[bookmark: _GoBack][image: http://vaww.ush.va.gov/excellence/images/logos/print/VHA_ExcellenceLockUp_cmyk_navy.png]

IntegratedEthics®
Improvement Forum Call
Ethics 
June 30, 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: ECWeb – Formulating the Ethics Question as a part of the CASES approach.

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 joins 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: XXXXX# 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 – Thank you to everyone that participated in the Virtual Ethics Consultation Beyond the Basics, Module 1 training this past Wednesday, June 25th.  Please be sure to log into TMS to complete the evaluation and to receive continuing education credit for the course.  You must complete the evaluation within 30 days to receive credit.
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 will take place through TMS.

Slide 5 – Focus Topic – ECWeb – Formulating the Ethics Question – Our main topic is ECWeb and, as you know, ECWeb follows the CASES approach.  Formulating the ethics question is one part of the CASES approach which takes practice and is essential for making sure the consultation process ultimately addresses the most important issues.  Ethical conflicts often involve multiple issues and the parties involved may not be able to articulate the basis for the conflict.  Correctly formulating the ethics question is so valuable to the success of the consultation process that the IE has decided to focus on formulating the ethics question for FY15 program metrics.  There will be more information about this focus in August.

The process of formulating the ethics question is thoroughly covered in the training Ethics Consultation (EC) Beyond the Basics Module 2.  Today’s IF Call will only touch upon the topic since we will not have the ability to facilitate the full training in the amount of time available.  The EC Beyond the Basics Module 2 training, which is focused on formulating the ethics question and uses an example case for discussion, will be offered as a virtual synchronous training this fall.  Please look out for the announcement of its availability on TMS.

The role of the ethics consultant is to use the CASES approach and begin by clarifying the consultation request.

Slide 6 - Clarify the Consultation Request – When using the CASES approach, the very first step begins with the letter ‘c’ which stands for ‘clarify’. It’s vital to clarify the request.  The steps are outlined on the slide and so I’ll review them, though not in depth.  You’ll want to characterize the type of consultation request. You’ll need to obtain preliminary information from the requester. You’ll want to start by setting realistic expectations about the consultation process.  And you’ll want to formulate the ethics question – which is our focus topic today.  On the slide that step is colored in red and is slightly larger than the other areas because it is our focus for today.  It’s vital to get this step right since it sets the path for the consultation process. 

Slide 7 – Objectives – Today we are going to identify the values labels that apply to a given ethics consultation request.  We will then articulate these values from the perspective of those involved in the ethics concern or conflict.  After today, you will understand where the values perspective fits into the formulation of an ethics question.  You will also recognize the essential components to formulating an ethics question.  Given our time constraints, we will not be doing everything that is covered in Module 2 of EC Beyond the Basics.


Slide 8 – Building Blocks – The analogy of building blocks are used to describe how the ethics question is formulated.  Each layer will be described later in this presentation.  The ethics question is developed as an outgrowth of each step delineated by the blocks. Allow me to review the different layers now. Everything begins with the ethics consultation request, so it is the base of the image.  The values labels create the next layer of the graphic.  Values labels give rise to values perspectives, which are larger than the labels since they are more than a single word or a simple phrase.  The ethics consultant will want to identify the central values perspective or values perspectives, which is the next layer.  Based on identifying the central values perspectives, they can articulate the next layer – the ethical concern.  From the ethical concern, the ethics consultant can develop the ethics question, which is represented by a triangle on top.  The ethics question is the ‘point’ of the consultation process.  The ethics question succinctly articulates the competing values and the focus of the concern.  You will notice in the graphic, there is an arrow rising up in the back which is meant to visually describe how all of these blocks add up in sequence and are necessary to formulating the ethics question.  We are focusing only on the values label and values perspective steps today, as highlighted by the red oval for emphasis.

Slide 9 – What Are Values? – Values are strongly held beliefs, ideals, principles or standards that inform ethical decisions or actions.  Values describe what is valued from an ethical perspective. Listed below are a few values labels.  On our next slide, I’ve listed more values labels.

Slide 10 – Examples of Values Labels – This is a short list of values labels, which are one or two words that convey a snapshot of the value.  There are many values labels.  Would someone like to add a few more values labels to this list?  Feel free to type some into the chat or say them out loud.
In an ethics consultation, the values are not always made explicit.  The requester may call and say, “I need help with this family - they are making everyone on the unit upset because what they want is not right.”  As the ethics consultant, you will want to elicit the values which are creating the conflict or uncertainty.

Slide 11 – Consultation Example - So, now I’d like to introduce a consultation example in order to illustrate some of the components of formulating an ethics question.  Listen for the values labels embedded in the scenario.
The chief medical resident requests an ethics consultation. She has just begun a 6-month rotation at the hospital and is upset because her attending has chastised her for allowing her resident physicians to practice procedures (central line insertions and intubation) on newly deceased patients without obtaining consent from the next of kin.  The chief resident defends this practice because she sees it as an invaluable learning opportunity for the medical residents, and she is responsible for their education.  Practicing procedures on newly deceased patients without consent is allowed at other affiliated hospitals where she has trained.  She says it should be allowed in this hospital as well because it “is best for the most people.”
What are some of the values labels?

Slide 12 - Values Perspectives – Once you’ve identified the values label, it’s necessary to develop the values perspective, which is a full sentence.  A values perspective is a common-sense expression of how a value applies to the consultation at hand from the perspective of one or more participants in the case.  A values perspective adheres to certain characteristics.  It:
· Is normative (expressing or implying how things should be as opposed to how things are).
· Explicitly expresses an underlying value. (It may or may not include a values label.)
· Explicitly identifies the person or group whose perspective is being represented, i.e., who holds the perspective.
· Uses words such as “believes” or “according to…” to link the person or group to the value.

Slide 13 – Values Perspective Continued – 
· Is in the form of a sentence.
· Contains enough contextual information to relate the value to the specifics of the consultation.
· Uses everyday language and avoids jargon.
· Does not include any names or other individual identifiers.

Slide 14 – Building Blocks Revisited – Notice the red circle around the two bottom layers of the building blocks graphic.  We are covering Values Labels and Values Perspectives today.  The additional layers are covered in EC Beyond the Basics Module 2.  Just as in building a building, making certain the foundation is stable allows the building to be built well.  By covering this section well, you’ll have the foundational components of the ethics question well defined.

Slide 15 - Values Perspective – Now let’s take a look at the values perspectives in our consultation example, starting with the attending physician.
A values label you could say the attending expressed was autonomy.  Let’s take the values label and expand it into a values perspective.  We could write: The attending physician thinks the family should determine what procedures are performed on their deceased relative’s body because it is their right.
  Another values label that the attending expressed was consistency.  We can put that into a values perspective by saying:  The attending argues that in order to be consistent, residents should ask for consent to practice on deceased patients just as they do for living patients.

Slide 16 - Values Perspective – Now, from the point of view of the chief resident, one values label is also consistency.  However, they would have a different values perspective which could be written as:  The chief resident argues that in order to be consistent, our hospital should do what the other hospital does.

The chief resident also expressed the values label of community.  The chief resident’s values perspective could be written as:  The chief resident believes it will be good for the community if residents are allowed to practice procedures on newly dead patients.

Slide 17 – Values Perspective Characteristics - Let’s take a look at our first values perspective and see whether it fits all of the characteristics of a values perspective. “The attending physician thinks the family should determine what procedures are performed on their deceased relative’s body because it is their right.”
· Is it normative? Yes
· Does it explicitly express an underlying value? Yes - autonomy
· Does it explicitly identify the person or group whose perspective is being represented? Yes – the attending physician
· Does it use words such as “believes” or “according to…” which links the person to the value? Yes – “thinks”
· Is it in the form of a sentence? Yes
· Does it contain enough info to relate the value to the specifics of the consultation? Yes
· Does it use everyday language and avoid jargon? Yes 
· Does not include any names or other individual identifiers? Correct

Slide 18 – Values Perspective Characteristics – Now let’s take a look at one of the values perspectives from the chief resident.  “The chief resident believes it will be good for the community if residents are allowed to practice procedures on newly dead patients.”  Does it contain all of these characteristics?
· Is it normative? Yes
· Does it explicitly express an underlying value? Yes - good
· Does it explicitly identify the person or group whose perspective is being represented? Yes – the chief resident
· Does it use words such as “believes” or “according to…” which links the person to the value? Yes – “believes”
· Is it in the form of a sentence? Yes
· Does it contain enough info to relate the value to the specifics of the consultation? Yes
· Does it use everyday language and avoid jargon? Yes
· Does not include any names or other individual identifiers? Correct

Slide 19 – Values Perspective Characteristics – Okay, let’s take a look at a sentence from a different case and see if it follows the characteristics of a values perspective.  “Dr. Smith feels obligated to treat the infection due to beneficence.”
· Is it normative? Yes – note the word obligated
· Does it explicitly express an underlying value? Yes
· Does it explicitly identify the person or group whose perspective is being represented? Yes – Dr. Smith
· Does it use words such as “believes” or “according to…” which links the person to the value? Yes – “feels”
· Is it in the form of a sentence? Yes
· Does it contain enough info to relate the value to the specifics of the consultation? Yes
· Does it use everyday language and avoid jargon? No - beneficence
· Does not include any names or other individual identifiers? No – Dr. Smith
Let’s write it so that it conforms to the list of values perspective characteristics.  The attending physician feels obligated to treat the infection because it is in the best interest of the patient.  Now it’s normative, it explicitly expresses a value, we know the value is being expressed by the attending physician, the word “feels” links the attending physician to the value, and it is a complete sentence.  It also does contain enough information to relate the value to the specifics of the consult, does use everyday language and does not include individual identifiers.

Slide 20 – Values Perspective Characteristics – Here’s another example: “Compassion for her patient and his family.”
· Is it normative? No
· Does it explicitly express an underlying value? Yes - compassion
· Does it explicitly identify the person or group whose perspective is being represented? No
· Does it use words such as “believes” or “according to…” which links the person to the value? No
· Is it in the form of a sentence? No
· Does it contain enough info to relate the value to the specifics of the consultation? No
· Does it use everyday language and avoid jargon? Yes
· Does not include any names or other individual identifiers? Correct
We can re-write this one to read, “The primary care provider believes she has a duty to be compassionate to her patient and his family by being open about the patient’s worsening prognosis.”  Notice how it conforms, now, to the characteristics and is more complete.

Slide 21 - Values Perspective Characteristics – For our final example we have, “Stopping the ventilator is the right thing to do because the patient is extremely ill and not likely to recover.”
· Is it normative? Yes
· Does it explicitly express an underlying value? No
· Does it explicitly identify the person or group whose perspective is being represented? No
· Does it use words such as “believes” or “according to…” which links the person to the value? No
· Is it in the form of a sentence? Yes
· Does it contain enough info to relate the value to the specifics of the consultation? No
· Does it use everyday language and avoid jargon? Yes 
· Does not include any names or other individual identifiers? Correct
We can re-write this to be more complete – “The treatment team thinks stopping the ventilator is the right thing to do because the patient is not likely to recover; therefore they consider further treatment to be ineffective.”  Are there any questions?

Slide 22 - The Building Blocks – Again, let’s look at the Building Blocks graphic.  It begins with the request for consultation.  Using the CASES approach, the clarify step includes formulating the ethics question.  People will come to the ethics consultation service with stories that have multiple elements – often containing extraneous information.  The ethics consultant needs to listen carefully to identify all of the values labels.  Once we identify the values labels, we build the values perspectives for the different people involved.  We decide which values perspectives are central and form the ethics concern.  Lastly, we create the ethics question.  Again, there may be more than one ethics question.  We haven’t reviewed the central values perspective, the ethics concern or the ethics question since we want to make sure you either attend one of the virtual EC Beyond the Basics Module 2 trainings which will be available in FY15 or a training hosted at your facility or VISN in order to fully cover the material.

Slide 21 - Now I’d like to open it up for comments and questions.  Please do not hesitate to speak up.

Q: Can values be divided into 2 groups? Those for and those against?
A: An ethics concern is a conflict or uncertainty over values so there may be one group supporting one value and another with a different value. Also, stakeholders in a consultation may hold the same values but may have opposing opinions about that same value.
 
Q: What is meant by normative?
A: There are 2 different types of claims. Claims are either “descriptive” or “normative.” 
A descriptive claim is a statement about how something is, while a normative claim is a statement about how something should be or ought to be. In other words, descriptive claims are stating something as a fact, while normative claims are expressing a value judgment.

Q: So "normative" is the expression of the requestor, not necessarily the family?
A: Being normative is a required element of the values perspective.  Every stakeholder who has a values perspective in an ethics consultation will have a normative element to that perspective.  
Q: What about different values or cultural differences as far as normative?
A: Different cultures will embrace different values, so they would have different standards for normative values. For example, one group may say people should (notice the word ‘should’ which implies it is normative) follow their doctor’s orders and another group may say a person should question the doctor’s orders.  In other words, one cultural group may value the authority and expertise of the doctor and another cultural group may value questioning authority and testing the expertise of others. Culture influences beliefs and therefore normative to one cultural group may not be normative to another cultural group. 

Q: If "Dr. Smith" was a pseudonym, would that be ok?
A: When documenting a case in ECWeb, the ethics question helps to focus the consultation, but it also may be used in other contexts (for example, summary lists of consults performed), making it especially important to de-identify the data.  A pseudonym in that context may not be recognized as a pseudonym so it’s best to fully de-identify the information.

Q: Should this values perspective be confirmed by the requestor to validate the consultant is accurately identifying the value?
A: Yes, that is exactly what ethics consultants will want to do since this is a part of the clarify step.  When you confirm with the requestor that the values perspective is correct, you are more likely to be able to address their concerns in the final recommendations.

Q: This was very informative. Many of these terms were new to me. How can I find out more about the modules and other training? 
A: The EC Beyond the Basics modules are available on the EC webpage: http://vaww.ethics.va.gov/integratedethics/ecc.asp
This is the link to the EC Beyond the Basics modules that are available online:
http://vaww.ethics.va.gov/ETHICS/EC_Btb.asp 
When the synchronous Virtual EC Beyond the Basics trainings are available, they will be posted on TMS and we will make an announcement on an IF Call or send a message through the Listserv.

Q: Can this presentation be shared?
A: Yes, the slides are downloadable from Lync. You may want to wait to share it until the summary is posted on the Improvement Forum website since it will be available in a few weeks.  Here’s the link:
http://vaww.ethics.va.gov/ETHICS/integratedethics/TA.asp

Thank you everyone for those questions & comments.  We will have a summary of the call up on the Improvement Forum website in a short while for you to review as needed.

Slide 23 – Poll – Please take a moment to give us feedback on today’s Improvement Forum Call. “I found this call helpful and useful to the work I do in IntegratedEthics” 

Slide 24 - 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 July 28th, 2014 on the topic of Managing Your Ethics Consultation Service.  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: 76048# and Online Meeting 

Visuals will be accessed through the Lync online meeting: 

Join online meeting

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

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

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

A Few Ground Rules

Please do not put the call on hold

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

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

Thank you to everyone that participated in the Virtual Ethics Consultation Beyond the Basics, Module 1 training this past Wednesday, June 25th.  Please be sure to log into TMS to complete the evaluation and to receive continuing education credit for the course.

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 will take place through TMS.
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FORMULATING THE ETHICS QUESTION

The correct formulation of the ethics question is essential for setting the course of the consultation process.

IntegratedEthics® will be focusing on the ethics question in FY15.  More information about FY15 Program Metrics will be available in August. 

The discussion today is not meant to convey all of the information contained in Ethics Consultation Beyond the Basics Module 2 training, which specifically focuses on Formulating the Ethics Question.
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CASES Approach

C  CLARIFY the Consultation Request

Characterize the type of consultation request

Obtain preliminary information from the requester

Establish realistic expectations about the consultation process

Formulate the ethics question
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Objectives

Identify the values labels that apply to a given ethics consultation request.

Articulate these values from the perspective of those involved.

Understand where the values perspective fits in the formulation of an ethics question.
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Building Blocks
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What Are Values?

Values are strongly held beliefs, ideals, principles or standards that inform ethical decisions or actions.

Examples of values:

Truth-telling

Equality

Efficiency

Stewardship

Compassion
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Examples of Values Labels 

Acceptance

Accountability

Altruism

Authenticity

Autonomy

Beneficence

Caring

Collaboration

Compassion

Confidentiality

Courage

Diversity

Duty

Efficiency



Empathy

Excellence

Fairness

Generosity

Gratitude

Honesty

Integrity

Justice

Patience

Reliability

Sensitivity

Trust

Virtue

Wisdom
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Consultation Example

The chief medical resident requests an ethics consultation.  She has just begun a 6-month rotation at the hospital and is upset because her attending has chastised her for allowing her resident physicians to practice procedures (central line insertions and intubation) on newly deceased patients without obtaining consent from the next of kin.  The chief resident defends this practice because she sees it as an invaluable learning opportunity for the medical residents, and she is responsible for their education.  Practicing procedures on newly deceased patients without consent is allowed at other affiliated hospitals where she has trained.  She says it should be allowed in this hospital as well because it “is best for the most people.”
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Characteristics of a Values Perspective

Is normative (expressing or implying how things should be as opposed to how things are).

Explicitly expresses an underlying value. (It may or may not include a values label.)

Explicitly identifies the person or group whose perspective is being represented, i.e., who holds the perspective.

Uses words such as “believes” or “according to…” to link the person or group to the value.
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Characteristics of a Values Perspective Continued

Is in the form of a sentence.

Contains enough contextual information to relate the value to the specifics of the consultation.

Uses everyday language and avoids jargon.

Does not include any names or other individual identifiers.
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Building Blocks
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Values Perspective

Values Label → Autonomy

Values Perspective: The attending physician thinks the family should determine what procedures are performed on their deceased relative’s body because it is their right.

Values Label → Consistency

Values Perspective:  The attending argues that in order to be consistent, residents should ask for consent to practice on deceased patients just as they do for living patients.
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Values Perspectives

Values Label → Consistency

Values Perspective:  The chief resident argues that in order to be consistent, our hospital should do what the other hospital does.

Values Label → Community

Values Perspective:  The chief resident believes it will be good for the community if residents are allowed to practice procedures on newly dead patients.
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Values Perspectives Characteristics

Is normative? 

Yes

Explicitly expresses an underlying value? 

Yes - autonomy

Explicitly identifies the person or group whose perspective is being represented? 

Yes

Uses words such as “believes” or “according to…” to link the person to the value? 

Yes

Is in the form of a sentence? 

Yes

Contains enough info to relate the value to the specifics of the consultation? 

Yes

Uses everyday language and avoids jargon? 

Yes

Does not include any names or other individual identifiers?

Correct 

Autonomy

The attending physician thinks the family should determine what procedures are performed on their deceased relative’s body because it is their right.
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Values Perspective Characteristics

Is normative? 

Yes

Explicitly expresses an underlying value? 

Yes - good

Explicitly identifies the person or group whose perspective is being represented? 

Yes - the chief resident

Uses words such as “believes” or “according to…” to link the person to the value?

 Yes - “believes”

Is in the form of a sentence?

 Yes

Contains enough info to relate the value to the specifics of the consultation? 

Yes

Uses everyday language and avoids jargon? 

Yes

Does not include any names or other individual identifiers? 

Correct



Community

The chief resident believes it will be good for the community if residents are allowed to practice procedures on newly dead patients.
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Values Perspective Characteristics

Dr. Smith feels obligated to treat the infection due to beneficence.

The attending physician feels obligated to treat the infection because it is in the best interest of the patient.

Is normative? 

Yes – note the word obligated

Explicitly expresses an underlying value? 

Yes

Explicitly identifies the person or group whose perspective is being represented? 

Yes

Uses words such as “believes” or “according to…” to link the person to the value? 

Yes – “feels”

Is in the form of a sentence? 

Yes

Contains enough info to relate the value to the specifics of the consultation? 

Yes

Uses everyday language and avoids jargon? 

No – beneficence

Does not include any names or other individual identifiers? No – Dr. Smith
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Values Perspective Characteristics

Compassion for her patient and his family.

The primary care provider believes she has a duty to be compassionate to her patient and his family by being open about the patient’s worsening prognosis.

Is normative? 

No

Explicitly expresses an underlying value? 

Yes - compassion

Explicitly identifies the person or group whose perspective is being represented? 

No

Uses words such as “believes” or “according to…” to link the person to the value?  

No

Is in the form of a sentence? 

No

Contains enough info to relate the value to the specifics of the consultation? 

No

Uses everyday language and avoids jargon? 

Yes

Does not include any names or other individual identifiers? Correct
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Values Perspective Characteristics

Stopping the ventilator is the right thing to do because the patient is extremely ill and not likely to recover.

The treatment team thinks stopping the ventilator is the right thing to do because the patient is not likely to recover; therefore they consider further treatment to be ineffective.



Is normative? 

Yes

Explicitly expresses an underlying value? 

No

Explicitly identifies the person or group whose perspective is being represented? 

No

Uses words such as “believes” or “according to…” to link the person to the value? 

No

Is in the form of a sentence? 

Yes

Contains enough info to relate the value to the specifics of the consultation? 

No

Uses everyday language and avoids jargon? 

Yes

Does not include any names or other individual identifiers? Correct
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Building Blocks
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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 July 28th at noon.

The topic will be Managing Your Ethics Consultation Service.



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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