IntegratedEthics™
Improvement Forum Call
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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 EC Improvement Forum call.  Thank you for joining us today.  Our topic today is: Myths and Misconceptions 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 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


The presentation shown on the call is available on the paper clip at the top of your chat box: 


(Instructions for opening PowerPoint presentation:  Right click on presentation, scroll to “Presentation Object” and click on “Open” in the pop-up menu selection)
Slide 3 - Announcements:
If you submitted a letter of intent to ASBH for Ethics Consultation Attestation and received notice that you will be a part of the initial process, please let me know.  We will be hosting an Improvement Forum Call in May on the topic of Ethics Consultation Quality and would like ECs that are participating to share their ASBH experience for a few minutes during the call.  Please let me know if you are interested so we can be sure to allow the time for your contribution to the discussion.
Slide 4 - The National Center for Ethics in Health Care is pleased to announce the 2014-2015 VA/University of Chicago Fellowship in Ethics Consultation, a competitive, one-year, intensive training opportunity for current employees of the Veterans Health Administration. The goal of the fellowship program is to develop a cohort of highly-trained health care ethics consultation leaders across the VHA whose expertise will be an asset to the organization. The fellowship is a joint venture between VA and the University of Chicago. NCEHC will award up to two fellowships for the 2014-2015 fellowship year. Fellows are expected to spend 50% time in each of the subsequent three years performed ethics consultation and IE-related leadership activities.
For a description of the program and application, as well as a brochure for prospective applicants and a guide for VISN IE POCs to successfully recruit applicants, go to the VA/University of Chicago Fellowship in Health Care Ethics Consultation Web page at http://vaww.ethics.va.gov/fellowship
The application due date is March 7, 2014.
Slide 5 - The IE Staff Survey is going to be done this year from June 9th – June 17th.  This year it will be done at the same time as the Patient Safety Survey so 50% of surveys will be Patient Safety Surveys and 50% will be IE Staff Surveys.  There will be more information about preparing for it on the April 7th IF Call.  Please contact Basil Rowland, the IE Manager for Field Operations if you have questions.
Slide 6 - Learning Tours are being planned for FY2014 and your ECS may want to invite us, staff from the NCEHC, to visit your facility.  What is a Learning Tour you ask?  It’s a wonderful way for everyone involved to move to a higher level in their practice of IntegratedEthics. It involves a site visit by the NCEHC’s IE team to learn about your program and to coach you and your team as needed to improve ethics practices.  The application will be available soon and the due date will be announced.
For those of you that have uploaded the results of your ECSPAT to the Survey Monkey site – thank you so much.  We apologize for having some older versions of the ECPAT on the IE website.  The issue was corrected so all versions of the ECPAT should be dated 2011.  While reviewing FY2013 data, I noticed fifteen facilities entered their data more than once.  It isn’t possible for you to check the Survey Monkey site to see if you’ve already entered data. It also isn’t possible to check if you did a complete job or to revise what was uploaded, so please just contact me if needed and I can assist you.
https://www.surveymonkey.com/s/FY2014ECSPAT

In the past our IE SharePoint site was used for uploading only one of the EC program reporting goals.  The other was reported on the Quarterly Reporting Tool each quarter. Now both EC2 & EC3 can go on the IE SharePoint.  For FY2014 we will ask only that ECCs report yes or no answers to the questions applying to EC goals on the Quarterly Reporting Tool and upload the documentation to the IE SharePoint site.  Please remember, everyone is expected to complete EC1 (which is the completion of the ECSPAT and uploading to the Survey Monkey site) and then you have a choice of whether to complete EC2 or EC3.  It’s great to know that about 30% of facilities have already completed EC1 – thank you!  Please contact me if you have questions about creating your improvement plan, how to upload documents to the site or where to find sample improvement plans. 
My final announcement is that one of our goals is to improve the shared knowledge and sense of community here at the VA within the IE community. In light of that goal, I would appreciate it if you would send me any announcements about your EC service that you’d like made.  Everyone wants to know if someone on your team published a paper, was awarded a special award or is celebrating a milestone, such as completing a graduate degree.  Your input is voluntary and it does imply your recognition that the information may be shared on an IF Call.  I cannot guarantee all submissions will be shared since I’m not sure how many of you will respond and obviously we have time constraints.  Thanks so much!
Slide 7 - So, now on to the topic of the day – Myths & Misconceptions in Ethics Consultation.  Just a quick tip, for those of you that have taken the Beyond the Basics class where Myths & Misconceptions are covered in some of the modules – today’s call will cover different ground. We’ll be discussing some of the misunderstandings related to technical assistance, the use of the CASES approach, and ECWeb.  We gathered these myths & misconceptions from technical assistance requests we have received here at the Center.  We hope to clear up some confusion and as always, we encourage everyone to speak up.
To begin, one myth is that the Evaluator actually evaluates the consultation.  Evaluations are sent to the people that were involved in the consultation process – whether they are the requestor, the attending physician, the nurse or the social worker, etc. The Evaluator sends out the feedback tool after a consult, and enters the results when they are received.  Evaluating the consult is an important step in the CASES approach since it supports the consultation process.  You may have noticed, we are no longer designating the role of the Ethics Consultation Evaluator in policy.  This does not mean this function is eliminated.  The ECC is responsible for overseeing the work of the Evaluator and reviewing the ECWeb Evaluation Report at least twice a year to monitor the feedback received from those involved in the ethics consultation.  The ECC may want to enlist assistance from someone on your ECS, or designate someone to assist with the evaluator function.
Slide 8 - Another myth is that requests for consultation from an anonymous source are acceptable.  There are several issues with anonymous consults.  One is that without knowing who the requester is, it may be challenging, at best, to gather enough information to know why the person believes there is a need for an ethics consult.  Additionally, the CASES approach requires interactions with the requester.  This is in the VHA Handbook 1004.06, listed under Responsibilities of Ethics Consultants, subheading e.  The answer to who the ethics consultation serves is not possible to fully identify if you do not know who requested the consult.  Without knowing the requestor, it is not possible to understand the position that person takes with respect to the values issues raised.  Anonymous requests may come from a source that is not truly involved with the case.  The patient, their family or close friends as well as the clinical staff and others directly involved in the patient’s care have “standing” in the case.  Others, such as a member of the media or the member of a different health care organization, may be interested in the case, yet they do not have a right to be involved.  If someone that does not have “standing” in the case makes an anonymous request for an ethics consultation – the ethics consultant would not know.  The consult may therefore appear more meddlesome than helpful.
What about anonymous intake boxes meant for a facility to learn about items for improvement?  What if an issue is raised through such a mechanism that could be seen as an ethics conflict?  Would that be appropriate for an ethics consult?
Again, we would be back to the issue of not knowing who the requester is and therefore not knowing who to gather information from regarding their concerns. Certainly a facility could have an anonymous intake box to collect concerns of various types—and an ethics program may decide that it wants to collect concerns…but if collected anonymously, those concerns are NOT candidates for ethics consultation because you have to know who the requester is to get more information.  Keep in mind, having an anonymous box that you advertise as part of the ethics program cuts off an important source of information for the ethics consultant and access for someone to get the appropriate help with their problem.  This is because we can’t do our job properly. If the people are reporting ethics violations…then those concerns in an anonymous box could be sent to the proper offices (CBI/IG others), but that puts the ethics program in the position of being potentially the ethics police. We encourage ethics programs to think hard about how they want to engage with such an anonymous intake box. Certainly if they are doing so as part of a multi-group leadership program—maybe in coordination with others like CBI and patient safety this might make sense. But we encourage people to think about the risks for how the ethics consult service is seen, and the limits that are put on ethics consultation as an avenue for helping individuals if you have such a box.  
Ethics consultation is meant to assist in situations where there are either competing values or a situation with values uncertainty.  Sometimes anonymous requests for an ethics consult are really an effort to report a violation.  Ethics consultants don’t do investigations and if a requester has such a concern they ought to be referred to the appropriate body within the organization.  For instance, there may be an issue that impacts safety or would require reporting to the risk management or patient safety office.  
A request for an ethics consultation done in confidence is different than a request for the consultation to be done anonymously. You may have a 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 about how they can try to keep the requester’s identify confidential but that their identity may be inferred by others involved in the consultation process.  
Slide 9 - Next myth statement - You don’t have to make a face-to-face visit to an unconscious patient as part of an ethics consultation.  What do you all think of this one?  Why would you want to visit a patient that is unconscious as a part of the ethics consultation?
We do our best as ethics consultants to obtain the patient’s preferences and to learn about their interests from the patients themselves.  If upon visiting an unconscious patient you learn some details about their former life based on objects (cards, pictures, etc.) in the room, have an opportunity to meet their family and/or find out more about their interests, you will be better able to form some picture of their values.  This supplements what we can learn from the health record, by speaking to their surrogate decision maker, relatives, caregivers, friends, and others that may have vital information to share.  We want to get an idea of their cultural and religious values, which may allow everyone a better idea of how the person generally made values based decisions.  In other words, in following the CASES approach, you cannot obtain the patient’s preferences and interests, without making direct contact with the patient.  It is also consistent with standard practice in clinical medicine.
Slide 10 - Another myth or misconception is that there is a firm number of ethics consultations that an ethics consultation service should do each year.  It’s important to consider the size of the facility, the population it serves, the number of ethics consultants and the leadership support the service receives, among other factors, to determine whether the number of requests for ethics consults is a true reflection of the needs of the facility.  If you are a huge facility and you receive only a handful of requests in a year, you will want to consider what is influencing that number.  Is your service not well publicized?  Is the service not trusted?  Is there another service potentially fulfilling the need, such as palliative care?  Or could it be that people are not informed about what constitutes an issue for the ECS?  For a more detailed discussion about what is necessary to achieve a successful ethics consultation service, the EC Primer describes the critical success factors that influence whether the EC service will achieve its goals.
http://vaww.ethics.va.gov/ETHICS/ECprimer.pdf
The NCEHC recommends a minimum number of four ethics case consultations/year to develop and maintain ethics consultant competency.  Ethics consultation, like other specialized professional skills, needs to be practiced if consultants are to develop and maintain competency. 
So where are we nationally? As of January 22nd, every facility had done at least one case consult, so, if every quarter you all continue to do at least one, all facilities will meet the minimum number recommended for the year.  There are a number of facilities that have done over ten consults for the quarter and one that has done over twenty consults.  Do those numbers become firm expectations?  Not as far as the NCEHC is concerned.  The numbers are not used as a measure you must compete against.
Slide 11 - The final myth or misconception I will discuss today is the myth that you have to call the NCEHC for any changes to a user profile, such as password, or role change, in ECWeb.  I will admit, I like talking to all of you so I do enjoy it when you call me.  My goal, though, is to give you the tools and confidence to handle ECWeb profile changes yourselves.  All ECCs need to be Administrator Consultants in ECWeb so they can add consultants, change passwords, generate reports and designate whether a user is active or not.  The details of how to do those things is located, along with screen shots, in the ECWeb FAQs Guide. As a matter of practice, more than one individual needs to have access to ECWeb as an Administrator Consultant since we all know; no one can be at a facility every single day of the year.  If the one person that can make changes to ECWeb goes on annual leave or has to take sick leave, it could leave the facility unable to make ECWeb available in the case of an accreditation review or if someone needs a new password to chart.
http://ECWeb_FAQ
The one task only NCEHC Ethics consultation staff can do is delete a consult.  This is to prevent accidental deletions from the system.  Please do contact me if you need a particular record deleted.  I will want to verify it before I delete it, so please expect either a verification email or phone call. 
Slide 12 - Briefly, I’d like to discuss some of the results from our analysis of achievement the EC Goals for FY2013.
Just like this year, in FY 2013, facilities were able to choose between two EC Goals and everyone needed to complete the ECPAT.  Many chose to work on all three goals.  Fifty-four percent of facilities chose to complete EC1, which used an analysis of case consult data entered in ECWeb to improve the CASES approach.  The most popular template, used by 46% of ECSs, was the template that looked at whether an evaluation was sent.  It is not possible to conclude whether the plan was successful because less than a quarter submitted final data. Over three quarters of the ECSs that chose EC1 used one of the NCEHC sample plans.  It is possible for ECCs to add items to the template in an effort to customize the plan to your facility and your ECS needs.  A few strong examples of this plan included having the Evaluator communicate on a schedule regularly with the ECC, providing hard copies of the evaluation to those involved in the consult in the beginning of the consult and regular evaluation reviews by the ECS. 
 
Slide 13 – Changing topics, here are the results of the data from the ECSPAT for FY13.  Some highlights of the graph include:
When considering ethics consultation skills, a green arrow points to where more consultants were either in the basic or novice category for the skill to “document consultations clearly and thoroughly in internal HCEC service records and in patient health records”, than other categories.  We had the most advanced number of consultants when it comes to being able to “listen well and communicate interest, respect, support, and empathy to the involved parties”, which is pointed out with the red arrow.
Slide 14 – When we look at the results for ethics consultation knowledge we find that the category with the most basic and novice responses, which is pointed out with a green arrow, has to do with “ethical practices at the beginning of life”.  The area with the highest number of consultants with advanced knowledge is “professionalism in patient care”, which is pointed to with a red arrow.
These graphs have a large amount of information on them and the slides are available so you can look at them more carefully if you’d like to. Once we have the data with FY2014, we will also be sharing the data again so we can see if there has been change in our consultant knowledge pool.

Slide 15 – EC Goals of FY 2013 - For the 93% of facilities that chose EC3, which involved identifying an area for improvement in a skill or knowledge gap based on the results of the ECSPAT, about half submitted strong plans.  Strong plans noted the skill or knowledge gap being addressed.  They included specific references to books or articles shared.  They noted whether or not elements had been completed and why or why not.  And they used the recommendation to include four points that covered differing modalities for learning, such as group learning, mentoring, etc. which we shared some strong plans on the October 28th IF Call if you want to see those. I will also be sharing a template for EC3 on the VISN & Facility SharePoint that should make it easier to summarize your plans. 
Slide 14 – Additional questions or comments?
Q: We had a case where the psychologist requested a consult but they also requested that the ethics consultant did not visit the patient.  What can be done since the standard is to visit the patient?  
A: It may be possible to make it a non-case consult, depending on the issue.
Q: Is there a way to make the evaluation feedback anonymous?  We are concerned that we are not getting the feedback we need because the evaluations are tied to specific people via email.  
A: That is a valid concern – unfortunately at this time there is no way to make the responses anonymous.
Q: How many consults should we do a year?
A: The minimum number suggested for competency is four/year but ideally you should be doing as many consults as necessary to meet the needs of patients, family and VA staff.
Slide 15 – Poll 
Slide 16 - 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 IF Call will be on February 24th and the topic will be on Using ECWeb effectively. 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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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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ANNOUNCEMENTS

ASBH Attestation Process and Ethics Quality IF Call this May

Please let Marilyn Mitchell know if you’d like to share your experience for a few minutes during the call
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Announcement & Call for Applications for the 2014-2015 Fellowship

VA/University of Chicago Fellowship in Health Care Ethics Consultation – Due March 7, 2014

The National Center for Ethics in Health Care is pleased to announce the 2014-2015 VA/University of Chicago Fellowship in Ethics Consultation, an opportunity for current employees of the VHA. NCEHC will award up to two fellowships for the 2014-2015 fellowship year. 

Program, application, brochure and a guide for VISN IE POCs to recruit applicants, are on the VA/University of Chicago Fellowship in Health Care Ethics Consultation Web page http://vaww.ethics.va.gov/fellowship
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  Tentative 2014 dates: June 9th – June 17th

 50% of surveys will be Patient Safety Surveys, 50% will be IE Staff Surveys

  Forthcoming:  formal announcement, information package, and April IESS Improvement Forum call



  IESS contact:  Basil Rowland, basil.rowland@va.gov



 



2014 IntegratedEthics Staff Survey
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Announcements

Learning Tour Applications will be available soon 

The Survey Monkey site for ECSPAT upload:

https://www.surveymonkey.com/s/FY2014ECSPAT

Both EC2 or EC3 plans can go on the SharePoint site

Send me your announcements
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Myths & Misconceptions

The Evaluator evaluates the consult
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Myths & Misconceptions

Anonymous requestors are okay
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Myths & Misconceptions

You don’t have to make a face-to-face visit to an unconscious patient as part of an ethics consultation
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Myths & Misconceptions

There is a firm # of ethics consults an ECS should do each year
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Myths & Misconceptions

You have to call the NCEHC for any changes to a user profile (e.g., password, change user role) in ECWeb

http://ECWeb_FAQ
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EC Goals from FY2013

EC1 – completed by 54% of facilities

 Most popular – evaluation sent template which was used by 35 facilities

 Only 24% submitted final data

 76% used a NCEHC sample plan
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EC2 – Results from the ECSPAT - Skills
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Novice	Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*	Access relevant ethics knowledge*	Identify the ethically appropriate decision maker**	Analyze the values uncertainty or conflict that underlies the need for ethics consultation**	Establish realistic expectations about the consultation process*	Utilize institutional structures and resources to facilitate implementation of the chosen option*	Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*	Summarize and communicate consultations to relevant parties*	Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*	Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*	Facilitate a formal meeting*	Foster consensus among parties involved in the consultation**	Overall quality improvement skills related to ethics consultation*	Overall ability to run an effective HCEC service	Listen well and communicate interest, respect, support, and empathy involved parties*	Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*	Educate involved parties regarding the ethical dimensions of the consultation*	Elicit the moral views of involved parties*	Accurately and respectfully represent the views of involved parties to others when needed*	Enable involved parties to communicate effectively and be heard by other parties*	57	107	62	71	90	163	283	145	60	110	116	90	140	232	26	50	99	76	58	46	Basic	Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*	Access relevant ethics knowledge*	Identify the ethically appropriate decision maker**	Analyze the values uncertainty or conflict that underlies the need for ethics consultation**	Establish realistic expectations about the consultation process*	Utilize institutional structures and resources to facilitate implementation of the chosen option*	Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*	Summarize and communicate consultations to relevant parties*	Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*	Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*	Facilitate a formal meeting*	Foster consensus among parties involved in the consultation**	Overall quality improvement skills related to ethics consultation*	Overall ability to run an effective HCEC service	Listen well and communicate interest, respect, support, and empathy involved parties*	Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*	Educate involved parties regarding the ethical dimensions of the consultation*	Elicit the moral views of involved parties*	Accurately and respectfully represent the views of involved parties to others when needed*	Enable involved parties to communicate effectively and be heard by other parties*	765	816	662	795	804	848	712	729	692	800	709	792	817	519	435	482	700	655	601	625	Advanced	Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*	Access relevant ethics knowledge*	Identify the ethically appropriate decision maker**	Analyze the values uncertainty or conflict that underlies the need for ethics consultation**	Establish realistic expectations about the consultation process*	Utilize institutional structures and resources to facilitate implementation of the chosen option*	Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*	Summarize and communicate consultations to relevant parties*	Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*	Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*	Facilitate a formal meeting*	Foster consensus among parties involved in the consultation**	Overall quality improvement skills related to ethics consultation*	Overall ability to run an effective HCEC service	Listen well and communicate interest, respect, support, and empathy involved parties*	Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*	Educate involved parties regarding the ethical dimensions of the consultation*	Elicit the moral views of involved parties*	Accurately and respectfully represent the views of involved parties to others when needed*	Enable involved parties to communicate effectively and be heard by other parties*	572	471	667	523	498	382	407	518	637	480	561	505	431	289	932	858	588	658	732	703	

EC2 – Results from ECSPAT - Knowledge
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Novice	Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*	Shared decision making with patients*	Ethical practices in end-of-life care*	Ethical practices at the beginning of life*	Patient privacy and confidentiality*	Professionalism in patient care*	Ethical practices in resource allocation*	Ethical practices in business and management*	Ethical practices in government service*	Ethical practices in research*	Ethical practices in the everyday workplace*	Health care systems as they relate to HCEC*	Health law relevant to HCEC*	Overall knowledge of clinical context as it relates to HCEC*	Overall knowledge of local health care institution as it relates to HCEC*	Overall knowledge of health care institution’s policies relevant to HCEC*	Overall knowledge of beliefs and perspectives of the local patient and staff population*	Overall knowledge of relevant codes of ethics and accreditation standards*	216	68	94	325	38	48	229	235	116	225	64	199	189	93	108	106	77	100	Basic	Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*	Shared decision making with patients*	Ethical practices in end-of-life care*	Ethical practices at the beginning of life*	Patient privacy and confidentiality*	Professionalism in patient care*	Ethical practices in resource allocation*	Ethical practices in business and management*	Ethical practices in government service*	Ethical practices in research*	Ethical practices in the everyday workplace*	Health care systems as they relate to HCEC*	Health law relevant to HCEC*	Overall knowledge of clinical context as it relates to HCEC*	Overall knowledge of local health care institution as it relates to HCEC*	Overall knowledge of health care institution’s policies relevant to HCEC*	Overall knowledge of beliefs and perspectives of the local patient and staff population*	Overall knowledge of relevant codes of ethics and accreditation standards*	838	666	662	774	517	525	822	832	857	803	710	844	816	715	822	834	786	848	Advanced	Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*	Shared decision making with patients*	Ethical practices in end-of-life care*	Ethical practices at the beginning of life*	Patient privacy and confidentiality*	Professionalism in patient care*	Ethical practices in resource allocation*	Ethical practices in business and management*	Ethical practices in government service*	Ethical practices in research*	Ethical practices in the everyday workplace*	Health care systems as they relate to HCEC*	Health law relevant to HCEC*	Overall knowledge of clinical context as it relates to HCEC*	Overall knowledge of local health care institution as it relates to HCEC*	Overall knowledge of health care institution’s policies relevant to HCEC*	Overall knowledge of beliefs and perspectives of the local patient and staff population*	Overall knowledge of relevant codes of ethics and accreditation standards*	330	643	615	265	815	828	322	299	403	340	596	301	369	552	428	457	508	419	

EC Goals from FY2013

EC3 – completed by 93% of facilities

 52% submitted strong plans with four points using distinct training elements

 Strong plans noted the skill or knowledge gap being addressed

 Strong plans included specific references
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QUESTIONS?

Please let us know your name and facility before you ask your question.
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POLL

The Poll is up, please give us your feedback!
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Upcoming Improvement Forum Ethics Consultation Call

The next IF Ethics Consultation Call will be on  February 24that noon.

The topic will be using ECWeb effectively.



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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Microsoft_Excel_Worksheet1.xlsx

EC PAT


			ETHICS CONSULTANT PROFICIENCY ASSESSMENT TOOL





			The purpose of this tool is to help consultants assess their proficiency in the skills and knowledge required to provide competent health care ethics consultation (HCEC).





			DIRECTIONS: When you click on the appropriate fields below you will see a drop down box.  Do not type free text in the box.  You will need to select the dropdown answer that best describes your present skill or knowledge level. For the purposes of this assessment, basic skill is defined as the ability to use the skill in common and straightforward consultations. Advanced skill is defined as the ability to use the skill effectively in more complex cases.			Example:








						Consultant #1			Consultant #2			Consultant #3			Consultant #4			Consultant #5			Consultant #6			Consultant #7			Consultant #8			Consultant #9			Consultant #10			Consultant #11			Consultant #12			Consultant #13			Consultant #14			Consultant #15			Consultant #16			Consultant #17			Consultant #18			Consultant #19			Consultant #20			Consultant #21			Consultant #22			Consultant #23			Consultant #24


			ETHICAL ASSESSMENT SKILLS


			Skills in identifying the nature of the values uncertainty or conflict that underlies the need for ethics consultation.  Rate your ability to:


						Start Clicking Below


			Discern and gather relevant data (e.g., medical facts, patients’ preferences and interests, and other participants’ preferences and interests). 


			Assess the social and interpersonal dynamics of the consultation (e.g., power relations, ethnic, cultural, and religious differences).  


			Distinguish the ethical dimensions of the consultation from other, often overlapping dimensions (e.g., legal, institutional, medical). 


			Clearly articulate the ethical concern(s) and the central ethics question(s).


			Identify various assumptions that involved parties bring to the consultation (e.g., regarding the quality of life, risk taking, institutional interest, unarticulated agendas, what health and illness means to the patient or surrogate). 


			Identify, clarify, and distinguish the relevant beliefs and values of involved parties. 


			Identify the consultant’s own relevant moral values and intuitions and how these might influence the process or analysis. 


			Based on the preceding items, how would you rate your overall ability to identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation?*








			ETHICAL ANALYSIS SKILLS


			Skills in analyzing the values uncertainty or conflict that underlies the need for an ethics consultation.  Rate your ability to:





			Access relevant ethics knowledge (e.g., health care ethics, law, institutional policy, professional codes, research/scholarship, and religious teachings).*


			Clarify relevant ethical concepts (e.g., confidentiality, privacy, informed consent, best interest, professional duties).  


			Identify the ethically appropriate decision maker (e.g., patient, surrogate, health care team, or hospital administrator). **


			Critically evaluate and use relevant knowledge of health care ethics, law (without giving legal advice), institutional policy, and professional codes. 


			Apply relevant ethical considerations in helping to analyze the consultation.


			Identify and justify a range of ethically acceptable options and their consequences. 


			Evaluate evidence and arguments for and against different options. 


			Research peer-reviewed clinical and bioethics journals and books, and access relevant policies, laws and reports, online databases, and/or libraries.


			Recognize and acknowledge personal limitations and possible areas of conflict between personal moral views and one’s role in HCEC (e.g., accepting group decisions with which one disagrees, but which are ethically and legally acceptable).  


			Be familiar and comfortable with diversity among patients, staff, and institutions, and address it in relation to an ethics consultation. 


			Based on the preceding items, how would you rate your overall ability to analyze the values uncertainty or conflict that underlies the need for ethics consultation? **








			PROCESS SKILLS


			Skills needed to effectively respond to an ethics consultation request, including facilitating formal and informal meetings, fostering moral consensus, and ability to gather, interpret, and document information.The next few items assess skills in responding to the consultation request. Rate your ability to:





			Establish realistic expectations about the consultation process.*


			Determine whether a particular request will involve only the HCEC service or is appropriate for joint effort or referral. 


			Determine which consultations are appropriate for an individual consultant, team, or committee.  


			Identify which individuals (e.g., patient, health care professionals, family members) need to be involved in a consultation. 


			Utilize institutional structures and resources to facilitate implementation of the chosen option.*


			Gather and interpret information from the health record.


			Visit and interview patients in various clinical settings. 


			Document consultations clearly and thoroughly in internal HCEC service records and in patient health records.*


			Summarize and communicate consultations to relevant parties.*


			Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution.*


			Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level.*


			Based on the preceding items, how would you rate your overall ability to respond to an ethics consultation request?








			PROCESS SKILLS


			These next few items assess skill in facilitating a formal meeting when needed.  Rate your ability to:





			Effectively begin a meeting by introducing members, clarifying participants' roles and expectations, identifying the goal of a meeting, and establishing expectations for equal involvement and confidentiality of what is discussed. 


			Keep parties focused to reach a meaningful conclusion or stopping point. 


			Establish a timeline for implementing agreed-upon tasks or "next steps"


			Discern the need for additional meetings.  


			Based on the preceding items, how would you rate your overall ability to facilitate a formal meeting?*








			PROCESS SKILLS


			These next few items assess skill in fostering consensus among participants involved in the consultation.  Rate your ability to:





			Attend to power imbalances and attempt to level the playing field.


			Mediate among competing moral views.


			Engage in creative problem solving (i.e., help parties to “think outside the box”).


			Create an atmosphere of trust that respects privacy and confidentiality and that allows participants to feel free to express their concerns.


			Based on the preceding items, how would you rate your overall ability to foster consensus among parties involved in the consultation? **





			EVALUATIVE & QUALITY IMPROVEMENT SKILLS


			Skills needed to monitor and improve the performance of the HCEC service and contribute to improving the quality of care in the wider institution.  Please rate your ability to:





			Identify or establish appropriate criteria for evaluation of different kinds of consultation (i.e., case and non-case). 


			Collect useful data about consultation access and quality, including feedback from individuals involved in ethics consultations, and record that data in a systematic fashion. 


			Recognize and analyze possible structural or systemic barriers to effective consultation process in specific cases. 


			Recognize and analyze possible structural or systemic obstacles to excellent care that may have contributed to the need for consultation. 


			Distinguish between process and outcome, scrutinizing each separately.


			Recognize patterns (i.e., frequently repeated consults about the same issue, or from the same unit or department). 


			Demonstrate sensitivity to context. 


			Understand how structures can enable or constrain behaviors. 


			Consider the implications of recommendations and results of consultations for the wider organization, including its mission and ethical standards. 


			Based on the preceding items, how would you rate your overall quality improvement skills related to ethics consultation?*





			RUNNING AN EFFECTIVE HCEC SERVICE


			These next few items assess skill in effectively overseeing and running the HCEC service itself.  If you are not an Ethics Consultation Coordinator, please proceed to the next section.  Rate your ability to:





			Communicate well with senior leaders. 


			Identify an appropriate HCEC policy and implement HCEC process standards that match the mission of the organization. 


			Choose qualified and committed ethics consultants to staff the service. 


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


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


			Withstand political pressure to compromise the mission of the consultation service. 


			Based on the preceding items, how would you rate your overall ability to run an effective HCEC service?*





			INTERPERSONAL SKILLS


			Skills needed to effectively communicate with others and to develop positive relationships.Rate your ability to:





			Listen well and communicate interest, respect, support, and empathy for involved parties.*


			Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication.*


			Educate involved parties regarding the ethical dimensions of the consultation.*


			Elicit the moral views of involved parties.*


			Accurately and respectfully represent the views of involved parties to others when needed.*


			Enable involved parties to communicate effectively and be heard by other parties.*


			Based on the preceding items, how would you rate your overall ability to effectively communicate with others and to develop positive relationships?











			CORE KNOWLEDGE: MORAL REASONING


			Rate your knowledge of:





			Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis (e.g., consequentialist, deontological, principle-based, casuistic).*








			CORE KNOWLEDGE: COMMON ETHICS ISSUES AND CONCEPTS


			Rate your knowledge of:





			Shared decision making with patients (e.g., decision-making capacity, informed consent process, surrogate decision making, advance care planning, limits to patient choice).*


			Ethical practices in end-of-life care (e.g., cardiopulmonary resuscitation (CPR), life-sustaining treatments, medical futility, hastening death, death and postmortem issues).*


			Ethical practices at the beginning of life (e.g., reproductive technologies, surrogate parenthood, in vitro fertilization, sterilization, maternal-fetal conflict, abortion, best interest considerations for critically ill newborns, the concept of “person,” the right to privacy, and the application of “double effect” in this context).*


			Patient privacy and confidentiality (e.g., patient control of personal health information, exceptions to confidentiality, duty to warn).*


			Professionalism in patient care (e.g., conflicts of interest, truth telling, difficult patients, cultural/religious/spiritual sensitivity).*


			Ethical practices in resource allocation (e.g., systems-level or macro allocation, individual-level or micro allocation).*


			Ethical practices in business and management (e.g., performance incentives, data management, recordkeeping).*


			Ethical practices in government service (e.g., fiduciary duty to the public, use of government resources, duty to report waste, fraud, or abuse).*


			Ethical practices in research (e.g., organizational research integrity, individual investigator and research staff integrity, research design, research implementation, research dissemination).*


			Ethical practices in the everyday workplace (e.g., employee privacy, appropriate employee-employer relationships, openness to ethics discussion).*








			HEALTH CARE SYSTEM


			Rate your knowledge of:





			Health care systems as they relate to HCEC (e.g., managed care systems, medical home, private and public payment systems, and institutional review boards).*








			HEALTH LAW


			Rate your knowledge of:





			Health law relevant to HCEC (e.g., informed consent, life-sustaining treatment, advance directives, privacy, organ donation, disclosure of adverse events, research ethics).*








			CLINICAL CONTEXT


			Rate your knowledge of:





			Basic medical terms, common disease processes, diagnostic and therapeutic methods, emerging technologies, and care delivery services and settings (e.g., intensive care, rehabilitation, long-term care, palliative and hospice care).


			Different health care professional roles and expertise.


			Factors that influence the process of health care decision making by patients, family members, and health care professionals. 


			Historically disadvantaged groups (e.g., poor, uneducated, disabled, incarcerated, or targets of bigotry). 


			Based on the preceding items, how would you rate your overall knowledge of the clinical context as it relates to HCEC?* 








			LOCAL HEALTH CARE INSTITUTION


			Rate your knowledge of:





			The local institution’s mission statement, organizational structure, range of services, sites of care delivery, and medical records system.


			Decision-making processes or frameworks.


			HCEC resources, including how the HCEC service is financed; the working relationships between the HCEC service and other departments, particularly legal counsel, risk management, pastoral care, social work, and the palliative care service; and qualifications of fellow consultants staffing the HCEC service. 


			Based on the preceding items, how would you rate your overall knowledge of the local health care institution as it relates to HCEC?*








			HEALTH CARE INSTITUTION'S POLICIES


			Rate your knowledge of:





			Applicable local policies relevant to HCEC (e.g., informed consent, life-sustaining treatment, advance directives, privacy, organ donation, disclosure of adverse events, research ethics).


			Applicable regional and/or system-wide policies relevant to HCEC (e.g., informed consent, life-sustaining treatment, advance directives, privacy, organ donation, disclosure of adverse events, research ethics).


			Based on the preceding items, how would you rate your overall knowledge of your health care institution’s policies relevant to HCEC?*








			BELIEFS AND PERSPECTIVES OF THE LOCAL PATIENT AND STAFF POPULATION


			Rate your knowledge of:





			Important beliefs and perspectives that bear on the health care of racial, ethnic, cultural, and religious groups served by the facility.  


			Perspectives of persons with disabilities and their loved ones.


			Based on the preceding items, how would you rate your overall knowledge of the beliefs and perspectives of the local patient and staff population?*








			CODES OF ETHICS


			Rate your knowledge of:





			Relevant codes of ethics and professional conduct, including codes of ethics from relevant professional organizations (e.g., medicine, nursing, and health care executives), health care facility’s code of conduct, patients’ bill of rights and responsibilities.


			Relevant standards of The Joint Commission and other accrediting bodies.


			Based on the preceding items, how would you rate your overall knowledge of relevant codes of ethics and accreditation standards?*


			END
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ECS PAT


			ETHICS CONSULTATION SERVICE PROFICIENCY ASSESSMENT TOOL





			Do not directly enter any information on this worksheet.  This worksheet will automatically populate based on responses made on the EC PAT worksheet.  You can click on the graph worksheets to see a graphical representation of the data organized by skill and knowledge





			Core Proficiencies			Novice			Basic			Advanced


			Ethical Assessment Skills


			Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*			57			765			572


			Ethical Analysis Skills


			Access relevant ethics knowledge*			107			816			471


			Identify the ethically appropriate decision maker**			62			662			667


			Analyze the values uncertainty or conflict that underlies the need for ethics consultation**			71			795			523


			Process Skills


			Establish realistic expectations about the consultation process*			90			804			498


			Utilize institutional structures and resources to facilitate implementation of the chosen option*			163			848			382


			Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*			283			712			407


			Summarize and communicate consultations to relevant parties*			145			729			518


			Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*			60			692			637


			Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*			110			800			480


			Facilitate a formal meeting*			116			709			561


			Foster consensus among parties involved in the consultation**			90			792			505


			Evaluative and Quality Improvement Skills


			Overall quality improvement skills related to ethics consultation*			140			817			431


			Running an Effective HCEC Service


			Overall ability to run an effective HCEC service			232			519			289


			Interpersonal Skills


			Listen well and communicate interest, respect, support, and empathy involved parties*			26			435			932


			Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*			50			482			858


			Educate involved parties regarding the ethical dimensions of the consultation*			99			700			588


			Elicit the moral views of involved parties*			76			655			658


			Accurately and respectfully represent the views of involved parties to others when needed*			58			601			732


			Enable involved parties to communicate effectively and be heard by other parties*			46			625			703


			Core Knowledge: Moral Reasoning


			Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*			216			838			330


			Core Knowledge: Common Ethical Issues and Concepts


			Shared decision making with patients*			68			666			643


			Ethical practices in end-of-life care*			94			662			615


			Ethical practices at the beginning of life*			325			774			265


			Patient privacy and confidentiality*			38			517			815


			Professionalism in patient care*			48			525			828


			Ethical practices in resource allocation*			229			822			322


			Ethical practices in business and management*			235			832			299


			Ethical practices in government service*			116			857			403


			Ethical practices in research*			225			803			340


			Ethical practices in the everyday workplace*			64			710			596


			Health care systems as they relate to HCEC*			199			844			301


			Health law relevant to HCEC*			189			816			369


			Overall knowledge of clinical context as it relates to HCEC*			93			715			552


			Overall knowledge of local health care institution as it relates to HCEC*			108			822			428


			Overall knowledge of health care institution’s policies relevant to HCEC*			106			834			457


			Overall knowledge of beliefs and perspectives of the local patient and staff population*			77			786			508


			Overall knowledge of relevant codes of ethics and accreditation standards*			100			848			419











ECS PAT Graph-Skills





Novice	Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*	Access relevant ethics knowledge*	Identify the ethically appropriate decision maker**	Analyze the values uncertainty or conflict that underlies the need for ethics consultation**	Establish realistic expectations about the consultation process*	Utilize institutional structures and resources to facilitate implementation of the chosen option*	Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*	Summarize and communicate consultations to relevant parties*	Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*	Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*	Facilitate a formal meeting*	Foster consensus among parties involved in the consultation**	Overall quality improvement skills related to ethics consultation*	Overall ability to run an effective HCEC service	Listen well and communicate interest, respect, support, and empathy involved parties*	Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*	Educate involved parties regarding the ethical dimensions of the consultation*	Elicit the moral views of involved parties*	Accurately and respectfully represent the views of involved parties to others when needed*	Enable involved parties to communicate effectively and be heard by other parties*	57	107	62	71	90	163	283	145	60	110	116	90	140	232	26	50	99	76	58	46	Basic	Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*	Access relevant ethics knowledge*	Identify the ethically appropriate decision maker**	Analyze the values uncertainty or conflict that underlies the need for ethics consultation**	Establish realistic expectations about the consultation process*	Utilize institutional structures and resources to facilitate implementation of the chosen option*	Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*	Summarize and communicate consultations to relevant parties*	Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*	Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*	Facilitate a formal meeting*	Foster consensus among parties involved in the consultation**	Overall quality improvement skills related to ethics consultation*	Overall ability to run an effective HCEC service	Listen well and communicate interest, respect, support, and empathy involved parties*	Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*	Educate involved parties regarding the ethical dimensions of the consultation*	Elicit the moral views of involved parties*	Accurately and respectfully represent the views of involved parties to others when needed*	Enable involved parties to communicate effectively and be heard by other parties*	765	816	662	795	804	848	712	729	692	800	709	792	817	519	435	482	700	655	601	625	Advanced	Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*	Access relevant ethics knowledge*	Identify the ethically appropriate decision maker**	Analyze the values uncertainty or conflict that underlies the need for ethics consultation**	Establish realistic expectations about the consultation process*	Utilize institutional structures and resources to facilitate implementation of the chosen option*	Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*	Summarize and communicate consultations to relevant parties*	Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*	Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*	Facilitate a formal meeting*	Foster consensus among parties involved in the consultation**	Overall quality improvement skills related to ethics consultation*	Overall ability to run an effective HCEC service	Listen well and communicate interest, respect, support, and empathy involved parties*	Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*	Educate involved parties regarding the ethical dimensions of the consultation*	Elicit the moral views of involved parties*	Accurately and respectfully represent the views of involved parties to others when needed*	Enable involved parties to communicate effectively and be heard by other parties*	572	471	667	523	498	382	407	518	637	480	561	505	431	289	932	858	588	658	732	703	





ECS PAT Graph - Knowledge





Novice	Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*	Shared decision making with patients*	Ethical practices in end-of-life care*	Ethical practices at the beginning of life*	Patient privacy and confidentiality*	Professionalism in patient care*	Ethical practices in resource allocation*	Ethical practices in business and management*	Ethical practices in government service*	Ethical practices in research*	Ethical practices in the everyday workplace*	Health care systems as they relate to HCEC*	Health law relevant to HCEC*	Overall knowledge of clinical context as it relates to HCEC*	Overall knowledge of local health care institution as it relates to HCEC*	Overall knowledge of health care institution’s policies relevant to HCEC*	Overall knowledge of beliefs and perspectives of the local patient and staff population*	Overall knowledge of relevant codes of ethics and accreditation standards*	216	68	94	325	38	48	229	235	116	225	64	199	189	93	108	106	77	100	Basic	Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*	Shared decision making with patients*	Ethical practices in end-of-life care*	Ethical practices at the beginning of life*	Patient privacy and confidentiality*	Professionalism in patient care*	Ethical practices in resource allocation*	Ethical practices in business and management*	Ethical practices in government service*	Ethical practices in research*	Ethical practices in the everyday workplace*	Health care systems as they relate to HCEC*	Health law relevant to HCEC*	Overall knowledge of clinical context as it relates to HCEC*	Overall knowledge of local health care institution as it relates to HCEC*	Overall knowledge of health care institution’s policies relevant to HCEC*	Overall knowledge of beliefs and perspectives of the local patient and staff population*	Overall knowledge of relevant codes of ethics and accreditation standards*	838	666	662	774	517	525	822	832	857	803	710	844	816	715	822	834	786	848	Advanced	Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*	Shared decision making with patients*	Ethical practices in end-of-life care*	Ethical practices at the beginning of life*	Patient privacy and confidentiality*	Professionalism in patient care*	Ethical practices in resource allocation*	Ethical practices in business and management*	Ethical practices in government service*	Ethical practices in research*	Ethical practices in the everyday workplace*	Health care systems as they relate to HCEC*	Health law relevant to HCEC*	Overall knowledge of clinical context as it relates to HCEC*	Overall knowledge of local health care institution as it relates to HCEC*	Overall knowledge of health care institution’s policies relevant to HCEC*	Overall knowledge of beliefs and perspectives of the local patient and staff population*	Overall knowledge of relevant codes of ethics and accreditation standards*	330	643	615	265	815	828	322	299	403	340	596	301	369	552	428	457	508	419	
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EC PAT


			ETHICS CONSULTANT PROFICIENCY ASSESSMENT TOOL





			The purpose of this tool is to help consultants assess their proficiency in the skills and knowledge required to provide competent health care ethics consultation (HCEC).





			DIRECTIONS: When you click on the appropriate fields below you will see a drop down box.  Do not type free text in the box.  You will need to select the dropdown answer that best describes your present skill or knowledge level. For the purposes of this assessment, basic skill is defined as the ability to use the skill in common and straightforward consultations. Advanced skill is defined as the ability to use the skill effectively in more complex cases.			Example:








						Consultant #1			Consultant #2			Consultant #3			Consultant #4			Consultant #5			Consultant #6			Consultant #7			Consultant #8			Consultant #9			Consultant #10			Consultant #11			Consultant #12			Consultant #13			Consultant #14			Consultant #15			Consultant #16			Consultant #17			Consultant #18			Consultant #19			Consultant #20			Consultant #21			Consultant #22			Consultant #23			Consultant #24


			ETHICAL ASSESSMENT SKILLS


			Skills in identifying the nature of the values uncertainty or conflict that underlies the need for ethics consultation.  Rate your ability to:


						Start Clicking Below


			Discern and gather relevant data (e.g., medical facts, patients’ preferences and interests, and other participants’ preferences and interests). 


			Assess the social and interpersonal dynamics of the consultation (e.g., power relations, ethnic, cultural, and religious differences).  


			Distinguish the ethical dimensions of the consultation from other, often overlapping dimensions (e.g., legal, institutional, medical). 


			Clearly articulate the ethical concern(s) and the central ethics question(s).


			Identify various assumptions that involved parties bring to the consultation (e.g., regarding the quality of life, risk taking, institutional interest, unarticulated agendas, what health and illness means to the patient or surrogate). 


			Identify, clarify, and distinguish the relevant beliefs and values of involved parties. 


			Identify the consultant’s own relevant moral values and intuitions and how these might influence the process or analysis. 


			Based on the preceding items, how would you rate your overall ability to identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation?*








			ETHICAL ANALYSIS SKILLS


			Skills in analyzing the values uncertainty or conflict that underlies the need for an ethics consultation.  Rate your ability to:





			Access relevant ethics knowledge (e.g., health care ethics, law, institutional policy, professional codes, research/scholarship, and religious teachings).*


			Clarify relevant ethical concepts (e.g., confidentiality, privacy, informed consent, best interest, professional duties).  


			Identify the ethically appropriate decision maker (e.g., patient, surrogate, health care team, or hospital administrator). **


			Critically evaluate and use relevant knowledge of health care ethics, law (without giving legal advice), institutional policy, and professional codes. 


			Apply relevant ethical considerations in helping to analyze the consultation.


			Identify and justify a range of ethically acceptable options and their consequences. 


			Evaluate evidence and arguments for and against different options. 


			Research peer-reviewed clinical and bioethics journals and books, and access relevant policies, laws and reports, online databases, and/or libraries.


			Recognize and acknowledge personal limitations and possible areas of conflict between personal moral views and one’s role in HCEC (e.g., accepting group decisions with which one disagrees, but which are ethically and legally acceptable).  


			Be familiar and comfortable with diversity among patients, staff, and institutions, and address it in relation to an ethics consultation. 


			Based on the preceding items, how would you rate your overall ability to analyze the values uncertainty or conflict that underlies the need for ethics consultation? **








			PROCESS SKILLS


			Skills needed to effectively respond to an ethics consultation request, including facilitating formal and informal meetings, fostering moral consensus, and ability to gather, interpret, and document information.The next few items assess skills in responding to the consultation request. Rate your ability to:





			Establish realistic expectations about the consultation process.*


			Determine whether a particular request will involve only the HCEC service or is appropriate for joint effort or referral. 


			Determine which consultations are appropriate for an individual consultant, team, or committee.  


			Identify which individuals (e.g., patient, health care professionals, family members) need to be involved in a consultation. 


			Utilize institutional structures and resources to facilitate implementation of the chosen option.*


			Gather and interpret information from the health record.


			Visit and interview patients in various clinical settings. 


			Document consultations clearly and thoroughly in internal HCEC service records and in patient health records.*


			Summarize and communicate consultations to relevant parties.*


			Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution.*


			Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level.*


			Based on the preceding items, how would you rate your overall ability to respond to an ethics consultation request?








			PROCESS SKILLS


			These next few items assess skill in facilitating a formal meeting when needed.  Rate your ability to:





			Effectively begin a meeting by introducing members, clarifying participants' roles and expectations, identifying the goal of a meeting, and establishing expectations for equal involvement and confidentiality of what is discussed. 


			Keep parties focused to reach a meaningful conclusion or stopping point. 


			Establish a timeline for implementing agreed-upon tasks or "next steps"


			Discern the need for additional meetings.  


			Based on the preceding items, how would you rate your overall ability to facilitate a formal meeting?*








			PROCESS SKILLS


			These next few items assess skill in fostering consensus among participants involved in the consultation.  Rate your ability to:





			Attend to power imbalances and attempt to level the playing field.


			Mediate among competing moral views.


			Engage in creative problem solving (i.e., help parties to “think outside the box”).


			Create an atmosphere of trust that respects privacy and confidentiality and that allows participants to feel free to express their concerns.


			Based on the preceding items, how would you rate your overall ability to foster consensus among parties involved in the consultation? **





			EVALUATIVE & QUALITY IMPROVEMENT SKILLS


			Skills needed to monitor and improve the performance of the HCEC service and contribute to improving the quality of care in the wider institution.  Please rate your ability to:





			Identify or establish appropriate criteria for evaluation of different kinds of consultation (i.e., case and non-case). 


			Collect useful data about consultation access and quality, including feedback from individuals involved in ethics consultations, and record that data in a systematic fashion. 


			Recognize and analyze possible structural or systemic barriers to effective consultation process in specific cases. 


			Recognize and analyze possible structural or systemic obstacles to excellent care that may have contributed to the need for consultation. 


			Distinguish between process and outcome, scrutinizing each separately.


			Recognize patterns (i.e., frequently repeated consults about the same issue, or from the same unit or department). 


			Demonstrate sensitivity to context. 


			Understand how structures can enable or constrain behaviors. 


			Consider the implications of recommendations and results of consultations for the wider organization, including its mission and ethical standards. 


			Based on the preceding items, how would you rate your overall quality improvement skills related to ethics consultation?*





			RUNNING AN EFFECTIVE HCEC SERVICE


			These next few items assess skill in effectively overseeing and running the HCEC service itself.  If you are not an Ethics Consultation Coordinator, please proceed to the next section.  Rate your ability to:





			Communicate well with senior leaders. 


			Identify an appropriate HCEC policy and implement HCEC process standards that match the mission of the organization. 


			Choose qualified and committed ethics consultants to staff the service. 


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


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


			Withstand political pressure to compromise the mission of the consultation service. 


			Based on the preceding items, how would you rate your overall ability to run an effective HCEC service?*





			INTERPERSONAL SKILLS


			Skills needed to effectively communicate with others and to develop positive relationships.Rate your ability to:





			Listen well and communicate interest, respect, support, and empathy for involved parties.*


			Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication.*


			Educate involved parties regarding the ethical dimensions of the consultation.*


			Elicit the moral views of involved parties.*


			Accurately and respectfully represent the views of involved parties to others when needed.*


			Enable involved parties to communicate effectively and be heard by other parties.*


			Based on the preceding items, how would you rate your overall ability to effectively communicate with others and to develop positive relationships?











			CORE KNOWLEDGE: MORAL REASONING


			Rate your knowledge of:





			Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis (e.g., consequentialist, deontological, principle-based, casuistic).*








			CORE KNOWLEDGE: COMMON ETHICS ISSUES AND CONCEPTS


			Rate your knowledge of:





			Shared decision making with patients (e.g., decision-making capacity, informed consent process, surrogate decision making, advance care planning, limits to patient choice).*


			Ethical practices in end-of-life care (e.g., cardiopulmonary resuscitation (CPR), life-sustaining treatments, medical futility, hastening death, death and postmortem issues).*


			Ethical practices at the beginning of life (e.g., reproductive technologies, surrogate parenthood, in vitro fertilization, sterilization, maternal-fetal conflict, abortion, best interest considerations for critically ill newborns, the concept of “person,” the right to privacy, and the application of “double effect” in this context).*


			Patient privacy and confidentiality (e.g., patient control of personal health information, exceptions to confidentiality, duty to warn).*


			Professionalism in patient care (e.g., conflicts of interest, truth telling, difficult patients, cultural/religious/spiritual sensitivity).*


			Ethical practices in resource allocation (e.g., systems-level or macro allocation, individual-level or micro allocation).*


			Ethical practices in business and management (e.g., performance incentives, data management, recordkeeping).*


			Ethical practices in government service (e.g., fiduciary duty to the public, use of government resources, duty to report waste, fraud, or abuse).*


			Ethical practices in research (e.g., organizational research integrity, individual investigator and research staff integrity, research design, research implementation, research dissemination).*


			Ethical practices in the everyday workplace (e.g., employee privacy, appropriate employee-employer relationships, openness to ethics discussion).*








			HEALTH CARE SYSTEM


			Rate your knowledge of:





			Health care systems as they relate to HCEC (e.g., managed care systems, medical home, private and public payment systems, and institutional review boards).*








			HEALTH LAW


			Rate your knowledge of:





			Health law relevant to HCEC (e.g., informed consent, life-sustaining treatment, advance directives, privacy, organ donation, disclosure of adverse events, research ethics).*








			CLINICAL CONTEXT


			Rate your knowledge of:





			Basic medical terms, common disease processes, diagnostic and therapeutic methods, emerging technologies, and care delivery services and settings (e.g., intensive care, rehabilitation, long-term care, palliative and hospice care).


			Different health care professional roles and expertise.


			Factors that influence the process of health care decision making by patients, family members, and health care professionals. 


			Historically disadvantaged groups (e.g., poor, uneducated, disabled, incarcerated, or targets of bigotry). 


			Based on the preceding items, how would you rate your overall knowledge of the clinical context as it relates to HCEC?* 








			LOCAL HEALTH CARE INSTITUTION


			Rate your knowledge of:





			The local institution’s mission statement, organizational structure, range of services, sites of care delivery, and medical records system.


			Decision-making processes or frameworks.


			HCEC resources, including how the HCEC service is financed; the working relationships between the HCEC service and other departments, particularly legal counsel, risk management, pastoral care, social work, and the palliative care service; and qualifications of fellow consultants staffing the HCEC service. 


			Based on the preceding items, how would you rate your overall knowledge of the local health care institution as it relates to HCEC?*








			HEALTH CARE INSTITUTION'S POLICIES


			Rate your knowledge of:





			Applicable local policies relevant to HCEC (e.g., informed consent, life-sustaining treatment, advance directives, privacy, organ donation, disclosure of adverse events, research ethics).


			Applicable regional and/or system-wide policies relevant to HCEC (e.g., informed consent, life-sustaining treatment, advance directives, privacy, organ donation, disclosure of adverse events, research ethics).


			Based on the preceding items, how would you rate your overall knowledge of your health care institution’s policies relevant to HCEC?*








			BELIEFS AND PERSPECTIVES OF THE LOCAL PATIENT AND STAFF POPULATION


			Rate your knowledge of:





			Important beliefs and perspectives that bear on the health care of racial, ethnic, cultural, and religious groups served by the facility.  


			Perspectives of persons with disabilities and their loved ones.


			Based on the preceding items, how would you rate your overall knowledge of the beliefs and perspectives of the local patient and staff population?*








			CODES OF ETHICS


			Rate your knowledge of:





			Relevant codes of ethics and professional conduct, including codes of ethics from relevant professional organizations (e.g., medicine, nursing, and health care executives), health care facility’s code of conduct, patients’ bill of rights and responsibilities.


			Relevant standards of The Joint Commission and other accrediting bodies.


			Based on the preceding items, how would you rate your overall knowledge of relevant codes of ethics and accreditation standards?*


			END











			Drop Down - Skills


			Not Skilled


			Somewhat Skilled


			Skilled


			Very Skilled


			Expert


			Drop Down - Knowledge


			Not Knowledgeable


			Somewhat Knowledgeable


			Knowledgeable


			Very Knowledgeable


			Expert








ECS PAT


			ETHICS CONSULTATION SERVICE PROFICIENCY ASSESSMENT TOOL





			Do not directly enter any information on this worksheet.  This worksheet will automatically populate based on responses made on the EC PAT worksheet.  You can click on the graph worksheets to see a graphical representation of the data organized by skill and knowledge





			Core Proficiencies			Novice			Basic			Advanced


			Ethical Assessment Skills


			Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*			57			765			572


			Ethical Analysis Skills


			Access relevant ethics knowledge*			107			816			471


			Identify the ethically appropriate decision maker**			62			662			667


			Analyze the values uncertainty or conflict that underlies the need for ethics consultation**			71			795			523


			Process Skills


			Establish realistic expectations about the consultation process*			90			804			498


			Utilize institutional structures and resources to facilitate implementation of the chosen option*			163			848			382


			Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*			283			712			407


			Summarize and communicate consultations to relevant parties*			145			729			518


			Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*			60			692			637


			Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*			110			800			480


			Facilitate a formal meeting*			116			709			561


			Foster consensus among parties involved in the consultation**			90			792			505


			Evaluative and Quality Improvement Skills


			Overall quality improvement skills related to ethics consultation*			140			817			431


			Running an Effective HCEC Service


			Overall ability to run an effective HCEC service			232			519			289


			Interpersonal Skills


			Listen well and communicate interest, respect, support, and empathy involved parties*			26			435			932


			Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*			50			482			858


			Educate involved parties regarding the ethical dimensions of the consultation*			99			700			588


			Elicit the moral views of involved parties*			76			655			658


			Accurately and respectfully represent the views of involved parties to others when needed*			58			601			732


			Enable involved parties to communicate effectively and be heard by other parties*			46			625			703


			Core Knowledge: Moral Reasoning


			Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*			216			838			330


			Core Knowledge: Common Ethical Issues and Concepts


			Shared decision making with patients*			68			666			643


			Ethical practices in end-of-life care*			94			662			615


			Ethical practices at the beginning of life*			325			774			265


			Patient privacy and confidentiality*			38			517			815


			Professionalism in patient care*			48			525			828


			Ethical practices in resource allocation*			229			822			322


			Ethical practices in business and management*			235			832			299


			Ethical practices in government service*			116			857			403


			Ethical practices in research*			225			803			340


			Ethical practices in the everyday workplace*			64			710			596


			Health care systems as they relate to HCEC*			199			844			301


			Health law relevant to HCEC*			189			816			369


			Overall knowledge of clinical context as it relates to HCEC*			93			715			552


			Overall knowledge of local health care institution as it relates to HCEC*			108			822			428


			Overall knowledge of health care institution’s policies relevant to HCEC*			106			834			457


			Overall knowledge of beliefs and perspectives of the local patient and staff population*			77			786			508


			Overall knowledge of relevant codes of ethics and accreditation standards*			100			848			419











ECS PAT Graph-Skills





Novice	Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*	Access relevant ethics knowledge*	Identify the ethically appropriate decision maker**	Analyze the values uncertainty or conflict that underlies the need for ethics consultation**	Establish realistic expectations about the consultation process*	Utilize institutional structures and resources to facilitate implementation of the chosen option*	Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*	Summarize and communicate consultations to relevant parties*	Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*	Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*	Facilitate a formal meeting*	Foster consensus among parties involved in the consultation**	Overall quality improvement skills related to ethics consultation*	Overall ability to run an effective HCEC service	Listen well and communicate interest, respect, support, and empathy involved parties*	Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*	Educate involved parties regarding the ethical dimensions of the consultation*	Elicit the moral views of involved parties*	Accurately and respectfully represent the views of involved parties to others when needed*	Enable involved parties to communicate effectively and be heard by other parties*	57	107	62	71	90	163	283	145	60	110	116	90	140	232	26	50	99	76	58	46	Basic	Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*	Access relevant ethics knowledge*	Identify the ethically appropriate decision maker**	Analyze the values uncertainty or conflict that underlies the need for ethics consultation**	Establish realistic expectations about the consultation process*	Utilize institutional structures and resources to facilitate implementation of the chosen option*	Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*	Summarize and communicate consultations to relevant parties*	Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*	Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*	Facilitate a formal meeting*	Foster consensus among parties involved in the consultation**	Overall quality improvement skills related to ethics consultation*	Overall ability to run an effective HCEC service	Listen well and communicate interest, respect, support, and empathy involved parties*	Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*	Educate involved parties regarding the ethical dimensions of the consultation*	Elicit the moral views of involved parties*	Accurately and respectfully represent the views of involved parties to others when needed*	Enable involved parties to communicate effectively and be heard by other parties*	765	816	662	795	804	848	712	729	692	800	709	792	817	519	435	482	700	655	601	625	Advanced	Identify the nature of the values uncertainty or conflict that underlies the need for ethics consultation*	Access relevant ethics knowledge*	Identify the ethically appropriate decision maker**	Analyze the values uncertainty or conflict that underlies the need for ethics consultation**	Establish realistic expectations about the consultation process*	Utilize institutional structures and resources to facilitate implementation of the chosen option*	Document consultations clearly and thoroughly in internal HCEC service records and in patient health records*	Summarize and communicate consultations to relevant parties*	Communicate and collaborate effectively with other responsible individuals, departments, or divisions within the institution*	Identify underlying systems issues and bring them to the attention of the appropriate resource for handling such concerns at the appropriate level*	Facilitate a formal meeting*	Foster consensus among parties involved in the consultation**	Overall quality improvement skills related to ethics consultation*	Overall ability to run an effective HCEC service	Listen well and communicate interest, respect, support, and empathy involved parties*	Recognize and respond appropriately to suffering, moral distress, strong emotions, and other barriers to communication*	Educate involved parties regarding the ethical dimensions of the consultation*	Elicit the moral views of involved parties*	Accurately and respectfully represent the views of involved parties to others when needed*	Enable involved parties to communicate effectively and be heard by other parties*	572	471	667	523	498	382	407	518	637	480	561	505	431	289	932	858	588	658	732	703	





ECS PAT Graph - Knowledge





Novice	Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*	Shared decision making with patients*	Ethical practices in end-of-life care*	Ethical practices at the beginning of life*	Patient privacy and confidentiality*	Professionalism in patient care*	Ethical practices in resource allocation*	Ethical practices in business and management*	Ethical practices in government service*	Ethical practices in research*	Ethical practices in the everyday workplace*	Health care systems as they relate to HCEC*	Health law relevant to HCEC*	Overall knowledge of clinical context as it relates to HCEC*	Overall knowledge of local health care institution as it relates to HCEC*	Overall knowledge of health care institution’s policies relevant to HCEC*	Overall knowledge of beliefs and perspectives of the local patient and staff population*	Overall knowledge of relevant codes of ethics and accreditation standards*	216	68	94	325	38	48	229	235	116	225	64	199	189	93	108	106	77	100	Basic	Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*	Shared decision making with patients*	Ethical practices in end-of-life care*	Ethical practices at the beginning of life*	Patient privacy and confidentiality*	Professionalism in patient care*	Ethical practices in resource allocation*	Ethical practices in business and management*	Ethical practices in government service*	Ethical practices in research*	Ethical practices in the everyday workplace*	Health care systems as they relate to HCEC*	Health law relevant to HCEC*	Overall knowledge of clinical context as it relates to HCEC*	Overall knowledge of local health care institution as it relates to HCEC*	Overall knowledge of health care institution’s policies relevant to HCEC*	Overall knowledge of beliefs and perspectives of the local patient and staff population*	Overall knowledge of relevant codes of ethics and accreditation standards*	838	666	662	774	517	525	822	832	857	803	710	844	816	715	822	834	786	848	Advanced	Moral reasoning and ethical theory, including familiarity with a variety of approaches to ethical analysis*	Shared decision making with patients*	Ethical practices in end-of-life care*	Ethical practices at the beginning of life*	Patient privacy and confidentiality*	Professionalism in patient care*	Ethical practices in resource allocation*	Ethical practices in business and management*	Ethical practices in government service*	Ethical practices in research*	Ethical practices in the everyday workplace*	Health care systems as they relate to HCEC*	Health law relevant to HCEC*	Overall knowledge of clinical context as it relates to HCEC*	Overall knowledge of local health care institution as it relates to HCEC*	Overall knowledge of health care institution’s policies relevant to HCEC*	Overall knowledge of beliefs and perspectives of the local patient and staff population*	Overall knowledge of relevant codes of ethics and accreditation standards*	330	643	615	265	815	828	322	299	403	340	596	301	369	552	428	457	508	419	
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