The National Center for Ethics Hotline Call, “Live from the VHA National Ethics Committee” was conducted from a meeting of the VHA National Ethics Committee at VA Headquarters in Washington, DC. Dr. Berkowitz moderated the call. Dr. Derse provided an overview of the committee’s function. All those present were introduced to give the audience a sense of the membership, their disciplines and the functional areas within VHA that they represent. Dr. Derse provided a description of the process by which the committee selects, develops and approves reports on relevant, practical ethics issues facing VHA. Dr. Nelson provided an overview of one of the reports under review, “Common Pitfalls in Assessment of Decision-Making Capacity.”  He noted that as a result of the Committee’s discussion earlier in the morning the term “Pitfalls” was changed to “Myths”.

The “Myths” that were discussed are:

Myth 1.
Legal competency, as determined by judicial proceeding, is the same as the clinical determination of decision-making capacity.

Myth 2.
Capacity is “all or nothing”.

Myth 3.
Capacity to make a particular medical decision does not change over time.

Myth 4.
Patients’ final decisions hold more weight than to the process patients use in coming to a medical decision.

Myth 5.
Patients have capacity as long as they agree with the caregiver’s health care recommendation.

Myth 6.
Patients have been given relevant and consistent information about the proposed treatment before making medical decisions.

Myth 7.
Caregivers have understood their obligation to take appropriate steps to optimize the patient’s capacity to make medical decisions.

Myth 8.
Patients diagnosed with a major psychiatric disorders lack capacity for making medical decisions.

Myth 9.
Mental health professionals are necessary to determine a patient’s capacity to make medical decisions. 


Myth 10.
Patients legally committed to a hospital lack capacity to make medical decisions. 

An additional myth that will be cited is that “There is a simple, absolute tool to assess decisional-capacity.”

A general discussion of the topic followed and included areas such as: the role of psychiatrists in the capacity assessment process; the difference between competency and decision-making capacity; and the instruments that are available to assist in determining decision-making capacity. The discussion was limited by time and Dr. Berkowitz reinforced that it could be continued on the VHA Ethics webboard at: http://vaww.webboard.med.va.gov:8040/~ethics/login.

Dr. Derse noted that the NCE reports are distributed throughout VHA and that the NEC is making every effort to have them published in peer review journals as well. 

Those interested in further information about the National Ethics Committee members, charter and reports are encouraged to log on the NCE website: http://ww.va.gov/vhaethics.

