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IntegratedEthics™
Improvement Forum Call
GOALS OF ETHICS CONSULTATION ASSESSMENT: GOALS, METHODS AND LINKAGES TO THE ASBH ETHICS CONSULTATION ATTESTATION PROCESS 
May 19, 2014

Slide 1 - Welcome to Ethics Consultation Coordinators
This is David Alfandre.  I am a Health Care Ethicist 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 Goals of Ethics Consultation Assessment: Goals, Methods and Linkages to the ASBH Ethics Consultation Attestation Process.  We have a guest speaker today, Dr. Bob Pearlman.  Thank you, Dr. Pearlman, for joining us today.

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 IntegratedEthics 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. 
Presentations 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 would like to thank all of you that participated in National Compliance & Ethics Week activities.  Participating in those activities can increase your visibility in your facility, which may lead to higher numbers of consultation requests. 
Slide 5 - VISN Level CASES Coaching Session - NCEHC is available to do VISN-level ethics consultation coaching sessions virtually.  We work with consultants in your VISN to demonstrate the value and applicability of the CASES approach using a de-identified case that you send us for consultation.  The total time for the session is 90 minutes. Let us know if you would like to schedule a coaching session in the second half of this fiscal year.  The session may be scheduled on any Tuesday or Thursday afternoon (EST) starting in May and through September although none will be held in August due to vacations. Please contact me if you have questions.  My email address is David.Alfandre@va.gov

Slide 6 – We are pleased to announce the scheduling of the virtual Ethics Consultation Beyond the Basics Training – Module 1 - which focuses on Managing Common Misconceptions about the Role of an Ethics Consultant. It will be a synchronous training done on June 25th from 1:30 pm EST – 3:30 pm EST through Blackboard Collaborate.  Registration will be available on TMS after May 26th.  Please note there are computer system requirements in order to fully participate in the course which are outlined in TMS.

Slide 7 – Focus Topic 
The Goals of Ethics Consultation Assessment: Goals, Methods and Linkages to the ASBH Ethics Consultation Attestation Process

Dr. Pearlman’s Presentation:


Summary of Call – 

Measuring ethics consultation quality (ECQ) has three primary goals: (1) to improve ethics consultation practice, (2) to increase the likelihood of recommending ethically appropriate practices and outcomes, and (3) to provide a mechanism to educate ethics consultants so that their practice (and documentation) is more systematic and standardized.

The current initiative to promote ethics consultation quality follows many earlier efforts, including the ASBH core competencies, the development of CASES (in VA), and the ASBH quality attestation project.

The current approach embraces a holistic rubric assessment, which is commonly used in the evaluation of writing samples.  This is an approach used by the Princeton examinations, SAT essays, medical school application essays, and even the U.S. Department of Agriculture evaluations of legal briefs.  Holistic assessment provides a reliable and valid evaluation based on scoring elements and the overall impression of the writing sample (not a mathematical calculation of the components; i.e., the whole is greater than the sum of its parts).  Thus, the current initiative to assess ethics consultation is rooted in documentation related to a consultation (e.g., chart notes, committee notes, and any supportive documents).
One might question whether there is the need for a formalized standard approach.  Can’t expert ethics consultants judge the quality of ethics consultation notes?  Not really.  In an exercise where two illustrative ethics consultation notes were reviewed by 10 expert consultants, each note received widely disparate ratings of quality, often ranging from very good to very poor.

When the ECQ tool is used on case consultations it captures the holistic impression based on four scoring elements: the ethics question, the consultation-specific information, the ethical analysis, and the conclusions and recommendations.  In order to formulate an impression of the entire consultation, it is important to understand the contributions of the parts (or elements).  The ethics question is supposed to focus the consultation, communicate the ethical concern, and communicate the decision or action in question with regard to whether it/they are ethically justifiable.  The consultation-specific information should provide the most important information about medical and social facts, patient preferences and interests, and other parties’ preferences and interests.  When critical, this information also should communicate the processes used to obtain the information.  The ethical analysis should provide valid and compelling arguments and counter-arguments based on the important and relevant case-specific information and important and accurate ethics knowledge (e.g., ethical standards, empirical literature, precedent cases).  The conclusions and recommendations should support ethical practices, explain a range of ethically justifiable options and provide practical recommendations.

The scoring standards for an ethics consultation range from poor (score of 1) to strong (score of 4).  More specifically, a score of “poor” (1) represents a significantly flawed consultation to the degree that the conclusions and recommendations are not supportable.  A score of “less than adequate” (2) represents a consultation that is flawed in some way that raises serious questions about whether the conclusions and recommendations are supportable.  A score of “adequate” (3) represents a consultation that is flawed in some way, but the flaws are not serious enough to raise serious questions about whether the conclusions and recommendations are supportable.  Finally, a score of “strong” (4) represents a consultation that may have minor flaws, but the overall conclusions and recommendations are easily supportable.

The ECQ tool contains quantitative scoring and qualitative feedback.  Both aspects of the tool are intended to provide feedback to the ethics consultant (at the individual level) and to the head of the ethics consultation service (at the aggregate level).  In addition to qualitative comments about strengths and opportunities for improvement in the essential element areas, there are a series of accompanying feedback topics.  These include, for example, comments about whether the narrative is organized and coherent, writing quality (grammar, avoidance of uncommon abbreviations or acronyms), and any concerns about the appropriateness professional behavior and attributes. 

The ECQ tool is still under development.  It has undergone several small pilot feedback activities that have helped refine the content and supported the content validity of the measure.  In the summer of 2014, the ASBH pilot attestation process plans to use the ECQ tool to evaluate the submitted consultation documentation, a component of the overall attestation portfolios.  Given the pilot status of the ECQ tool, three safeguards will be implemented.  First, two blinded raters will evaluate each consultation.  Second, the weight of the consultation reviews will be reduced compared to the combination of other portfolio components (e.g., philosophy, recommendations, education and training, years of experience).  Third, if two raters disagree about whether a consultation should receive a score of 1 or 2 versus a score of 3 or 4, they will discuss their ratings in an attempt to reach consensus.  This ASBH pilot of the ECQ tool will provide additional pilot information that will inform a larger pilot study in VA.

Final Slide - Please remember, that like the rest of my New York colleagues, my door, my email, David.Alfandre@va.gov  and my phone (212-951-3306) are always open to hear from you.

There is no Improvement Forum Call on May 26th in honor of Memorial Day.  The next EC Improvement Forum call will be on June 2nd, 2014 on topic of IntegratedEthics Orientation which is for new members of the IntegratedEthics field staff.  Please let anyone that has joined the team in the past year about this important upcoming IF Call.

Take care – and thank you for everything you do to deliver excellent care to our Veterans.
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GOALS OF ETHICS CONSULTATION ASSESSMENT: GOALS, METHODS AND LINKAGES TO THE ASBH ETHICS CONSULTATION ATTESTATION PROCESS


Robert Pearlman, MD, MPH





VETERANS HEALTH ADMINISTRATION

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

Thank you to all that participated in Compliance and Ethics Week activities!
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VISN-Level CASES Coaching

NCEHC is available to do VISN-level ethics consultation coaching sessions

We work with consultants in your VISN to demonstrate the value and applicability of the CASES approach using a de-identified case consultation

Let us know if you would like to schedule a coaching session in the 2nd half of this fiscal year  

The session may be scheduled on any Tuesday or Thursday afternoon (EST) starting in May, and through September (none in August for vacations)  

Please contact David Alfandre if you have questions      david.alfandre@va.gov
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Virtual EC Beyond the Basics Module 1

Module 1 – Managing Common Misconceptions about the Role of an Ethics Consultant

Will be hosted on Blackboard Collaborate

June 25th from 1:30 pm – 3:30 pm

Registration will be available through TMS after May 26th.
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Focus Topic

GOALS OF ETHICS CONSULTATION ASSESSMENT: GOALS, METHODS AND LINKAGES TO THE ASBH ETHICS CONSULTATION ATTESTATION PROCESS



Dr. Robert Pearlman, MD, MPH





VETERANS HEALTH ADMINISTRATION

Upcoming Improvement Forum Ethics Consultation Call

In June the IE Staff Orientation will be on June 2nd at noon.  The new ECC Orientation will be on June 9th at noon.

The next IF Ethics Consultation Call will be on June 30th at noon.

The topic will be ECWeb – Formulating the Ethics Question.



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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Ethics Consultation Quality Assessment:  Goals, Methods and Linkages to the ASBH Ethics Consultant Attestation Process


Robert Pearlman, MD, MPH





VETERANS HEALTH ADMINISTRATION



1



Goals of Measuring Ethics Consultation Quality

Improve ethics consultation practice

Increase the likelihood of recommending ethically appropriate outcomes for patients and other stakeholders

Promote a standardized approach to ethics consultation documentation

Inform the education of ethics consultants so that the practice (and documentation) is more systematic and standardized
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History of Ethics Consultation Quality 

Lack of standardization and metrics for quality performance identified and suggestions proposed (1996) 

ASBH produces Core Competencies for Healthcare Ethics Consultation (1998, 2011) and An Education Guide (2009)  

Diversity in professional backgrounds and experience highlights need for standards (2007)

VA implements IntegratedEthics® and CASES (2008)

Clinical Ethics Credentialing Project recommends ensuring competency and proposes a chart review tool (2009)

Presumption that ethics experts can evaluate “those new to the field” (2010); tested in 2013 (see slide #8)

ASBH Quality Attestation process (2013-2014) and Code of Ethics (2014) emphasize competence
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Holism



The whole is greater than the sum of its parts.

(diets, medicine, lifestyle, technology, etc.)





    	     +      +     +      =   
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Holistic Evaluation in Writing

Whole piece of writing is greater than the sum of its parts.

Impressionistic (The overall quality of the writing is the impression it creates for the reader.)

Errors in writing have an impact on the impression they create for the reader.

Rather than establishing a catalogue of errors that might appear 
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Applications:

Admission Essays

Colleges (began in Princeton)

Medical Schools

Law Schools

Standardize tests:  SAT, GRE, Princeton

USDA National Appeals Board (legal briefs)
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Advantages of a Holistic Approach

Objectivity

Scoring elements and standards

Quantitative (numerical score)

Evaluation is based on impressions from more than one reader  

Upon completion of development and testing validity and reliability

Minimizes bias

Efficient (read and evaluate cases more quickly—not carelessly or idiosyncratically)
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Why Not An Analytic Approach?

Scoring each element assumes independent elements

Elements in an ethical consultation are not independent of each other (highly integrated)

Requires weighing of each element

Lack of consensus about relative importance of major elements in an ethics consultation

Relative importance of elements vary depending on the specific consultation

Inefficient process: time consuming
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Need for Standardization*



		Case Description		Scores: 
Range, Average		Grades: 
Range, Average

		Absence of patient preferences and surrogate and team wanting to discontinue life-prolonging treatment 		90 pts.-- 60 pts.

79.6
		A- to D

B- (2.66)

		Wife as surrogate and team concerned about patient safety		85 pts.—58 pts.

52.1		B+ to F

C- (1.73)

		* (N=10 expert consultants)				
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Ethics Consultation Quality Assessment Tool (ECQAT)

Provide quantitative and qualitative information for quality improvement

Applicable for attestation, as well as monitoring of quality at health care institutions

Provides guidance and common language for analysis

Promotes focus for education and training of ethics consultants 

Impartial (with benefits of blinding) and standardized ratings
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Scoring Scale

Score		Description

    Strong			     Acceptable

    Adequate



Less than Adequate 	     Less than 	

1  Poor				     Acceptable	
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Scoring Elements



Ethics question

Consultation-specific

   information

Ethical analysis

Conclusions and 

recommendations

















4

1



Errors that 

distract

Errors that 

obscure
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Four (4) Scoring Elements

Ethics Question

Focuses the consultation

Communicates the ethical concern

Communicates the decision or action in question with regard to whether they are ethically justifiable

Consultation-Specific Information

Most important information about medical and social facts, patient preferences and interests, and other parties’ preferences and interests

Communicates the processes used to obtain information when critical
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Scoring Elements

3.   Ethical Analysis

Valid and compelling arguments and counter-arguments

Based on important and relevant consultation-specific information

Based on important and accurate ethics knowledge (e.g., ethical standards, empirical literature, precedent cases)

4.   Conclusions and Recommendations

Supports ethical practices

Identifies and explains range of ethically justifiable options

Makes practical recommendations (justifiable, helpful, realistic and responsive to the ethics question)
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Scoring Standards

Score of 1 = poor. The consultation is significantly flawed to the degree that the conclusions and recommendations are not supportable.

Score of 2 = less than adequate. The consultation is flawed in some way that raises serious questions about whether the conclusions and recommendations are supportable. 

Score of 3 = adequate. The consultation is flawed in some way but the flaws are not serious enough to raise serious questions about whether the conclusions and recommendations are supportable.

Score of 4 = strong. The consultation may have minor flaws, but overall the conclusions and recommendations are easily supportable. 
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Proposed Scoring Process

Each consultation record scored by 2 blinded, trained raters

Consultation records will be de-identified

When two raters disagree over “acceptable” vs “less than acceptable,” they will attempt to reach consensus

If consensus not reached, a third rater offers an independent blind rating to help determine the rating

Supplemental questions and narrative comments provide targeted feedback for quality improvement purposes
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Examples of Feedback Topics

Documentation of process of facilitation and/or mediation

Communication with stakeholders

Documentation of follow-up

Identification of underlying systems issues

Organized and coherent narrative

Writing quality (e.g., grammar, avoidance of uncommon abbreviations or acronyms)

Appropriate professional behavior and attributes
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ECQAT: Stage of Development

Completed

Review of literature informed approach to ECQ assessment 

Validation of holistic approach, essential elements and scoring standards through iterative reviews and pre-testing (including VA ethics consultants)

ECQAT refinements based on experience and advisory group feedback

Pending

Further identification of training cases representing all levels of quality

Training raters

Usability pilot studies (VA, community)

Possible demonstration project
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ASBH Quality Attestation

ASBH Quality Attestation for Ethics Consultants: pilot, portfolio, possible oral exam

ECQAT accepted by the QAPTF to evaluating in-depth case consultation write-ups in the portfolio [also-philosophy, CV, letters, experience, 6 brief cases]  

Given novelty of scoring standards  and “pilot” nature of 2014 attestation process—

Only focus on “acceptable” vs “less than acceptable” ratings

Decrease the weight of the ECQAT results relative to other components of the portfolio

Under consideration:

Expand # of adjudicators when raters cannot achieve consensus re: “acceptable” vs “less than acceptable” ratings













VETERANS HEALTH ADMINISTRATION



18



Conclusion

VHA initiative to promote ethics consultation quality documentation is still under development and will be pilot tested later this year

VHA initiative complements ASBH attestation of quality project

ASBH QAPTF endorsement of the VHA approach further validates our efforts

Participants on this call that would like to be considered for an upcoming pilot study should send me an email (robert.pearlman@va.gov) 
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