POLICY STATEMENT

Organizational Principles to Guide and Deﬁne the Child Health
Care System and/or Improve the Health of all Children

Institutional Ethics Committees
Margaret Moon, MD, MPH, FAAP, COMMITTEE ON BIOETHICS

In hospitals throughout the United States, institutional ethics committees
(IECs) have become a standard vehicle for the education of health
professionals about biomedical ethics, for the drafting and review of hospital
policy, and for clinical ethics case consultation. In addition, there is increasing
interest in a role for the IEC in organizational ethics. Recommendations are
made about the membership and structure of an IEC, and guidance is provided
for those serving on an IEC.

INTRODUCTION
Institutional ethics committees (IECs) have evolved considerably since the
1983 President’s Commission report on foregoing life-sustaining
treatment1 suggested that hospitals establish ethics committees to assist
with decisions regarding the use of life-sustaining interventions and since
the American Academy of Pediatrics (AAP) published its 1984 statement
concerning infant bioethics committees.2 At that time, ethics committees
were the exception, with only 1% of hospitals having standing ethics
committees.1 A decade later, the Joint Commission on Accreditation of
Healthcare Organizations (now The Joint Commission) included
standards requiring hospitals to establish a “mechanism to consider
ethical issues in patient care,” and in 1999, Medicare began requiring
participating hospitals to inform patients about resources for ethics
consultation.3,4 Currently, IECs are the norm, present in more than 95%
of hospitals.5
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Although IECs arose as mechanisms for implementing federal regulations
about treatment of infants and children who were disabled,3 modern IECs
primarily serve to promote ethical practice through activities such as (1)
case consultation, (2) provision of ethics education to health care
communities, (3) review and development of policies related to ethical
issues in patient care, and (4) provision of a forum for discussion of
pressing ethical issues or concerns within the hospital community. An
additional function of IECs in some institutions includes participation,
with institutional leadership, in organizational ethics. For the purposes of
this statement, the IEC function is separate from the research review
committees present in most academic institutions.
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The AAP supports the availability and
use of an IEC as an important
mechanism for the discussion and
resolution of ethical issues raised in
the individual and institutional
provision of patient care. Additionally,
the AAP recognizes the value of IEC
integration in a more comprehensive
ethics program, including policy
development and organizational
ethics. The AAP recognizes that
although the structure and function of
IECs will vary depending on
institutions, there are elements
common to all ethics committees.
In this statement, we discuss the 3
most common roles for an IEC: (1)
clinical case consultation; (2)
education of health care
professionals, patients, and other
health care employees; and (3)
development and review of
institutional policy concerning ethical
issues in patient care. Additionally, we
will review the emerging role for IECs
in organizational leadership and
quality improvement. Finally, we will
describe the structure and
membership of an IEC and current
commentary on competencies and
standards for IEC members providing
case consultation.

ROLES OF AN IEC IN CLINICAL ETHICS
CASE CONSULTATION
For the majority of physician-patientfamily encounters in pediatrics,
conﬂicts about the scope, value, and
desirability of medical interventions
are rare. Problems occur when there
are conﬂicts or uncertainty about the
goals of care, the value of a speciﬁc
intervention as it relates to those
goals, and the moral implications of
medical choices and when
communication about these conﬂicts
breaks down. When conﬂicts or
uncertainties occur and
communication is difﬁcult, an IEC
may be asked for assistance in
resolving the ethical issues implicit in
the conﬂict. It is important to note
that some requests for ethics
committee consultation may involve
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concerns that are not strictly ethical
in nature. Ethics committees may
appropriately serve to support staff
affected by moral distress related to
difﬁcult clinical situations, to lead or
coordinate family meetings, or to
advise medical staff leadership on
medical staff professionalism
concerns. These roles may be
accepted at the discretion of the
committee leadership, in cooperation
with the institutional leadership.
The American Society for Bioethics
and Humanities (ASBH) has been
developing guidance on ethics case
consultation. The ASBH identiﬁes 2
core tasks of clinical ethics case
consultation: (1) identify and analyze
the nature of the value uncertainty
and (2) facilitate the building of
a “principled ethical resolution.”6,7
The AAP recognizes that there are
a range of approaches to providing
clinical ethics consultation service.
The deﬁning characteristics of the
case consultation activity are that (1)
it is initiated by a request for
assistance; (2) it involves a speciﬁc
patient, family, or both; and (3) it is
documented in an appropriate
manner. An IEC that is engaged in
providing ethics consultations
should have a policy and
procedure statement that includes
the following:

• who can request a consultation;
• how the IEC is contacted;
• who responds to the request;
• how the consultation is conducted;
• who is to be included in the
consultation;
• proper notiﬁcation of affected
persons;
• protection of patient
conﬁdentiality;
• how the consultation is
documented;
• whether, in some circumstances, an
ethics consultation is required; and
• the advisory nature of the
consultant’s recommendations.

Access to ethics consultation should
be open to patients, families,
surrogates, staff, and members of the
medical team. Information about the
availability and process of ethics
consultation should be widely
distributed to patients, parents,
family members, physicians, nurses,
and other individuals who may have
reason to call on the consultative
services of the IEC. Although ethics
consultation is most common within
the inpatient setting, the need for
consultation in the outpatient setting
should be recognized and supported
by institutions. Research has revealed
disparities in access to ethics
consultation between inpatient and
outpatient settings and between large
and small communities.8,9 Some IECs,
especially those in large institutions,
may be able to offer support to
nonafﬁliated community physicians
as requested.
The consultation process may involve
a team from the IEC, a solo consultant
representing the IEC, or, in some
cases, an outside consultant. The
process of consultation will include
review of the clinical situation and
will generally include interactions
with the patient and family as well as
the clinical team.
The following guidance should apply
to providing ethics consultation to
promote fairness and accountability:
1. Any patient, parent or guardian, or
family member should be able to
initiate an ethics consultation.
2. The patient and parent or
guardian should be able to refuse
to participate in an ethics
consultation without concern for
negative repercussions.
3. The refusal of a patient or parent
or guardian to participate in an
ethics consultation should not
obstruct the ability of an ethics
committee to provide consultation
services to physicians, nurses, and
other concerned staff.
4. Any physician, nurse, or other
health care provider who is
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involved in the care of the patient
should be able to request an ethics
consultation without fear of
reprisal.
5. The process of consultation should
be open to all persons involved in
the patient’s care yet conducted in
a manner that respects patient and
family conﬁdentiality and privacy.
6. Anonymous requests for
consultation are not
recommended. In situations in
which fear of reprisal limits open
discussion of the issues, the
identity of the person(s)
requesting consultation may be
kept conﬁdential.
7. The primary care pediatrician
should be invited to participate in
the consultation to support
existing physician-family
relationships.
Three models of case consultation
and deliberation generally have been
used: (1) an individual consultant
who reports on a periodic basis to the
entire committee, (2) a small team of
committee members, or (3) a meeting
of the entire committee. Each model
has advantages and disadvantages. In
some circumstances, consultation
provided by a single person from the
IEC may sufﬁce. In others, a variation
of these models may be the best way
to accommodate institutional needs.
Although an individual consultant
may respond in a timely and ﬂexible
manner, such an approach risks losing
the diversity and range of
perspectives offered by a group. In
most situations, small consultation
teams made up of individuals of
varying personal and professional
backgrounds are recommended to
balance a timely and ﬂexible response
with the value of diverse points
of view.
IECs and their members should
attend to the following concerns in
developing a reasonable process for
ethics consultation:

• IECs must concern themselves with
questions of procedural fairness

and conﬁdentiality. They must have
a mechanism for involving or
advising patients and others who
are the subjects of consultation,
and they must respect the privacy
and conﬁdentiality of all persons
affected by all aspects of IEC
consultation.

• IECs must have means of keeping
current with relevant bioethics
literature and health law, including
information relevant to infants,
children, and adolescents. They
should also know which
circumstances usually warrant
further consultation or review
(from authorities in ethics,
medicine, or law) and when
hospital counsel or judicial
involvement should be sought.
• IECs should work to deﬁne
appropriate competencies for those
who participate in ethics
consultation and develop
a program to create and maintain
those competencies.
• IECs should adopt a code of ethics
and professionalism for ethics
consultants that emphasizes
competence, integrity, management
of conﬂicts of interest, and
justice.10
Failure to develop and then follow
reasonable policies and procedures
for ethics consultation violates
standards of The Joint Commission
and general standards of
professionalism. Information about
the institution’s policies and
procedures related to ethical issues in
patient care should be included in
routine training for staff who interact
with patients. Furthermore, guidance
on how to raise ethics concerns
should be easily accessible for
patients, parents or guardians, and
hospital personnel.
The quality of an ethics consultation
rests ﬁrst on the IEC’s ability to
identify and explicate the ethical
issues driving the perceived conﬂict
or uncertainty and then provide
a forum for open discussion of the

medical, moral, and legal issues
surrounding the difﬁcult situation.
The authority, whether institutional,
moral, or legal, of an ethics consultant
and an IEC is limited.11,12 The AAP
supports the view that the
recommendations from an ethics
consultation are advisory only.
Although case law, statutory law, and
state regulations may be discussed
within an ethics consultation, the
mere fact that an IEC was involved in
a case is of uncertain value in
providing legal protection to the
participants.13,14 Improved
communication, clariﬁcation of
differences and available options, and
careful documentation of the
decisional process may reduce the
potential for future legal action.15 All
ethics consultations should be
documented in the committee
records, and, in most cases,
a summary of the consultation should
be included in the patient’s medical
record. The form and extent of chart
documentation of ethics consultations
may vary depending on local hospital
regulations and requirements.16,17
In critiques of the role of IECs in case
consultation, lack of regulation and
professional standards, inadequate
focus on potential conﬂicts of
interest,18 and inadequate reviews of
quality and efﬁcacy have been cited.19
Although The Joint Commission has
established standards regarding
access to discussion of ethical
concerns, there has been no speciﬁc
guidance about requirements for
ethics consultants. Surveys of ethics
consultants and hospital IECs
revealed wide variation in the type
and extent of training in ethics, and
ethics consultation varied widely
among ethics consultants and
hospitals.5,20 The ASBH has identiﬁed
core skills for ethics consultants,
including assessment skills, process
skills, and interpersonal skills. The
skills and knowledge necessary to
participate as a member or leader of
such a consultation team varies with
one’s role in the process. This is
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reﬂected in the ASBH’s recommended
set of knowledge competencies for
ethics consultants, including basic
and advanced skills.21 Beyond
establishing and maintaining
competencies for consultation, IECs
should develop mechanisms to
evaluate the quality and outcomes of
their work.22

Ethics Education
An IEC should have a major role in
educating all health care
professionals, employees, and
administrative staff in the ethical
foundations of patient care and
institutional relationships. Although it
is evident that ethical issues occur
frequently in routine patient care,8,23
requests for IEC consultation are
relatively rare.5 IECs should take the
lead in educating clinicians to
enhance their capacities to identify
and manage ethics concerns
independently while encouraging
appropriate use of ethics
consultation. Such education can
occur as traditional didactic
presentations, as ad hoc discussions
about common clinical situations, or
as 1 aspect of clinical case
consultation. It is particularly
valuable to develop interprofessional
ethics education programs to enhance
communication within teams about
ethics concerns.24 Whenever possible,
students and house ofﬁcers should be
included in these educational
opportunities. Additionally, an IEC
may serve the larger community by
including community education and
community engagement in its
mission. Most importantly, an IEC
should, itself, engage in continuing
education and ongoing training for all
its members to ensure the highest
quality clinical ethics consultations
and to keep members abreast of the
changing dynamic of clinical care.

Policy Review and Development and
Quality Improvement
In addition to involvement in case
consultation and in educating
patients, families, and staff members

4

about ethical issues, the functions of
an IEC generally include the drafting
and review of institutional policy and
procedures speciﬁcally related to
ethical issues in clinical care. Policies
for the limitation or withdrawal of
various treatments (such as
cardiopulmonary resuscitation,
medically provided ﬂuid and
nutrition, medical or physician orders
for life-sustaining–treatment rules,
and organ donation) often have been
drafted with IEC involvement. The
IEC also may be involved in drafting
other policies with ethical
importance, such as the ability of
hospital employees to object to
participating in certain aspects of
patient care, the resolution of conﬂict,
and certain aspects of relevant
business practices.
The IEC role may include both
response to administrative requests
for policy review and development
and proactive identiﬁcation of issues
with ethical ramiﬁcations that
warrant an institutional policy and
procedure. IECs, especially through
the process of ethics consultation, are
well positioned to identify structural
or organizational factors that may be
at the root of recurrent ethical
problems. IECs may consider an
expanded approach to consultation
that allows a focus on proactive
identiﬁcation and prevention of
ethical problems, especially systemslevel factors that are likely to create
ethics problems or hinder their
resolutions. Speciﬁcally, IECs should
work to include critical reﬂection on
institutional factors that contribute to
ethical conﬂicts.25

THE ROLE OF AN IEC IN
ORGANIZATIONAL ETHICS
Health care institutions must identify
a process for addressing
organization-level ethical issues.
A model to integrate the IEC more
completely in organizational
structure has been proposed by
various authors.26–28 The integrated
ethics model for an IEC includes the

traditional case consultation function
with an expanded role in proactive
policy development and leadership
on organizational ethics. It is based in
a focus on ethics as integral to quality
of care.29 The AAP supports
integration of the IEC into an
institution’s process for establishing
and promoting organizational ethics
but notes that including
organizational ethics in the purview
of the IEC raises speciﬁc questions
about its structure, function, and
member qualiﬁcations.30 An IEC
whose function includes
organizational ethics and policy
development should establish
standards of membership, process,
and self-improvement speciﬁc to
organizational ethics issues and to the
organizational structure of its home
institution.

MEMBERSHIP AND STRUCTURE OF AN
IEC
The membership of an IEC should be
multidisciplinary with sufﬁcient
knowledge and experience to address
the range of ethical issues brought to
the committee. The varied tasks of an
IEC (consultation, education, and
policy review and development)
reveal the need for a broad variety of
skills, knowledge, and experience. In
light of the increasing complexity of
medical and information technologies
and the persistent effect of resource
allocation and business practices on
ethical issues, an IEC may need to
seek and incorporate the advice of
consultants to address speciﬁc issues
of concern. In some institutions, an
IEC large enough to include
a sufﬁcient diversity of personal,
community, and professional views as
well as the requisite knowledge base
and skill sets may suffer limited
efﬁciency. It may be appropriate for
the larger IEC to delegate certain
tasks to smaller subgroups (such as
providing ethics consultation or
drafting speciﬁc policies) while
retaining the authority for
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coordination, oversight, and approval
of activities of the subcommittees.
Two important issues concerning IEC
structure are (1) the participation of
the hospital attorney, risk manager, or
hospital administrator in the IEC and
(2) the presence of .1 IEC in an
institution. The hospital attorney or
risk manager may experience
a conﬂict of interest between a duty
to protect the institution and a duty
to protect the patient’s interest. Such
conﬂicts should be recognized
prospectively, and, in some
circumstances, the consultation team
may choose to restrict the hospital
attorney, risk manager, or other
administrators to function as ex
ofﬁcio advisors on speciﬁc legal or
administrative matters.20 Many IECs
have found that the inclusion of
nonhospital attorneys familiar with
ethical issues is beneﬁcial. In
addressing organizational ethics
issues, nonhospital attorney
membership may be essential.
A single multidisciplinary IEC should
have authority over all IEC
subcommittees addressing
consultative, educational, nursing,
pediatric, or administrative concerns.
The existence of special interest
ethics committees, such as an infant
care review committee or a nursing
ethics committee, can undermine the
diverse multidisciplinary context that
is the strength of an IEC and may
weaken the IEC’s capacity to assist
with development of organizational
policies that support ethical practice
throughout the institution. The
presence of multiple IECs may create
a sense that the process and
deliberations of 1 IEC are not
inclusive and may lead to
unwarranted inconsistency in
implementation of ethically critical
policies and procedures. Institutions
that ﬁnd a need to maintain special
interest ethics committees should
include speciﬁc mechanisms to
monitor and mediate these risks. An
IEC may fulﬁll its functions whether it
reports to the medical staff, hospital

administration, or board of directors;
however, because some ethical issues
may involve conﬂicts between the
clinical, administrative, and ﬁnancial
commitments of an institution, the
reporting structure should be able to
protect the IEC from manipulation.8
At institutions with academic
afﬁliations, the IEC may coexist with
an academic bioethics program
engaged in teaching, research, and
ethics consultation. Nevertheless, the
IEC should retain oversight within an
institution for ethics consultation,
policy review, and education when
these functions have been delegated
to such programs.

SERVING ON AN IEC
IEC membership requires
a commitment to acquire and then
maintain the knowledge sufﬁcient to
address the complex issues faced by
an IEC. Each IEC should establish
a continuing education program
designed to assist IEC members in
fulﬁlling the stated mission of the IEC,
especially as new issues emerge. A
prospective IEC member should be
comfortable with the committee’s
general mission statement, policies,
and operation and the required
responsibilities with respect to these
functions. Anyone asked to be
a member of an IEC should assess his
or her commitment to acquiring and
then maintaining a sufﬁcient level of
knowledge in bioethics appropriate to
the tasks of the IEC. Expertise speciﬁc
to ethical issues that arise in the care
of pediatric patients is necessary for
any IEC that will participate in
pediatric case consultation. Core
knowledge components speciﬁc to
ethical issues involving minors are
included in the ASBH guide on
competencies in clinical ethics
consultation.22
There is ongoing discussion of the
role of quality attestation or
certiﬁcation of IEC members,
speciﬁcally those who participate in
ethics case consultation.31 As noted

previously, the ASBH has proposed
a set of knowledge and skills-based
competencies for ethics consultants.
Certiﬁcation programs for ethics
consultants have emerged, although
there remains no regulatory
requirement for certiﬁcation, and the
impact of such professionalization of
the ﬁeld of ethics consultation has
raised signiﬁcant debate.32,33
Institutional capacity to offer speciﬁc
training for IEC members involved in
consultation may vary. It is
incumbent on the institution and the
IEC to recognize the stakes involved
in ethics consultation and to ensure
that the process includes high-quality,
well-informed, well-educated, and
competent consultants. It is
important, particularly, to note that
although clinical experience is often
necessary to untangle the details of
an ethics case, it is generally not
sufﬁcient to engage competently in
clinical ethics consultation. Even
when an experienced clinician
possesses considerable skill in talking
with patients and families about the
difﬁcult practical and moral problems
faced in complex and uncertain
situations, clinical experience must be
supplemented with a basic
knowledge of ethical theory, health
policy, law, and clinical ethics
literature.7 Many successful ethics
consultants are nonclinicians
supported by access to clinical
expertise.
An IEC might permit different levels
of member involvement, ranging from
simply attending general committee
meetings, discussing and drafting
institutional policy, or participating in
ethics consultation to leading an
ethics consultation team, depending
on the skills and experience of each
member.
If engaged in clinical ethics
consultation, it is reasonable to ask
what one’s legal liability might be in
offering this service. An IEC should
clarify the extent to which IEC
proceedings are discoverable and
whether its members are covered by

Downloaded from www.aappublications.org/news by guest on June 22, 2019
PEDIATRICS Volume 143, number 5, May 2019

5

liability insurance. The question of
legal liability is difﬁcult to answer
except in general terms.
Responsibility increases with
authority, so it is generally riskier for
IECs to direct than to simply advise.32
States vary in legal protections
afforded IEC members.33 However,
the likelihood that IEC members will
be held legally liable for the actions
arising from a consultation is both
historically rare and practically
remote.33,34 Nevertheless, IECs and
their members have an important
opportunity to help set the standards
for their own work by careful
attention to continuing education,
preparation, policy, procedure, and
documentation.14,35,36 IEC policies
and procedures should be part of
the institutional policy structure,
and institutions should protect
individual IEC members from liability
that might arise in the course of
ofﬁcial duties.

6. An IEC should establish continuing
education and training programs
that ensure that IEC members
attain and maintain the
competencies required to perform
their speciﬁc duties within the IEC.
7. Independent ethics committees
within a single institution should
be dissolved or restructured to
report to the larger IEC.
8. IECs within a general hospital
setting should ensure an adequate
degree of multidisciplinary
expertise for addressing ethical
issues speciﬁc to pediatrics.
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RECOMMENDATIONS
1. An IEC should have responsibility
within an institution for oversight
of clinical ethics consultation,
review of policies relevant to
ethical issues in patient care, and
education of professional,
administrative, and support staff
about ethical issues, regardless of
whether these functions are
delegated to other subcommittees
or programs.
2. Institutional policies and
procedures for review of ethics
concerns should be included in
staff training; information on how
to raise ethics concerns should be
available to patients, families,
and staff.
3. An IEC may play an important role,
along with institutional
administration, in organizational
ethics and quality improvement.
4. Membership on an IEC should be
diverse and reﬂect different
perspectives within the hospital
and general community.

6

5. An IEC that is engaged in clinical
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principles of fairness and
conﬁdentiality.
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