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Background

v'Nursing as a science is based on solid ethical foundations
regarding, humanity, society, life, sickness and health.

v'The nursing activities are guided by

v Humanitarian values,

vThe commitment to provide a compassionate,
comprehensive, individualized and humanitarian care to
patients with respect and justice and without any discrimination
or restrictions (ICN 2012; ANA 2012),

vAnd the effort to maintain the safety and quality of care
(European Commission, 2007

vHOWEVER....



Background

v"When nursing resources are not sufficient, as for nurses to be able
provide all the necessary care to all patients (e.g. inadequate time,
poor staffing levels, poor working environment, inappropriate skill
mix, etc.), nurses may be forced to

v'Delay or omit some nursing activities and give priority fo some
other nursing activities....

v'or even,

v Give priority to some patients and not to some others.

v THUS they are forced to ration their attention across patients or
across care activities by using their clinical judgment to prioritise
assessments and interventions — increasing as such the risk of
negative patient outcomes (Schubert et al., 2008).

v'This phenomenon is called nursing care rationing



Background- Defining concepts

v’ Several definitions of the phenomenon have been given such as:

v the withholding of, or failure to carry out necessary nursing tasks,
(Schubert et al 2008),

v'nursing care that has been omitted (either partially or totally) or
delayed, (Kalisch et al 2009),

v'care needs not being met, or not performed (Lucero et al, 2009)

v priority setting, (Arvidsson et al, 2010),

v'care prioritization, (Nortvedt et al 2011, Tennessen et 2009)

vthat are due to inadequate nursing resources.




«  minimize standards

« reduce quality,

« Move care
elements to the
next shift,

« qassign to relatives

« give less priority to
some patient
categories

In all these cases care
IS rationed or missed,
or left undone, or
remain unfinished and
uncompleted or it is

given with delay

Background

Minimise the standards of care

OR

reduce the level of care Quality

/

Some care elements are
moved to the next shift

Insufficient resources /
E g insufficient time, low level of staffi .
(Eg Resificent e, low level of st some care elements asigned to

poor team work, wrong skill mix,
insufficient material resources, low level or e
incompetent assistive persennel, poor
communication and co- ordination, poor
working environment )

\

care left undone or missed care,
unfinished care or uncompleted,
rationed care

care given with delay

relatives

Patient discrimination (e.g. on
the grounds of age, perceived
severity of situation, etc)



£ & Background- the need for the study

v However, it is not clear how nurses are experiencing these options
(the allocation of care in scarcity) in relation with the ethical
dimension of nursing

v'at the level of nurses' decision making

v'or as a resulting outcome on nurses as health professionals.

vIn any case it raises ethical concerns and questions
Vs it Influenced by the moral reasoning of nurses?

v'Does it cause moral conflicts with their personal and professional
values?

v'Does it leads o moral discomfort and moral distress?e



Aim of presentation
and objectives of the study

The aim of this presentation is to present the
results of a systematic review and a thematic
synthesis of qualitative research studies that
have revealed an ethical dimension of nursing
care rationing.

The Objectives of this thematic synthesis were
to find out the deeper moral meaning of
nursing care rationing (if any) by synthesizing
studies that relate this phenomenon with the
ethical perspectives of nursing.



Methodology - literature search

The literature search, study selection and

extraction process were based on the guidelines

suggested by the Joanna Briggs Institute
Reviewer’'s manual .

vIn 9 Databases (PubMed, Embase, Cinahl,
Academic Search Complete, Web of

Science, Psycinfo, PsycArticles, ScienceDirect
and ProQuest Platform Databases),

v'Without considering publishing dates



s/ntended to find published studies AND ALSO non- published studies
(Grey literature from Open Archives gr, NDLTD - network digital library of
theses and dissertations)
«dealing with any ethical aspects of nursing care rationing, as this was
apparent from their title, abstract, or stated research aims

Additionally, all articles obtained as full text, were screened for citations of
relevant studies.

Key words:

ethical dilemma/ ethical climate/ ethical environment/ moral
conflict/ moral distress/ethical decision making/ ethical reasoning

*AND nursing/nursing care/nurses

AND rationing/ missed care/ omitted care/ priorities/ priority setting/
delayed care/ resource allocation

In various Combinations




Studies were included if they met the following criteria:

(i) Qualifative studies relevant with the research questions,
(i)  Aim explicitly addressing rationing,

(i) They used rationing as the main variable and relafed it by
any means with ethical aspects of nursing care

(iv] sample included nurses at any level of duty and experience,

(v) any acute-care or chronic-care clinical setting or community
setting,

(vi] Articles in English and/or Greek language only - due to the
proficiency of the researchers in those languages only.



Methodology- Exclusion criteria

Studies were excluded if

* They did not clearly examine rationing of
nursing care,

« They were not relafed in any way with the
ethical aspects of the phenomenon

« They focused on health care rationing in
general, including managerial and workforce
perspectives



Methodology- Quality assessment

Primary studies were assessed for explicitness and
comprehensiveness of reporting in order to avoid
drawing unreliable conclusions. BUT we used dall studies
regardless of their quality.

For this assessing we used the framework of
consolidated criteria for comprehensive reporting
qualitative research (COREQ)

These are 32 criteria, grouped in three main
categories: (i) research team and reflexivity, (ii) study
design and (iij) data analysis and reporting



Methodology- synthesis of data

Synthesis of the data from primary studies have been
carried out by a method described by (Thomas and
Harden, 2008) and called thematic synthesis

This method has three stages that overlapped to some
degree and facilitated in part using an electronic
software reviewing system, 'EPPI-Reviewer 4.

v'First stage — free line-by-line coding

v'Second stage — construction of descriptive
themes

vThird stage— Development of analytical themes
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-1962 excluded

91 abstracts

-1303 articles with titles irrelevant to the research subject
AND
- 659 article (from titles ) as duplicates

-72 excluded

19 full text articles

-33 articles with abstracts irrelevant to the research
AND
-39 with full text in a language other than English or Greek

-11 excluded

8 articles for review

-6 not meeting the set of inclusion criteria
AND
-4 articles with text irrelevant to research

+ 1 added

9 articles for review

Figure 1: Flow diagram for

+ 1 study with a title relevant to the research subject was
found and added after new searches

identifying and selection of the studies of the review



« The
comprehensiveness
of reporting varied
across studies

* Most of them fulfilled
most of the criteria

We decided to use
all of them in the

synthesis

Table 3: Quality assessment of included studies using the COREQ framewaork of reporting criteria

Results- Quality assessment of primary studies
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Reporting criteria No.(%) Studies reporting each Reporting criteria No.%) | Studies reporting each

criterion criterion

Characteristics of research team Data analysis

Interviewer or facilitator 6,/9(66.6) 29,46,47,50,79,20 Number of data coders 3/9(333) 29,46,78

identified

Cradentials 9/9(100.0) | 27,29,46,47,50,53,78,75,80 Description of the coding tree | 0/9(0.0)

Occupation 1/9(77.7) 27,29,47,50,53,79,80 Derivation of themes 6/9(66.6) 29,46,47,78,79,80

Sex 0/9(00.0) Software 075(0.0)

Experience and training 5/9(35.5) 27,29,50,53,78 Participant checking 0/5(0.0)

Relationship with participants Reporting

Relationship established 1/9(1LY) 79, Quotations presented 9/9{100.0) | 27,29,46,47,50,33,78,75,80

Participant knowledge of the 2/9(22.2) 29,79 Data and findings consistent | 3/9{100.0) | 27,25,46,47,50,53,78,73,80

interviewer

Interviewer characteristics 2/9(22.2) 29,79 Clarity of major themes 9/9{100.0) | 27,29,46,47,50,33,78,73,80

Theoretical framework Clarity of minor themes 3/9(333) 29,75,80

Methodological orientation and | 9/9{100.0) | 27,25,46,47,50,53,78,79,80

theory

Participant selection Data collection

Sampling B/9(88.8) | 25,46,47,30,53,78,79,80 Interview guide 6/5(66.6) 27,29,46,47,30,23,

Method of approach 4/9(44.4) 28,47,75,80 Repeat interviews 0/3(00.0)

Sample size 3/9(100.0) | 27,29,46,47,30,53,78,75,80 Audio/visual recording B/3(88.8) | 27,29,46,50,53,78,79,80

Non-participation 3/9(33.3) 29,4778, Field notes 2/3(222) 79,80




Table 2: Swurrwmartsecd charscteristics of the Inclhoded Stocies

Results- Characteristics of Studies
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Nine studies involving 167 nurse participants. From the 9 studies nearly all
carried out in Norway (7) one in New Zealand and one in Cyprus.

Nurses’ Age varied from 28 to 59 years old, and had 1- 35 years of
experience. They work in various care units, and working places, ICU,
Nursing homes, community, adult care

Mostly semi-structure interviews for data collection and hermeneutic
approach to data analysis




Results of the thematic synthesis

Synthesis resulted in
35 preliminary themes,

14 descriptive themes and

« four analytical themes
 Professional challenges and moral dilemmas,
« Dominating considerations when allocating resources
 Perception of a morally ideal role — role conflict
« Experiences of the ethical effects of rationing.

Discussion of relationships between the themes revealed a new
thematic framework.



Resulis- presenting analytical themes

1t Analytical theme -
Challenges and ethical dilemmas (examples)

. To ensure adequate and comprehensive care, equal access to care, Ethical
care.

. Some of the narratives
«..."the interpersonal concern and care, this is what suffers”

*“the things that aren't about life and death, they have to be postponed”

*“something of a medical nature, we pay attention”

*““| think they're not getting the care that they could be getting”

*“Patients want nurses to talk to them, they need to feel safe”

oIt is unfair treatment, simply because a person is so strong that he may
appear threatening...”

*“patients sometimes have to be sedated a little longer, In order to handle
the rest of the unit, something which | consider unethical”




Resulis- presenting analytical themes

2nd Analytical theme -
Dominating considerations when allocating resources (examples)

« Dominating considerations of nurses when allocating scarce resources
are related fo time constraints, the organizational structure and support
from the organization, the care model, professional principles and
values, the status of patients and their families.

« Some of the narratives

o ..."Ifeel that the responsibility is taken away from us because of too many
tasks” (80). “They organize the time — (50)."there are many who want contact,
but you can't. You work like a robot” (29).

« Y| get a working list estimated on time” (50)". “the duty manager said, “Oh
you’'ll just have to manage” and I just burst into tears” (78). “it is not up to me
to set priorities,

« “the most acute first. | give high priority to medical treatment” (47) ."We meet
physical needs. Medicines, nutrition, purely practical tasks” (50).

» “The ones who complain of course will be given more priority” (46). “The nice
service user suffers” (46).




Results-presenting analytical themes

3'd Analytical theme
Perception of a morally ideal role — role conflict (examples)

The perception of nurses regarding their role when allocating resources in scarcity is
related fo the need for holistic, individualized and comprehensive care, the need
for care based on equality and justice, the need to act as patients’ advocators,
disclaimer of responsibilities in relation to allocating

. Some of the narratives

...""l feel that we do not prioritize social needs” (47). “ | don't prioritize the
relational aspect of care”(27).

“I'm talking about quality time, where you can see that they enjoy having us
there” (50). “It's more a matter of adapting the job to the individual” (46).

“to give priority to those who haven't been outside” (47). "It should be more like
offering almost equal help to those in almost the same situation” (46).

“Then there is no one who stand in the breach for these people... ends up at the
bottom of the priority list” (27)

“the duty manager said” (78) “obliged to keep to the assigned tasks” (50) ."“it is
not up to me to set priorities, it depends on the manager” (29).




L4

Results- presenting analytical themes

4™ Analytical theme
Experiences of the ethical effects of rationing(examples)

The perception of nurses regarding the effects of rationing to them is related to
conflicts with professional standards and with the ethical dimension of nursing, moral
burden, guilt feelings and moral distress

Some of the narratives
...“There is so much to do, so you feel behind all the time...” (80).

‘...t is difficult to say that | don’t have time to help you. It's about ethics ..." (27).

“you wonder if you did all the things you could have done” (29).

“That does something to you..."” (53). “You really feel guilty...” (27).

and | just burst into tears...” (78)

‘I think about it all the way home, | haven't done my job properly and then | worry...”
(78).

“ | woke up in the middle of the night because | remembered things that | left undone
my mistakes and my inappropriate behavior....” (29).
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Results

Summary of key analytical themes, descriptive themes and
narratives from participants in primary studies

Table 4. Summary of main analytic themes, descriptive themes, and illustrative quotations across studies (N — 9).
Descriptive themes Quoctations
Professional challenges and moral dilemmas (analytic cheme 1)
Thallenges in securing adequate the interpersonal concern and care, this is what suffers.”® the things that aren’t
and comprehensive care about life and death, they have to be postponed.?”? something of a medical nature,
(risks for mishaps and neglecc) we pay attention.”’ | think they're not getting the care that they could be
getting.ao “Patients want nurses to talk to them, they need to feel safe.” >
CThallenges in securing equal We have to give priority to those who haven't been outside for a long time.*7 It is
access to care unfair treatment, simply because a person is so strong that he may appear
threatening.™®
Thallenges in securing echical patients sometimes have to be sedated a little longer, In order to handle the rest of
care the wunit. which | consider unethical ”®
Dominating considerations when prioritizing (analytic cheme 2)
Time constraints 1 feel that the responsibility is taken away from us because of too many tasks.”© They

organize the time—-how long we are to spend with each patient.so There are
many who want contact, but you can’t. That does something to you.53 “You work
like a robot.™*%

Organizational schedule and I get a working list estimated on time."° foremost we are obliged to the assigned

support (unsupported feeling) tasks.° the duty manager said. “Oh youll just have to manage” and I just burst

into tears.®° ~it is not up to Mme to set priorities, it depends Mmainly on the
manager.”

Model of care the most acute first. | give high priority to medical treatment™’ We meet physical
needs. Medicines, nutrition, purely practical tasks.®° “wwe will check the vical
signs. give the medication.”>”

Professional values and they are ill and don’t want to come, but they have to.® We do not give some patients
echical principles a shower twice a week while other gets one once a week.*®

Patients”™ and families’™ scactus If he'd had a stronger family around.”” if they have families who are persistent are
and position active, get involved. Obviously they get more.”” These two get help regardless, at

the expense of the others, *'® The ones who complain of course will be given more
priority . *® The nice service user suffers.™®
Perception of professional and moral role (analytic tcheme 3)
Need for holistic, individualisdc, I feel that we do not prioritize social needs.*7 Idon't prioritize the relational aspect of
and comprehensive care care.?>7
I'm talking about quality time, where you can see that they enjoy having us
there.®° It’s more a matter of adapting the job to the individual ™

Need for equal care based on to give priority to those who haven’t been outside. ™7 It should be more like offering
fairmess and justice almost equal help to those in almost the same situation ™%

Patients”™ advocacy Then there is no one who stand in the breach for these people . . . ends up at the

bottorm of the priority list>7

Disclaimer of responsibilicy the duty manager said®° obliged to keep to the assigned tasks."° “it is not up to me
in rationing to set priorities. it depends on the manager.” >~

Experience of the ethical effects of rationing (analytic tcheme 4)

Professional and moral conflices There is so much to do, so you feel behind all the time.®° and it is difficult to say that

27

I don’t have time to help you. It’s about ethics and morals. you wonder if you

did all cthe things you could have done.”27

Moral strain, feelings of quilc, That does something to you.>> You really feel guilty.?” and I just burst into tears>°
and moral discress I think about it all the way home, | haven't done my job properly and then I
worry.so “1 woke up in the middle of the night because | remembered chings
cthact | left undone My mistakes and My inappropriate behavior.” >~

Italicized quotations are from study participants. Only Quomations from nurses were used for the purpose of this synchesis (number
near quotation) = sctudy reference.



Results

Developing an analytical thematic framework

The discussion of researchers in order to determine
relationships between themes and subthemes as well as
between themes and the judgments, reflections and
ideas of researchers.

« revedadled a new thematic framework 1o explain and
offer a better understanding of the ethical dimension
of nursing care rationing,

« thus extending the findings of the primary studies.
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Results
Developing an analytical thematic framework

Professional challenges and
moral dilemmas

Securing Adequate and comprehensive care
j/\E
v

Securing Equal access to care
Securing Ethical care

Dominating considerations
when prioritizing

Model of care
S
1v£

Professional Values and Ethical principles

Patients' and Families status and position
Organizational schedule and support
Time constraints
: /A moml%
ideal role Perception of
professional
and moral role

Need for Advocacy to patients
Holistic, individualistic, comprehensive care >\
Equal care based on fairness and justice e i
Inability to ]
Disclaimer of responsibility I: fulfill >
N
gl ‘ i i
s
Moral conflicts - > Experience of the effects of
Moral strain and distress rationing

Figure 2: Thematic Analytic Schema of the ethical dimension of nursing care rationing .



Discussion

Developing an analytical thematic framework

Securing Adequate and comprehensive care
Securing Equal access to care

~ Professional challenges and

Securing Ethical care 1/// moral dilemmas

Model of care : :

Professional Values and Ethical principles

Patients’ and Families status and position r\ Dominating c?n?if.'h_erations
Organizational schedule and suppo re L/// when prioritizing
Time constraints
Need for Advocacy to patients e == 1 E
Holistic, individualistic, comprehensive care '>/ %mtl)rallly \I’ \\/ _
Eqgual care based on fairness and justice \\\r,,, e e e L Perception of
professional
__— Tnability to —__ o and moral role
I Disclaimer of responsibility I ’<>¢_i\ fFulFill /L 7/)

~— _moral role i E

B Experience of the effects of
<& rationing

l Woral conflicts '
I Vioral strain and distress |

Figure 2: Thematic Analytic Schema of the ethical dimension of nursing care rationing .

- As shown in the above figure nurses, in allocating scarce
resources, are faced with certain professional challenges and
moral dilemmas which in turn influence their considerations of
prioritizing care as well as their perception, regarding their
professional and moral role in relation to rationing.

« However, they may perceive their role in two distinct ways.



Discussion

Developing an analytical thematic framework

Securines Adeguate and comprehensive care P

Securins Ethical care 1

Lo
Model of care j E
Professional Valucs and Ethical princislices B
Patients" and Families status and position e e R s E A
Orsanizational schedule and suppPpo — = R e
Tirme constraines

Need for Advocacy to patients

Holistic., individualistic., comprehensive care
Egual care based on fairmness and justice

rofessiomnal

e -
P e — and moral rolegy
. — Filn ) =
| Mor=al conflices | B Experience of thhe effects of
| Moral strain and distress | — rartionins

Fisure =2: Thermatic Analytic Schema of thhe ethical dimension of nursings care rationins -

On one hand, they desire a morally ideal role - wishing to offer to patients
holistic, individualized and comprehensive care based on equality, fairness
and justice while accepting a responsibility to act as a patient advocate.

Thus, by being faithful to professional ideals and expectations, nurses wish to
fulfill their role in the allocation of any resources in an ethical and
professional manner, regardless of any other competing consideration:s.

This ethical approach to care obviously leads to positive patient outcomes
and to professional satisfaction for nurses.



Discussion

Developing an analytical thematic framework

Securines Adeguate and comprehensive care

= I
Securins Egual access to care . Professional challenges and
Securing Ethical care 1 moral dilermmas

Model of care j l:
Professional Values and Ethical principles -
Patients” and Families status an a9 position B Dominating considerations
Organizational schedule and suppo e L — when prioritizi nes
Mirme constraints

N

Need for Advocacy to patients

- =
Holistic., individualistic, comprehensive care ~C f\d""c:"a':y I
- ideal role A =
Eqgual care based on fairmess and justice e > s EresyeesgrEicavs oF
5 PpProfessional
_— Trhability Tt s and moral role
| Disclairmer of responsibility } ~cC P4 ST
— mmoral role e j E
| VMioral conflices ' Experience of the effects of
l Vioral strain and distress | i rationings
Fisure 2: Themrmatic Analytic Scherma of thhe ethical dimension of nursings care rationins -

On the other hand, nurses may be not able to accept arole in rationing
of nursing care, disassociating themselves from such a responsibility.

This may be justified on external factors, such as the dominating
considerations, thereby providing various excuses for the nurse.

However, inability to accept such a role may inevitably lead to unfair
and unethical distribution of nursing resources or unacceptable
practices.
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| Scecurine Adeaguate and comprehensive care ]
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[
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Fisure 2: Thermatic Analytic Scherma of thhe ethical dirmension of nursins care rationins -

 This, in turn, will affect their perceptions regarding professional and moral
roles, as well as their personal role, within the healthcare context in
which they work and in relation to nursing care rationing.

« Thus, if they feel that they are able to secure an appropriate care for their
patients, they will provide this care and will feel professionally satisfied.

« Otherwise they will experience the negative consequences that
rationing may have on them in relation to the ethical aspects of nursing,
expressing moral strain, moral conflicts, or moral distress.
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Abstract

Bacikground: In the face of scarcity. nurses may inevitably delay or omit some nursing interventions and
Eive priority to others. This increases the risk of adverse patient outcomes and threactens safeocy. qualicty., and
dignicty in care. However. it is noc clear if thhere is an ecthical elementin nursing care rationing and how nurses
experience the phenomenon in its ethical perspective.

Objectives: The purpose was to synthesize studies that relate care rationing with the echical perspectives
of nursing. and find the deeper. moral meaning of this phenomencon.

Research design: A systematic review and thematic synthesis of qualitative studies vwas used. Searching
was based on guidelines sugsested by Joana Brigs Institute. while the synthesis has drawn from the
methodology described. Primary studies were sought from nine eclectronic databases and manual
searches. The explicitness of reporting vwas assed using consolidated criteria for reporting qgualicative
research. Nine studies involving 167 Nnurse Parcticipancs were included. Synthesis resulced inm 35S
preliminary themes. | 4 descriptive themes. and four analytical themes (professional challenges and moral
dilemmas. dominating considerations. perception of a moral role. and experiences of the ecthical effects
of rationing). Discussion of relationships between themes revealed a new thematic framework.

Echical consideration: Every efforc has been talken, for thhe tchoroughness in searching and rectrieving the
primary studies of this synthesis. and in order for them to be treated accuractely. fairly and honescy and
without intentional Mmisinterprecations of their findings.

Discussion: VWicthin Nnitations of scarcity. nurses face Mmoral challenges and their decisions may jeopardize
professional values. leading to role conflice., feelings of guiltc. distress and difficulcy in fulfilling a morally
acceprtable role. However. more research is neceded to supporetc cercain relationships.

Conclusions: Related literature is limited. The few studies found highlizshted the essence of justice. equality
in care and in values when prioritizing care with little suppore to the ethical effecets of rationing on nurses.
ther research on ethical dimension of care rationing may illuminacte othher IiMmportant aspects of chis
pPhenomenon.
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