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a b s t r a c t

Recent events in the health care landscape have focused nursing's collective mind on the role of values in
health care delivery. For example, in England, the government has issued a mandate to health educators
that places primacy on developing a workforce who prioritise and implement the core values of the
National Health Service. In the current environment in which ‘values’ have become common currency,
this paper begins by asking what values are, arguing for greater understanding and recognition of their
intrinsic role in driving decisions. It then reports on research carried out in New Zealand exploring the
potential of the Values Exchange web based educational technology to promote and facilitate a values
aware health workforce. Qualitative thematic analysis from a cohort of pre-registration health pro-
fessionals revealed new understandings about values through the facilitation of deeper, multi-layered
thinking. The unique online space provided a safe pre-registration environment for deliberating com-
plex cases, with students readily identifying advantages for future practice and patients. For lasting and
meaningful change to occur, a fundamental shift is required in our understanding of values and how they
ultimately impact on the way we individually and collectively deliver care to our patients. The Values
Exchange may offer a contemporary and timely vehicle for achieving these goals.

© 2015 Elsevier Ltd. All rights reserved.

Introduction

Recent events in the United Kingdom's (UK) health care envi-
ronment have brought the values of nurses and the nursing pro-
fession under close scrutiny. For example, the Francis Inquiry,
which investigated poor care practices at Mid-Staffordshire Na-
tional Health Service (NHS) trust from 2005 to 2009, ultimately
concluded that finances were prioritised over patients (Francis,
2013). This led to a mandate from the government to Health Edu-
cation England to develop a workforce who prioritise and imple-
ment the core values of the NHS (Department of Health, 2013). How
are nurse educators to achieve this important and necessary goal?
In the current environment inwhich ‘values’ have become common
currency, this paper begins by asking what values are and why are
they important, arguing for greater understanding and recognition

of their intrinsic role in driving decisions and behaviours. It then
considers the potential of the Values Exchange web based decision
making technology (VX) to promote and facilitate a values aware
health workforce in education programmes which are often
dominated by skills, knowledge and evidence based ideologies.

A previous, small-scale research project with post-registration
health professionals suggested that the VX offered health pro-
fessionals an engaging way of understanding complexity within
decision making, encouraged thoughtful reflection, and promoted
recognition of the integral role that values play in decision making
(Godbold and Lees, 2013). Building on these findings, this paper
assesses the educational potential of the VX to achieve values
awareness with pre-registration health professionals enrolled in an
undergraduate ethics paper. VX response data from students shows
that the VX can provide students with new understandings about
how values are instrumental in decision making, what their own
and others' values are, and how their values will impact on their
professional practice. This paper concludes by considering the im-
plications of these findings for a new era of values awareness and
values transparency in nurse education, and potential benefits for
patients. This study took place in New Zealand, and both its
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findings and the ideology that underpins the use of the VX in the
education of health professionals has international application,
particularly in England where recent events have highlighted the
need for a values aware work force to deliver optimal health care.

Background

The importance of shared and appropriate values in underpin-
ning acceptable standards of care delivery was emphasised in En-
gland by Robert Francis who opens his report into the now well
documented events at Mid Staffordshire NHS Trust by describing
his inquiry as a story of “appalling suffering of many patients”
which he ascribes in part to a culture which tolerated poor stan-
dards, and management and leadership which prioritised financial
targets over acceptable standards of care (Francis, 2013, p.3). His
recommendations are suffused with calls for a re-prioritisation of
core, shared values by all those involved or responsible for patient
care including “putting the patient first”, and ensuring “a culture of
openness, transparency and candour throughout the system about
matters of concern” (p.4). As well as the focus on values within the
Francis report, the post-Francis response has been dominated by
declarations of how values should be re-prioritised. ‘Hard Truths’,
the governments formal response to the Francis Inquiry, is satu-
rated by values, including calls for a re-commitment to the NHS0

core values (which include working together for patients,
compassion, and respect and dignity) and a declaration that “tar-
gets or finance must never again be allowed to come before the
quality of care” (Department of Health, 2014, p.9). In addition, in
nursing in England we have the now familiar 6 C's which underpin
the 2012 Chief Nursing Officer of England's vision and strategy for
nursing: care, compassion, competence, communication, courage
and commitment which provide an agreed values base for ‘putting
the people we care for at the heart of everything we do’
(Department of Health, 2012, p.13). All of these important docu-
ments highlight values which no one would disagree are important
for the delivery of high quality nursing care. Now the challenge for
educators is to ensure that these agreed, shared values are actually
implemented for the optimisation of quality health care by those
working in health care. An important first step is to develop an
understanding of what values are and how they actually function to
drive and inform how we behave and the decisions we make,
without which it is hard to see how we can collectively move to a
meaningful values based model of care.

So what exactly is a value? Conway (2007) regards values as
diverse; a benchmark to gauge uncertain action. Rokeach (1979)
uses a number of descriptions: “The term values has been used
variously to refer to interests, pleasures, likes, preferences, duties.
Moral obligations, desires, wants, goals, needs, aversions and
attraction, andmany other kinds of selected orientations” (p.16). He
affirms the notion of ‘preference’ as underpinning this list, an
approach shared by Seedhouse (2005) who defines a value as “a
human preference for a thing, a state or a process” (p.xxiii). Put
simply, a value is just that, something that we personally or
collectively have a preference for, be it a principle like compassion,
candour or courage, a material possession like our house or our car
or other things important to us, like our education or our friends
and families.

Each decision we make is an inseparable mix of evidence and
values and there is a growing body of literature that recognises this
duality (Fulford et al., 2002; Godbold, 2007; Newcombe, 2007;
Petrova et al., 2006; Seedhouse, 2001; Godbold and Lees, 2013).
However, the dominance of evidence based ideologies in health
care and the education of its workforce has led to assumptions that
our decisions can be purely objective, and the integral and instru-
mental role of values in guiding our decisions and our behaviours is

not always recognised. Unlike evidence, values are often not visible
so their contribution to decisions are not always understood or
considered (Seedhouse, 2009). An example of this was the inter-
national debate about government funding for the breast cancer
treatment drug Herceptin for early stage breast cancer in the mid-
2000's. The UK, US and New Zealand governments all had access to
the same evidence base. The US medicines regulatory body granted
approval for the drug in 2006. NICE, the UK's regulatory body fol-
lowed suit in 2007, but was rushed into this “by patient pressure”
(Gabe et al., 2012, p. 2358). However, PHARMAC, the New Zealand
funding agency remained ‘unconvinced’ of the case for funding
until a general election saw one of the major parties pledging to
overturn their decision and fund the use of Herceptin. The National
Party won the election and funding was finally available in New
Zealand in 2010 (Gabe et al., 2012). Despite the same evidence,
different values driving decisions led to very different outcomes for
patients requiring Herceptin in the UK, the US and New Zealand at
that time.

“What people believe will almost always influence their actions,
and values therefore drive the behaviours that people are naturally
and automatically motivated to do” (Sobieraj, 2012). As humans we
are in a constant state of appraising and reappraising our experi-
ences through the values we hold, regarding things as good or bad,
beautiful or ugly, true or false and ultimately using our values as the
selection criteria for our actions (Rokeach, 1979). The Francis report
identifies values which drove the behaviours of those working at
Mid Staffordshire, including secrecy, defensiveness, a lack of
consideration for others, acceptance of poor standards and a failure
to put the patient first (Francis, 2013, p. 65e66). When we accept
the fundamental role of these values in making decisions and
driving behaviours, given this value set, the events of Mid Staf-
fordshire appear inevitable. If we accept that decision making is a
mix of evidence and values, that our individual values drive our
behaviours, and that values are an often hidden partner in this
process, then education is needed to facilitate values awareness
with all those engaged in the delivery of health care. The VX is one
tool that may facilitate this (Godbold and Lees, 2013).

The Values Exchange

The VX is a networked web-based community supporting users
from diverse disciplines to think deeply about ethical issues in their
practice (see Figs. 1 and 2). It provides a unique online space for
students to integrate both evidence and values in their decision-
making; authentic opportunities to explore the complexity of
practice based decision making and foster reflection on the
thinking and decisionmaking of both self and others. At the heart of
the VX lies the Think Screen. Based on Seedhouse's Ethical Grid and
Rings of Uncertainty (Seedhouse, 2001), the Think Screen in-
corporates elements of traditional ethical theory but also practical
considerations (see Figs. 3e5 showing the initial proposal question
followed by the Reactions and the Reasons sections of the Think
Screen. See also Godbold and Lees (2013) for a detailed description
of the Think Screen decision-making process). The VX's primary
goal is values transparency.

Users of the VX are provided with cases relevant to their pro-
fessional practice and asked to deliberate the case (see Fig. 6),
providing the thinking for their decisions using the Reasons and
Reactions screens. For example, a group of physiotherapy students
were asked to consider a case where a patient swore the physio-
therapy student to secrecy, revealing that they were contemplating
suicide. In this small scale study, the students effectively identified
and worked through the inherent tension between autonomy and
beneficence in this case as they used the VX to balance the patient's
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