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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: IntegratedEthics Policy Updates for Ethics Consultation.

Slide 2 - Audio will be available through the VANTS line.
Visuals can be accessed through the Lync online meeting by clicking on: 
		Join online meeting 
Please call the VANTS line (Access code 89506#) AND join the Lync online meeting. 
When logging into Lync, you will see a box labeled “Meeting Audio,” with three options. 
Click “Do not join audio” and then “OK.”  That will enter you into the meeting.

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 joins the call and you may be hearing from them.  I’d like to thank them in advance for supporting this call.

Presentation shown on the call: 



Slide 3 - Announcements:

One of my goals as the new IE Manager for EC is to get to know everyone by at least speaking with them once.  It is through forming some relationships with you all that I expect to be able to be as effective as possible in this role.  I have noticed, though, that many of the phone #s in the Outlook Address book are incorrect.  Please make sure your contact information is correct in Outlook. Pictured is the information available in Outlook’s Global Address List for me.  You can see I have pointed out my phone number.  At our facility in New York, it is necessary to call the internal IRM help number or to email the IRM help desk to make changes to the address book in Outlook.  Please take the time to find out how to correct your phone # so colleagues can contact you if needed.

Slide 4 - Please also make sure your contact information is correct in ECWeb by editing the User Profile as necessary. If you have any questions or run into problems with making edits here, you can contact me or contact James McAllister for assistance.

Slide 5 – On December 9th, the Improvement Forum Call topic will be part 1 of General Orientation to the IntegratedEthics Program.  Please let people in your facility know about this upcoming call if they are new to their role in ethics consultation, preventative ethics or ethical leadership.  Part 2 will be held on December 16th.

Slide 6 - It’s great to see that a few people have already uploaded their EC SPAT data to the Survey Monkey Link for FY 2014.  Thank you so much for being a leader!  The link is on the presentation and will be included in the notes for your convenience.
https://www.surveymonkey.com/s/FY2014ECSPAT

Slide 7 – Thinking of links – I’d like to share with everyone the ECWeb link that was updated this past summer.  We know occasionally people may use several different computers and the favorites tab may include an old link.  For your convenience I’ve included the newest link here.
https://vaww.ecweb.ethics.va.gov/


Slide 8 – I’d like to begin with a haiku.  This short poem will make more sense once we have covered today’s topic, yet by beginning with it, I hope to stimulate your interest.

 Policy updates
For ethics consultation
Sevens are the frame


Slide 9 - Today’s call is going to focus on the changes related to Ethics Consultation in the IE Policy. There are no significant changes to what you’ve already been doing. Those of you that have been ECCs for some time will recognize them as not such much as changes, as now explicit direction within the policy.  Some of the items were once only in the EC Primer.  The changes are meant to clarify policy and to include definitions that are consistent with other ethics policies.  On the first page that includes a summary of major changes, in the highlighted portion it states that the roles of ECWeb Administrator Consultant and Ethics Consultation Evaluator have been removed.  Let me be extremely clear, the function of administering ECWeb in your facility and for making sure evaluations have been sent for ethics consults still exist.  There just are no longer separate designated titles written into policy for those that are performing those functions.


Slide 10 - The following are changes and highlights of the ECC’s specified responsibilities:
The Ethics Consultation Coordinator (ECC) will administer ECWeb and ensure that at least one other ethics consultant is trained in the administration of ECWeb.  This is important since we do want to be sure if anyone of you is out for any reason, someone else can function as the administrator of ECWeb in your facility.  You may also designate more than one person as an administrator if you believe it is best for your facility.  Sharing the responsibility will reduce the work load on any single individual.  You may also notice, we are no longer designating the roles of ECWeb Administrator Consultant or the Ethics Consultation Evaluator.  This does not mean these functions are eliminated.  The ECC is expected to be able to administer ECWeb and they will ensure at least one other ethics consultant is trained in administering ECWeb.  The ECC also reviews the ECWeb Evaluation Report at least twice a year to monitor the feedback received from those involved in the ethics consultation.

Slide 11 – The NCEHC would like to promote wider access to the ethics consultation service (ECS), to ensure that in addition to health care providers, other VA staff, patients and their families are aware of the ethics consultation service, plus Community Living Center residents, outpatients, home care patients and their families can access the ECS for ethics expertise.  It is widely known that values conflicts occur in many settings and yet often people are not aware that there is assistance available for them to resolve those conflicts.  One of the critical success factors covered in the Ethics Consultation Primer is access. 

Slide 12 - One way you will want to evaluate your current access is to generate a standard report in ECWeb.  On the standard report you will see that Table 1 identifies the Requestor Role.  If in your Standard Report you notice your service is only requested by one category of people, you may want to investigate what may have resulted in this data. It is up to each facility to publicize the service through the use of brochures, posters, newsletters or other means, typically used in your facility. The NCEHC has created some items, including a poster in Spanish that will help you publicize your service which you can download from the NCEHC website.  The link is available in the script for this call:  http://vaww.ethics.va.gov/integratedethics/communication.asp


Slide 13 – ECCs are responsible for developing and implementing ECS quality improvement plans based on systematic evaluation. The ECC performs that evaluation by using approved National Center for Ethics in Health Care (NCEHC) tools, such as:  ECPAT, EC SPAT, ECWeb Reports, IESS, and IEFW.  Keep in mind; this is what we’ve been doing with program reporting requirements over the last few years, so this practice isn’t new, just new to the policy.  In other words, now this process is codified in policy.  

Let’s give some examples. Here’s one from the IESS and one from ECWeb. Let’s say from the IESS your facility has an opportunity for improvement because the staff reports they are not familiar with the ethics consultation service. One component of the quality improvement plan could include steps to publicize the availability of the ethics consultation service, such as attending rounds for the ICU, etc.  For an example using ECWeb data from a standard report, let’s say that the most common type of assistance requested is for conflict resolution. The ECC will want to make sure that there is a range of ethics consultants on the service that are skilled in how to resolve conflicts effectively.  How the ECC communicates information to improve the expertise of the ethics consultants at conflict resolution becomes a part of their quality improvement plan.

Slide 14 – As an IntegratedEthics program, a key component is intra-facility communication.  ECCs are responsible for reporting to the IE Council their EC workload, quality improvement goals, significant accomplishments, barriers to success, and systems issues to help improve integration. The IE Council relies on accurate and timely communication from the ECC, especially regarding ethics issues that are controversial or that require leadership input. A typical ECC report can include how many consults were requested (whether they were case or non-case), the average time spent on consults, what service the consults came from, and what topics and domains the consults involved. All of that information is readily available by generating a standard report in ECWeb. The IE Council will also want to know about progress being made on implementing your learning or quality improvement plans for the ECS. You may want to work with your PE Coordinator to report on any issues you forwarded to their team.  In policy, in the section for Preventive Ethics Coordinators, it is noted that a connection between the PE team and the ECC or ECS is valuable for sharing specialized expertise in health care ethics.
 

Slide 15 – ECCs must also ensure systematic training requirements are fulfilled for all new consultants in order to help meet a minimum level of proficiency which includes:

0. Read the Ethics Consultation Primer
http://vaww.ethics.va.gov/ETHICS/ECprimer.pdf

0. Complete the two part Ethics Consultation (EC) video course  http://www.ethics.va.gov/Ethics_Consultation_Part1.asx
  http://www.ethics.va.gov/Ethics_Consultation_Part2.asx

Slide 16 - 

0. View the ECWeb online learning module http://www.ethics.va.gov/ecweb/default.htm

0. Complete the Ethics Consultant Proficiency Assessment Tool (EC PAT) – which will give you an understanding of their self-assessed proficiency.
Ethics Consultant Proficiency Assessment Tool (EC PAT)

Slide 17 – Let’s switch gears now and talk about the responsibilities of the individual ethics consultant – all members of your ethics consultation service will need to complete the EC PAT annually and they each will work to develop and implement a personal professional development plan in collaboration with the ECC.  

Slide 18 - Ethics consultation requests from an anonymous requester may not be accepted because it is problematic for a variety of reasons to implement the CASES approach without interacting with the requester.  This is in the VHA Handbook 1004.06, listed under Responsibilities of Ethics Consultants, subheading e.  Anonymous requests may not allow the ethics consultant to identify what the requester’s standing is in the case or clarify the nature of the concern.  It is also difficult to ascertain who the consult serves since it is not known where the request came from.  If the anonymous request is actually a suggestion that there has been a serious breach of compliance or the law, it should be referred to the appropriate institutional office or service.  You may have an identified requester that would like their identity protected.  It is reasonable for the consultant to explore the requester’s reasons for keeping their identity confidential.  The ethics consultant should inform the requester that their identity may be inferred unintentionally.  

Slide 19 – It is every ethics consultant’s responsibility to improve documentation of consultation records in ECWeb.  Like all consultation activity, this promotes records that are timely, relevant, accurate and complete. Documentation counts in and improves the quality of the health care provided to patients.  There are now a number of policy requirements for a few of the things needed to be documented in ECWeb. I like to think of it as the 7/7/7 time frame.  I will explain in the next few slides.  These few things about documentation are now policy.
 
Slide 20 – The policy now requires that ethics consultants will begin initiating documentation of all ethics consultations in ECWeb (both case and non-case) no later than 7 days after receiving an EC request.

Slide 21 - All ethics consultation progress notes that have been entered into a patient’s health record must also be entered, in their entirety, into ECWeb within 7 days of the signature date of the health record note.  I have heard that people will chart first in CPRS and then later chart in ECWeb.  It is sometimes regarded as easier to begin in CPRS and return at a later time to fill in all that is necessary in ECWeb.  They find themselves filling in the same information again in ECWeb and it feels like doing the work twice.  We encourage everyone to reverse this process and to chart first in ECWeb, then simply copy & paste the note into CPRS.  Your note will be more complete and you won’t be doing things twice.  It will also be easier to meet this 7 day goal.

Slide 22 - All other activities related to an ethics consult must be documented in ECWeb as soon as possible and no later than 7 days after a final consultation response is provided to the requester.  So here’s where the 7/7/7 time frame makes sense.  You have to start the ECWeb record within 7 days of the request, you next will enter the patient’s chart note in ECWeb within 7 days of putting it in the health record and you add any other activities to the ECWeb record within 7 days of providing a response to the requestor.  It’s framed in 7s, which some may find lucky. The total time needed to close a consult may vary considerably, depending on the length of time needed to convene a meeting or to research the case so the 7/7/7 time frame only refers to the parameters of documentation noted in the policy.  It is not the total time a consult is expected to take.  There may be many weeks between the initial note in ECWeb and the final note, and yet you are still keeping to the 7/7/7 time frame by charting in ECWeb the initial note with seven days, the response to the requester and any other activities within seven days of notes made in the health record.

Slide 23 – In closing, allow me to leave you again with the haiku about today’s call:

Policy updates
For ethics consultation
Sevens are the frame

Slide 24 – And now I’d like to open it up for questions.  Please do not be hesitant to speak up.

Q: Can the date of entry be changed within ECWeb?
A: Unfortunately no, those times are fixed.

Q: We have a consult hanging out, should I close it out and then chart a revisit if it’s more than 21 days?
A: There is nothing in policy about 21 days total time for a consult; the 7/7/7 time frame is a reference to the amount of time for several different notes in ECWeb.  If you complete the chart in the health record, including your response to the requester and any additional notes, you will have seven days to add that information to ECWeb. If the consult isn’t complete, you do not have to complete the ECWeb record.  It may take many weeks to complete a consult and that is perfectly reasonable for complex situations.  The point is, though, you will initiate your note in ECWeb within 7 days of the request, you will enter any notes from the patient’s health record into ECWeb within 7 days of your signature in the health record and you will also add any additional notes into ECWeb within 7 days from entering a final response to the requester in the health record.  

Q: Please clarify if we need to make a whole consultation service education 4-point plan or just individual plans?
A: Your 4 point plan is related to your annual EC goal.  If you choose EC3 for your annual goal, you may be addressing individual needs while also improving the whole service.  It is necessary to document and submit a quality improvement plan for your whole consultation service. ECCs often do encourage the individual members of their team to improve their ethics knowledge by assisting them in identifying key articles or resources, though formal documentation of that process is not required.

Q: Is a specific amount of Administrative Support for the ethics consultation service (ECS) required in the policy?
A: The policy requires that leadership provide resources to support the ECS so that it can perform its responsibilities. See paragraph 16. “Responsibilities of the Facility Director”, section j, subheading 2 which states, “Ensuring the ECC has adequate resources for management of Ethics Consultation Service and that ECCs and ethics consultants receive protected time to perform their role effectively.”


Slide 25 – The poll is up, please give us your feedback before you leave the call.  Thank you.

Slide 26 - And 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 January 27th, 2014 on the topic of 
Myths & Misconceptions with Ethics Consultation.  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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ANNOUNCEMENTS

Please make sure your contact information is correct in Outlook. 
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ANNOUNCEMENTS

Please also update your contact information in ECWeb.
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General IE Orientation 
Part 1 & 2
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EC SPAT Survey Monkey Link









https://www.surveymonkey.com/s/FY2014ECSPAT
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ECWeb Updated Link









https://vaww.ecweb.ethics.va.gov/
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A Haiku to Begin







Policy updates

For ethics consultation

Sevens are the frame
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VHA Handbook 1004.06







VETERANS HEALTH ADMINISTRATION

EC Web

The Ethics Consultation Coordinator (ECC) will administer ECWeb and ensure that at least one other ethics consultant is trained in the administration of ECWeb.  











VETERANS HEALTH ADMINISTRATION

Promote Wider Access to the Ethics Consultation Service

ECCs are expected to promote wider access to the ethics consultation service to ensure that not only health care providers, but patients, Community Living Center residents, families and staff have access to the ECS for ethics expertise and they know how to request an ethics consultation.

The link to communication tools:

http://vaww.ethics.va.gov/integratedethics/communication.asp
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Standard Report – Table 1 – Requester Role
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Developing ECS Quality Improvement Plans

Developing and implementing ECS quality improvement plans and ECS skill and knowledge proficiency improvement plans based on systematic evaluation using approved National Center for Ethics in Health Care (NCEHC) tools:  ECPAT, ECS PAT, ECWeb Reports, IESS, IEFW.
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Reporting to the IE Council

EC workload, national and local performance and quality improvement goals, significant accomplishments, barriers to success, and systems issues to help improve integration.





VETERANS HEALTH ADMINISTRATION

Meeting Minimum Level of Proficiency

New consultants will:

Read the Ethics Consultation Primer http://vaww.ethics.va.gov/ETHICS/ECprimer.pdf

Complete the two part Ethics Consultation (EC) video course   http://www.ethics.va.gov/Ethics_Consultation_Part1.asx http://www.ethics.va.gov/Ethics_Consultation_Part2.asx











VETERANS HEALTH ADMINISTRATION

Meeting Minimum Level of Proficiency Continued

View the ECWeb online learning module http://www.ethics.va.gov/ecweb/default.htm



Complete the Ethics Consultant Proficiency Assessment Tool (EC PAT)

 	Ethics Consultant Proficiency Assessment Tool (EC PAT)
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The Responsibilities of the Individual Ethics Consultant

Include completing the EC PAT annually and developing and implementing a personal professional development plan in collaboration with the ECC.
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Anonymous Ethics Consultation Requests

Ethics consultation requests from an anonymous requester may NOT be accepted because ethics consultants must interact with the requester as part of conducting the case or non-case consultation.
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EC Web Documentation

Like all consultation activity, documenting in ECWeb promotes records that are timely, relevant, accurate and complete.   The purpose is to ensure documentation that reflects the comprehensive nature of ethics consultation at the VA. 
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EC Web Documentation

Initiating documentation of all ethics consultations in ECWeb (both case and non-case) no later than 7 days after receiving an EC request.













Consult Request Occurred



ECWeb initiated
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EC Web Documentation

All ethics consultation progress notes that have been entered into a patient’s health record must also be entered, in their entirety, into ECWeb within 7 days of the signature date of the health record note.
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All other activities related to an ethics consult must be documented in ECWeb as soon as possible and no later than 7 days after a final consultation response is provided to the requester.



EC Web Documentation
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Policy updates

For ethics consultation

Sevens are the frame
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Questions?

Please tell us your name, title and location – thanks!
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Poll

Please give us your feedback before you leave the call – thank you for joining us today.
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Upcoming Improvement Forum Ethics Consultation Call

The next IF Ethics Consultation Call will be on January 27th 2014 at noon.

The topic will be Myths and Misconceptions with Ethics Consultation.



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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Department of Veterans Affairs VHA HANDBOOK 1004.06
Veterans Health Administration Transmittal Sheet
‘Washington, DC 20420 August 29, 2013

INTEGRATEDETHICS®

1. REASON FOR ISSUE. This Veterans Health Administration (VHA) Handbook sets
forth procedures and operational requirements for IntegratedEthics® (IE).

2. SUMMARY OF MAJOR CHANGES. This revised version of VHA Handbook 1004.06:

a. Updates and consolidates requirements to align the Handbook with current IE program
performance standards and implementation in the field.

b. Incorporates input from Veterans Integrated Service Network (VISN) and facility staff
who suggested policy revisions to assist them in more effectively implementing IE in their
respective organizations.

c. Includes new paragraphs that summarize the framework for IE, including its goals, core
functions, and organizational structures at the national, VISN, and local level, and designated
IE staff roles.

e. Provides additional explanation and examples of ethical leadership behaviors that
support an ethical environment and culture.
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