Yours sincerely

-~
\

Madeline Banda

Executive Secretary,
Auckland University of Technology Ethics Committee
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Appendix C: Participant Information Sheet.

Participant AW

|
Information Sheet ...

Date Information Sheet Produced:

03 August 2009
Project Title

Exploring the impact of using decision making software on ethical decision making: A case
study.

An Invitation

| am Amanda Lees and | am undertaking this research as part of my MHSc. | would like to invite
you to participate in this research project to explore the impact of using the Values Exchange
(Vx) decision making software programme. Participation in this research project is voluntary and
you may withdraw at any time.

What is the purpose of this research?

The Values Exchange is a web based technology that provides a framework for making ethical
decisions about a range of health and wider social issues. The purpose of this research is to
gain an understanding of how the Values Exchange impacts upon participant decision making
processes. Findings from this study will be presented within the Faculty of Health and
Environmental Science at AUT University as well as forming the basis for a conference
presentation or journal publication. The aim of the research is to:

a) To explore the ways in which the Values Exchange software facilitates the user to think
about practice based ethical issues.

b) To explore how individual values shape decision making

c) To explore how individuals can learn about values and decision making from others
How was | chosen for this invitation?
The study is open to anyone currently enrolled in a postgraduate paper within AUT’s Faculty of
Health and Environmental Science, who works or has experience in a field of health care. The
study does not rely on you needing any knowledge of ethical theory. Your participation is not
viewed as an assessment; your responses will not be graded or judged in any way. | am only

interested in how the software has impacted on the way you think and make decisions about
practice based situations.
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What will happen in this research?

The research will focus on one case situation from health care practice. Ethical case studies
often include sensitive and potentially disturbing material, including material relating to suicide.
If you would like to take part, you will be invited to attend a one hour workshop, where you will
be introduced to the Values Exchange software, including some practice cases. The software
can be accessed from any computer and you will have one week to use the software to work
through a specific practice based ethical case scenario. Your name will be changed to respect
confidentiality. The software compiles a summary of your use of the software as well as other
participants. Because | am interested in how we learn from one another, | will ask you to look at
your report as well as the reports of some other participants. Then you will be invited to
complete an online survey. Afterwards, some of you may be invited to be individually
interviewed about your experiences. Both the workshop and interviews will take place on the
North Shore campus. However, if you live beyond easy reach of AUT, | can arrange for
instruction and any subsequent interview to take place via a SKYPE video linked telephone call.

What are the discomforts and risks?

There are no anticipated risks in this study however some people may feel uncomfortable
reflecting upon their values.

How will these discomforts and risks be alleviated?

Your confidentiality is assured. You can choose to withdraw from the study at any time. If you
decide that you do not wish to continue being a participant, but you have already used the
software, it will not be possible to destroy all data from the software, however any data collected
during an interview process will be destroyed and will not be included in the data analysis or
write up of the study.

What are the benefits?

If you choose to participate in the study you will have the opportunity to analyse and reflect on
your experiences of using the Vx decision making software. The skills learnt have the potential
to benefit you in practice. Your experiences are valuable as the software is a relatively new
innovation and a better understanding of its impact has the potential to benefit its development
and use.

How will my privacy be protected?

Participants will be registered to use the Values Exchange software. The researcher will ensure
that pseudonyms will be used to protect your privacy. The workshop will bring participants
together. Therefore consent forms will require participants to assure the confidentiality of other
participants.

What are the costs of participating in this research?

The only cost of your participation in this study is your time. The workshop will take
approximately one hour and any subsequent interview will take no more than 45 minutes. The
time taken to consider the case scenario will vary between participants, but may be between 10
and 60 minutes.

What opportunity do | have to consider this invitation?

I am happy for you to contact me with any question you may have about this research. If you
are interested in participating you will have up until the 17" September, 2009 to contact me
regarding your participation.

How do | agree to participate in this research?

If you would like to participate in the study | will post you a consent form and stamped
addressed envelope which you should complete and return it to me at the address below. | will
then contact you to arrange workshop dates to suit.
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Will | receive feedback on the results of this research?

The results of the research will be available on the Values Exchange website. You will also
immediately see the reports generated by the software based on the analyses submitted by you
and other participants.

What do | do if | have concerns about this research?

Any concerns regarding the nature of this project should be notified in the first instance to the
Project Supervisor, Dr Rosemary Godbold, rosemary.godbold@aut.ac.nz , 921 9999 ext 7772.
Concerns regarding the conduct of the research should be notified to the Executive Secretary,
AUTEC, Madeline Banda, madeline.banda@aut.ac.nz , 921 9999 ext 8044.

Researcher Contact Details:

Amanda B Lees, amandab.lees@aut.c.nz , 09 921 9999 ext 7647.

Project Supervisor Contact Details:

Dr Rosemary Godbold, PhD, RN, rosemary.godbold@aut.ac.nz , 09 921 9999 ext 7772

Approved by the Auckland University of Technology Ethics Committee on 27 August
2009, AUTEC Reference number 09/189.
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Appendix D: Consent Form.

UNIVERSITY

Consent Form Vs i T

Project title:  Exploring the impact of using decision making software on ethical
decision making: A case study.

Project Supervisor: Dr Rosemary Godbold

Researcher: Amanda B Lees

O I have read and understood the information provided about this research project
in the Information Sheet dated 30 July 2009.

O I have had an opportunity to ask questions and to have them answered.

O | understand that | may withdraw myself at any time prior to completion of data

collection, without being disadvantaged in any way.

O If I withdraw, | understand that my responses to the software will be retained
because other participants may use my software generated reports in their
reflection; all other relevant information including tapes and transcripts, or parts
thereof, will be destroyed.

O | understand that should | take part in an interview, notes may be taken and that
the session will be audio-taped and transcribed.

O | agree to maintain the privacy and confidentiality of other participants.

O | agree to take part in this research.

©)

| wish to receive a copy of the report from the research (please tick one):
YesO NoO

Participant’s SIgNatUre: ..o e e e e
PartiCiPant’s MAMIE: ... e e e e e e e aans

Date: ......cooviviii,

Approved granted by the Auckland University of Technology Ethics Committee
AUTEC Reference number 09/189

Please return to:

Amanda B Lees, Internal mail A-12, National Centre for Health Law and Ethics, School
of Public Health and Psychosocial Studies, Faculty of Health and Environmental
Studies, North Shore Campus, Private Bag 92006, Auckland 1142

Note: The Participant should retain a copy of this form.
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Appendix E: Survey Questions.

AUTE=C - ii :\1 m s Values]yllll

HOME | SECURE CASES | MY PORTFOLIO R.EPORTS II'-IPACIS TOUR FAQ | CONTACT | CONMECT | VX CONFIG | MY DETAILS | SIGHN OUT |

Start Here... 5-232 - Research participant survey
Begin by selecting a case from the list below: Closes September 25, 2009
This survey is designed for vou to tel me of your experience using the software, Please

# Case complete the case study first and look at the reports before you complete this survey.
Values|| ||| | || || This survey allows for you to save your responses if you would ke further time to consider the
AUT University 6t questions; then submit when you have finished.

*fou will only be identified by your pseudonym,

RS Gl ey [view] Thark you for your time and 1 hope you have found particpation to be interesting,

5-232 Research participant survey i'

Show Introcuction | Show Quick Tips @ ‘You have started answering this survey - dlick here to continue

Values Exchange® — Copyright © 2004-2009 VIDe Ltd — All Browser Compatibility

Rights Rese:

% Please answer these questions, thank you.

Demographic Information

what is vour gender? *

o L&

Male Female

What is your age? *
|Please select. .. Vl

What main ethnic group do wvou identify with? *
|F-"Iease select. .. V|

If you selected "Other ethnic group’ please explain *

| (=

What is wvour area of profescional practice? *
|F-"Iease select. .. V|

If you selected '"Other profession’, please explain. *

| 154

How long have you worked in this area of health care? *
|F-"Iease select. .. V|

what is the highest educational gqualification you currently hold? *
|Please select... Vl

Do yvou hawve any previous Values Exchange experience? *

o O

Mo Yes
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Drop down options for demographic questions

Age bands: 20-29, 30-39, 40-49, 50-59, 60 and over

Ethnic Group:

NZ European

Maori

Pasifika

European

Indian

Other Asian

African

Any other ethnic group
Do not wish to say

Area of Professional Practice:
Nursing

Medicine

Physiotherapy

Podiatry

Psychology

Psychotherapy

Other profession

How long have you worked in this area of health ca?
0-1 years

1-2 years

2-5 years

5-10 years

Over 10 years

What is your highest level of educational qualificaon?
Experienced based training

Undergraduate degree

Masters degree

PhD
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s

Your Values Exchange Experience

What was vour initial impression of the Vx software? *

:?ﬂ

How easy was it to follow the instructions to complete a case
using the Vx software? *

:?ﬂ

Thinking about yvour experience of using the free text boxes,
how comfortable were you writing about the way you felt
about the case? Flease explain. *

@f

Was your thinking challenged by the Vx process? If =o, in
what ways? *

:?ﬂ
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[% Reflecting on Reports

Hawving read your own reports as well as the reports of
others did vou find anything of particular interest? Flease

explain. *

Did the reports of others trigger new thinking about the case

zcenario? If ves, pleasze explain. *

Did the reports of others contribute to vour understanding of
how decision making differs between individuals? If =o,

pleaze explain. *

One of the founding principles of Wx 1= transparent decision
making. For the purposes of this study pseudonyms were
uzed to ensure confidentiality. In another context, for
example in an educational or practice setting how would you
feel about using your real name and having your name on

case reports? *

144



L})Final Reflections

Has the Walues Exchange changed your views about the
ethical decision making process? If =0, in what ways? *

:?

Hawve you gained any insight inte the values affecting your
decision making? If =0, please explain. *

:?f

Co wou think this software would be beneficial in vour
practice? If =o, what might the benefits be?

:?f

What do yvou consider to be the limitations of the software? *

sy

[% what, if anything hawve you learnt from this experience that
wou can us=e in your practice, irrezspective of whether you
hawe access to the W or not? *

sy

I= there anything else you would like to tell me about yvour
experience using the Wx =oftware? *

Thank You
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Appendix F: Participant Information Sheet (Second &ge).

Participant  /\\[]]

[
Information

Date Information Sheet Produced:

1 March 2010
Project Title

Exploring the impact of using decision making software on ethical decision making: A case
study.

An Invitation

You have kindly been participating in the above research project which | am undertaking as part
of my MHSc. As outlined in the previous Participant Information Sheet, | would now like to invite
you for an interview where we will discuss some of the research findings. Continued
participation in this research project is voluntary and you may withdraw at any time.

What is the purpose of this research?

The Values Exchange is a web based technology that provides a framework for making ethical
decisions about a range of health and wider social issues. The purpose of this research is to
gain an understanding of how the Values Exchange impacts upon participant decision making
processes. Initial findings have already been presented at the 2010 NZ Bioethics Conference,
Dunedin, 29-31 January and upon completion, findings from this study will be presented within
the Faculty of Health and Environmental Science at AUT University as well as forming the basis
for a journal publication or further conference presentation.

The aim of the research is to:

a. To explore the ways in which the Values Exchange software facilitates the user to think
about practice based ethical issues.

b. To explore how individual values shape decision making

c. To explore how individuals can learn about values and decision making from others.
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What will happen in this research?

As a participant, you will be invited to an informal interview of approximately 20 -30 minutes.
Interviews will take place on AUT’s North Shore campus, however | am also happy to travel to
your place of study if this is more convenient for you. During this time we will discuss themes
that have emerged from the initial data and we will discuss your experience of using the Values
Exchange. Given that it is now several months since you completed your case scenario and
survey, | will email you copies of these as well as providing you with indicative questions that
will form the basis of our discussion. The interview will be audio recorded for subsequent
transcription by the researcher and notes may be taken.

What are the discomforts and risks?

There are no anticipated risks in this study however some people may feel uncomfortable
reflecting upon their values. If this is the case and you would like to talk to someone about your
feelings, then | can arrange for you to talk with someone from AUT’s Health, Counselling and
Wellbeing centre.

How will these discomforts and risks be alleviated?

Your confidentiality is assured. You can choose to withdraw from the study at any time. If you
decide that you do not wish to continue being a participant, but you have already used the
software, it will not be possible to destroy all data from the software, however any data collected
during an interview process will be destroyed and will not be included in the data analysis or
write up of the study.

What are the benefits?

If you choose to participate in the interview you will have the opportunity to further analyse and
reflect on your experiences of using the Values Exchange decision making software. Your
experiences are valuable as the software is a relatively new innovation and a better
understanding of its impact has the potential to benefit its development and use.

How will my privacy be protected?

Only the participant and the researcher will be present at the interview. Your self selected
pseudonym will continue to be used to identify you and transcription and analysis will only be
carried out by the researcher.

What are the costs of participating in this research?

The only cost associated with the interview is your time.

What opportunity do | have to consider this invitation?

I am happy for you to contact me with any question you may have about the interview. If you
would like to participate, please email me by 26" March and I will email you a consent form.

How do | agree to participate in this research?

If you would like to participate in the interview, please bring your signed consent form to the
interview.

Will | receive feedback on the results of this research?

The results of this research project will be made available to all participants upon request. The
thesis will also be available within Scholarly Commons.

147



What do | do if | have concerns about this research?

Any concerns regarding the nature of this project should be notified in the first instance to the
Project Supervisor, Dr Rosemary Godbold, rosemary.godbold@aut.ac.nz , 921 9999 ext 7772.
Concerns regarding the conduct of the research should be notified to the Executive Secretary,
AUTEC, Madeline Banda, madeline.banda@aut.ac.nz , 921 9999 ext 8044.

Whom do | contact for further information about this research?

Researcher Contact Details:

Amanda B Lees, amandab.lees@aut.ac.nz , 09 921 9999 ext 7647.

Project Supervisor Contact Details:

Dr Rosemary Godbold, PhD, RN, rosemary.godbold@aut.ac.nz, 09 921 9999 ext 7772.

Approved by the Auckland University of Technology Ethics Committee on 20 April 2010,
AUTEC Reference number 09/189.
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Appendix G: Consent Form (Second Stage).

AU}

Consent Form O NIVERE T ¥

TE WANANGA ARONUI 0 TAMAKI MAKAU RAU

Project title: Exploring the impact of using decision making software on ethical
decision making: A case study.

Project Supervisor: Dr Rosemary Godbold

Researcher: Amanda B Lees

O | have read and understood the information provided about this research
project in the Information Sheet dated 1 March 2010.

O | have had an opportunity to ask questions and to have them answered

O | understand that notes will be taken during the interviews and that they
will also be audio-taped and transcribed.

O | understand that | may withdraw myself at any time prior to completion of
data collection, without being disadvantaged in any way.

O If | withdraw, | understand that my responses to the software will be
retained because other participants may use my software generated
reports in their reflection; all other relevant information including tapes
and transcripts, or parts thereof, will be destroyed.

O | agree to take part in this research.
O 1 wish to receive a copy of the report from the research (please tick one):
YesO NoO
Participant’s signature:

Approved by the Auckland University of Technology Ethics Committee on
20 April 2010. AUTEC Reference number 09/189.

Note: The Participant should retain a copy of this form.
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Appendix H: Indicative Interview Questions.

I’'m interested in the ways in which the Values Exage (Vx) facilitated your thinking
about ethical issues .Tell me a bit about your egpee of using this specific web-

based mode of communication.

One factor that was evident within the Vx reportd gurvey was that some participants
identified aspects of using the Vx as uncomfortabewhat extent this was relevant

for you?

I’'m wondering if you can also tell me more aboutngoof your survey responses.
(open-ended dependent upon participant) For exaygpiesaid ......... Can you tell me
a bit more about what you meantby .......................... ?

Now I'd like to move on to talk about some of threas of interest that I've identified

within the data that I've already collected.

One aspect of the decision making that I've idesdiis the relationship between duty
and emotion. Participants seemed to vary on tleeabéach of these factors. Can you

tell me a bit more about the role of these factorgou in this case?

Another area I'm interested in learning more abswd what extent you found the Vx

software prompted self reflection. | wonder if yoan share your experience with me.
A potential pitfall of the study has been the digant time lapse between completing
the case online and this interview stage. Duringtime have you considered any

aspects of the software process in your decisicking@ This could relate to personal,

individual decision making or group situations.

Please feel free to tell me anything else about youexperience.
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