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Value structure of ethical consultations in relation to life and health
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This study described an ethical value structure regarding a facilitation at
ethical meetings in which an ethical consultation is ordered earlier in clinical settings. Main
outcomes are three; the first is that the facilitator has a value to connect the concept of
Ethical Risks” to preventive action. "Ethical Risk" means someone has noticed something wrong
ethically in spite of an obvious ethical issue has not occurred. The second is an essential point of

facilitation focusing on place and time in meetings.The facilitators are understanding the
extension of place, finding out attendee’ s changes like being unable to understand the content of
discussion, and focusing on interests and concerns they are all having. The third is three nurse’ s
facilitation’ s competencies; communication skills, supporting to starting action if medical staff
are faced ethical risk situations, and introducing new ideas and values which are found out at
meetings daily practice.
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