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Slide 1 - Welcome to Ethics Consultation Coordinators
This is Marilyn Mitchell.  I am the IntegratedEthics Manager for Ethics Consultation at the National Center for Ethics in Health Care and I will be moderating today’s IE Ethics Consultation Improvement Forum call.  Thank you for joining us today.  Our topic today is: The Ethics Question Revisited.
If you did not receive a reminder email for this EC Improvement Forum call, it is possible you are not signed up for the IE listserv.  You can do so easily by going to the National Center’s website and under the Integrated Ethics portion of the website you will find it.  The link will be available in the minutes:  
http://vaww.ethics.va.gov/integratedethics/regindex.asp
The call schedule and summary notes are posted on the IntegratedEthics website at: http://vaww.ethics.va.gov/integratedethics/TA.asp
Before I continue I want to mention that other staff from the Ethics Center typically join the call and you may be hearing from them.  
Presentation shown on the call: 



Slide 2 - This meeting is a multimedia presentation requiring both audio and visual access. 	
· Audio will be available through VANTS: 800-767-1750 Access: XXXXX# and Online Meeting
· Visuals will be accessed through the Lync online meeting: 
Join online meeting
Please call the usual VANTS line AND join the Lync online meeting. 
If you are having technical difficulties, please contact your local IT department to assist you.
Slide 3 - Ground Rules – 
I need to briefly review the overall ground rules for these calls:
· PLEASE do not put the call on hold. 
· We ask that when you speak, you please begin by telling us your name, location and title so we can continue to get to know each other better.  
· As you may know the Ethics Center does not audiotape these calls; instead, we provide minutes.  In the field some VHA facilities are audiotaping the calls to make it possible for their colleagues to hear the full text of the discussion.  As a result, this is not the venue for reporting violations, talking about individual case information, or disclosing identifiable patient information.
Slide 4 – Announcements – The next scheduled offering for EC Beyond the Basics Module 2 is June 26th, from 1:00 pm – 3:00 pm.  The registration is through TMS, though the course is hosted on Blackboard Collaborate.  The link to register is below. 
The registration takes place on TMS but the course is held on Blackboard Collaborate.  Attendance is limited to 60 people, so please register soon. When you go to register, you’ll see the date the course was placed on TMS.  Don’t be concerned, once you press the ‘register’ button, it will bring up the June date.
https://www.tms.va.gov/learning/user/deeplink_redirect.jsp?linkId=ITEM_DETAILS&componentID=22763&componentTypeID=VA&revisionDate=1409151180000. 

Slide 5 – Focus Topic – The Ethics Question Revisited
I’d like to begin with two disclaimers. First, this call will not evaluate whether the ethics question we use as an example is the correct ethics question for the consultation based on the requester’s information and other preliminary information, only whether the ethics question is considered high quality according to the standards described in EC Beyond the Basics Module 2.  As you can imagine, it is possible to develop an ethics question that follows the standards set by Module 2 and still have a situation in which the ethics question does not actually suit the situation at hand.  Unless you seek feedback from the requester, it’s not possible to know if the ethics question you developed is exactly tailored to the given case.  By clarifying the concern in the beginning and making clear to those involved which values are in conflict, you begin the consultation process with an understanding of what needs to be addressed. My second disclaimer is - this call is not Module 2 and is not meant to be a substitute to that training.  During Module 2, participants are given realistic scenarios and work in groups to formulate ethics questions.  This call is not a substitute for that experience.  Our hope is that by this point, most of you have done that training, either at your facility, with your VISN colleagues, on your own or in a virtual session. The information to register for the upcoming June 26th session will be in the summary.
So, let’s begin with reviewing the characteristics of a values perspective since including them in your ethics question will provide a more comprehensive foundation.
	Characteristics of a values perspective

	1. Is normative (expresses or implies how things should be as opposed to how things are).
2. Explicitly expresses an underlying value.
3. Identifies the person or group whose perspective is being represented, i.e., who holds the value.
4. Uses words such as “believes” or “according to…” to link the person or group to the value.
5. Is in the form of a sentence.
6. Contains enough contextual information to relate the value to the specifics of the consultation.
7. Uses everyday language and avoids jargon.
8. Does not include any names or other individual identifiers.



Slide 6 – I’d like to also review the three forms the ethics question may take. The ethics question is written in one of three forms based on whether the requester has or does not have a particular decision or action in mind or if the requester is requesting that the ethics consultation service review a document from an ethics perspective.  Here they are on the slide.  Given that [ethical concern] (which we have pictured in red), what decision or actions are ethically justifiable?
- or -
Given that [ethical concern], is it ethically justifiable to [decision or action] (also pictured in red for emphasis)?
- or -
What ethical concerns are raised by [name of document], and what should be done to resolve them?
Slide 7 – I hope you are all aware of the VISN CASES Coaching sessions the National Center has been conducting for the past few years.  Within the context of those calls, ECCs have submitted a de-identified ethics consultation case for review by the Center with their VISN as a means to demonstrate the value and applicability of the CASES approach.  We have successfully used this type of coaching approach with other ECC’s and our National Ethics Fellows in the past and have now held them for every VISN at least once.  Today we will be using some before and after examples of ethics questions from those sessions.  Let’s look at them together to identify whether or not the before incorporates the eight characteristics of a values perspective.  Our first example reads, “How to respond to a surrogate’s insistence on futile care?”  Let’s go through the checklist together and please use the chat or speak up to confirm whether you think it meets each characteristic.
1. Is normative (expresses or implies how things should be as opposed to how things are).
2. Explicitly expresses an underlying value.
3. Identifies the person or group whose perspective is being represented, i.e., who holds the value.
4. Uses words such as “believes” or “according to…” to link the person or group to the value.
5. Is in the form of a sentence.
6. Contains enough contextual information to relate the value to the specifics of the consultation.
7. Uses everyday language and avoids jargon.
8. Does not include any names or other individual identifiers.
Slide 8 – This is the same ethics question revised using the checklist that contains the characteristics of a values perspective.  It is:
Given that the patient’s authorized surrogate believes that the patient should not have a Do Not Resuscitate order because he does not want to feel complicit in the patient’s death, but the treatment team believes that the patient should have a Do Not Resuscitate order because they are obligated to follow the patient’s prior stated wishes which are specified in the patient’s AD that limit life-sustaining treatment under the current circumstances, what are the ethically justifiable options?  On the slide, we see different sections colored to call attention to points that match the characteristics of a values perspective.  By using the words, should have or should not, which are in red, it implies the way things should be and therefore it is a normative statement.  The underlying values are written in orange.  If a person does not want to be complicit in a patient’s death, that is expressing a value. What’s the value being expressed?  If the treatment team feels obligated to follow the patient’s prior stated wishes, what value is being expressed?
The people being represented in the consult are in light blue and they are the patient’s authorized surrogate and the treatment team.  We can see the word ‘believes’ written in green twice, linking the person(s) to the value.  Is this one in the form of a sentence?  Do you think it contains enough contextual information to relate the value to the specifics of the consult?  Does it use everyday language and avoid jargon?  Does it include names or other identifiers?
Slide 9 – Here’s another example.  Let’s do this one together, too.  The original question was, “Given that you have a Hepatitis C positive patient, what disclosure decisions are ethically justifiable to caregivers and other agencies?”  So, let’s go down the list of characteristics of a values perspective.  Please either speak up or type in the chat box.
1. Is it normative (expresses or implies how things should be as opposed to how things are)?
2. Does it explicitly express an underlying value?
3. Does it identify the person or group whose perspective is being represented, i.e., who holds the value?
4. Does it use words such as “believes” or “according to…” to link the person or group to the value?
5. Is it in the form of a sentence?
6. Does it contain enough contextual information to relate the value to the specifics of the consultation?
7. Does it use everyday language and avoid jargon?
8. Does it include any names or other individual identifiers?
Slide 10 – Here’s the version after revision using the checklist for the characteristics of a values perspective: 
Given that the provider believes that the patient shouldn’t have to divulge his Hepatitis C status to his caregiver because he has a right to control his health information, but the provider also believes that the VA should inform the caregiver of the patient’s Hepatitis C status so that she can protect herself from infection, is it ethically justifiable to not disclose a patient’s Hepatitis C status to a patient’s caregiver? On the slide you’ll see I’ve colored different words to emphasize the characteristics of a values perspective.  The words should and shouldn’t are in red and they indicate that the question is normative. The values are in orange.  What value would you say is being indicated by “has a right to control his health”? What value is being expressed with “can protect herself from infection”? The person that holds the values are colored in light blue – in this case, it’s the provider on both sides of the values conflict. In green you’ll see the word ‘believes’ and that word is used twice, both times linking the provider to the values they hold. Is this one in the form of a sentence?  Do we think it contains enough contextual information to relate the value to the specifics of the consult?  Is it in everyday language?  Does it include identifiers of any kind?
Slide 11 – Here’s one more example: Given uncertainty regarding patient’s decision making capacity, is it ethically justifiable for him to continue making healthcare decisions?  Let’s go through our checklist for the characteristics of a values perspective together again. 1. Is it normative (expresses or implies how things should be as opposed to how things are)?
2. Does it explicitly express an underlying value?
3. Does it identify the person or group whose perspective is being represented, i.e., who holds the value?
4. Does it use words such as “believes” or “according to…” to link the person or group to the value?
5. Is it in the form of a sentence?
6. Does it contain enough contextual information to relate the value to the specifics of the consultation?
7. Does it use everyday language and avoid jargon?
8. Does it include any names or other individual identifiers?
Slide 12 – Here’s one of our revised versions – we have two potential revised versions for this question: “Given that the treatment team believes that the patient should have a DNR order because that would reduce the harm of a likely unsuccessful resuscitation attempt, but the patient believes that he should be able to decline the team’s recommended treatment plan, including a code status discussion because that is his right, what decisions or actions are ethically justifiable?”  In this question, again the word should is in red because it indicates that the person holding the value considers it to be normative. The underlying values are in orange – here it’s to “reduce the harm of a likely unsuccessful resuscitation attempt” and from the patient’s perspective that declining to participate in the code status discussion is his right. The words in light blue indicate the people that are holding the differing values – the patient and the treatment team.  In green we see the word believes being used on both sides of the conflict to link the different parties with their beliefs.  It is in the form of a sentence.  Do you think there is enough contextual information to relate the value to the specifics of the consult?  Does it use everyday language?  Are there any identifiers?  For this ethics question, we have two versions of it revised.  By showing you two examples, it’s interesting to note you can have different versions that follow the standards we are conforming to and yet we still cannot confirm it’s the best ethics question for the consult, since we would need the input of the requester.  I hope this also makes it clear why accepting a request for consultation from an anonymous requester isn’t advisable.  You would not be able to check with the requester whether you’ve understood the concern or conflict from their point of view.  It may also be possible to write excellent ethics questions and each one will be somewhat different.
Slide 13 – Here’s the second version of the original question from slide 11: “Given that the patient believes that he should be able to make decisions consistent with his values even if they involve declining medical treatments and discussion about end-of-life care, but the treatment team believes that they should know if the patient has decision making capacity so that they can either respect the patient’s decisions or dutifully seek a surrogate, what decisions or actions are ethically justifiable?”  Here, again, we have the words should in red since they indicate the question is normative.  The underlying value for the patient is in orange indicating he values the ability to decline medical treatments and decline even discussing his options for end-of-life care.  The treatment team wants to respect the patient’s decisions or dutifully seek a surrogate.  How would you express the treatment team’s values?  In light blue the parties holding the values are shown – the patient first and then the treatment team. In green we see the word ‘believes’ linking the values to the respective parties.  Is this in a sentence form? Is there enough contextual information to relate the value to the specifics of the consult? Does it use everyday language? Are there any identifiers or names in the question?
Slide 14 – Let’s take a look at an ethics question submitted as a part of this fiscal year’s program achievement goal, specifically for EC2.  I chose this question because it does not have any identifiers and the form is correct.  The question is:
“Given that the Veteran believes he should have the right to exercise his free will and smoke, while the medical team believes they should be concerned about the safety of his oxygen use while smoking, what actions are ethically justifiable?”  Let’s go through the list together and discuss what we see.  Please either speak up or type your answers in the chat.
1. Is it normative (expresses or implies how things should be as opposed to how things are)?
2. Does it explicitly express an underlying value?
3. Does it identify the person or group whose perspective is being represented, i.e., who holds the value?
4. Does it use words such as “believes” or “according to…” to link the person or group to the value?
5. Is it in the form of a sentence?
6. Does it contain enough contextual information to relate the value to the specifics of the consultation?
7. Does it use everyday language and avoid jargon?
8. Does it include any names or other individual identifiers?
Some of you may be wondering if you’ll get feedback for the ethics question you submitted.  My goal is to return feedback for one of those questions to each of you. Please be patient, there is one of me and many of you.  Remember, I will be looking at your questions with the list of characteristics of a values perspective and if the question does not address them – it will be revised.
Let’s take a moment to talk about whether you believe the ethics questions that follow this format are better and why.  What do you think?  What do you think about ethics questions that do not contain explicit values?  What can happen if you have an ethics question that does not identify the people that hold the values?

Slide 15 - Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.
Q: In reference to the ethics question on slides 9 & 10, wouldn’t we want to include the patient as one of the sides of the ethics question?  This revised ethics question only balances the provider’s personal conflict with the situation and doesn’t include the patient’s point of view.
A: The ethics question is developed based on the requester’s needs.  There may be other ethics questions that can be developed from the same situation, but they may not address the reason the requester came to you in the beginning.  We must keep their request in mind as we go through the ethics consultation process.  If we were to answer an ethics question they never actually asked, it may not serve as a means to resolve their original request.
Q: Would it be possible to write the question in slide 10 with even greater specificity by saying, “Given that the provider believes that the patient shouldn’t have to divulge his Hepatitis C status to his caregiver because he has a right to control his health information, but the provider also believes that the VA should inform the caregiver of the patient’s Hepatitis C status so that she can protect herself from infection, is it ethically justifiable for the provider not to disclose a patient’s Hepatitis C status to a patient’s caregiver?”
A: Yes, by adding the provider into that part of the question, you’re giving it even more specificity, which is important.  It’s possible for this question to have been seen from other points of view, as noted in the previous question, so adding this level of specificity would be helpful to those involved.
Thank you everyone for those questions & comments.  We will have a summary of the call up on the website in a short while for you to review as needed.
Slide 16 - After you leave the call, please send your comments to me, Marilyn.Mitchell@va.gov if you found this call helpful since the Lync poll isn’t working.
Slide 17 - Please remember, that like the rest of my New York colleagues, my door, my email, marilyn.mitchell@va.gov  and my phone (212-951-5477) are always open to hear from you.
The next EC Improvement Forum call will be on June 8th, 2015 on topic “Navigating the IE Website”.  See you then.
Take care – and thank you for everything you do to deliver excellent care to our Veterans.
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Joining This Meeting

Audio will be available through 

VANTS: 800-767-1750 Access: 89506# and Online Meeting 

Visuals will be accessed through the Lync online meeting: 

Join online meeting

Please call the VANTS line AND join the Lync online meeting. 

You will see a box labeled “Meeting Audio,” with three options. 

Click “Do not join audio” and then “OK.”
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Participating in this Meeting

A Few Ground Rules

Please do not put the call on hold

Please do let us know your name, location and title if you have a comment or question

Please do NOT use any patient identifiable information or report any ethics violations
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ANNOUNCEMENTS

Ethics Consultation Beyond the Basic Module 2: Formulating the Ethics Question will be offered on June 26, 2015 from 1:00 pm – 3:00 pm ET.

Registration is through TMS

https://www.tms.va.gov/learning/user/deeplink_registerTMS_ECBtB
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The Ethics Question Revisited

		Characteristics of a values perspective:
 

		1. Is normative (expresses or implies how things should be as opposed to how things are).
2. Explicitly expresses an underlying value.
3. Identifies the person or group whose perspective is being represented, i.e., who holds the value.
4. Uses words such as “believes” or “according to…” to link the person or group to the value.
5. Is in the form of a sentence.
6. Contains enough contextual information to relate the value to the specifics of the consultation.
7. Uses everyday language and avoids jargon.
8. Does not include any names or other individual identifiers.
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The Three Forms of the Ethics Question

Given that [ethical concern], what decision or actions are ethically justifiable?

- or -

Given that [ethical concern], is it ethically justifiable to [decision or action]?

- or -

What ethical concerns are raised by [name of document], and what should be done to resolve them?
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Before & After Ethics Questions

Before: 

“How to respond to a surrogate’s insistence on futile care?”

1. Is normative (expresses or implies how things should be as opposed to how things are).

2. Explicitly expresses an underlying value.

3. Identifies the person or group whose perspective is being represented, i.e., who holds the value.

4. Uses words such as “believes” or “according to…” to link the person or group to the value.

5. Is in the form of a sentence.

6. Contains enough contextual information to relate the value to the specifics of the consultation.

7. Uses everyday language and avoids jargon.

8. Does not include any names or other individual identifiers.
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Before and After Ethics Questions

After:

Given that the patient’s authorized surrogate believes that the patient should not have a Do Not Resuscitate order because he does not want to feel complicit in the patient’s death, but the treatment team believes that the patient should have a Do Not Resuscitate order because they are obligated to follow the patient’s prior stated wishes which are specified in the patient’s AD that limit life-sustaining treatment under the current circumstances, what are the ethically justifiable options?
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Before and After Ethics Questions

Before: 

“Given that you have a Hepatitis C positive patient, what disclosure decisions are ethically justifiable to caregivers and other agencies?”

1. Is normative (expresses or implies how things should be as opposed to how things are).

2. Explicitly expresses an underlying value.

3. Identifies the person or group whose perspective is being represented, i.e., who holds the value.

4. Uses words such as “believes” or “according to…” to link the person or group to the value.

5. Is in the form of a sentence.

6. Contains enough contextual information to relate the value to the specifics of the consultation.

7. Uses everyday language and avoids jargon.

8. Does not include any names or other individual identifiers.
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Before and After Ethics Questions

After: 

Given that the provider believes that the patient shouldn’t have to divulge his Hepatitis C status to his caregiver because he has a right to control his health information, but the provider also believes that the VA should inform the caregiver of the patient’s Hepatitis C status so that she can protect herself from infection, is it ethically justifiable to not disclose a patient’s Hepatitis C status to a patient’s caregiver?
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Before and After Ethics Questions

Before:   “Given uncertainty regarding patient’s decision making capacity, is it ethically justifiable for him to continue making healthcare decisions?”

1. Is normative (expresses or implies how things should be as opposed to how things are).

2. Explicitly expresses an underlying value.

3. Identifies the person or group whose perspective is being represented, i.e., who holds the value.

4. Uses words such as “believes” or “according to…” to link the person or group to the value.

5. Is in the form of a sentence.

6. Contains enough contextual information to relate the value to the specifics of the consultation.

7. Uses everyday language and avoids jargon.

8. Does not include any names or other individual identifiers.
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Before and After Ethics Questions

After: 

Given that the treatment team believes that the patient should have a DNR order because that would reduce the harm of a likely unsuccessful resuscitation attempt, but the patient believes that he should be able to decline the team’s recommended treatment plan, including a code status discussion because that is his right, what decisions or actions are ethically justifiable?
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Before and After Ethics Questions

After: 

“Given that the patient believes that he should be able to make decisions consistent with his values even if they involve declining medical treatments and discussion about end-of-life care, but the treatment team believes that they should know if the patient has decision making capacity so that they can either respect the patient’s decisions or dutifully seek a surrogate, what decisions or actions are ethically justifiable?”
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Sample Ethics Question for EC2

Given that the Veteran believes he should have the right to exercise his free will and smoke, while the medical team believes they should be concerned about the safety of his oxygen use while smoking, what actions are ethically justifiable?
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Questions?
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POLL

Please take a moment to give feedback on today’s Improvement Forum call. 
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Upcoming Improvement Forum Ethics Consultation Call

The next Improvement Forum Call will be on June 8th focusing on Navigating the IE Website.



Please feel free to contact me with any questions regarding your Ethics Consultation Service -  

		Marilyn Mitchell, RN, BSN, MAS

		212-951-5477

		Marilyn.Mitchell@va.gov 
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