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A  M e s s a g e  f r o m  t h e  B o a r d  C h a i r    

  

b y  R e v e r e n d  J a m e s  P a t r i c k  M c C o y  

As VEN approaches the conclusion of its 2009 fiscal 
year, we look back over a busy year of transition,   
building and development.  At this time last year, there 
was little hint of the challenges and the work that 
would lie ahead – either in society at large or in our 
smaller venue.  On the national political scene, we 
knew that we would be selecting a new chief executive, 
but we didn’t know how historic and dynamic that 
change would turn out to be.  There were also 
precious few of us that foresaw the economic crisis 
that would threaten both individuals’ and 
organizations’ abilities to meet their goals for a better 
future. 

This was all true for VEN as well.  In June we 
wrapped up our fiscal year and the Board met for its 
annual planning retreat. A few weeks later, in early 
July, our plans went back to the drawing board when 
John Campbell, our first – and to that time our only –   
Executive Director announced that he would be      
resigning to take a new position closer to home. The      
remainder of the summer was given over to making 
plans for transition, launching a recruitment campaign, 
and the hiring of a new Executive Director. 

The result for VEN – which came in October, well 
ahead of the national result – was the hiring of Cindy 
Bruzzese, formerly the Program Manager of the     
Madison-Deane Initiative, to provide executive 
leadership for VEN’s next phase. Like the U.S.’s 
presidential decision that followed a couple of months 
later, the outcome for VEN was the selection of a 
young and dynamic new leader brimming with ideas 
for change and backed up with a mastery of 
management detail. 

Also like our national situation, our new executive 
found herself having to deal with financial exigencies, 
stemming in part from the broader environment and  

partly from the ever increasing need for organizations to 
take a close look at priorities and strategies.   

In the 24 years since its founding, VEN has built an 
extensive foundation of relationships and resources to 
support the integration of Vermonters’ values into the 
health care options available to them.  Development of 
Taking Steps, VEN’s guide to making decisions about our 
choices for end-of-life care, was a project that began in 
its early years, and in revised editions, this work 
continues to be a   basic tool widely used throughout the 
state (and beyond). The Neighbor to Neighbor project 
in the mid-90’s, the Journey’s End project in the late 
90’s, and the Health Care Values Study Circles in 2001 
and 2002 saw VEN engaging Vermonters statewide in 
dialog about their needs and values in health care. In 
more recent years, VEN has been a key player in 
creating and promoting the Advance Directives Registry, 
an online data bank providing health providers with 
secure ready access to Vermonters’ care choices when 
that information is most critically needed, and VEN has 
been active in leading the Rural Ethics Network, a 
coalition providing support to healthcare ethics 
committees from smaller hospitals around the state. 

Through these and other activities, VEN has been 
deeply involved in education and resource-development, 
working to make it possible for Vermonters’ health care 
to more closely respond to the values by which our lives 
are guided. Though the current fiscal environment 
presents distinct challenges, we are excited by the 
opportunities these challenges are revealing, by our new 
leadership, and by the continued support of individuals 
and organizations around the state. VEN’s mission and 
record of accomplishment continue to inspire, and we 
look forward with enthusiasm to the work that lies 
ahead.               

                             -J. Patrick McCoy is the Director of Chaplaincy at 
Dartmouth Hitchcock Medical Center
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A d v a n c e  D i r e c t i v e s  A r e  N o t  D N R  O r d e r s  

  

b y  R o b e r t  M a c a u l e y ,  M D  

In my work at Fletcher Allen, I often hear physicians say that a patient is DNR, or “Do Not Resuscitate.”  
That can mean one of two things: either the patient has expressed a wish not to receive CPR (either verbally or 
in a written Advance Directive), or the patient’s physician has completed a DNR order authorizing no CPR.  
What many patients – and physicians – don’t realize is that there is a huge difference between these two, a 
difference that has significant implications for patient care. 
  
An Advance Directive (AD) is written by a patient and communicates his or her wishes about specific medical 
treatments, or who should make decisions if the patient can no longer do so.  An AD is an important 
expression of the patient’s values, but it is not binding on all medical personnel, such as paramedics and first 
responders.  Given the ambiguous nature of many ADs – what is a “reasonable” prospect of recovery, and 
what are “heroic measures”? – they aren’t very practical in critical situations.  That’s why modern medicine 
functions on the principle that we do everything for everybody, unless a physician authorizes some        
limitation of treatment. 
  
The way that a physician authorizes that limitation is through a COLST form, which stands for Clinician 
Orders for Life Sustaining Treatment (and can be found on the VEN website).  The COLST form not only 
addresses CPR, but also intubation, antibiotics, feeding tubes, and hospital transfer.  Unlike an AD, the 
COLST form is specific and unambiguous: either CPR should be performed, or it shouldn’t.  It is a powerful 
tool for ensuring that all medical personnel understand a patient’s wishes and are legally obligated to respect 
them. 
  
The significance of this confusion is that over-emphasis on AD’s can actually be a disservice to patients.  
Much has been written and discussed in recent years about Advance Directives, and many patients feel that 
once they’ve completed one of their own, their advance care planning is done.  But if they are sure that they 
would not want a specific procedure – like CPR – under any circumstances, they need to take one more step: 
talk to their doctor, and have a COLST form filled out. 

  
One of the challenges of the COLST form is that it is one of the best kept secrets in Vermont.  Many    
physicians – even those involved in end-of-life care – aren’t aware of its existence, and instead rely on the 
older, more general “DNR Order” forms.  So we need to do more education of professionals so that they 
know how to honor their patients’ wishes.  (Hence articles like this.) 

  
In the end, this is the advice I usually give to patients: 
  

• It’s more important to name a health care proxy than to focus on specific treatments, since it’s 
impossible to predict exactly what situation you’ll find yourself in one day. 

• The conversation you have with your proxy is more important than what you write on a piece of 
paper. 

• But if you’re absolutely sure you would never want CPR, intubation, or a feeding tube, talk to your 
doctor about a COLST form.  (And be prepared to explain what it is, if your doctor hasn’t heard of 
it yet!) 

-Robert Macauley is the Medical Director of Clinical Ethics at Fletcher Allen Health Care
and a member of the Vermont Ethics Network Board of Directors 
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T h a n k  Y o u  F o r  Y o u r  S u p p o r t  

( D o n o r s  f r o m  J u l y  1 ,  2 0 0 8  t h r o u g h  J u n e  3 0 ,  2 0 0 9 )  

INDIVIDUALS  
 

Carol Adams 
Peter C. Albright, MD 
Jeffrey Bell, MD 
George & Paula Bellerose 
Caroline H. Bergh 
Deborah Bergh 
Dr. & Mrs. James L. Bernat 
Zail S. Berry, MD, MPH, PLLC 
Julia Blake & Stephen Gelatt 
Wilmer Brandt 
Ann D. Broekhuizen, RN 
Enrique Bueno & Yvonne Straus 
Pat Burnham 
Linda Christensen, RN 
Louise & Lincoln Clark 
Judith A. Cohen, PhD, RN 
Dana & Virginia Cole-Levesque 
Anne E. Cramer, Esq. 
Ralph Crawshaw, MD 
Michael & Laurie Curtis 
Elizabeth J Davis, RN, MPH 
Estelle Deane 
Kenneth & Linda Fishell 
Teena & Richard Flood 
Roger S. Foster, Jr. &Baiba J. Grube, MD 
Cathy Frank 
Robert T. Gannett 
Arnold & Ginny Golodetz, MD 
Graham &Linda Gordon 
Christine Graham 
Susan J. Hamilton 
Ben & Rosalie Harris 
Sarah & Chris Harris 
Marilyn Hart, MD 
Gwendolyn Hilberg 
William and Helen Johnson 
Robert M. Johnson, PhD 
Franklin & Marion Kellogg 

John Kern & Valerie Hurley
Marianne E. Kuitert 
James P. Leddy 
Bob & Leslie Leighninger 
Margaret Luce, RN, MSN 
Robert Macauley, MD 
Tom & Charlotte MacLeay 
Joan Madison, MD 
Jean Mallary 
Marlene Mansfield 
Theodore& Kimberly Marcy 
John & Janet Martin 
The Rev. James Patrick McCoy 
Barbara B. Melhado 
Robert S. Menson 
Mr. & Mrs. Keniston P. Merrill 
Marty & Edie Miller 
Madeleine Mongan, JD 
Bob & Gail Neale 
Ann P. Page 
Dr. & Mrs. Lynn Peterson 
Dru Powden 
Eleanor Bisbee Pratt 
Louise D. Rauh 
Mildred A. Reardon, MD 
Margaret & Alban Richey 
Richard A. Ryder, MD 
Sally Schober 
Dorothy M. Seale-Brown 
Andrew Siegel, MD 
Nancy Louise Sloss 
Sylvia Jarvis Smith 
Sallie Soule 
Diane Gabriel & Mark Stoller 
Lee & Byron Stookey 
Alison K. Underhill 
H. Carmer Van Buren, MD 
Kevin Veller 
Ray C. Walker, MD 
M T Whi

Lori Wright 
Ira Byock, MD & Yvonne Corbeil 
  
ORGANIZATIONS  
 

Brattleboro Memorial Hospital 
Copley Hospital 
Dartmouth Hitchcock Medical Center 
Department of Aging and Independent Living 
Fletcher Allen Health Care 
Gifford Medical Center 
Jingo Foundation 
North Country Hospital 
Southwestern Vermont Medical Center 
Vermont Assoc. of Hospital & Health Systems 
Vermont Bar Foundation 
Vermont Community Health Foundation 
Vermont Department of Health 
Vermont Medical Society  
  
We also wish to thank our many anonymous 
donors for their ongoing support!  
 
  

If we have inadvertently omitted your name or if we have 
not acknowledged you in the manner you wished, please 
accept our apology and contact us so that we can make 
the necessary corrections to our database.   

  

VEN Depends On Your Support…
  

We Hope You Will Consider Making A 
Donation this Year! 

  
Your tax deductable contribution can be 

mailed to: 
Vermont Ethics Network 
64 Main Street, Suite 25 
Montpelier, VT 05602 

(802)828-2909 
www.vtethicsnetwork.org 
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Register Your Advance Directive TODAY! 

  

• Registering your Advance Directive is an easy and secure way to give your health care providers immediate 
access to your wishes about health care decisions. 

• The Vermont Advance Directive Registry (VADR) is an online database that stores copies of registered   
Advance Directive Forms. 

• Go to:  www.vtethicsnetwork.org for the Vermont Advance Directive Forms and for more information about 
Advance Directives and the Registry.  

• Mail your completed Advance Directive to:  Vermont Advance Directive Registry • 523 Westfield Ave. •   PO 
Box 2798  •  Westfield, NJ  07091-2798   

M e s s a g e  f r o m  t h e  E x e c u t i v e  D i r e c t o r    

  

P a s t  R e f l e c t i o n s  a n d  A  G l i m p s e  i n t o  t h e  F u t u r e  

In spite of these challenging economic times, the Vermont Ethics Network has remained steadfast in our efforts to    
engage, educate and empower individuals, health care providers and policy-makers about ethical issues, values and 
choices in health and health care.  We have continued to provide educational resources and materials to individuals,  
communities and care givers about advance care planning, Advance Directives and the Vermont Advance Directive  
Registry.  But as we know, ethical issues in health care go beyond Advance Directives and thus we seek to grow into our 
larger mission as we look ahead towards the future.  
We will expand our support of local hospitals through the work of the Rural Ethics Network, building opportunities for  
improved access to resources and greater information sharing.  To the extent that ethical conflict diminishes the quality 
of healthcare, we are committed to supporting our hospital ethics committees in their  work to resolve the often complex 
the challenging issues that can arise.  We will also remain active in the legislature with regard to policy issues impacting 
health care decision-making and access to care.  And this year, with the passage of Act 25, VEN will be expanding their 
reach and scope of work to include issues related to palliative care and pain management through the coordination of a 
statewide Palliative Care and Pain Management Task Force.   
With a long history of accomplishments over the past 24 years, our goals moving forward will be to: 
• Enhance the recognition, management and prevention of ethical conflicts within rural hospitals, health care facilities 

and communities; 
• Provide education to individuals, care givers, volunteers, policy makers and communities throughout Vermont about 

ethical issues in health and health care; 
• Empower patients, families, and health professionals to join in constructive dialogue and shared decision-making about 

healthcare values and choices; 
• Provide coordination and networking support related to the sharing of information and resources about palliative care 

and pain management across the state through the Palliative Care and Pain Management Task Force; and 
• Engage policy makers and their constituencies in examining ethical issues embedded in the utilization of health care 

resources and future health care reform efforts.                                                                   -by Cindy Bruzzese, MPA 

Vermont Ethics Network 
64 Main Street, Suite 25 
Montpelier, VT  05602 
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