Ethics Nova Scotia Health

ZONE ETHICS COMMITTEES
Terms of Reference
(Original document approved 14 September 2017;

Revised 13 December 2018; Revised June 2022)

Mandate/Purpose

Zone Ethics Committees
 assist with providing oversight and responsiveness to ethics issues within their specific zone. This includes contributing to the ethics review of policies and depending on the needs within a particular Zone, may include the provision of and/or support for clinical ethics consultation, ethics education, and/or organizational ethics consultation. If the Zone has Local Ethics Teams, the Zone Ethics Committee provides support for these Teams. Zone Ethics Committees may also contribute to and support ethics-related accreditation activities. 

Structure

Membership
· Minimum group size is 6 members

· Administrative support is provided for the Zone Ethics Committee; this support may be designated by the VP, Operations for their respective Zone, if not otherwise assigned

· Members include the Chairs of Local Ethics Teams (as applicable)

· Members have knowledge/skills/experience in the health care ethics domain and/or have an interest in health care ethics activities 

· Diversity is an important consideration in the selection of Zone Ethics Committee members. The membership selection process will intentionally aim to produce a committee that is representative of wide-ranging clinical programs and reflect the diverse makeup of the communities served by Nova Scotia Health. This includes having one or more members of the committee that are community-based, i.e., they are not employed by Nova Scotia Health.
Chair 

· Is selected by the members of the Ethics Committee
· Is responsible, with the assistance of the administrative support, for all activities related to the organization and support for these meetings 

Accountability
Zone Ethics Committees are accountable to Ethics Nova Scotia Health and report through their chairs or delegates to the Ethics Leads Group. 
Members attend at least 80% of all regularly scheduled meetings. Attendance may  include providing feedback or comments on projects or items under discussion (e.g., by email). The Chair will review whether members are satisfying the expectations of members on an annual basis. 

All members declare any actual or perceived conflict(s) of interest with respect to issues, topics, policies, etc. under discussion by the Zone Ethics Committee.
Meetings

Typically, meetings occur monthly, with the exception of July and August. Quorum for meetings is 50% of the current members (rounded-up, as necessary, to a whole number).
Decision and Recommendation Making

As applicable, decisions and recommendations of Zone Ethics Committees are made through a process of deliberative engagement (see Appendix I). 
Records

It is expected that records of meeting minutes, numbers of requests, trends and themes of these requests, zone-specific consultation reports, etc. will be maintained by each Zone Ethics Committee with the support of the Zone-based administrative support person. 
On an annual basis, the administrative support person will update the membership list and provide this to the Ethics Resource Coordinator.
Additional support
The Nova Scotia Health Ethics Network (NSHEN) and the Ethics Collaborations Team of the Dalhousie Department of Bioethics provide support to the Zone Ethics Committees and their activities.
Appendix I: Decision and Recommendation Making by Deliberative Engagement

It is recommended that, where possible, a deliberative engagement process be employed by groups to make decisions and recommendations. This process: 1) meaningfully considers the perspectives and legitimate interests of relevant stakeholders in the making of decisions and recommendations, and 2) enables the collaborative development of a consensus that ‘all can live with’ and support outside of the group.   

The following are suggested terms of deliberative engagement for groups and may be modified as appropriate based on the particular context and/or issue under consideration: 
A. Skilled Facilitation

· Facilitation of the deliberations is provided by a member of the leadership group who has:
· Strong facilitation skills 
· No or minimal vested interest(s) in the decision or recommendation to be made 
· A working knowledge of health care delivery/systems 
· Other features:
· Encouragement of respectful discourse 

· Enabling of voices of all leadership group members during the deliberations

· ‘As you go’ capacity building regarding the deliberative approach to decision making 

· Paying of attention to keeping the deliberations focused, i.e., on track and on time

B. Adoption of an ‘Engaged Participation’ Role 
· In the role of engaged participation, members are encouraged and supported by the facilitator and each other to constructively bring their individual and professional perspectives, values and attitudes to the deliberations (in contrast to a traditional representational role in which a group member may feel an obligation to protect and further the interests of the particular group that they are representing)   

C. Approach to Deliberating Together

· Safe, non-confrontational communication 

· Open consideration of all perspectives and points of view

· Collective application of relevant values and principles to the decision making 

· Consideration, and balancing, of any competing obligations that arise during the deliberations

· Collaborative development of ‘best arguments’ on all sides of relevant questions/issues

· Identification and comparison of the anticipated benefits and burdens of possible decision making options 

D. ‘Consensus-seeking’ / Democratic Decision Making

· Decisions are made through a consensus-seeking process which encourages the development of a consensus that ‘all can live with’ and support outside of the group; if such a consensus is not possible, decisions and recommendations are made by majority vote; in the case of majority-reached decisions/recommendations that form a part(s) of developed Reports with Recommendations, members with dissenting opinions have the opportunity to provide content for inclusion in a Dissenting Opinion Appendix
� As noted in the � HYPERLINK "http://cdha.nshealth.ca/do-you-have-ethics-related-question-issue-or-need/learn-more-about-ethics-nsha/our-structure" ��Framework for Ethics Nova Scotia Health� (see bottom of the webpage for PDF version), the mix of components within each Zone has evolved to meet the number of requests, loci of activities, and available membership. These Terms of Reference discuss the role of Zone Ethics Committees as one component of the Ethics Nova Scotia Health model.
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