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Abstract Early on in the development of Practicing Healthcare Ethicists

Exploring Professionalization (PHEEP), the founding members recognized the need

to address and meet two important goals: (1) the creation of a dynamic, rigorous

process to support the exploratory work, and (2) the establishment of the means—

deliberative engagement—to generate and justify the substantive content of pro-

fessionalization-related products, such as practice standards and position statements.

Drawing from social justice and deliberative democracy conceptions and insights

(among others), the authors identify and describe the core elements of the ‘‘process

scaffolding’’ and ‘‘deliberative means’’ that inform PHEEP’s deliberative engage-

ment methodology. The paper demonstrates how these process and substantive

features have been meaningfully instantiated in the decision making framework

established by PHEEP for its use in the development of professionalization-related

products by Canadian practicing healthcare ethicists.

Keywords Deliberative engagement � Professionalization products �
Stakeholder-driven � Scaffolding process � Legitimacy considerations

Introduction

Shortly after Practicing Healthcare Ethicists Exploring Professionalization (PHEEP)

was formed in 2009, it became apparent to the founding members that the

generation of professionalization-related products, such as practice standards and

position statements, would benefit from the establishment and use of a product

development methodology. Such a methodology would ensure that the ‘‘right’’
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developers are engaged in the building of the content of such products through a

structured, stakeholder-driven process that is deliberative in nature and informed by

collaboratively-chosen values and principles. In keeping with its goal of careful,

deliberate exploration of the potential professionalization of practicing healthcare

ethicists (PHEs), PHEEP decided that this methodology should be developed as a

first priority, and that the availability of a pragmatic decision making framework

was a precondition for the subsequent establishment of any professionalization-

related products. This phase of PHEEP’s work has been achieved and the

deliberative engagement methodology described in this paper was adopted by

PHEEP and endorsed by a large, diverse group of Canadian PHEs during a

symposium funded by the Canadian Institutes of Health Research in the summer of

2011 (see Frolic 2012, this issue). This methodology, which reflects and instantiates

the spirit and intent of PHEEP’s exploration of professionalization, guides all of

PHEEP’s work and has been built into its revised terms of reference.

The development of PHEEP’s deliberative engagement methodology was

meaningfully informed by a variety of theoretical conceptions and perspectives.

The overall goal was to create a ‘‘moral-reflective spac[e] ... where a sound and

shared process of deliberation and negotiation can go on’’ (Walker 1993, p. 38).

There were three sub-objectives in developing the methodology: (1) to create the

‘‘process scaffolding’’ to support the exploration of professionalization, (2) to

establish the means, i.e., deliberative engagement, to generate and justify the

substantive content, and (3) to develop a decision making framework for use by

Canadian PHEs in the future development of professionalization-related products.

We, the authors, have experience with the use of stakeholder-driven, deliberative

engagement approaches. These include the development and facilitation of targeted

decision making frameworks for a provincial department of health regarding: (1) the

making of challenging decisions about the public funding of novel, expensive

cancer therapies (Kirby et al. 2008), and (2) establishment of the content of a

comprehensive, province-wide pandemic critical care triage protocol. Elements of

deliberative engagement are currently being used to inform the business planning of

a large health district and to structure and support the collaborative fora that develop

health policies and address important organizational ethics issues across this

Canadian province.

In the following sections, we elaborate on the three components of PHEEP’s

deliberative engagement methodology: the process scaffolding, the deliberative

means, and the product development framework.

Process Scaffolding

Meaningful Stakeholder Engagement

PHEEP members believe strongly that the exploration of professionalization should

be informed and appropriately driven by legitimate stakeholders. This position is

supported by the insights of social justice theorists such as Iris Marion Young and

Joan Tronto.
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Young considers participatory justice to be ‘‘an element and condition of social

justice’’ (Young 1990, p. 91). In her view, all members of diverse societal groups

have the right, and should have the opportunity, to meaningfully participate in the

decision making deliberations which directly affect them and/or to which their

actions contribute. In this conception of democratic cultural pluralism, individuals

who decide, and develop policies, on behalf of affected others within collective

institutions are obliged to demonstrate that their deliberations have taken into

account the interests and perspectives of all relevant stakeholders.

In her ethics of care work, Tronto’s (1993) articulated goal is the creation of a

central and political vision that integrates the practical, moral and political aspects

of care. For Tronto, social injustice is constituted by the fragmentation of care. On

this account, care as a practice requires the full, seamless integration of four

interconnected phases of the caring process: caring well; caring about; taking care

of; and care-receiving. Historically, the dominant social group has acquired and

maintained control of the first two executive and administrative phases of the caring

process, while members of oppressed social groups have been over-represented in

the third phase through their direct meeting of the needs for care of others, and, in

the fourth phase, on the basis of their heightened health-related vulnerability. In

order for care to be integrated as a whole, those that occupy the least powerful

positions in social hierarchies must be meaningfully engaged in the development of

the health policies that directly affect them.

For the purposes of its work, PHEEP considers it crucial to ensure that the

development of professionalization-related products occurs from the ground-up and

is appropriately driven by the views and perspectives of relevant, engaged

stakeholders.

Incorporating Legitimacy-Enhancing Process Elements

PHEEP recognizes the importance of developing and using an optimally account-

able process for generating professionalization-related products. In this regard, the

design of its product development methodology was influenced by key elements of

the deliberative and participatory mechanisms identified and advanced by Joshua

Cohen, Norman Daniels and James Sabin.

Cohen (1989) developed a unified conception of deliberative democracy that is

characterized by five primary accountability features: permanence; shared commit-

ment; pluralism; transparency; and shared respect. Permanence refers to the

deliberators’ anticipation that the work will be ongoing and independent in nature.

Shared commitment is demonstrated by having deliberators collaboratively

establish the conditions and norms that make deliberation possible as the primary

mechanism for making decisions within institutions. Pluralism is understood as the

bringing of diverse perspectives, values and convictions to the deliberations. The

element of transparency is instantiated by ensuring that connections between the

deliberations and the terms of association established by relevant stakeholders are

made evident, and that decisional outcomes are easily traceable to the deliberative

process. Participants demonstrate shared respect by recognizing and acknowledging

each other’s deliberative capacities for collaborative reflection and reasoning. In
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Cohen’s view, for a deliberative procedure to be considered legitimate, its

decisional outcomes must be supported and based on good reasons/arguments. He

also identifies and advocates for a consciously-leveled distribution of power within

deliberative fora.

Daniels’ and Sabin’s (2002) accountability for reasonableness (A4R) framework

aims to enhance the moral legitimacy of priority setting in the healthcare domain.

A4R is explicitly grounded in procedural ethics and acknowledges the primary

value of democratic deliberation. For Daniels and Sabin, four conditions need to be

met in order for a decision making process to be considered fair: publicity;

relevance; revision and appeals; and (incorporated) regulative (mechanisms). The

publicity condition requires that the decisions made, and the reasons for making

them, are transparent and publicly accessible. For the relevance condition to be met,

the reasons for making decisions must be explicitly rational such that ‘‘appeals to

evidence, reasons and principles … are accepted as relevant by fair minded people

who are disposed to finding mutually justifiable terms of cooperation’’ (Daniels

2008, p. 118). The revision and appeals condition necessitates that there are built-in

procedural mechanisms to challenge decisions, resolve disputes and revise

outcomes in light of the emergence of new evidence and/or theoretical

argumentation.

The deliberative engagement methodology developed by PHEEP aims to

incorporate the key legitimacy-enhancing process elements identified by deliber-

ative theorists such as Cohen, Daniels and Sabin. Participating stakeholders are

actively encouraged to adopt and maintain an engaged participatory role (see ‘‘The

Product Development Framework’’ section) and to commit to following a set of

collaboratively-established deliberative terms of engagement. The framework and

its decisional outcomes are open and transparent to all. The collective development

of best arguments and reasons on all sides of an addressed issue or question is a key

feature of the deliberations. There are built-in mechanisms for the iterative revision

of decisions and product content, the resolving of disputes, and the respectful

acknowledgment and communication of dissenting opinions.

The Deliberative Means

In addition to identifying and incorporating process elements, PHEEP made a

conscious decision to adopt a particular form of deliberative engagement as the

means to generate the substantive content of professionalization-related products

and position statements. This approach is consistent with Blacksher et al.’s (2012,

p. 15) description of ‘‘Deliberation’’ i.e., it is ‘‘informed, value-based, and

transformative’’. The three core elements of this form of deliberative engagement

are described below, and the pragmatic instantiation of this approach is the subject

of ‘‘The Product Development Framework’’ section. PHEEP’s overall goal was to

develop a legitimate and dynamic means to ‘‘deliberate so that we may act

justifiably, in a way we can convincingly account for in moral terms’’ (Walker 1993,

p. 37).
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The Foundational Role of Values and Principles

In the methodology developed by PHEEP, collaboratively-chosen values and

principles have important functions. Prior to establishing the steps of the product

development framework, PHEEP members identified a provisional set of process

values that were to inform the development of, and be pragmatically incorporated

into, the framework. These selected core process values are: collaboration,

inclusion, diversity, values- and principles-informed, stakeholder-driven, transpar-

ency and openness, responsiveness, iterative revisability, and accountability.

Substantive values and principles are collaboratively-established early on in the

generation of professionalization-related products by the participating core stake-

holders (see ‘‘The Product Development Framework’’ section). They act as lenses for

normative framing and interpretation, and as criteria for decision making in: (1) the

progressive building of product content, and (2) the ranking/weighting of options that

are collectively considered during the deliberations. These substantive values and

principles are intended to assist in the pragmatic capture of ‘‘what matters’’ and ‘‘what

needs to be done’’ in the practice contexts that the product addresses.

It is important to note that, for the purposes of use of the product development

framework, selected substantive values and principles are not lexically ordered.

Given this, they will be in conflict or tension in some contexts and, as such,

consideration of them during the deliberations may give rise to competing

obligations that will require careful balancing by the deliberators. The framework’s

facilitator (see Section III) plays an important role in helping to ensure that the

chosen substantive values and principles remain meaningfully ‘‘present’’ throughout

the deliberations. Substantive values and principles that are chosen early on in the

development of professionalization-related products are not intended to be static and

immutable. Instead, they are considered provisional and contestable and, as such,

are ‘‘systematically open to revision in an ongoing process of moral and political

deliberation’’ (Guttman and Thompson 2004, p. 39). It is anticipated that new

insights and meanings will emerge during the deliberations that lead to on-the-go

collaborative revision and fine-tuning of these selected values and principles.

Collaborative Application of Relevant Lenses

It is important to ensure that the development of professionalization-related

products is informed by the application of all relevant lenses. In the establishment of

these products, resource persons assist in the provision of information and evidence

that constructively supplements the knowledge and experience of deliberating

stakeholders (Kirby and Simpson 2007). As described in Section III, the broadening

of stakeholder inclusion and engagement in the secondary stakeholder phase also

helps to ensure that additional, diverse perspectives are brought to, and explored

within, the deliberative forum.

While the engagement of resource persons and secondary stakeholders generates

significant value, it is important to recognize that there is a potential danger in the

development of professionalization-related products that individuals or established

groups with existing political authority and influence could attempt to sabotage the
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development process on the basis of such factors as: a desire to maintain the status

quo and slow down the rate of organizational change, a preference for control, and/

or a lack of understanding of the demanding product development work performed

‘‘in the trenches’’. It is, therefore, crucial to prevent the ‘‘negative capture’’ of the

process and its participating stakeholders, whereby the engagement of outside

experts and organizational authorities works to limit the scope of deliberations and/

or to inordinately influence decisional outcomes (Kirby and Simpson 2007;

MacLean and Burgess 2010). Elements of the PHEEP’s framework that support the

ground-up development of professionalization-related products and ensure that the

core stakeholders maintain appropriate control of the development and approval

phases are described in ‘‘The Product Development Framework’’ section.

Deliberation

A particular form of facilitated deliberative dialogue is at the core of PHEEP’s

methodology. According to Abma et al., a deliberative dialogue approach, as

opposed to a traditional debate, is constituted by:

…interaction and dialogue between participants. They do not just accept each

other’s beliefs and persuasions, but will explore these. Listening, probing and

dialogue characterize this process, rather than confronting, attacking and

defending. Central features of dialogue are openness, respect, inclusion and

engagement … [and] conditions for dialogue are the willingness of

stakeholders to participate, to share power and to change in the process

(Abma et al. 2009, p. 221).

Emphasizing the crucial role of critical reflection and analysis, Campbell

supplements this account by commenting that ‘‘[stakeholders] consider facts from

multiple perspectives, converse with one another to think critically about options,

and through reasoned argument, refine and enlarge their perspectives, opinions and

understandings’’ (Campbell 2010, p. 4).

The deliberative engagement approach developed and employed by PHEEP is

designed to be constructive and non-confrontational in nature. The success of the

deliberations, and the realization of their potential to be transformative, depends on

the willingness of participating stakeholders to collaboratively engage with each

other in a consciously power-leveled forum. The expression of emotion is viewed as

a potential source of deeper understanding and meaning. This is consistent with

Nussbaum’s (2001) consideration of emotions as the highly discriminating

responses of persons to what is of important value to them. In addressing

challenging issues, affective responses and cognitive appraisals exist in strategic

balance and together inform the decisional outcomes (Oquendo 2002). The dialogue

is loosely narrative and linear, in the sense that the substantive content of products is

built progressively over time. The approach is iterative in nature in that relevant

issues are reconsidered, and product drafts are revised over time, as new insights are

collaboratively uncovered. Starting positions regarding controversial subject/topic

areas are explored collaboratively rather than rigidly maintained and defended

(Escobar 2009). Participating stakeholders are encouraged to remain open to the
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possibility that their views will change on the basis of becoming exposed to, and

carefully considering, the perspectives and positions of others. Consistent with the

principle of charity in philosophical discourse, deliberators assist in developing the

‘‘best arguments’’ of those who hold opposing views (Stein 2006). The dialogue is

naturalized in the sense that ‘‘once [the participants] are reflectively aware of their

own beliefs and how these may differ from the beliefs of others, they are ready to

reflect on their place in the broader picture and to decide, together with others, on

the best way to resolve disagreements and problems’’ (Verkerk and Lindemann

2009, p. 242). Relevant questions and issues are critically appraised through the

application of all relevant lenses, while the dynamic use of substantive values and

principles grounds the deliberations in the manner described above. The dialogical

format is conceived of as a ‘‘social learning process in which participants develop

new and richer understandings of their practice’’ (Abma et al. 2009, p. 222).

The eventual building and reaching of a consensus around the substantive content

of the professionalization-related product under development is the preferred goal.

However, consensus-seeking deliberations cannot always achieve this objective. In

such circumstances, relevant product content is established democratically on the

basis of majority opinion/position, and the views of minority dissenters are

acknowledged and respected in transparent ways (see ‘‘The Product Development

Framework’’ section).

To ensure that this deliberative engagement approach works well, it is

recommended that the relevant deliberations be strongly facilitated (see ‘‘The

Product Development Framework’’ section) (Kirby and Simpson 2007). Ideally, the

selected facilitator will have no vested interest(s) in the decisional outcomes. In the

‘‘exploration of professionalization’’ context under consideration, it is helpful for

the facilitator to have some working knowledge of healthcare ethics practices. With

reference to public deliberations about complex issues, O’Doherty et al. comment

that ‘‘facilitators who are not aware of the main perspectives and areas of tension …
may miss important points to follow up [on] in the deliberation or fail to recognize

novel contributions’’ (O’Doherty et al. 2012, p. 22).

The next section describes the product development framework established by

PHEEP for the formal generation of professionalization-related products by

Canadian PHEs. This framework aims to pragmatically instantiate the elements

and features of the above described ‘‘process scaffolding’’ and ‘‘deliberative means’’

components of the methodology.

The Product Development Framework

The professionalization-related product development framework created and

adopted by PHEEP consists of the following eleven steps:

Step I. Establishment of a Core Stakeholder Working Group

The first task is to gather and constitute a core stakeholder working group to steward

the development of the product from beginning to end. In the context of its
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exploration of professionalization, PHEEP considers Canadian PHEs to be the

legitimate core stakeholders.1 The membership of a core stakeholder working group

consists of a good/careful mix of PHEs who reflect PHEEP’s national jurisdiction

and mandate and the wide diversity among Canadian PHEs of ‘‘feeder’’ educational

and professional disciplines, vocational activities, and the urban-to-rural spectrum

of situated work environments. Together, the members of the core stakeholder

group function as the primary ‘‘author’’ of the professionalization-related product

under development.

This step also includes the recruitment of a skilled facilitator (see Framework

Step IV) and relevant resource persons to assist with the development of the

product.

Step II. Collaborative Consideration of Substantive Values and Principles

Prior to beginning the development work, core stakeholder working group members

collaboratively develop a set of substantive values and principles whose important

functions were described in the previous section. These substantive values and

principles are tailored to the development of the particular professionalization-

related product under consideration.2

Step III. Gathering of Relevant Evidence and Information

PHEEP and the participating core stakeholders gather balanced, factual information

and evidence that is anticipated to constructively inform the deliberations. Such

sources of knowledge include key background documents, results of relevant

literature searches, and existing examples of similar products from parallel

professional organizations. In most circumstances, this information and evidence

gathering phase begins prior to the use of the framework. Other core knowledge is

introduced throughout the development process by selected, relevant resource

persons and engaged members of the working group who bring their lived

experiences, perspectives and scholarship to the development work.

Step IV. Development of Product Content Through Deliberative Engagement

A deliberative engagement approach is used by the core stakeholder working group

to progressively and iteratively build product content. This step begins with

consideration of, and collective agreement on, deliberative terms of engagement.

1 Practicing healthcare ethicists have dedicated work responsibilities within a healthcare organization

which include one or more of the following: clinical and/or organizational ethics consultation, ethics

education and mentoring of staff/learners, policy development and/or review, management of ethics

programs, and performance of research ethics consultations.
2 One of PHEEP’s current initiatives is to explore and articulate the values and principles that should

inform and constitute its exploration of professionalization. The newly formed Values Working Group is

employing the deliberative engagement approach described in this paper. It is anticipated that this

foundational work, in addition to contributions from the Conceptual and Empirical Working Groups, will

provide useful insights to inform the eventual choice of substantive values and principles by core

stakeholder working groups that are tasked to develop professionalization-related products in the future.
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The following such terms, which were established by PHEEP on a provisional basis,

are organized below under the four categories of: skilled facilitation; adoption of an

engaged participation role; use of interactive elements of deliberative dialogue; and

democratic, consensus-seeking decision making:

A. Skilled facilitation:

• Facilitation of the product development process is provided by an

experienced facilitator who has excellent facilitation skills, no vested

interest(s) in the deliberative outcomes, and a working knowledge of

healthcare ethics practices; the facilitation is characterized by:

– Strong encouragement of respectful discourse (and enforcement of

same, as required)

– Active enabling of all ‘‘voices’’

– ‘‘As you go’’ capacity building of stakeholders regarding deliberative

engagement approach

– Attention to keeping the deliberations focused, i.e., on track and on time

– Use of effective power-leveling strategies (see example in D below)

– As required, use of conflict management and dispute resolution

strategies

– Recognition when development of consensus on a particular question/

issue is not presently possible and when the dialogue regarding this

question/issue should be temporarily ‘‘parked’’

B. Adoption of an ‘‘engaged participation’’ role:

• In their engaged participation role, working group members are encouraged

and supported to bring their perspectives, values, attitudes and life

experiences to the deliberations; this is in contrast to a traditional

representational role in which a stakeholder may feel an obligation to

protect and further the interests of the particular group (e.g., a subset of

PHEs) that he/she is representing.

C. Use of interactive elements of deliberative dialogue:

• Creation of an open and inclusive space for the deliberations

• Dynamic, discursive communication dynamics

• Recognition of multiple ways of ‘‘knowing’’ and ‘‘speaking’’

• Acknowledgment of, and support for, the appropriate expression of emotion

(particularly in the presentation of starting opinions and positions)

• Exploration that is rooted in context and relevant particularity

• Reciprocal inquiry and consideration of multiple perspectives

• Constructive problematization to identify what matters and what should be

deliberated about

• Exploration of value/principle frames and normative interpretations

• Fostering of creativity with the goal of emergence of new insights and

shared understandings and meanings
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• Collaborative development of ‘‘best arguments’’ on all sides of a question/

issue

• Critical analysis and comparison of the benefits and burdens of potential

decision making options

• Careful, collective balancing of competing obligations arising from the

deliberations and associated consideration of the chosen substantive values

and principles

D. Democratic, consensus-seeking decision making:

• Decisions are made/achieved through a democratic, consensus-seeking

process which encourages and enables the development of a consensus that

‘‘all can live with’’ and support outside of the deliberative forum; if such a

consensus is not possible, decisions are determined by open majority vote

(unless silent/secret voting is indicated due to existing power differentials

among working group members); democratic decision making is not

intended to mitigate or obscure legitimate disagreements and differences of

opinion, and a mechanism is selected by the core stakeholder working

group for the respectful articulation and communication of dissenting

opinions, e.g., use of a dissenting opinion appendix.

Step V. Preparation of an Initial Draft Product

The product content developed by the core stakeholder working group through the

deliberative engagement approach described in ‘‘The Deliberative Means’’ section

and Framework Step IV is incorporated into a draft document by the collectively

designated ‘‘writers’’ of the working group. This initial draft is reviewed by the

whole working group and, after the making of necessary revisions, is approved by

the working group prior to its distribution to other stakeholders as per the following

steps.

Step VI. Solicitation and Incorporation of Input from the Core Stakeholder

Community

Comprehensive feedback regarding the content of the draft product is solicited from

the broader, national community of Canadian PHEs and incorporated into the draft

product in the same manner as that described below in Framework Steps VII and

VIII (for the secondary stakeholder review phase).

Step VII. Solicitation, Gathering and Collation of Secondary Stakeholder

Feedback

In this crucial development step, feedback regarding the content of the draft product

is solicited from relevant secondary stakeholders. The following provisional list of
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secondary stakeholders was established by PHEEP for the development of practice

standards:3

Tier One (those with whom PHEs directly work)

• Colleagues engaged in ethics consultation and support:

• Non-PHE ethics committee and reference group members

• Health law practitioners

• Requestors of, and participants in, clinical ethics consultation

• Healthcare receivers who have lived experience of significant medical illness

• Family members of healthcare receivers

• Direct healthcare providers of diverse disciplines

• Clinical unit health services managers

• Requestors of ethics education services and learners

• Requestors of, and participants in, organizational ethics consultations

• Requestors of ethics support for health policy development and review within

health organizations

• Requestors of research ethics consultations: health researchers and administra-

tors, research participants

• Leads/employees of provincial healthcare ethics networks

• The membership of formal bioethics societies/associations, e.g., Canadian

Bioethics Society, Association québécoise en éthique clinique

Tier Two (primary academics, research ethics board practitioners, employers,
related professionals, international ethics associations and research funders)

• Bioethicists whose primary responsibilities are in the academic domain

• Bioethicists whose primary work is with research ethics boards

• Health organization boards of directors (governance)

• Health organization executive management teams (operations)

• Relevant government departments, e.g., Health, Health Prevention and Promo-

tion, Justice, Community services

• Relevant parallel professional groups and their regulatory bodies

• Accreditation Canada

• Members of bioethics feeder disciplines

• The American Society for Bioethics and Humanities

• Other international ethics societies and associations

• Sources of research funding including the Canadian Institutes of Health

Research

• Canadian Association of Research Ethics Boards

Tier three

• Members of the public-at-large

3 It is recognized that careful choices will need to be made by the core stakeholder working group

regarding appropriate sample individuals and groups from the listed categories of secondary stakeholders.
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As feasible, for efficiency purposes, all secondary stakeholders are approached

about their potential participation in the stakeholder review process at the same time

through an electronic communications mechanism. Secondary stakeholders are

provided with a reasonable time period in which to respond to the request for review

and comment. If, at the end of this specified interval, meaningful input from

particular stakeholder groups, e.g., an important sub-set of secondary stakeholders,

has not been received, such feedback may be obtained through the organization and

facilitation of selective in-person or teleconferenced focus groups. One such focus

group could consist of persons who have received care for significant health

conditions and challenges within health organizations. Another could be constituted

by a group of randomly-selected members of the general public. All input and

feedback received from secondary stakeholders is collated by PHEEP members and

categorized according to the relevant section of the draft product.

Step VIII. Review, Critical Analysis, and Incorporation of Secondary

Stakeholder Feedback

The core stakeholder working group meets again for the purpose of carefully

considering and critically analyzing the collated secondary stakeholder feedback.

The deliberative engagement approach described in ‘‘The Deliberative Means’’

section and Framework Step IV is used for this purpose. If, on the basis of its

deliberations, the core stakeholder working group is of the collective opinion that the

input provided by secondary stakeholders would add value to the content of the

product and/or address legitimate stakeholder concerns, the feedback is incorporated

into the draft. Designated members of the working group communicate with

secondary stakeholders whose relevant, significant recommendations do not result in

revisions to the draft product. This communication includes an articulation of the

working group’s reasons for not deciding to incorporate the feedback.

Once the working group has considered all the secondary stakeholder input and

made revisions in the manner described above, the designated writers of the

working group prepare the final product document.

Step IX. Approval of the Professionalization-related Product

The core stakeholder working group uses the democratic, consensus-seeking

decision making mechanism described in Framework Step IV to approve the

product. Some final fine-tuning of content may be necessary to achieve this

outcome. At this time, a decision is also made about the recommended time interval

between approval and the next formal reconsideration and revision of the product.

Once the core stakeholder group approves the professionalization-related product,

PHEEP automatically endorses it.

Step X. Seeking of Endorsement from Other Relevant Organizations

As appropriate to the developed product, PHEEP communicates with, and seeks

endorsement from, other relevant healthcare ethics societies and associations within
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Canada, e.g., the Canadian Bioethics Society and Association québécoise en éthique

clinique. Given the small size of the community of PHEs in Canada and the healthy

and highly functional statuses of PHEEP’s existing formal affiliations and liaisons,

it is assumed that participants from these societies and associations will have been

engaged in the development of the professionalization-related product as members

of the core stakeholder working group. Further, the entire membership of these

organizations will have had a meaningful opportunity to participate in Framework

Step VI. In the event that the executive bodies of these societies/associations (and/or

engaged, relevant accreditation agencies) request revisions to the content of the

product prior to their organization’s granting of endorsement, the core stakeholder

working group carefully considers such potential revisions through the same

secondary stakeholder review and approval phases described in Framework Steps

VIII and IX.

Step XI. Communication to the Canadian Ethics and Broader Healthcare

Communities

PHEEP, in consultation with the membership of the core stakeholder working group

and, as feasible, with the assistance of a communications resource person(s),

develops a comprehensive communications plan for the professionalization-related

product which may, as appropriate, include education, implementation and

evaluation strategies.

Relevant Legitimacy Considerations

PHEEP sees and understands its roles as being those of an architect, advocate

(Walker 1993; Sherwin and Baylis 2003) and creative catalyst for the exploration of

professionalization by and for PHEs. Its objective is to stimulate the profession-

alization conversation and to develop a dynamic, pragmatic methodology to support

the exploration of professionalization in the Canadian context. It is important to note

that PHEEP has no interest in exerting control over the development of

professionalization-related products. Many elements and features of the product

development framework work to ensure that such products are collaboratively-

established from the ground-up by a wide diversity of Canadian PHEs. Although

PHEEP members may participate as core stakeholder working group members,

depending on their interest and availability for this voluntary commitment among a

small national community of practice, their numbers will be limited to a small

percentage of the total working group membership.

It is anticipated and intended that the content of professionalization-related

products developed in the future through the use of PHEEP’s deliberative

engagement methodology will be justified on the basis of the ‘‘right’’ stakeholders

using the ‘‘right’’ process and values- and principles-informed, deliberative

engagement means to generate legitimate substantive content within an appropri-

ately structured, deliberative space/forum. In this regard, the secondary stakeholder

review phase is a crucial accountability feature—the core stakeholder working
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group deliberates on, and, as appropriate, incorporates comprehensive feedback

provided by a wide diversity of persons and groups who engage with PHEs as work

colleagues, employers, requestors of support, educators, learners and participants in

consultation. This phase of product development also aims to constructively capture

the historical wisdom and experience of existing Canadian and international

societies and associations of healthcare ethicists whose highly valuable input is

solicited and responded to in a collegial and respectful manner. In addition, the

important involvement of bioethicists who have primary responsibilities in the

academic domain and/or who provide direct support to research ethics boards is

actively sought during this phase of the product development work.

Conclusion

In this paper, we have described, and provided justificatory support for, the

deliberative engagement methodology developed and adopted by PHEEP. With the

completion of this first phase of PHEEP’s work, an important pre-condition for the

further exploration of professionalization by and for Canadian PHEs has been met.

It is anticipated that the three components of this methodology, i.e., the process

scaffolding, deliberative means, and product development framework, will be the

subject of frequent, iterative revision and enhancement on the basis of new

knowledge and insights that emerge from its pragmatic use and rigorous evaluation

over time.
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