Values-Based Practice
in Paramedic Practice

Welcome
• Fire Alarms
• Mobile Phones
• Note Taking
• Plan of seminar
• Questions?

Programme
10:00

Welcome
House Keeping, Plan of seminar, Introduction
What are Values?

10:15

- Three words exercise
- Forced choice exercise

11:15
11.30
12:15

Break
Introduction to Values Based Practice
- Partnership with evidence-based practice
What is Value Based Practice?
- Margaret’s Story

13:00

Lunch
Application to practice

13:45

- What would you do?
- Perceived barriers to implementation & how to overcome

14:30

Break
Plan of action

14:45

- Identification of needs

15:45

- Action Plan
Closing Remarks and wrap up

Aims
• Our aim is to highlight the role of values in patient care and make explicit the
concept of values-based practice as an important element within evidence-based
practice.

• Our overall aim is to ensure that all paramedics continue to give the best care to
each patient.

The Collaborating Centre for ValuesBased Practice and the College of
Paramedics

Introduction
It’s a dreary, autumn weekend when, approaching the end of your shift, you
are dispatched to a 111 call, 83-year-old female who has fallen, no injury. The
initial call time is some 3 hours before you’ve been dispatched. Could be a
nice little off-job.
On your arrival to a well-kept home, you’re met by well-meaning neighbours
who had found the patient on the floor. Margaret appears well, and the initial
primary assessment finds no abnormalities, and you help her to her feet and
through to her living room where you continue your assessment.

Introduction
Margaret has congestive cardiac failure and chronic kidney failure, meaning
she often has oedema to her ankles, legs and limbs and sometimes she finds
it difficult to walk. Due to a lack of engagement with her GP, inconsistency in
taking her prescribed medication, and increasing problems carrying out
activities of daily living, you think that Margaret would benefit from a review
in the local ambulatory care unit. The neighbours confide that Margaret has
little family, and a handful of friends from church, and they are worried she’s
been neglecting herself.
A familiar nod to your crewmate, and the carry chair and blanket appears. As
you outline that you will be taking Margaret to hospital, she looks at you,
horrified; “No, I won’t go. I won’t ever come out if you take me in.”

What are Values?
Learning Objectives:

• To raise awareness of the range of values important in healthcare (including needs, preferences, etc as well as
ethical values).

• To raise awareness of the diversity of individual values (and that we are very poor at second guessing what
matters or is important to other people, i.e. other peoples’ values).

• To raise awareness of how different values, drive different choices (even with the same evidence base).
• Develop a shared understanding of values as ‘what matters’ or ‘is important’ to people.
• Understanding that diverse individual values drive diverse individual choices (even with the same evidence
base).

What are Values?
Write down three words or very short phrases that
mean ‘values’ to you .....
Compare with your neighbour .....

What are Values?

Beyond the 6 C’s

Are these the only
values in healthcare?

Today’s Decision
Imagine you have developed early symptoms of a potentially fatal disease...
NICE has approved two possible treatments
Treatment A - Gives you a guaranteed period of remission but no cure
Treatment B - Gives you a 50:50 chance of ‘kill or cure’
Given the choice (Treatment A or Treatment B), how long a period of
remission would you want from Treatment A to choose that treatment?

It’s your Decision

1. Write down your own answer, thinking about your decision from your
own point of view and in your own particular circumstances.
2. Discuss with your neighbour.

It’s your decision
Choosing Treatment A over Treatment B

B

< 6 months

> 6 months

1-5 years

5-10 years

> 10 years

> 25 years

> 50 years

It’s your decision
“The ‘forced-choice’ exercise was a ‘lightbulb moment’ for me. I was sitting
next to my partner of 6 years who is also a trainee surgeon and from a
similar background to mine. We often discuss difficult clinical decisions at
home and I feel that we share similar outlooks and ambitions. However, his
choice for A of 18 months compared to mine (25 years) completely
astounded me. If I could misjudge the values of the man I share my life with
so profoundly, just how wrong might I be in assuming that I know what is
important to my patients? He went on to explain his answer, which I fully
understand and agree with, and I realized that, unless we ask, we will never
know what matters to each other.”

A Surprising Diversity
Your colleague asks Margaret, “Why do you think you won’t come out if we
take you in? Can you tell me more about that?”
Margaret goes on to explain how her husband had had a simple fall, had
been admitted to hospital for a “full work up” and had subsequently died of
pneumonia 12 weeks later. Margaret’s family had been pushing for her to go
into the local residential home, but Margaret had resisted it – wishing to
remain in her own home for as long as possible.

Introduction to Values-Based Practice
… the conscientious, explicit, and judicious use of current best evidence in making decisions about the
care of individual patients. The practice of evidence based medicine means integrating individual
clinical expertise with the best available external clinical evidence from systematic research.
By individual clinical expertise we mean the proficiency and judgment that individual clinicians acquire
through clinical experience and clinical practice. Increased expertise is reflected in many ways, but
especially in more effective and efficient diagnosis and in the more thoughtful identification and
compassionate use of individual patients' predicaments, rights, and preferences in making clinical
decisions about their care.
By best available external clinical evidence we mean clinically relevant research, often from the basic
sciences of medicine, but especially from patient centered clinical research into the accuracy and
precision of diagnostic tests (including the clinical examination), the power of prognostic markers, and
the efficacy and safety of therapeutic, rehabilitative, and preventive regimens.
Sackett et al (1966)

Introduction to Values-Based Practice

Introduction to Values-Based Practice
Margaret had a fall at home. When she didn’t attend the Church in the
morning, her fellow parishioners went to her house and found Margaret on the
floor in the living room. They dutifully called for an ambulance, and two
paramedics arrived.
Margaret hadn’t any injuries and so she was assisted to the sofa, where the
paramedics continued to assess her. Margaret has congestive cardiac failure
and chronic kidney failure, meaning she often has oedema to her ankles, legs
and limbs which means she sometimes finds it difficult to walk. Due to a
relative lack of engagement with her GP and inconsistency in taking her
prescribed medication, the paramedics think that Margaret would benefit from
a review in hospital.

Introduction to Values-Based Practice
The paramedics were also concerned about the lack of social support
Margaret had: her relative lack of engagement with her GP and self-distancing
from family meant that she had been neglecting herself. The paramedics
bought in the carry chair and blanket, preparing to take Margaret to hospital.
Margaret refuses to attend hospital saying, “I won’t ever come out if you take
me in”. The paramedic asked her to tell them more about that, and Margaret
explained how her husband had had a simple fall, had been admitted to
hospital for a “full work up” and had subsequently died of pneumonia 12
weeks later. Margaret’s family had been pushing for her to go into the local
residential home, but Margaret had resisted it – wishing to remain in her own
home for as long as possible.

Introduction to Values-Based Practice
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medical review
…the was
more a
thoughtful
identification and

as she had not had one for some time. Margaret compassionate
had been souse
scared
that
of
individual patients'
engaging with her GP would lead to an admission, that
she had ignored their

requests for
discussion,

predicaments, rights,
and preferencesAfter
in
appointments and had subsequently deteriorated.
a brief
making clinical
decisions
about
their
Margaret consented for the paramedic
to phone
her
GP to see
care…

what they could arrange in her own home. They were able to book a

domestic phlebotomy appointment, a home visit from the community social
prescriber, and a telephone consultation with her GP.

Values and Evidence

Not the only ‘Value’ in the Toolbox
•

Values-based practice brings the
values of the clinician to the fore
as well.

•

Values-based practice is best
understood as exploring all
values relevant to making a
decision in that particular place,
at that particular time.

Professional Codes of Practice

“best interests of
service users”

Shared Decision Making
Evidence-based practice
combines best research
evidence with clinical
experience and patients’
values in “a diagnostic and
therapeutic alliance which
optimises clinical outcomes
and quality of life”.

Shared Decision Making
• Shared decision making ensures that individuals
are supported to make decisions that are right
for them.

• The conversation brings together:
ü The clinician’s expertise, such as treatment
options, evidence, risks and benefits

ü What the patient knows best: their
preferences, personal circumstances, goals,
values and beliefs.

Consent
After a brief discussion, Margaret
consented for the paramedic to phone
her GP to see what they could arrange
in her own home. They were able to
book a domestic phlebotomy
appointment, a home visit from the
community social prescriber, and a
telephone consultation with her GP.

Consent
Montgomery v Lanarkshire Health Board [2015] SC 11; [2015] 1 AC 1430

Nadine Montgomery was a diabetic woman of small stature. She delivered her
son vaginally, but he unfortunately experienced complications owing to
shoulder dystocia, resulting in hypoxic insult which resulted in cerebral palsy.

Consent
Montgomery’s obstetrician had not disclosed the increased risk of this
complication in vaginal delivery, despite her specifically asking if the baby’s
size could present a potential problem. Montgomery sued for negligence,
arguing that if she had known of the increased risk, she would have requested a
caesarean section instead of opting for a vaginal delivery.

Consent
The UK Supreme Court judged in her favour in March 2015. This ruling
overturned the previous decision made by the House of Lords in the case of
Bolam, which had been law since the mid-1950s. It established that, rather than
being a matter for clinical judgement to be assessed by professional medical
opinion, a patient should be told whatever they want to know, not what the
doctor thinks they should be told.

Values-Based Practice
I. Awareness of values is the essential first step
II.Values and evidence
III.Not the only ‘value’ in the tool box
IV.Professional Codes of Practice
V.Shared decision making
VI.Consent

Application to Practice

Application to Practice
Learning Objectives:

• To explore the values issues raised by this case from the perspectives of those
involved.

• To reflect on your own values in response to the cases.

Application to Practice
•

What do you think matters or is important to the patient, the clinician, but
also what wider values are in play and constraining the choices open to
them (e.g. social and health economic values)?

•

What is important or matters to you about the issues arising from the
case?

•

To what extent do your values individually coincide with or depart from
those of others in the group?

Plan of Action
Learning Objectives:

• To reflect on your needs in relation to implementing values.
• To outline three small ‘tweaks’ that can be implemented in practice
• To develop a plan of action to how this can be implemented.

What are your Outcome Measures?
Greater
Knowledge
of values
Cost-effective
use of resources
Greater take-up of
evidence-based
guidelines

Improved clinical
outcomes
Better
patient
experience
Improved
ethical care

Better staff
experience

What would you do, Doctor?
Ashok Handa, a consultant vascular surgeon, describes his own approach
in his busy outpatient clinic:
I find most clinical decision-making is in grey areas where discussion often comes down to the
patient not unreasonably asking: So what would you do doctor? And I wouldn’t want to duck that.
It’s not helpful to patients to push the decision back to them. As surgeons, after all, we have
considerable experience of how different options work out in practice: this can help a patient who
is trying to make difficult choices in the context of facing potentially life-limiting diagnoses. But it’s
also not helpful to push our own decisions willy-nilly. This is what patient feedback from the
workshops suggests we have been too inclined to do. It is what I now realize I have been in effect
doing: my answer to ‘what would you do?’ has reflected my own values not those of the patient.

So now, instead of just replying with this or that option
(however obvious it seems to me), I start by finding out
more about what matters to this patient. Then I’m
better able to look at what ‘I’ would do in terms of what
matters from their point of view rather than from mine.
So now when asked ‘What would you do doctor?’ my
answer starts with ‘Well I have some ideas about that
but first, tell me a bit more about what’s important to
you?’ And the dialogue then develops from there.

Looking to the Future
Read more about Values
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