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IntegratedEthics™
Improvement Forum Call
End of Year Wrap Up and a Look Ahead to FY17
September 26, 2016

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 End of the Year Wrap Up and a Look Ahead to FY17.

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 mailing list.  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: 89506# 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 – We are pleased to be preparing for another mailing of IntegratedEthics Five Year Appreciation certificates to those that have reached five years of service in an IntegratedEthics role this FY.  We define serving in an IE role as anyone that has taken on any of the IE Field Staff roles, such as ECC, PEC, ELC or IEPO plus all PE Team members and ECS ethics consultants.  If you received a certificate for reaching the five year mark in 2014 or 2015, we are of course pleased you’re still working to promote IE in your facility. When the IE Ten Year Appreciation certificates are sent out in 2018, we will be even more pleased to send you one then!

We hope you have communicated those that will have reached their five years of service to your IEPO.  We will be mailing the certificates to the IEPOs in this fall.  On Nov. 7th we will be making the announcement and we hope everyone will join in the call.  We’ll be engaging our experienced staff in a conversation about the things they’d want to share with new IE staff.

Slide 5 – Focus Topic – Today’s topic will cover a look back at FY16 and a look ahead to FY17.  Delivering high quality ethics consultation has an impact on the quality of health care that Veterans receive. Let’s begin by talking about how we attempt to work towards delivering high quality ethics consultation to Veterans, their families and staff.  The NCEHC has tools and ways to measure consult activity and consultant proficiency, such as ECWeb reports and doing the ECSPAT annually. 

A quick reminder - we are very close to the end of FY16 and I’d like to remind everyone to enter all FY16 consults, whether case or non-case, into ECWeb before COB on 9/30.  We’ve seen declining numbers of consults in ECWeb over the past few years and from our perspective, it makes it difficult to lobby for support of ethics consultation if it isn’t documented as being done.  Thank you to all who consistently enter consults into ECWeb in a timely manner.  We really appreciate it.

Since the completion of the ECSPAT was the EC1 goal for our IE Program Achievement goals this year, we will begin by discussing the results.

For this year, the total number of ethics consultants that are listed as active in ECWeb is 1481. The total number of ethics consultants reported on the ECSPAT was 1421.  Apparently we have 60 ethics consultants that are not active and their status has not yet been changed in ECWeb.  When you have a chance, please make sure your ECWeb user list accurately reflects your service. The user list is located in the System Maintenance area under User Maintenance. The total number of ethics consultants that completed the ECPAT was 1268. That means the percentage of ethics consultants that completed the ECPAT was 89%.  

Every ECS is recommended to have at least one member with advanced skills or knowledge of certain core elements or proficiencies.  Those core proficiencies should be considered by each ECC when preparing their improvement plan for their service. I’ve attached a list of the core proficiencies to this call and they should look familiar.  They are all of the items on the ECSPAT.


Slide 6 – This is a graph of the nation’s ethics consultation skills ratings.  The graph contains a fair amount of red, which indicates most ethics consultants feel they have the basic skills needed to do ethics consultation, which is good.  As we know, the ECPAT is a self assessment.  What you may not be aware of is that as ethics consultants gain experience, it’s not uncommon for their self assessment to actually be lower.  Any ideas why more experienced ethics consultants give themselves lower skills or knowledge ratings?
Slide 7 - For the skills, the highest number of advanced ratings came in these two areas.
· Listen well and communicate interest, respect, support, and empathy involved parties (860/1257 - 68%)
· Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication (828/1268 - 65%)

For skills, the highest number of novice ratings came in this area
· Highest Number with over 199 responses of Novice Ratings for Skills (number/percentage):
· Document consultations clearly and thoroughly in internal HCEC service records and in patient health records (222/1257 – 17.7%)

There may be many reasons why people feel as if they are novices in documenting ethics consultations.  They may do it infrequently, they may be unfamiliar with ECWeb, they may realize that writing an ethics analysis coherently requires specialized knowledge and skill.  As the ECC, you’ll want to find out what is going on with your consultants. 

Slide 8 – This is a graph of the nation’s ethics consultation knowledge ratings.  At a glance we can see there is also a fair amount of red, which indicates basic knowledge.  We want our consultants to feel they have at least basic knowledge and skills for doing ethics consultation.

Slide 9 – For knowledge, the highest number of advanced ratings came in these two areas.
· Highest Number with over 700 responses of Advanced Ratings for Knowledge (number/percentage): 
· Common Ethical Issues and Concepts - Professionalism in patient care (749/1257 – 59.6%) 
· Common Ethical Issues and Concepts - Patient privacy and confidentiality (734/1264 - 58%)
For knowledge, the highest number of novice ratings came in this area:
· Highest Number with over 199 responses of Novice Ratings for Knowledge (number/percentage): 
· Ethical practices at the beginning of life (302/1241 – 24.3%)

In the VA, since we don’t often see as many women as men, this topic may naturally be one that many people are not familiar with.  We are seeing more female Veterans over time so acquiring more knowledge in this area will be useful.

Slide 10 – Now I’d like to move on to this year’s EC2 Goal, which concerned improving access to and utilization of your ECS.  I’m pleased to see so many of you have uploaded your improvement plan to the VISN & Facility SharePoint site.  The link to it is on the screen and will be in the summary to this call.
http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/FY16%20EC2%20Goal/AllItems.aspx

Some of you have contacted me because you’ve found you’re not able to upload documents to the site.  I’m so sorry for the inconvenience.  Please let me know if you’ve having difficulty and I can make sure you’ve got user privileges. 
We’ve had a number of creative ways that people have managed to increase access & utilization of their services.  I’d like to invite a few of you to speak briefly about what you did, how it went and whether you believe you’ve increased access to & utilization of your ECS.

Slide 11 – First I’d like to invite Gloria Turner from Texas Valley Coastal Bend HCS to talk about their improvement plan.  They used a template for their plan that has a preventive ethics flavor.  I’ve added it to the slide for you all to see.  Thank you for joining the call.

Slide 12 – Next, I’d like to invite Dr. Vig from Puget Sound HCS to talk about the improvement plan they adopted.  I’ve added a few items from their plan to the screen Thank you for joining the call.

If Chaplain Wagers is on the line, would you please talk about the one improvement measure your service added? 

Chaplain Wagers: We added a link on MyHealthyVet that gives contact information about the ECS.  We’ve had a number of Veterans contact us with questions.  Most of the questions we were able to direct the Veteran to the appropriate department and one did turn into an ethics consult.

Would anyone like to share strategies they used for this goal?

Slide 13 – Now let’s look ahead to FY17.  You may have noticed that over the years, the focus of IE Program Achievement metrics have begun to focus more on improving the quality of the ethics consultation process.  We recognize that improving health care quality for our Veterans involves delivering high quality ethics consultation.  One way to measure ethics consultation quality is to review the documentation.  We did review ethics consultation documentation in FY15 when we looked at the ethics questions of two case consult records.  We spent FY15 really working to bring everyone’s attention to how formulating the ethics question to include the values perspectives of each party helps to focus the consult process.  For FY17, we will be going a step further.  We will want to see one closed case consult record so we can review the ethics question along with the recommendations made.  We’ll be looking to see that those recommendations address the concerns raised in the ethics question.  We’ll be targeting our Improvement Forum calls to assist in how to develop clear, practical recommendations that address the ethical issues.  We’ll be talking about it in more detail in October.

Slide 14 – The EC2 goal for FY17 will be focusing on the evaluation function of your ECS.  The easy thing about this goal is you will not need to submit anything.  We’ll be looking at ECWeb data to see how things are going.  By the end of FY17, the goal will be for ECSs to have 50% of their consults either “evaluated” or listed as “no evaluation response” in ECWeb.  Here’s a brief run-down of the numbers.  If you do ten consults in a year, and let’s say you send 8 of them for evaluation, you would need to either get up to 5 responses back or close 5 with no evaluation response to meet the measure.  It’s likely you’d receive 4 responses back if you send 8 requests for evaluation, so then all you’d need to do is make sure one consult has “no evaluation response” and you’d have a total of 5, therefore 50%. Again, we’ll talk more in October since that’s when we’ll cover the metrics in detail.

Slide 15 - Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.

Q: Has the NCEHC noticed an increase in the number of non-case consults?
A: It has not come to our attention that there is any significant change in the numbers, though we will check and report out in the summary.
For FY12 the # of non-case consults in ECWeb – 358
For FY14 the # of non-case consults in ECWeb – 356
For FY16 the # of non-case consults in ECWeb – 347

Q: Will you be sharing any more of the ideas from our EC2 summaries for this year?
A: Yes, once I have a chance to review them, I plan to compile a list of great ideas for increasing access & utilization of the ethics consultation service.  There are still a large number of facilities that have not uploaded their final summary for this year.  Please contact me if you have any questions about completing the summary.
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.
Before you leave the call, please indicate on our anonymous poll how helpful you found this call:
“I found this call helpful and useful to the work I do in IntegratedEthics” 

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 October 24th on topic of FY17 EC Program Achievement Metrics.  See you then.
[bookmark: _GoBack]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

The IntegratedEthics Five Year Appreciation Award will be announced on November 7th during an IF Call

Please be sure to let your IEPO everyone that will have reached five years of service in an IE role as of FY16





VETERANS HEALTH ADMINISTRATION


FY16 ECSPAT

Total number of active ethics consultants listed in ECWeb – 1481

Total number of ethics consultants reported on the ECSPAT – 1421

Total number of ethics consultants that completed the ECPAT – 1268

Percentage of ethics consultants that completed the ECPAT – 89%
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FY16 ECSPAT Skills 







VETERANS HEALTH ADMINISTRATION

Advanced & Novice Ratings for Ethics Consultation Skills

Highest Number with over 800 responses of Advanced Ratings for Skills (number/percentage):

Listen well and communicate interest, respect, support, and empathy to involved parties (860/1257 - 68%)

Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication (828/1268 - 65%)

Highest Number with over 199 responses of Novice Ratings for Skills (number/percentage):

Document consultations clearly and thoroughly in internal HCEC service records and in patient health records (222/1257 – 17.7%)
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FY16 ECSPAT Knowledge
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Advanced & Novice Ratings for Ethics Consultation Knowledge

Highest Number with over 700 responses of Advanced Ratings for Knowledge (number/percentage): 

Common Ethical Issues and Concepts - Professionalism in patient care (749/1257 – 59.6%) 

Common Ethical Issues and Concepts - Patient privacy and confidentiality (734/1264 - 58%)

Highest Number with over 199 responses of Novice Ratings for Knowledge (number/percentage): 

Ethical practices at the beginning of life (302/1241 – 24.3%)
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EC2 Goal – Improving Access to & Utilization of the ECS

The ECC will assess access to and utilization of the facility’s ECS annually. The ECC, in collaboration the IE council, will create and implement a plan to address identified barriers in access to and/or utilization of the ECS. 

http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/FY16EC2Goal/AllItems.aspx
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Texas Valley Coastal Bend HCS

		Ethics Issue		Source of
Ethical
Standard		Ethical Standard
Description with Exclusions		Best Ethics
Practice
 		Current Ethics Practice		Improvement
Goal		Strategies		Results

		An assessment of VCBs ECS services for the past two years showed that there was a total of 11 referral; 9 of which were from VCB staff and 2 were from patient and/or family.
Of the 2 Patient/family referrals, only one referral was from patient/family/staff in community living
Centers.		VHA Handbook 
1004.06 and in alignment with strategies 4 and 9 of the VHA Blueprint for Excellence 		 AS per ECS FY 16, EC2 Goal, the improvement plan will only target those patients/families/staff
From living centers 
Such as community nursing homes, adult day care services, and Home Based primary Care		The HCS should ensure that patients, CLC residents, , families, and staff have access to the Ethics Consultation service as per VHA 1004.06- 19 RESPONSIBILITIES OF THE ETHICS CONSULTATION 
COORDINATOR		  Currently, the majority of the Ethics referrals come from VCB staff.
VCB has links for staff to submit Ethics referrals via  an Intranet Icon or via CPRS consult. In addition, VCB has Ethics Consultation Service brochures in every clinic lobby for patient and their families.		VCB will establish a process to improve access to VCB Ethics Consultation Service specifically those patients/residents who are home bound and whose access and knowledge of VCB Ethics Consulta-tion referrals is limited.		Coordinate 
With GEC chief to mail out Ethics Consultation 
 Service Brochures to
 All current 
And all new patients and
Families
-Coordinate will all PACT and HPCSW who visit community living centers or home-bound patients to discuss and provide the Ethics Consultation
Brochures		Aggregate results will be results to ECS and IE Council
on 9th and 12 month of FY 16.
Status update. 
As of 9/16/16, the ECS reviewed number to increased referrals from Community Living center residents, and there were three inquiries, one of which was a completed ethics referral. The rest were referred to other clinics.
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VA Puget Sound HCS

Barriers Identified:

From the 2014 IESS question W5, we identified that there was lower familiarity with the availability of ethics consultation at our facility vs. our VISN. 

2)	We heard from Nursing  that they are sometimes uncomfortable placing ethics consults, especially when the consults question the actions of physicians. 

Summary of Action Plan: 

In response to 1) –  the IEPO and ECC met with 22 groups throughout the facility reaching over 400 staff members to introduce ethics and provide the opportunity for the groups to discuss ethics concerns relevant to their area.

In response to 2) – facility Chaplains have voiced a willingness to place ethics consults if Nursing is uncomfortable doing so. 

Results:

In FY 15, we completed 40 consults – 26 case and 14 non-case consults. To date in FY 16, we have completed 53 consults - 40 case consults and 13 non case consults. Of note, in comparing FY 15 and 16 consult data, in FY 15 – 10% of our consults came from Nursing, and in FY 16 23% came from nursing. Thus, despite nursing’s discomfort in placing consults, they are already placing more consults than in the previous year. 
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A Look Ahead to FY17 – EC1 Goal

EC1 - By the close of Q2 FY17, each facility will submit to the NCEHC the ECWeb record number for one closed ethics case consultation. Achievement of EC1 will be based on documented correlation between the ethics question and the recommendations for the consult.





VETERANS HEALTH ADMINISTRATION

EC2 Goal

EC2 - Facilities will demonstrate a functioning participant feedback mechanism for ethics consultation through the use of ECWeb, as demonstrated by 50% of closed FY17 ethics consultations in ECWeb being documented as “evaluated” or “no evaluation response”.
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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 October 24, 2016 focusing on FY17 EC Program Achievement Metrics.



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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Core Proficiencies for Ethics Consultants.docx
Core Proficiencies for Ethics Consultants



 The American Society for Bioethics and Humanities (ASBH) suggests that at least one individual on the ethics consultation service possess advanced skill or knowledge in certain core elements. These items are noted with an asterisk (*). VA suggests additional core elements in which at least one individual on the consultation service should have advanced skill or knowledge. These items are noted with a double asterisk (**).

1. Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation* 

		2. Access relevant ethics knowledge* 



		3. Identify the ethically appropriate decision maker** 



		4. Analyze the values uncertainty or conflict that underlies the need for ethics consultation** 



		5. Establish realistic expectations about the consultation process* 



		6. Utilize institutional structures and resources to facilitate implementation of the chosen option* 



		7. Document consultations clearly and thoroughly in internal HCEC service records and in patient health records* 



		8. Summarize and communicate consultations to relevant parties* 



		9. Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution* 



		10. Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level* 



		11. Facilitate a formal meeting* 



		12. Foster consensus among parties involved in the consultation** 

13. Overall quality improvement skills related to ethics consultation*



		14. Overall ability to run an effective HCEC service*





15. Listen well and communicate interest, respect, support, and empathy involved parties*

16. Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*

17. Educate involved parties regarding the ethical dimensions of the consultation*

18. Elicit the moral views of involved parties*

19. Accurately and respectfully represent the views of involved parties to others when needed*

20. Enable involved parties to communicate effectively and be heard by other parties*

21. Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis* 

22. Shared decision making with patients*

23. Ethical practices in end-of-life care*

24. Ethical practices at the beginning of life*

25. Patient privacy and confidentiality*

26. Professionalism in patient care*

27. Ethical practices in resource allocation*

28. Ethical practices in business and management*

29. Ethical practices in government service*

30. Ethical practices in research*

31. Ethical practices in the everyday workplace*

32. Health care systems as they relate to HCEC*

33. Health law relevant to HCEC*

34. Overall knowledge of clinical context as it relates to HCEC*

35. Overall knowledge of local health care institution as it relates to HCEC*

36. Overall knowledge of health care institution’s policies relevant to HCEC*

37. Overall knowledge of beliefs and perspectives of the local patient and staff population*

38. Overall knowledge of relevant codes of ethics and accreditation standards*






