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IntegratedEthics™
Improvement Forum Call
ECWeb & CPRS
August 22, 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: ECWeb & CPRS.

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 – FY17 Virtual EC Beyond the Basics – The following courses will be added to TMS so registration will begin soon. A Listserv message will be sent once they are on TMS.  FY17 Virtual EC Beyond the Basics dates:
· Managing Common Misconceptions About the Role of an Ethics Consultant - Module 1 – TMS # 27981 – September 21, 11:00am – 1:00pm ET
· Formulating the Ethics Question –Module 2 – TMS # 28142 - October 21, 11:00am – 1:00pm ET
· Finding the Available Knowledge Relevant to an Ethics Question –Module 3 –TMS # 28438 - November 11, 2016, 3:00pm – 4:30pm ET
· Getting Off to the Right Start in a Formal Ethics Consultation Meeting –Module 6 –TMS # 285026 - December 15, 2016, 3:00pm – 5:00pm ET
Slide 5 - Reminder - The EC2 Goal for FY16 requires the ECC to assess access to and utilization of the facility’s ECS and the ECC, in collaboration the IE council, to create and implement a plan to address identified barriers in access to and/or utilization of the ECS.  The final plan is due by the close of Q4 and is to be uploaded to the VISN & Facility SharePoint site. http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/FY16%20EC2%20Goal/AllItems.aspx
A template is available for use and is attached to the paper clip above.  It will also be available in the summary notes for this call.
Are there any questions regarding this improvement goal?



Slide 6 – Focus Topic – ECWeb & CPRS – On the slide you’re looking at you’ll see the sign-on pages for ECWeb and CPRS.  
I’d like to discuss the intention of ECWeb when it was developed.  It was developed as a quality improvement tool that follows the CASES approach. Through the use of ECWeb, we are promoting a thorough and consistent approach to ethics consultation.  ECWeb is an important driver of EC quality because it enables consultants to produce comprehensive, standardized records of one’s ethics consultation data that should be used for documentation in the patient’s health record, reference, reporting and for quality improvement purposes.  CPRS is VHA’s computerized patient record system for ordering and documenting patient care treatments, actions, etc.  ECWeb’s role is distinct from CPRS and ethics consultants are granted access to the system after they do the ECWeb training.  Not everything that’s contained in ECWeb goes into the patient’s chart, such as research articles or emails you may have added to the notes page.  The two systems are not connected for security purposes and it’s advantageous to keep a separate ethics documentation system so the records can be used for teaching, reference or quality improvement purposes.  
VA users may only log into ECWeb on a computer that they have already logged into already.  We know the VA is requiring PIV card use, though for ECWeb you will still need to know your NT Username to log in.

During today’s call we will be taking a tour of ECWeb so I will point out the features that are very useful when documenting an ethics consultation. 

First, though, I’m going to put up a few polls so please participate.  These are anonymous polls so please be honest with your answers.
Poll 1 – How long have you been doing ethics consultation at the VA? Answers: Less than one year, 1 – 2 years, 2 – 5 years, 5 years or more
Poll 2 – Does ECWeb reflect the majority of ethics consultation activity at your facility? Answers: Yes, with the exception of requests we refer to other departments, Not really – we are not able to capture everything we do in ECWeb
Poll 3 – Do you document first in CPRS and then complete ECWeb at a later date?  Answers: Yes, always. Often, though not always. No, we use ECWeb first.

Before we go on our tour, I’d like to mention several ways that ethics consultants are alerted by others about an ethics consultation request.  Many consultation services have found using the consult package in CPRS introduces challenges, which we will talk about during this call.

Slide 7 - First among them is that some ethics consultation requests are actually not appropriate for ethics consultation.  What if there is a request to do an investigation of a pharmacist’s illegal and inappropriate handling of medication?  Would that be an ethics consultation?  You’re right, the answer is no.  It’s a request for an investigation, which is a tip off that it’s not appropriate for ethics consultation. A serious potential problem is that if staff are prompted to enter a consultation request in CPRS, inappropriate data and allegations about conduct may become part of the veteran’s health record. Allegations of misconduct 
should be referred to the local compliance program, administration, or other appropriate office or program. In VA, allegations of misconduct can also be referred to the VA Compliance and Business Integrity Helpline or the Office of the Inspector General Hotline, as appropriate. 
Some requests for ethics consultations are really legal questions, such as, “If we refuse to do the MRI, can the patient sue us?”  When a question involves both legal and ethical concerns, the legal aspect should be referred to legal counsel and the ethical concerns addressed by the ECS.  Medical questions should be referred to the appropriate clinical service.  Requests for psychological or spiritual support should be referred to the local EAP, chaplain service, social work program or other mental health professional as appropriate.  General patient care complaints should be referred to hospital administration, the local patient advocate or ombudsman program, or similar office. In VA, general patient care complaints can also be referred to the Office of the Medical Inspector.  
Facilities can resolve these issues by advertising the ethics consultation service throughout the facility with flyers and pamphlets and by making their beeper or phone number widely available.  Also, they can use CPRS to access the ethics consultation service, but not use it to enter any data about consultations.  In other words, when an ethics consult is requested through CPRS, your service can enable a popup with the consultation service’s pager number or cell phone number.  In this way, those familiar with CPRS are funneled to the appropriate person but the health record cannot be inappropriately affected.  See the screenshot on the next few slides.

Slide 8 – On the slide is a screen shot of the consult menu from NY Harbor.  You’ll notice there is an item “Ethics Consult” which is in blue on the screen.  If you click on it, our CAC has set it up so a pop-up comes to the screen.  The next slide shows what others see in CPRS.

Slide 9 – Here you may be able to see the pop-up if you look closely.  The title is Ethics Consult Info, which I added a red border around so you can see it and on the page it reads: 
“To request an Ethics consult please page the beeper at the respective facility. Ethics consultations are available weekdays/weekends/holidays.”
It lists 3 different numbers because we have 3 sites, Brooklyn, NY and St. Albans.  The important thing to note is that requesters aren’t able to enter any data into the patient’s chart so it prevents the issue of inappropriate information being placed in a patient’s chart.

Keep in mind, clinicians who are accustomed to requesting clinical consultations may feel most comfortable reaching the ethics consultation service this way.  However, if this is the sole method of contacting the consultation service, doing it through CPRS limits the service only to those able to use CPRS.  Hence, CPRS cannot be the only method for accessing the consultation service because that would exclude patients, families, and staff who don’t have access to CPRS.

I’ve invited our local NY Harbor VAMC CAC to speak on the call and I’d like to introduce Mae Callanan.  Thank you Mae for joining the call.  Can you speak to our participants about creating this kind of pop-up?

Mae Callanan:  Yes, thank you for inviting me.  It really only take a few minutes to create this kind of pop-up.  It’s important to let the CAC know exactly what you’d like it to say.  Depending on their work load, it should be a quick turn around time.  The screen is 'free text' so any pertinent information can be added to the screen by your CAC.

Thank you, Mae, for being available for this call.

One other challenge with using the consult package in CPRS occurs when there is a request for and ethics consult through the consult package and isn’t closed by the original consultant.  At a later date, the ECC may be asked to close the consult, but they weren’t involved with the consult.  They will have to work with their facility to have it closed, since our office isn’t able to alter local CPRS charts.

Let’s go take a look at ECWeb now. (Switch to share screen and enter ECWeb).

ECWeb Login and Main Menu Pages 
a. I’d like to discuss each link on Main Menu briefly
i. Create New Consultation
ii. List Consultations (see below)
iii. List Attachments
iv. Search Consultations – Allows the user to search consultation records by key word or phrase, and to display, sort and print a list of records that include the key word or phrase.
v. Generate Reports – Create, view and print consultation reports.
vi. Resources – Links to select online ethics resources
vii. Help – This links to technical support contact information, a link to the EC Primer (Ethics Consultation: Responding to Ethics Concerns in Health Care), and other ECWeb help resources.
viii. System Maintenance – This link allows the Administrator Consultant to add or edit information about ECWeb users, and allows ECWeb users to edit their own information.  For many ECCs, this is a very useful link so they can maintain their facility ECS efficiently.
2. Exit System – informs users they have logged out of the system 
3. Demonstrate a Case record – the minimum required is first and last name to proceed and open the record.  Case consultation records are more elaborate than non-case records, which we will also cover later.  It incorporates the CASES approach.
a. Click on Home O2 case (xxx-09-001) – Please note – the top part is standard & consistent. Next, notice the tabs at the top, which include a summary of that step.  The subtabs are listed on the floating menu for each sub-step.
b. Describe sidebars 
i. CASES Approach navigation bar/tabs
ii. Upper right hand menu (in detail later)
iii. Nutshell – Many facilities are not entering information into this field, which makes it much more difficult to search for a consult on a specific topic.  Please encourage all ethics consultants to fill this in.
4. Clarify Page – organized by sub-steps.  All red asterisks are mandatory fields.  Some fields have drop downs and some radio buttons include pop-ups.
a. Requester Data sub tab
i. Reorient participants to the screen
1. Header
2. Navigation
3. *
4. Data entry
a. Pull downs
b. Text boxes
c. Radio buttons
d. Check boxes
5. Assemble Page – Demonstrate the health record – when no is chosen, a text box appears for an explanation.  Same for the face-to-face visit.
a. Navigate to the Capacity/Surrogate sub tab
i. The system is interactive.  Some actions will change the information that is requested.
1. Example, if the patient has capacity, the system will fill that in.
ii. For the medical facts field, it’s ideal to enter the relevant medical facts for the particular case.  It should be a medical summary contextualizing the medical situation as it relates to the ethics consult request.
6. Synthesize Page – This is where you get to enter whether there has been a formal meeting, enter the ethical analysis, the ethically appropriate decision maker, the moral deliberation and the recommendations/plans. 
7. Explain Page – If you click on the Note button, it’s possible to edit the note prior to creating a Summary note.  Some people like being able to scroll through the entire consult on this page prior to generating the note.  
This is where you can generate a summary note.  Did you know you can generate a summary note in ECWeb that can be copied and pasted into CPRS?  If a consultant charts first in CPRS and then attempts to go into ECWeb and document, they find themselves rather frustrated.  It’s akin to fitting a square peg into a round hole.  Whereas, if the consultant first documents in ECWeb, they can generate a summary note that they can easily copy & paste into a Word document, then copy & paste it into CPRS.  Once you’ve done that, you can return to ECWeb and paste the summary into the notepad so you have an accurate record of what was put in the patient’s record, as opposed to what is in the ECWeb record.  
Now I’d like to go back to the consultation list in ECWeb to demonstrate a non-case consult.
1. Demonstrate a Non-Case record (xxx-07-017)
Notice it looks quite different. There is just the summary of the request or ethics concern and the summary of the response. 
a. Upper right commands 
i. Notepad - A pop-up screen that allows the user to enter or view notes and comments about the consultation that do not pertain to other specific data fields.  They are recorded as addenda on a finished consult.
ii. Reminder - A pop-up screen that allows the user to describe a ‘next step’ that will be emailed to themselves as a reminder on the date specified. They are sent at 12:01 am the day of the reminder. (Read the top reminder to demonstrate)
iii. Attachment - Allows a user to add, sort, and access attachments.
iv. Finish Page – prompts the user to complete mandatory fields, select a topic and domain and assign a primary consultant in order to finish the consultation record.  Also is where you assign it for evaluation.
Lastly, I’d like to mention that our office will be building IEWeb, which will replace ECWeb sometime in FY17.

Slide 11 - Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.

Q:  Who do we contact to have a pop-up made for requesting an ethics consult?
A:  You’d contact your local CAC (Clinical Applications Coordinator).

Q:  I’d like to request that when you design IEWeb, it would be ideal if there is more nuance to the question of patient capacity.  Sometimes patients have capacity to make some decisions and not others.
A:  Thank you for that suggestion, we will keep it in mind.

Q:  We have used the Ethics Consult Template provided on the EC website, then enter the information in ECWeb later.  We have found, however that the template doesn't always match what is requested in ECWeb.  Could the template be revised to specifically mirror the requested information, and order that is in ECWeb?
A: Absolutely, we will take a look at that.  The template should match.

Q: Can you explain the difference between a case and a non-case consult?
A: If the request involves an active patient case and the patient’s preferences and values are relevant to the situation, it’s a case consult.  If the request doesn’t pertain to an active patient case that requires interaction with the patient (or surrogate) and documentation in the health record — then the request is considered a non-case consultation, and the CASES approach should be tailored as needed.  One example would be when two providers have a disagreement about the clinical treatment options based on their individual personal values.  This kind of concern would not be documented in the patient’s chart, since their preferences and values would not be relevant.

Q: We have found that we cannot add an addendum once the consult has been finished...which is usually when we would want to add one.
A: It should be possible, so please go to the Training Area of ECWeb (which is accessible once you log into ECWeb) and try to do it with a training consult.  If you still have problems, please contact Marilyn Mitchell at Marilyn.Mitchell@va.gov. 

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 10 - The next Improvement Forum call will be on September 26th and the topic we’ll focus on is the End of the Year Wrap Up and a Look Ahead to FY17.
	


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.

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.”







VETERANS HEALTH ADMINISTRATION

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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VETERANS HEALTH ADMINISTRATION

Announcements

FY17 Virtual EC Beyond the Basics dates:

Managing Common Misconceptions About the Role of an Ethics Consultant - Module 1 – TMS # 27981 – September 21, 11:00am – 1:00pm ET

Formulating the Ethics Question –Module 2 – TMS # 28142 - October 21, 11:00am – 1:00pm ET

Finding the Available Knowledge Relevant to an Ethics Question –Module 3 –TMS # 28438 - November 11, 2016, 3:00pm – 4:30pm ET

Getting Off to the Right Start in a Formal Ethics Consultation Meeting –Module 6 –TMS # 285026 - December 15, 2016, 3:00pm – 5:00pm ET





VETERANS HEALTH ADMINISTRATION

Reminder 

The EC2 Goal for FY16 requires the ECC to assess access to and utilization of the facility’s ECS and, in collaboration the IE council, to create and implement a plan to address identified barriers in access to and/or utilization of the ECS. 

The final summary of the plan is to be uploaded to the VISN & Facility SharePoint site by the close of Q4.

http://vaww.infoshare.va.gov/sites/IntegratedEthics/FY16EC2Goal/AllItems.aspx

A template is available for use and is attached under the paper clip.
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ECWeb & CPRS
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Ethics Consultation – Clarify the Consultation Request

Legal questions

Medical questions

Requests for psychological or spiritual support

General patient care complaints

Allegations of misconduct
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Requesting an Ethics Consult Using the Consult Menu
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NY Harbor’s Pop-Up
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Questions?





VETERANS HEALTH ADMINISTRATION

Upcoming Improvement Forum Ethics Consultation Call

The next Improvement Forum Call will be on September 26th  focusing on End of Year Wrap Up and a Look Ahead to FY17.



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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POLL

Please take a moment to give feedback on today’s Improvement Forum call. 





VETERANS HEALTH ADMINISTRATION
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ECWeb

Welcome to ECWeb - VHA'’s Ethics Consultation Database

This U.S. Govemment computer system is for offcial use only.

Information and data collected in ECWeb are maintained n a system of records protected by the Privacy Act of 1974.
Information in the ECWeb system of records should be used and released only in accordance with the provisions of
all applicable Federal laws and regulations, including the Privacy Act, and applicable VANHA policies.

For assistance with the appropriate use and release of ECWeb data, contact your Privacy Oficer.

MicrosoftInfernet Explorer 6.0 or higher is required for optimum performance of this system.
Please enter your usemame and password o loginto the system.

Login

NT Usemame

ECWeb Password

Soomi

Ifyou need assistance, please call.
Dave Alfandre (212) 951-3306 (M-F 8:45 - 445 ET)
Ken Berkowitz (212) 951-3385 (M-F 8:00 - 4:30 ET)
Barbara Chanko (212) 951-3365 (M-F 8:00 - 430 ET)
Mary Beth Foglia (206) 658-4271 (W-Th 7:30 — 6:00 PT)
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EC2 Improvement Plan Template 2016.docx
		EC2 Improvement Plan to Improve Access & Utilization of the ECS



		Facility Name:

		Facility #:

		ECC:





		Barriers Identified:







		Summary of Action Plan: 





		Description of Interventions:





		Impact (or outcome) or results:










