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IntegratedEthics™
Improvement Forum Call
Managing Your ECS Part 2 & End Of Year Wrap Up 
September 22, 2014

Slide 1 - Welcome to Ethics Consultation Coordinators
This is Marilyn Mitchell.  I am the IE 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: Managing Your Ethics Consultation Service, Part 2 and the End of the Year Wrap Up. Part 1 of Managing Your Ethics Consultation Service was the topic on July 28th and is available on the IF Call site with the summaries.
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 listserve.  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 very pleased to announce the scheduling of our newest module on Blackboard Collaborate, the Virtual Ethics Consultation Beyond the Basics – Module 2 – Formulating the Ethics Question.  We have three sessions scheduled and the registration will take place on TMS.
I’d like to make a general announcement about taking a virtual course through Blackboard Collaborate, which is the platform the NCEHC virtual courses are hosted on.  These courses are live, synchronous courses and they are designed to maximize interaction in a virtual setting.  They are not lectures and they are not similar to IF Calls, so you cannot have a group sit back and listen to the program.  They require each participant to have their own computer and access to a phone line.  They also require pre-work to be completed prior to the course time.  We have found occasionally people wait until course time to log in to the session and then find they are having technical challenges.  It’s important to test your system several days in advance to be sure your software is up-to-date.  If you need different software, you’ll have time to get it installed.  On average, it takes from 15 – 25 minutes to fully open up the course.  If you take a course, in order to minimize disruption to other participants, please open the program at least 20 minutes early so you can join in on time.  You can always continue to do your regular work while the program is opening in the background.  Once the course begins, we do expect you to give it your full attention, so at that point we ask you do not continue to do other work on your computer, such as answer emails, etc.  Participants are emailed a step by step guide about the process to log in, so it really isn’t difficult.  The link to register is included in the transcript and is on the slides.
https://www.tms.va.gov/learning/user/deeplink_redirect.jsp?linkId=ITEM_DETAILS&componentID=22763&componentTypeID=VA&revisionDate=1409151180000

Slide 5 – Focus Topic – Today we are going to cover the second half of “Managing Your Ethics Consultation Service” along with an end of the year wrap up discussion.  The Critical Success factors are outlined in the Primer and they are a guide for evaluating the function of your ECS. They are the structure to the questions we ask in the IEFW.  As a quick review they include: Integration, Leadership Support, Expertise, Staff Time, Resources, Access, Accountability, Organizational Learning, Evaluation and Policy.  We covered the first five factors during the July 28th IF Call, so feel free to check out the summary if you missed it or would like to review it.  The link to the IF Call summaries is included in the summary of today’s call.
http://vaww.ethics.va.gov/ETHICS/integratedethics/ieif.asp
Today we will cover the last five success factors and how they relate to your ECS.

Slide 6 – Access – There are expectations of availability written into the VHA Handbook 1004.06 that are meant to ensure patients, CLC residents, families, and staff have timely access to the Ethics Consultation Service and know how to request an ethics consultation. Availability refers to the hours during the day the service can be contacted and access refers to how others are able to utilize the ECS. 
It is the ECC’s responsibility to ensure the Ethics Consultation Service is available, at a minimum, throughout normal work hours. Those normal work hours are not defined in our Handbook, though typically they mean 8:00 am – 4:30 pm or 9:00 am – 5:30 pm.
(a) Ethics consultants need to respond to a consultation request in a timely fashion (e.g., make at least initial contact with the consult requester within 1 business day for routine requests, and within 4 hours for urgent requests). 
(b) After-hours coverage arrangements may vary but must be adequate to meet the needs of the facility. For example, in facilities where the volume of consultation requests is high, ethics consultants may need to be available by pager over weekends, nights, and holidays. 
(c) In facilities where there are fewer consultations, requests may be considered by an administrator who has access to an ethics consultant as needed. 
The Computerized Patient Record System (CPRS) should not be the only method for accessing the Ethics Consultation Service because that would exclude patients, CLC residents, families, and staff who do not have access to CPRS. Having a phone number, or a pager number for the service that people can call will help to improve accessibility. Other options are intranet modes of making contact with the ECS generally, of course without including protected health information.
You’ll want to maintain accurate contact info for consultants so you can contact them quickly if an urgent consult request comes in. 
Having the service available isn’t of use, though, if people in your facility do not know about the existence of the ECS so you’ll want to consider strategies to publicize the ECS.  Ethics consultation services should take steps to ensure that patients and staff are aware of the ethics consultation service, what it does, and how to access it. The service can be publicized through brochures, posters, newsletters, the facility intranet (which would be for staff only), and other media through which patients and staff regularly receive information about the facility. Included in the summary is a link to the Ethics Consultation page where you can find brochures & posters, etc. that can be customized for your facility. There are even some items in Spanish. http://vaww.ethics.va.gov/integratedethics/ecc.asp
Having ethics consultants present at various meetings at the facility,such as department and staff meetings, town halls or committee meetings will help to keep the service well known in your facility.  Encourage your ECS consultants to talk about ethical approaches to issues in their roles within the facility to help bring awareness to the ethical implications of various options.
Slide 7 – Accountability - The ECC is accountable to the IntegratedEthics Program Officer, who is in turn accountable to a member of the facility’s top leadership (often the facility director) who chairs the facility's IntegratedEthics Council.  You can use the different functions of the IE program to support your ECS work and the need for adequate resources when meeting with Senior Leaders.
The ECC administers the Ethics Consultant Proficiency Assessment Tool at least annually to all ethics consultants to assess the knowledge and skills of ethics consultants and summarizes the Ethics Consultation Service results in the Ethics Consultation Service Proficiency Assessment Tool (the ECSPAT). The results will give you a clear picture of where your team needs education or additional training and help to develop performance improvement goals.  Each individual ethics consultant on the service is accountable for completing minimum training requirements and included in the summary is a one page document with those requirements and some resources for ethics consultants.


Then we have the ECWeb reports.There are three main reports.  To begin, I’ll mention the Evaluation report. An evaluation should be send out for every consult  and the results of these evaluations are summarized in the evaluation report that the ECC should review at least semiannually to assess participant feedback regarding ethics consultations and identify targets for performance  improvement. There are also the ECWeb Standard and Process Reports. The Standard Report provides summary statistics about the utilization of the consultation service. The report includes variables such as the number and type of request, urgency of request, requester’s role, patient location, type of assistance requested, domain/topic, etc.  The Process Report provides summary statistics about the processes used during ethics case consultations. The report includes variables such as whether the attending was notified, an ethics question was recorded, the health record was reviewed, decision making capacity established, recommendations noted, and so on. The ECC reviews the ECWeb Standard and Process Reports at least quarterly to assess utilization, access, and processes of ethics consultations. Analysis of these reports can help the ECC to focus on both strengths and areas for growth and to share these with the service. The IE Facility Workbook is a tool to both evaluate your service and to get an idea of what the service can aspire to achieve.  Your IEPO will be involved with completing the IEFW but most IEPOs request that the ECC complete the section on ethics consultation so you will work together to assess your facility. You’ll want to report out on the annual Program Reporting Metrics to your IE Council, since those measures are meant to keep your service functioning well.  Lastly, there is the IESS, which was just completed this summer.  You’ll be able to use that data to create facility wide action plans that can help to improve the ethical environment on a broader scale.

Slide 8 - Organizational learning – It is a part of the ECC’s role to contribute to organizational learning through dissemination and exchange about the experience and findings of the ECS.  This is where you can multiply the end results of the work that the ECS does since you get to share the experiences with many others.  At the very minimum you will share the work of the ECS with the IE Council.  You can also begin to do an ethics outreach to other services through brief presentations on the ECS, IE domains or VA policy such as discussing VA directives on life-sustainiing treatment at an internal medicine staff meeting or morning report. These discussions can involve a few consultants from your service and can either be informal or formal depending on the setting and the time involved. Most facilities have a newsletter where you can submit an article that summarizes an important ethics topic or discusses a policy or domain that may be of interest to many at the facility.  Policy questions can also be the source of an FAQ discussion posted on a facility website, a newsletter article or a department discussion.  One other way to increase the awareness of ethics at your facility is to host a monthly Ethics Hour brown bag lunch meeting discussing a journal article such as those found on the NCEHC’s website. http://vaww.ethics.va.gov/resources/siteindex.asp
You’ll want to invite facility leaders to join in to show their support.  All of these different venues help to increase organizational learning about ethics.

Slide 9 - Evaluation – As mentioned, you’ll review evaluations quarterly with your ECS and create action plans based on findings with input from the ECS.
One way to improve the return rate of evaluations is to let requesters know from the initial contact that an evaluation will be sent after the consult is completed.
Do any of you have other ways to improve the evaluation return rate? Having paper ones on hand can make it easier for some people to do them.

Slide 10 - Policy – As you probably know, we could spend weeks talking about policies and they are vital to guiding our practice.  All ECCs should have the VHA Handbook 1004.06 on their computer so you can refer to it since it guides the IntegratedEthics program.
Get to know your local facility’s policy about IE and if you need to see the template of a model IE Policy, I’m including a link.
Model IE Policy - http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/2013913_integratedEthics_mcm_template.docx

This is a link to the Policy and Guidance Documents area of our website where you’ll find the policies on Advance Care Planning, Disclosure of Adverse Events, DNR Protocols within the VA, etc.:
http://vaww.ethics.va.gov/activities/policy.asp

One policy most everyone will need to consult at some point is the Informed Consent 1004.01 policy.  Let’s play a few rounds of pick the right answer with respect to the Informed Consent policy with these next two slides.
Policy website:
http://www1.va.gov/vhapublications/ViewPublication.asp?pub_ID=2055

Slide 11 – Informed Consent for Treatments and Procedures:
Decision-making capacity includes four components that include understanding, appreciating, formulating and one other component.  What is the fourth component? Communicating.
The Informed Consent Process is completed prior to any treatment of procedure and involves these steps: Informing the Patient, Promoting Voluntary Decision-Making, and one other step.
What is the final step to the process?  Documentation.

Slide 12 – Informed Consent for Treatments and Procedures:
The patient’s signature consent must be obtained for treatments and procedures that: 
1. Can be reasonably expected to produce significant pain or discomfort to the patient; 
2. Can be reasonably expected to produce pain or discomfort to the patient that is substantial enough to require sedation, anesthesia, or narcotic analgesia; 
3. Can be reasonably considered to have a significant risk of complication or morbidity; 
4. Require injections of any substance into a joint space or body cavity (excluding the intravascular space); or 
5. Are listed in Appendix A.  How many items are listed in Appendix A?  14 items.

Slide 13 – End of Year Wrap Up Discussion- We had a return rate of 97.3% for the ECSPAT this year, which is excellent and I want to thank every EC in the field for being responsible for completing them.  I hope you all have found them useful for identifying where the strengths and gaps are in your service.  One of the reasons an ECS should not be too large is that being able formulate and mentor an individualized professional development plan with each person on your service would be challenging at best if you have 25 people on your service. Thank you all for the work you do to educate and improve the skills and knowledge of those on your service. There are 53 EC2 Improvement Plans uploaded and 45 EC3 Four-Point Improvement Plans uploaded at this point.  Remember, you only need to upload one or the other.  We are very close to the end of the fiscal year, so I hope you’ve finalized your documents and uploaded them to the VISN & Facility Sharepoint site.  Please do contact me if you have any questions.
http://vaww.infoshare.va.gov/sites/IntegratedEthics/default.aspx

Slide 14 - Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.
Q: Were all of the items listed in slide 12 needed at the same time to necessitate obtaining signature consent?
A: No, any single one of them would be enough to necessitate obtaining signature consent.
Q: Is it true that EC3 Four-Point Improvement Plans do not need to be completed by the end of the fiscal year?
A: We encourage everyone to complete the four different components to their improvement plan before the end of the fiscal year, which ends on September 30th.  Please contact me if there is a difficulty and we’ll talk about how to approach things.

Thank you everyone for those questions & comments.  We will have a summary of the call up on the website in a short while for you to review as needed.
Slide 15 -  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 16 - 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 27th, 2014 on topic of FY15 Program Achievement Metrics.  See you then.

Take care – and thank you for everything you do to deliver excellent care to our Veterans.
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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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VETERANS HEALTH ADMINISTRATION

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

For visual access to the meeting, click the Microsoft Lync link.

You will see a box labeled “Meeting Audio,” with three options. Click “Do not join audio” and then “OK.”  Following this step is important in ensuring you will be able to see the slides.

Place your computer speakers and microphone on “mute.”  Thank you
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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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VETERANS HEALTH ADMINISTRATION

ANNOUNCEMENTS



Virtual Ethics Consultation Beyond the Basics Module 2 – Formulating the Ethics Question is now open for registration on TMS.

October 21, 2014 from 2:00 pm – 4:00 pm EST

November 13, 2014 from 1:30 pm – 3:30 pm EST

December 15, 2014 from 11:00 am – 1:00 pm EST



		https://www.tms.va.gov/learning/user/deeplink_redirect.jsp?linkId=ITEM_DETAILS&componentID=22763&componentTypeID=VA&revisionDate=1409151180000







VETERANS HEALTH ADMINISTRATION

Using the Critical Success Factors

Integration

Leadership Support

Expertise

Staff Time

Resources



Access

Accountability

Organizational Learning

Evaluation

Policy





VETERANS HEALTH ADMINISTRATION

ACCESS

Expectations of availability (VHA Handbook 1004.06)

Ways beyond CPRS to request a consult 

Maintain accurate contact info for consultants

Strategies to publicize the ECS 





VETERANS HEALTH ADMINISTRATION

ACCOUNTABILITY

Reporting to facility leadership & the IE Council –

ECSPAT 

ECWeb reports – ECWeb Evaluation Report, ECWeb Standard Report and ECWeb Process Report

IEFW

Program Reporting Metrics

IESS







VETERANS HEALTH ADMINISTRATION

ORGANIZATIONAL LEARNING

IE Council meetings 

Ethics Outreach to other departments

Newsletter article that summarizes an important ethics topic

Policy questions can be the source of an FAQ discussion posted on a facility website

Monthly Ethics Hour brown bag lunch meeting – invite facility leaders to join in







VETERANS HEALTH ADMINISTRATION

EVALUATION

Review evaluations quarterly

Create action plans based on findings

Let requesters know from the initial contact that an evaluation will be sent

Ways to improve evaluation return rate?







VETERANS HEALTH ADMINISTRATION

Using the Critical Success Factors

Policy – VHA Handbook 1004.06

Know your local facility’s policy about IE (Model IE Policy)

http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/2013913_integratedEthics_mcm_template.docx

Policy & Guidance Documents

http://vaww.ethics.va.gov/activities/policy.asp

Informed Consent 1004.01

http://www1.va.gov/vhapublications/ViewPublication.asp?pub_ID=2055







VETERANS HEALTH ADMINISTRATION

Informed Consent for Clinical Treatments and Procedures

Decision-making capacity includes four components that include understanding, appreciating, formulating and one other component.  What is the fourth component?  

Communicating

The Informed Consent Process is completed prior to any treatment of procedure and involves these steps: Informing the Patient, Promoting Voluntary Decision-Making, and one other step.  What is the final step to the process? 

Documentation











VETERANS HEALTH ADMINISTRATION

Informed Consent for Clinical Treatments and Procedures

The patient’s signature consent must be obtained for treatments and procedures that: 

1. Can be reasonably expected to produce significant pain or discomfort to the patient; 

2. Can be reasonably expected to produce pain or discomfort to the patient that is substantial enough to require sedation, anesthesia, or narcotic analgesia; 

3. Can be reasonably considered to have a significant risk of complication or morbidity; 

4. Require injections of any substance into a joint space or body cavity (excluding the intravascular space); or 

5. Are listed in Appendix A.   How many items are listed in Appendix A?

                                            14 items





VETERANS HEALTH ADMINISTRATION

END OF YEAR WRAP UP

ECPAT returns were 97.3% 

There are 53 EC2 Improvement Plans uploaded and 45 EC3 Four-Point Improvement Plans uploaded (as of 9/19/14)

Remember to upload final documents to the VISN & Facility Sharepoint site:

http://vaww.infoshare.va.gov/sites/IntegratedEthics/default.aspx







VETERANS HEALTH ADMINISTRATION

Questions?

Please either use the phone or the chat window for any additional questions.





VETERANS HEALTH ADMINISTRATION

Closing Poll

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







VETERANS HEALTH ADMINISTRATION

Upcoming Improvement Forum Ethics Consultation Call

The next IF Ethics Consultation Call will be on October 27th at noon.

The topic will be FY15 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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New Ethics Consultant’s Guide 2014

		Required To Begin

		Link

			√



		EC Primer

		http://www.ethics.va.gov/ECprimer.pdf 

		



		EC Proficiency Assessment Tool (ECPAT)

		See below in Required Annually

		



		ECWeb Orientation Online

		http://www.ethics.va.gov/ETHICS/ecweb/default.htm

		



		Register for the Listserv

		http://vaww.ethics.va.gov/integratedethics/regindex.asp

		



		 

		 

		



		Videos for New Ethics Consultants

		 

		



		Ethics Consultation Part1

		http://www.ethics.va.gov/ETHICS/docs/integratedethics/Ethics_Consultation_Part1.asx

		



		Ethics Consultation Part 2

		http://www.ethics.va.gov/ETHICS/docs/integratedethics/Ethics_Consultation_Part2.asx

		



		Course Materials for both videos

		http://www.ethics.va.gov/ETHICS/Video_Course_Materials.pdf

		



		 

		 

		



		Required Annually

		 

		



		ECPAT (electronic version)

		http://vaww.infoshare.va.gov/ElectronicVersion.ECPAT.xlsx

		



		ECPAT (print version)

		http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/ec_pat_12232013.docx

		



		Develop a personal professional development plan for ethics consultation based on the ECPAT

		Please consult with your ECC

		



		 

		 

		



		Resources

		 

		



		ECWeb Access

		https://vaww.ecweb.ethics.va.gov/



		



		Ethics Consultation Website

		http://vaww.ethics.va.gov/integratedethics/ecc.asp

		



		Improvement Forum (IF) Call Summaries

		http://vaww.ethics.va.gov/ETHICS/integratedethics/ieif.asp

		



		IF Call Schedule FY14

		http://vaww.ethics.va.gov/docs/integratedethics/fy14_if_call_sched_070114.pdf

		



		NCEHC Ethics Resources

		http://vaww.ethics.va.gov/ETHICS/resources/siteindex.asp

		



		NCEHC Contacts

		http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/_ncehc_ie_staff_listing.docx

		



		VHA Ethics Related Policies

		http://vaww.ethics.va.gov/activities/policy.asp

		



		Other Ethics Resources

		http://vaww.ethics.va.gov/resources/addl_ethicsresources.asp
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