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IntegratedEthics™
Improvement Forum Call
EC & PE Integration and Collaboration
July 27, 2015

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 along with Robin Cook, the IntegratedEthics Manager for Preventive Ethics.  Thank you for joining us today.  Our topic today is: EC and PE Integration and Collaboration.
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: 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 – The Virtual EC Beyond the Basics Module 2 – Formulating the Ethics Question course will be held through Blackboard Collaborate on August 19th, 2015 from 2:30 pm – 4:30 pm ET and on September 9, 2015 from 12:00 pm – 2:00 pm ET.  This will be a synchronous online course that will be live for participants.  The registration is through TMS and the TMS number (#22763) for registration is included in the presentation.  Registration is limited to 60 to people so please register soon. https://www.tms.va.gov/learning/user/deeplink_registerforModule2
[bookmark: _GoBack]Slide 5 – Ethics CASES Coaching Sessions Announcement - As part of our regular efforts to improve ethics consultation quality, we have been providing VISN-level consultation coaching sessions using a de-identified facility case from ECWeb.  During those sessions, you’ve told us that you really enjoy discussing actual cases and having practice applying the CASES approach in a supportive group atmosphere.  So that we can continually support the field and offer this coaching to more consultants on a consistent basis, we will be expanding this program by having nation-wide calls.   
All VA ethics consultants are welcome to join any of the hour long calls we will be holding over the course of the upcoming fiscal year.  In order to accommodate the varying schedules of consultants across time zones, we will be holding the sessions on different days of the week during both morning and afternoon times.  
Our first call will be on Thursday, September 10th at Noon EST.  Additional details about the call will be distributed later in the summer (e.g., VANTS #, link to the de-identified case, etc.). 
To choose cases to discuss at the sessions, the Center will be randomly selecting an appropriate case from ECWeb and then de-identifying it of both patient and VA staff information.  If your facility has an interesting case consultation that you believe has teaching value for this session, you can send me the ECWeb record # and we will consider it for use during the year.
Slide 6 – Focus Topic – EC & PE Integration and Collaboration – The Integration and collaboration of the EC and the PE functions is our focus topic so let’s start by acknowledging that each function in an IE program must have regular contact with the other functions through established channels in order to be truly integrated.  When we say ‘established channels’ this includes regularly scheduled meetings, phone calls or regular communication to share the status of IntegratedEthics at your facility.  True collaboration is not ad hoc.  We must also acknowledge the essential need to have the same kind of collaboration with the ethical leadership team, IE council and/or the IEPO, but our purpose today is to focus on the EC & PE functions, particularly with emphasis on how to best collaborate to achieve a strong  PE improvement cycle.  Through collaboration, the two functions will benefit from one another’s expertise and activities to improve ethics quality.  For this call we are going to walk through what we believe may be a typical case example and consider how the EC and PE functions can work together to develop strategies to address an ethics quality improvement opportunity.  Our call will only focus on this one aspect of integration and collaboration.  There are many opportunities within the IE framework to integrate and collaborate.  We will not be working through the entire CASES approach nor a full ISSUES approach.  
Slide 7 – Objectives – Our objectives are to increase the understanding of how ethics consultation and preventive ethics functions are integrated; both in ways that involve the relationship between them and in how ethics is the conceptual foundation for both ethics consultation and preventive ethics. Another objective is to increase the understanding of how ECWeb can be used as a data source for both EC and PE to review and analyze for meeting goals of the IE program.
Before we begin – we’ve put up a quick poll.  Do you work with ethics consultation?  Do you work with preventive ethics?  Do you do both?  Thank you for your answers.
Slide 8 - Ethics Quality 
Now, let’s review a few terms first before continuing with this case example.    
Improving ethics quality is what the IE program was developed to achieve.  As we can see from the definition ethics quality encompasses everyone and their practices at all levels of the organization.  
Slide 9 – Case Example 
We’ll begin with an ethics consultation request as the starting point of our case example. For this call we’re using the Sample Case #1 from the ECQI project available on our website. http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/sample_case_home_oxygen_040315.pdf
In this case we received a non-urgent consult request from a Nurse Practitioner about patient John Doe (home care outpatient).  
Here is the requestor’s description of the case: 
The patient is on 5L/min of oxygen (O2) continuously due to end stage COPD. He smokes 1-2ppd with his O2 in place. He rationalizes this by "cupping the flame" and states there is no danger. He was burned in the face previously while smoking with O2 in place. He lives in an apartment building and there is concern of the potential risk to other residents. Without O2, this patient can't survive. The patient refuses smoking cessation assistance since he is "dying anyway."  
The requestor asked for help in understanding ethically justifiable options for how to proceed. The patient’s attending physician has been notified about the request for ethics consultation.  You proceed with the consult beginning with the Clarify step.  Let’s take a moment to consider what values are in conflict? 
Thank you for your answers.  
Since our goal is to illustrate the kind of collaboration possible between EC and PE, we are going to take a detour here and consider this case with some additional fictional elements.  As such, imagine that while you are working on this case, you recall a similar case you had just last month and another just like it several months before that. You may ask yourself, how often do you have a request for ethics consultation that involves a Veteran smoking and using home O2? You begin to realize this situation certainly is an ethics case but because you’ve had a number of similar cases it may also be an ethics issue.  An ethics issue involves organizational systems and processes that give rise to ethical concerns. You begin to wonder if the local circumstances could be a systems issue as well.  
Slide 10 - Ethics Consultation Service – ECWeb is used whenever there is an ethics consultation here at the VA and the ethics consultation service uses the CASES approach to respond to the request.  So how do you identify systems issues in ECWeb? Notably, when doing the “support” step of the CASES approach, the ethics consultant can identify an underlying systems issue.
Slide 11 - Using ECWeb to Identify Systems Issues – One way to find out if your facility has identified systems issues from ethics consultations is to generate a report in ECWeb.  When you generate a Standard Report you can identify whether many consults are occurring in a particular domain or topic.  That may indicate a system or process issue.  Also in ECWeb you can generate a Process Report that pulls records that did include identification of underlying system issues. When you click on “List View” you can see the record numbers, the consultant and the nutshell of the issue.  

Slide 12 - The truth is, often what is listed in the System Issues field may be “No systems issues identified” so on the national level, I cannot determine whether the 597 records for FY14 actually pulled in the report have noted a systems issue. You’ll notice, when I pulled the report for the whole VA, many people have not added a brief description in the nutshell field. Since so many records also have nothing in the nutshell, we cannot get a quick idea of what the consult is about. When I filtered the report for smoking and home oxygen, 66 records are reported.  There may be many other consults on this topic, but it’s not easy to identify.  
Slide 13 – ECWeb Aggregate data - In this instance, we have an aggregate type of report.
Slide 14 - Integration EC and PE functions 
As we have just seen, ECWeb contains a wealth of aggregate and specific data that can be reviewed for identifying potential ethics quality gaps.    
So let’s say you are moving forward, thinking about the possibility of systems issues from your aggregate and specific case data.  In looking at the aggregate data, you might find a number of consults on one topic, yet there is not absolute certainty that you have found ethics quality gap.  For example, there are a lot of completed consults on shared decision making, but they might be on a whole variety of individual circumstances, none of which together indicate a systems level ethics quality gap.  You’ll need to take the next step and complete additional analysis to see if there is a pattern of consults on a specific ethics issue. 
Continuing our hypothetical circumstance, in analyzing the data, you might notice a specific ethics issue such as confusion on determining decision making capacity.  This might warrant additional information seeking to see if this could be an ethics issue that would benefit from a PE cycle. On the other hand, you could see an important enough systems issue in circumstances where there is only one case. For example, perhaps there is a consult on determining who has decision making authority for a patient who lacks decision making capacity.  In completing the consult, the consultant noticed that there seemed to be variation in how surrogates were determined and thought this might be a systems issue.   In summary, there are two data elements in ethics consultations data in ECWeb that may suggest a possible ethics quality gap that should be reviewed by the PE function to see if the circumstances are appropriate for a PE cycle.  
Slide 15 - Case Update  
So, in our case example after further review and analysis, this consult showed a potential systems issue and was referred to PE.  PE completed their review for appropriateness and determined this ethics issue was a priority.  The recommendation was discussed in the IE Council and approved for a PE cycle using the ISSUES approach. 
Slide 16 - Ethics Quality Gap 
Now that we understand the definition of ethics quality, we can review the definition of ethics quality gap.  An ethics quality gap is the disparity between current ethics practice and best ethics practice. The “best ethics practice” refers to an ideal practice established on the basis of widely accepted standards, norms, or expectations for the organization and its staff.
Now that we share an understanding of these definitions and what we mean by a best ethics practice, let’s look at how we can describe best ethics practice and how the PE/EC functions integrate in developing the description of best ethics practice. 
Slide 17 - Ethics Quality Gap: Best Ethics Practice 

To fully describe the ethics quality gap, the team must be able to complete the following steps: 
Identify appropriate sources for ethics standard(s) that apply to the specific ethics issue.  These should be widely accepted sources of ethical standard(s) that describe the ethical practice that ought to be happening, i.e., what people should be doing. 
Describe the ethical standard(s), including any exclusions to the standard.  The team will need to find the section of the standard that describes (or at least approximates) what the expected practice or behavior should be.  Often times, the team will need guidance on what standards might apply to a specific ethics issue. At times, it can be difficult to interpret standards or the team may end up with conflicting standards.  This is where the EC Service can be brought into the cycle in assisting the team in identifying, interpreting, determining the best ethics practice and then drafting the operational definition of best ethics practice for the specific ethics issue.  
Slide 18 – Integration EC/PE Functions 
Since understanding the ethics quality gap is central to PE, it is vitally important to describe best ethics practice based on ethical standard sources.  Utilizing the expertise from the EC function will assure a clear and accurate understanding of the best ethics practice.  This is another way that the two functions are integrated. 
Slide 19 – Common Sources of Ethical Standards 
One of the more challenging aspects of describing an ethics quality gap is identifying one or more appropriate ethical standards on which to base the operational definition of the best ethics practice.  Common sources to written ethical standards include: 
· Accreditation standards
· Consensus statements, position papers, or white papers from professional societies 
· Executive directives and other senior management guidance
· Organizational policies
· Precedents from case law
· Professional codes of ethics 
· Statutes 
Slide 20 – O-2 example – Ethical Standards 
As we can see from a review of common ethical standards we have three possible sources for this case example.   This review of common standards is similar to the CASES approach, in the assemble step where we gather relevant information.
In this case, our relevant information or ethical standards from common sources, we identify VHA Directive 2006-021 -Reducing the Fire Hazard of Smoking When Oxygen is Expected which expired May 31, 2011.  
Our next written standard comes from an accreditation source - The Home Care Manual Joint Commission Standard National Patient Safety Goal 15.02.01: Identify risks associated with home oxygen therapy such as home fires which requires safety risk assessment, reevaluation periodically as defined by the organization, inform patient on findings, evaluate comprehension and implement and document strategies.  
Our last document is from National Ethics Committee Reports which is not active presently and the website indicates the information could have changed since publication.  Again here is where input is needed due to expired standards and limited information from the standards identified.  It would be wise to ask the EC Service for input into defining best ethics practice. For our oxygen example the EC Service provided additional information from a NET Call published in July 2008. http://www.ethics.va.gov/docs/net/NET_Topic_20080730_Use_of_home_O2_for_patients_who_smoke.doc
From the NET call, we understand that it’s ethically problematic to discontinue oxygen therapy for smokers if there has not been a review by the Ethics Consultation Service or a multidisciplinary clinical committee.
With the EC Service input, the PE Team can define best ethics practice for their identified ethics issue.  For this example there could be more than one best ethics practice depending on how the initial ethics issue is presented.  Just remember best ethics practice descriptions are the practice that would be ideal.  In our example we may, for example, determine that the best ethics practice is: 
Patients who chose to smoke while on long term oxygen therapy should be given the benefit of all applicable harm reduction techniques available to avoid or minimize harm to themselves and others while smoking. 
Slide 21 – Integration EC and PE functions  
As we have learned earlier, there are many opportunities to integrate the EC and PE function and here are the three we covered today.  As stated earlier, there are many other ways within the IE framework encourages integration and collaboration.  
I am sure that in thinking creatively about making quality improvement, many of you might have considered around strategies that were potentially practically efficient, but might have ethically problematic or caused other untoward outcomes. For example, going back to our case, one ethically problematic approach would be to threaten the patient with oxygen removal if they continue to smoke. Denial or withdrawal of long term oxygen therapy is only justified when the risk to the patient and/or to third parties is so real, substantial, and immediate as to overshadow VHA’s ethical obligation to respect the individual Veteran’s desire to continue this treatment.  Involving the EC service in identifying and selecting strategies for testing will assist in preventing selecting an ethically problematic strategy.
Slide 22 – EC/PE integration structures to enhance integration
Here we have outlined some options that have been used by others to integrate the functions. 
· EC representative on core PE team 
· Allows for EC data to be shared routinely 
· Allows for EC expertise throughout the completion of PE cycles 
· PE member on EC team 
· Allows for PE expertise to guide identifying potential ethics issues that may have a system’s component 
Slide 23 – EC/PE integration structures to enhance integration
 We have shown through our case example some ways that EC and PE functions are integrated.    Do others have additional examples of how they have integrated the functions? 
Does anyone have additional examples of structures or processes that they have implemented to improve the integration of the EC and PE functions?  
Slide 24 – Now we’d like to open it up for comments and questions.  Please do not hesitate to speak up.
Q: In our facility we have a small team for IntegratedEthics and we include our PEC on our ECS.  They keep a spreadsheet of any potential preventive ethics issues so including them in the consultation service helps them to capture potential issues.
A:  Thank you for that comment, that’s exactly what we are hoping to encourage.
Q: How do I hear more about what types of issues folks are defining as a PE Cycle?
A: There are many, many PE Storyboards on the VISN & Facility SharePoint site which you can take a look at to give you some ideas.  The link to the SharePoint site is available on the IntegratedEthics home page and is available below.
http://vaww.infoshare.va.gov/sites/IntegratedEthics/default.aspx
Q: Does PE have access to ECWeb?
A: Unless a person is doing ethics consultation, they do not have access to ECWeb.  Because there is patient specific information in ECWeb, only those with a need to know are given access.  That means the PE team needs to request data from the ECC.  There are some PE team members that are active ethics consultants, and then they would have access to ECWeb.  They still may need to contact their ECC to obtain a report with data, though, because not all ECWeb users have access to the data.
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 26 - Please remember, that like the rest of our colleagues, our doors, our emails, Marilyn.Mitchell@va.gov or Robin.Cook@va.gov and our phone (212-951-5477) or (206-658-4270) are always open to hear from you.
The next Improvement Forum call will be on August 3, 2015 on the topic of Making the Most of the Revised IEFW as the Basis for Quality Improvement.  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

Virtual EC Beyond the Basics Module 2: Formulating the Ethics Question

Will be hosted on Blackboard Collaborate

August 19, 2015 from 2:30 pm – 4:30 pm ET

September 9, 2015 from 12:00 pm – 2:00 pm ET

Registration is available through TMS - #22763

Attendance is limited to 60 people so please register soon
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Announcements

CASES Coaching Sessions – First national call will be Thursday, September 10th at noon ET.

Details (such as VANTS #) will be sent via the Listserv.
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EC and PE Integration

Purpose- through a case example and discussion, this call will outline how the PE and EC functions integrate and collaborate.  
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Objectives 

Increase understanding of how EC/PE functions are integrated; both in ways that involve the relationship between them and in how ethics is the conceptual foundation.

Increase understanding of EC Web as a data source – which will require review and analysis
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Ethics Quality

Comprises practices throughout an organization that are consistent with widely accepted ethical standards, norms or expectations for the organization and its staff

Encompasses individual and organizational practices at the level of decisions, systems and processes, and environment and culture.
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Case Example 

Requestor’s Description of Case for EC Service: 

Patient is on 5L/min of O2 continuously due to end stage COPD. He smokes 1-2ppd with his O2 in place. He was burned in the face previously while smoking with O2 in place. He lives in an apartment building and there is concern of the potential risk to other residents. Without O2, patient can't survive. Patient refuses smoking cessation assistance since he is "dying anyway."  

Requestor asked for help in understanding ethically justifiable options for how to proceed. 
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Ethics Consultation Service 

Applying CASES approach respond to request

Enter information into EC Web including that this consult might have a systems component
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Using ECWeb to Identify Systems Issues
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		Yes				

		Consult No. 		Requester Name 		Nutshell 

		402-14-001 		xxxxxxxx		Patient right to choose futile care 

		402-14-002 		xxxxxxxx		

		402-14-005 		xxxxxxxxx 		Provider options when patient does not follow through 

		402-14-006 		xxxxxx		Setting boundaries for patient care 

		402-14-007 		xxxxxx		options for vet who has difficulty with compliance with care plan 

		402-14-008 		xxxxxxxxxxxxx		Writing prescriptions without complete clinical information 

		402-14-009 		xxxxxxxxxxxxxxx		Discontinuing care for long term patient who does not meet criteria for VA coverage 

		402-14-010 		xxxxxxxxxxxxxx		Staff differ with surrogate on care plan 

		405-14-005 		xxxxxxxxxxxxxx 		Cannot get a Gaurdian for Patient. VA district counsel cannot represent VA 

		436-14-003 		xxxxxxxxxxxxxxxxxxxxxx		End of Life decision by starvation 

		437-14-004 		xxxxxx		Difficult patients-Professionalism 

		437-14-014 		xxxxxxxxxx		Professionalism-Difficult patients 

		437-14-016 		xxxxxx		

		442-14-002 		xxxxxxxxxxxxxx		educational requests for records 

		459-14-002 		xxxxxxxxx		Capacity,Autonomy 

		459-14-003 		xxxxxxxxxxxxxxxxxxxxx		dialysis termination: outpt vs. inpatient MD 

		460-14-002 		xxxxxxxxxxx		

		460-14-004 		xxxxxxxxxxxxxx		

		460-14-005 		xxxxxxxxxxx		

		460-14-007 		xxxxxxxxxxxxxxxxxxx		

		460-14-008 		xxxxxxxxxxxx		



WERE UNDERLYING SYSTEM ISSUES RECORDED?
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EC Web – Aggregate data

 







VETERANS HEALTH ADMINISTRATION

Integration EC and PE Functions

ECWeb

Provides two sources for potential systems issues 

Aggregate data 

Cases with a possible systems component 

Requires review and analysis to pull out potential ethics issues for referral to PE function
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Case Update

A systems issue was identified with this home oxygen and smoking case so PE was contacted.

Systematic review & analysis completed and this issue was referred to PE.

PE added issue to Choosing Log.





VETERANS HEALTH ADMINISTRATION

Ethics Quality Gap 

The disparity between current ethics practice and best ethics practice 



….Where “best ethics practice” refers to an ideal practice established on the basis of widely accepted standards, norms, or expectations for the organization and its staff.  



The difference between what is (right now) versus what ought to be (ideally speaking)
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Describing the Ethics Quality Gap: Best Ethics Practice 

Identify appropriate sources for ethical standard(s)

Describe the ethical standard(s) and exclusions to the standards

Draft operational definition of best ethics practice based on ethical standard(s) and specific ethics issue. 
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Integration EC and PE Functions

Consult with EC to review & analyze ECWeb data for identifying potential ethics quality gaps

Aggregate data 

Cases with a possible systems component 

Describing best ethics practice 
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Common Sources of Ethical Standards

Accreditation standards

Consensus statements, position papers, or white papers from professional societies 

Executive directives and other senior management guidance

Organizational policies

Precedents from case law

Professional codes of ethics 

Statutes 
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O-2 Example-Ethical Standard(s) 

VHA Directive 2006-021 Reducing the Fire Hazzard  of Smoking when Oxygen is Expected (expired May 2009)

Accreditation standard  (Homecare manual)– National Patient Safety Goal (NPSG).15.02.01: Identify risks associated with home oxygen therapy such as home fires. (July 2015)

White Paper – National Ethics Center (NEC) Reports Ethical Considerations That Arise When a Home Care Patient on Long Term Oxygen Therapy Continues to Smoke (March 2010)
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Integration EC and PE Functions

Consult data for identifying potential ethics quality gaps

Aggregate data 

Cases with a possible systems component 

Describing best ethics practice 

Strategy selection – improve process without being ethically problematic
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EC/PE Integration
Structures to Enhance Integration 


EC representative on core PE team 

Allows for EC data to be shared routinely 

Allows for EC expertise throughout the completion of PE cycles 

PE member on EC team 

Allows for PE expertise to guide identifying potential ethics issues that may have a system’s component 
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EC/PE Integration
Structures to Enhance Integration

Scheduled meetings between PEC and ECC for review of EC Web data and identification for possible system issues 

Allows time for data review and analysis 

Ad hoc EC members on PE teams as needed 

Allows for EC expertise when needed for describing best ethics practice and selecting ethically justifiable strategies 
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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 August 3rd focusing on Making the Most of the Revised IEFW as the Basis for Quality Improvement.



Please feel free to contact either of us with any questions regarding your Ethics Consultation Service or your Preventive Ethics Team -  

 Marilyn Mitchell, RN, BSN, MAS       Robin Cook, RN, MBA

 212-951-5477                                       206-658-4270

 Marilyn.Mitchell@va.gov                   Robin.Cook@va.gov
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