Case Study
Ophelzu

Opheha is ﬁfteen years old, nearly six feet tall, and welghs 160 pounds She is severely retarded and has
_ahistory of violence against others. Opheha s mother was addicted to crack and she abandoned Cpheha'r
~ when the child was five years old. The mother has refused to have anything to do with her daughter since
_that time. For several years Ophelia was in and out of foster homes, but when she was twelve, a foster
__home could not be found for her, whlch ‘was due in no small _part because she was becoming v
Because State A, in which Opbhelia resided, had no mental fac1]1ty with room for an adolescent glrl sta

- officials sent her to a large mental facili uy, Wthh has approxunately 150 res1denls in State B Her care has
- been pa1d for by State A’s Medlcald - -

v In the mtervemng f1ve years, State A enro]led Opheha mto Hope Care,a managed care plan for Medlc ,
. aid recipients. Tom X is the executive in charge of case management at the plan and he finds it abhorrentfj
__ thatOpheliaisina facility out31de th state. He indicates that Ophelia should be “brought home.” Ophelia’s
. case manager, Mary Lou P, agrees. She thinks that “even in the worst cases” children can be. placed in
- foster homes and that “normalization” is the most important value. She is confident that a famﬂy canbe |
_ found. Moreover, with training, the necessary support services, and resplte for the foster parents, Opheha -
E 'can have the ”real home she deserves, Mary Lou says. , ~ . o

. Tofurther comphcate matters, State Ahas dec1ded that it wants Medlcald money spent in 1ts own s tatye;
_ and has mandated that aH patients out of state be brought home w1thm the next twelve months ’ '

_ TheCEOof the plan, George o, beheves there are approx1mate1y forty Hope Care members in s1m11ar

situations for which the plan is respon51b1e He believes it will be impossible to place t these chlldren 1n7 -

_ foster homes and that, even if forty such families could be found, the cost would be prol'ubmve Hea ,

_ thatin Ophelia’s case, her IQ is so low that she has no interest in family and that she is a danger to others

Further, George O. makes it plain that by expending such mgmﬁcant resources ona small number of mem
bers, he. may ]eopardlze the. care of other chlldren inthe plan

This has become a very heated issue w1thm the management feam. Tom X has threatened to qult 1f7yl', .
~ George O. refuses to “do the rlght thing.” Hope Care has an ethtcs comrmttee and the two men agree tof:~
 take the issue to the comrmttee ~ o .

Case Commentary and Questions

This is an excellent case for members of an ethics committee to role play. Assign the cast of characters before the
meeting begins so they can begin to assume their roles. The committee chair meets Tom X and George O and brings
them into the room, introducing them to committee members. Each man is encourage to tell his story as he sees it.

Questions for the committee to consider:

1) What conflicts of values are present in this case? Name the conflicts and the conflicting values (e.g., are there
conflicting meanings of beneficence at work here?)

2) Take one of the conflicts for your consideration. Fill in all missing facts by asking questions of Tom and
George (e.g., Has any expert opinion been given about the girl’s present state, including her propensity for
violence? Is there space available in any of State A’s institutions for Ophelia? For the others?)

3) As you argue for one value to take precedence over the other, you will have practice in seeing the effects
your argument has on the two characters. What kind of argument do you make when you place one value in
priority over another? Have you justified your priority ranking without diminishing the dignity of the one whose
value was not chosen?

4) If time permits, take another conflict; have two other members of the committee assume the roles.

5) Proceed as before.

— Case prepared by Rosemary Flanigan, PhD, director of ethics committee education, Midwest Bioethics Center
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