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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 1.  The second part of this presentation will occur on September 22nd.
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 - We will be hosting the next Virtual EC Beyond the Basics Module 1: Managing Common Misconceptions about the Role of an Ethics Consultant training on August 7th, 2014 from 1:30 – 3:30 pm EST. Registration is taking place through TMS.
Slide 5 – FY14 Program Metrics - We are nearing the end of the fiscal year with just about six weeks left.  If you have not already uploaded your EC Improvement Plan to the Sharepoint site, please do.  If you chose EC2 for your improvement plan, which involves the CASES approach, please finalize your data for the FY.   Please contact Marilyn Mitchell, IE Manager for Ethics Consultation, if there are any questions regarding FY14 Program Metrics.
Slide 6 – Focus Topic – Managing Your Ethics Consultation Service
Today’s talk is going to give you tips about running an effective ethics consultation service.  There are some key factors that I’ll outline and then we will go into further depth with some of them.  One of the most important factors is your ability to communicate well with senior leaders, since they are a part of the IE program.  One of the reasons communicating well with senior leaders is essential is that it enables you to negotiate for adequate resources to ensure that the service can meet its obligations to those who request an ethics consultation. As the ECC, you cannot do everything, nor would that be advisable, so you need to choose qualified and committed ethics consultants to staff the service. Then you’ll want to provide appropriate mentoring, supervision, and peer review to those consultants.  For most people in IE, ethics consultation is a collateral duty – but we’ll talk more about that later.  
Lastly and most importantly, you’ll need to be able to withstand political pressure to compromise the mission of the consultation service. We, the National Center, are here to support you and if there is one message to take home today, it’s that you can and should call on us if the pressure mounts.
Slide 7 - Using the Critical Success Factors to Influence your ECS - Let’s talk about integration, specifically the five levels of integration in IntegratedEthics.  The most basic integration is between the IE Functions (EC, PE, EL).  Please make sure you have a good working relationship with the PEC and ELC at your facility.  Some of you are doing two of those roles, so you’re probably nodding your head right now as you know at least one other role very well!  Thank you for taking on more than one IE role!  All IE Functions have a place on the IE Council, which will integrate them with senior leaders. Within your facility, the ethics consultation service should look for opportunities to share activities and skills, or to identify and work to achieve mutual goals. For example, the ethics consultation service might enlist the facility’s quality improvement program to help evaluate the service’s performance. In addition, the ethics consultation service should develop ongoing working relationships with other facility programs and departments that commonly encounter ethics-related issues (e.g., chaplain service, patient advocate program, legal counsel, research, compliance and business integrity, human resources, risk management, patient safety).  Integration also takes place within the VISN since you may be involved in VISN cross cutting issues or education that includes VISN participation.  We also want everyone to feel they are integrated with the NCEHC, and that we are not only a resource but a support for your service. 

Slide 8 - Leadership support  
When it comes to engaging leader support one thing you can do is share “A Business Case for Ethics” which is concise and will give leaders a quick reference for supporting IE. (http://www.ethics.va.gov/docs/integratedethics/brief_business_case_for_ethics_02182014.pdf)
Ideally leaders will support ethics consultation by understanding the scope and role of the ECS.  You’ll want to be the one that informs their understanding by sharing reports from ECWeb, giving them a summary of recent consults, and letting them know of consult requests that were referred to other departments.
You’ll want to become a resource for health care ethics consultation to leadership by investigating the resources available online for all VA employees, by having knowledge of pertinent VA policies and by having a thorough knowledge of the EC Primer.  You’ll want to be able to share the IESS, understand the implications of the results and be able to speak to the leader’s role for action items.  That way you’ll become a support to leaders.  As they say, what goes around, comes around.
Leaders that supervise employees that do ethics consultation need to include their ethics consultation responsibilities in their staff performance plans, which also helps negotiate for staff time.  
Now I’d like to ask Donna Beehrle-Hobbs, the ECC from West Palm Beach, FL to talk about how the IEPO at West Palm Beach supports their ECS.  They developed a template that the IEPO sends to supervisors or managers that informs them an ethics consultant from their staff will be engaged in an ethics consult and they request the supervisor or manager’s understanding.

Slide 9 - Expertise - Evaluating the needs of your service and current expertise 
Make sure you use the ECSPAT to develop your ethics consultants by being aware of their knowledge and skill needs.  Please remind them this is an annual expectation and all new ethics consultants must complete one when they join the service.  Speaking of new ethics consultants, before people become a part of the service, please inform of them of the minimum training (please see the VHA Handbook 1004.06 pages 20 – 22 for minimum training) that is required and also have them inform their supervisor or manager of the meeting time commitment for ethics consultants. Consider putting together a one-page check-list of orientation tasks for new consultants.   It’s no use to bring on an ethics consultant, spend time training them and then find out they cannot come to meetings or be a part of the consultation process.  It may also help if you speak to their supervisor or manager to let them know the expectations for participation.  Once someone is on the ECS, thanking the supervisors or managers who support staff participation on consults is another way to keep the service running effectively and build good will.  I’m a believer in handwritten thank you notes, though even a brief email can make a positive difference. Individual ethics consultants will want to negotiate with their managers or supervisors about putting ethics consultation on their Performance Plan.  Even if they do not receive dedicated time to do consultation, they are contributing to the organization and their efforts need to be accounted for in their work duties. 

One way to help manage your service is to calendar topics (using the domains of ethics perhaps) in the beginning of the FY and then let the ECs know what will be covered when. Having a learning plan for the FY will help things go more smoothly so you’re not scrambling last minute to create a focus for a particular meeting.  One other way to organize your topics would be to follow along with the IF Call schedule – that way if an EC is available to listen during IF Call times, they will recognize the way their activities are integrated with the rest of the ECSs in VA. 
It is important to balance case discussion with ethics education during meetings, which will keep people engaged and interested in attending meetings.  Available on our website are all of the EC Beyond the Basics modules, including a guide for faculty, that could be delivered at your facility.  Here is the link to the Ethics Consultation Beyond the Basics Modules:
http://vaww.ethics.va.gov/ETHICS/EC_Btb.asp
Slide 10 - Staff time – Strategies to support staff involvement 
You’ll want to recruit consultants from departments that are under-represented on the ECS but supply ethics cases, such as ICU, Nephrology, Neurology or TBI.  You’ll also want to recruit from departments that are important for integration, such as risk management, chaplains, etc.  Make sure you rotate responsibilities so people do not feel burdened by being on the service.  It helps to create teams of 3 – 4 consultants.  Make sure each team has a member that has more than Basic level Proficiency and Knowledge Skills on the ECSPAT. 
Please be sure your team is not so large as to be unmanageable. If you want to be able to truly mentor people, it will be extremely difficult if there are too many consultants.  How many people can get sufficient proficiency to gain competence if you only have a few cases a quarter? That’s a question you’ll want to ask yourself and your consultants.
If you set the calendar in the beginning of the FY, you can assign different teams the task of recommending an ethics journal article or publication from the NCEHC website for upcoming meetings by topic. 
Thinking of assigning teams, one can also assign different teams to be on call for ethics consults e.g., weekly, then you’ll want to keep a schedule and have it available to stakeholders. 
It also helps to encourage all consultants to maintain an accurate record of total hours/consult/ethics consultant in ECWeb so you can inform the IEPO and other senior leaders how much staff time is needed to maintain the ECS. The Standard Report lists the total hours entered for consultations.
Slide 11 - When it comes to assigning roles within the ECS, have several people with Administrator & Evaluator roles so if anyone is out on AL or SL, you’ll still be able to handle password resets and other functions.
In speaking to ECCs, occasionally I’ve heard of situations where the only person that documents consults in ECWeb is the ECC.  That gets very difficult to maintain over time.  It’s best if all consultants review the online Learning Module for ECWeb and know how to document in ECWeb.  You can always use an ECS meeting to demonstrate the use of ECWeb so there should be no excuses for people to say they don’t know how to use it. We recommend you begin the consult in ECWeb and use the notepad to organize the information as you go through the assemble stage.
The VA Long Beach Healthcare System has seven ECs that regularly document cases in EC Web.  They regularly print blank copies of the CASES template so they can work on paper over the course of the consult, and can easily get feedback from others along the way. Here’s the link for the fillable CASES summary template:
http://www.ethics.va.gov/CASES/Summary-Template.pdf
Then, when they have a fair amount of it done, they enter it into ECWeb. 
They’ve also done mock cases during their meetings where two people work on sections of documentation to increase people’s comfort with working in ECWeb. As far as creating teams, they have started assigning consults to those who may have the most expertise in a particular area or domain of the consult or avoiding those who work in an area where a consult emanates from.  This is where having a reasonably sized service helps, so you have a number of people to choose from to do the actual consult work.
Another service with a number of consultants that regularly use ECWeb is Northern Arizona.  Ruby Rideout, can you speak to two things – one is how you’ve created consult teams and the other is how you’ve been able to share the wealth of ECWeb by having people other than yourself document in ECWeb?
“At our facility we have teams that are organized to be multidisciplinary.  Each team has a physician and either a nurse or a social worker.  The teams have 3 – 4 people on them.  They have two co-leaders that handle organizing any meetings.  The co-leaders also share the task of documenting the consult in ECWeb.  We have made sure everyone knows about ECWeb by sharing it during meetings.  I call it an “opportunity” to do the documentation portion.”
Slide 12 - Resources – Earlier I spoke about engaging leaders to support the ethics consultation function by letting supervisors and managers know ethics consultation is important to the patients, their families and the staff at your facility.  With their support, you may be able to obtain some resources such as a workspace, clerical support or support for training.  I’d like to share some ethics resources that are available online through the NCEHC’s website. Here is the link to IntegratedEthics resources:
http://vaww.ethics.va.gov/integratedethics/ieresources.asp
http://vaww.ethics.va.gov/resources/addl_ethicsresources.asp
In EC Beyond the Basics Module 3, there is a wealth of information about finding authoritative ethics resources.  You can find all of the information from EC Beyond the Basics on our website at:
http://vaww.ethics.va.gov/EC_Btb.asp
Do also look for local resources by becoming involved with other ethicists in your community.  There may be other hospitals that host ethics discussions or seminars, or a local university or college with an active education or discussion program.  Once you know some people you can invite them to give a talk at your facility.  Be aware, though, they may have very different policies or procedures because they are not within the VA system. The Ethics Center staff is also available as a source of ethics expertise.
[bookmark: _GoBack]Slide 13 - Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.

Q:  We have a small facility and one way we have found to make documentation go well is by having a consultant chart in ECWeb during the meeting as we are engaged in discussion.  That way everyone can see what is being written and can add comments along the way.
A: Thank you for that comment.  It’s a good idea since then people will become more accustomed to ECWeb and may come to realize how easy it is to organize one’s thoughts by using it.

Q: One thing we do at Texas Valley Coastal Bend is to ask ethics consultants to request that their supervisors block the standing ECS meeting time from their schedule so patient appointments are not booked during that time.
A: Thank you for that suggestion. It must help with having good participation in meetings if people know they are allotted the time to attend.

Q: What knowledge, skills, and abilities should a chaplain have to be on the EC team?
A: Chaplains have all of the same responsibilities as any other ethics consultant and those are detailed in the VHA Handbook 1004.06 on pages 20 – 22.
http://vaww.va.gov/vhapublications/ViewPublication.asp?pub_ID=2932

Q: Anyone use "AA" requests to have a paper trail for consultation time?
A: The use of AA to create a paper trail for consultation time is not consistent with VA Handbook 5011/6, Part III, Chapter 3, Paragraph 9 and therefore should not be used as a tracking strategy.  (http://www.va.gov/vapubs/viewPublication.asp?Pub_ID=207&FTyp) 

Q: Do most services have administrative assistance? 
A: No, most services do not have administrative assistance.

Q: I keep a list of interesting online presentations on ethics topics that frequently come up in our ethics service like end of life care, futility and decision-making. Art Caplan posts videos on the Medscape website. I've shown a few of these at our monthly ECS meeting as an educational tool and as a spring board for discussion. 
Quantia MD Presentations – 
Assessing Patient Capacity to Participate in Decision Making
o http://www.quantiamd.com/player/rpqdfwg?cid=53
      Reviewing the Duty to Protect: 35 Years After Tarasoff
o http://www.quantiamd.com/player/yazxugxyn?cid=53
      Ethical Issues in Neonatal Care
o http://emedicine.medscape.com/article/978997-overview#a1
Medscape Presentations:
Keeping Patients Alive a Few Weeks More: Is It Futile Care?
o http://www.medscape.com/viewarticle/773985
      What Do DNR Orders Really Mean?
o http://www.quantiamd.com/player/yafruujyt?cid=53
      Talking about Dying
o http://www.medscape.com/viewarticle/716463?src=wnl_edit_medp_wir&spon=17
A: Thank you for sharing those resources.  It’s critical that any outside resource is viewed through an understanding of the VA’s policies.  Some items may directly contradict our policies, so please check with us if you have any uncertainty.

Q: Virtual Mentor has a monthly online journal that focuses on a specific topic: http://virtualmentor.ama-assn.org/
A: Thank you for this resource, too.  Again, make sure you view it with an understanding that the VA’s policies may differ.

Q: Does everyone access the Bioethics Encyclopedia?
A: Yes, if you are a VA employee, you do and the password is on the NCEHC website - if you follow the path from “Links to Additional Ethics Resources”.  The link is also included below and here is the password: dvaethics
http://infotrac.galegroup.com/itweb/vamcdc_main

Q: Would you explain a little about that encyclopedia?
A: It’s an online encyclopedia that provides valuable information on topics and issues in health care ethics.  The topics are listed in alphabetical order and it includes a search engine so you can search for information based on a specific word.  
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 14 - 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 15 - 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 September 22nd, 2014 and the topic will be the Managing Your Ethics Consultation Service Part 2 along with the End of Year Wrap Up.  See you then.

Take care – and thank you for everything you do to deliver excellent care to our Veterans.
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Joining This Meeting

Audio will be available through 

VANTS: 800-767-1750 Access: 89506# and Online Meeting 

Visuals will be accessed through the Lync online meeting: 

Join online meeting

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

You will see a box labeled “Meeting Audio,” with three options. 

Click “Do not join audio” and then “OK.”
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Participating in this Meeting

A Few Ground Rules

Please do not put the call on hold

Please do let us know your name, location and title if you have a comment or question

Please do NOT use any patient identifiable information or report any ethics violations
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Announcements

The NCEHC will be hosting the next Virtual EC Beyond the Basics Module 1: Managing Common Misconceptions about the Role of an Ethics Consultant training on August 7th, from 1:30 – 3:30 pm EST. Registration is taking place through TMS.
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Announcements

Please contact Marilyn Mitchell, IE Manager for Ethics Consultation, if there are any questions regarding FY14 Program Metrics
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Managing Your Ethics Consultation Service

Running an effective ethics consultation service

Communicate well with senior leaders 

Negotiate for adequate resources to ensure that the service can meet its obligations to those who request an ethics consultation 

Choose qualified and committed ethics consultants to staff the service 

Provide appropriate mentoring, supervision, and peer review to consultants on the service 

Withstand political pressure to compromise the mission of the consultation service 







VETERANS HEALTH ADMINISTRATION

Using the Critical Success Factors 

Integration – The five levels of integration

IE Functions (EC, PE, EL)

IE Council

Within the facility 

Within the VISN

With NCEHC
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Using the Critical Success Factors

Leadership support – 

Share “A Business Case for Ethics”

http://www.ethics.va.gov/docs/integratedethics/brief_business_case_for_ethics_02182014.pdf 

Become a resource for health care ethics

Be able to share the IESS and speak to the leader’s role
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Using the Critical Success Factors

Expertise – Evaluating the needs of your service and current expertise

Using the ECSPAT to develop your ethics consultants

Remind them this is an annual expectation and all new ethics consultants must complete one

Minimum training for ethics consultants (VHA Handbook 1004.06 pgs. 20 – 22)

Calendar topics (using the domains of ethics perhaps) in the beginning of the FY and let ECs know what will be covered

Balance case discussion with ethics education during meetings
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Using the Critical Success Factors

Staff time – Strategies to support staff involvement 

Recruit from departments under-represented but supply ethics cases and recruit from departments important for integration, such as risk management, chaplains, etc.

Tips to rotate responsibilities

Create teams of 3 – 4 consultants

Make sure each team has a member with more than Basic Level Skills (ECPAT)

Maintain accurate record of total hours/consult/ethics consultant in ECWeb

Create an on-call schedule all stakeholders can access
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Using the Critical Success Factors

Staff Time Continued – 

Assigning roles within the ECS

Have several people with Administrator & Evaluator roles

Assign different teams the task of recommending an ethics article for upcoming meetings – set the calendar in the beginning of the FY

All consultants will read the EC Primer & review the online Learning Module for ECWeb

Use an ECS meeting to demonstrate the use of ECWeb

Print out the CASES fillable form

http://www.ethics.va.gov/ETHICS/Cases_Summary-Template.pdf
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Using the Critical Success Factors

Resources – 

Ethics resources

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

EC Beyond the Basics Module 3 http://vaww.ethics.va.gov/EC_Btb.asp

Local resources – Become involved with other ethicists in your community
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Questions?
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POLL

Please take a moment to give feedback on today’s Improvement Forum call. 
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Upcoming Improvement Forum Ethics Consultation Call

The next IF Ethics Consultation Call will be on September 22nd at noon.

The topic will be Managing Your Ethics Consultation Service Part 2 and the End of Year Wrap Up.



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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