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INTRODUCTION

Dr. Berkowitz:
Good day everyone. This is Ken Berkowitz. I am Chief of the Ethics Consultation Service at the VHA National Center for Ethics in Health Care and a physician at the VA NY Harbor Healthcare System. I am very pleased to welcome you all to today's National Ethics Teleconference. By sponsoring this series of calls, the Center provides an opportunity for regular education and open discussion of ethical concerns relevant to VHA. Each call features an educational presentation on an interesting ethics topic followed by an open, moderated discussion of that topic. After the discussion, we reserve the last few minutes of each call for our 'from the field section'. This will be your opportunity to speak up and let us know what is on your mind regarding ethics related topics other than the focus of today's call. 

PRESENTATION

Dr. Berkowitz:
Today we will discuss ethics consultation practices in VHA and the release of a new publication by our Center. The publication Ethics Consultation: Responding to Ethics Concerns in Health Care is our Center’s national guidance on performing ethics consultation. This publication will be distributed in the near future via a VHA information letter with appropriate links to the document on the Ethics Center’s website where you can download and print out as many copies as you need. Hard copies, with supporting materials, will be mailed to every medical center director in the next few weeks.

This consultation guidance is part of our Center’s IntegratedEthics Initiative, a nationwide education and organizational change project that is providing VHA facilities with tools to transform their traditional ethics committees into IntegratedEthics Programs. An IntegratedEthics Program improves ethics quality by targeting each of three core functions -- Ethical Leadership, Preventive Ethics, and Ethics Consultation. The only function we will discuss today, Ethics Consultation, relates to how we respond to ethics concerns in our health care system. 

With the issuance of the ethics consultation guidance to all of our facilities, the Center continues an evolution towards a comprehensive and Integrated Ethics Consultation Service at each of our facilities. We expect all ethics consultants to examine their current practices against the guidelines we have published and work to close any gaps that they find. We expect to partner with you and support you as you implement the guidelines.

Joining me on today’s call is Barbara Chanko. Barbara is a nurse with an MBA. She is the Coordinator of the IntegratedEthics Initiative and an Ethics Consultant for our Center. Thank you, Barbara for being on the call today. 

Barbara, can you begin by giving us an overview of the ethics consultation primer. 

Ms. Chanko: 

As Ken said, Ethics Consultation: Responding to Ethics Concerns in Health Care establishes VHA guidance for one of the three core functions of IntegratedEthics: Ethics Consultation. It was designed as a primer, to be read initially in its entirety by everyone who participates in ethics consultation, including leaders responsible for overseeing the ethics consultation function. Subsequently, it can serve as a useful reference document when consultants wish to refresh their memories or to answer specific questions. 

Dr. Berkowitz:
When you first look at the document you will note that Part I, “Introduction to Ethics Consultation in Health Care,” provides an overview of health care ethics consultation, outlines the proficiencies required to perform ethics consultation, and reviews other factors necessary for the success of the ethics consultation service.

Part II, “CASES: A Step–by–Step Approach to Ethics Case Consultation,” describes in detail a practical, systematic process for performing ethics consultations pertaining to active patient cases. 

The appendices at the end of the document provide additional resources, a glossary, and practical tools to: (1) assess consultants’ proficiency for performing ethics consultation, (2) obtain feedback from ethics consultation participants, (3) remind consultants of the steps in the CASES approach, and (4) appropriately document ethics consultation activities.

Ms. Chanko: 

As you can imagine, developing processes for ethics consultation for our entire system was no trivial endeavor. Over the past several years we’ve tried to be very thoughtful and inclusive in the development process. The content was presented at several national and international meetings, and members of VA and the greater ethics communities reviewed multiple revisions of the document. In fact, many of you commented on the various drafts and we are grateful for all of your suggestions many of which were included.

Dr. Berkowitz:
We all need to be on the same page, some of you may be participating in activities that are not what we consider to be ethics consultations. So let me give you our definition. Ethics consultation is a service that is designed to help patients, families, and staff resolve uncertainty or conflicts about values in health care. Effective ethics consultation not only promotes health care practices consistent with high ethical standards but also helps foster consensus and resolve conflict in an atmosphere of respect, honors participants’ authority and values in the decision-making process and educates participants to handle current and future ethics concerns. Through these mechanisms, ethics consultation can improve overall health care quality.

A historical perspective of ethics consultation helps reinforce the importance of ethics consultation today. Barbara, can you give us a brief historical overview of ethics consultation?

Ms. Chanko:
Sure Ken. Ethics consultation in health care settings dates back nearly 35 years. The first consultation services were established in the 1970s while the establishment of a professional society devoted to ethics and the first books published occurred in the 1980s. In the mid-1990’s, a national consensus conference was held that described goals of ethics consultation and methods for evaluating both its quality and effectiveness. In 1998, the American Society for Bioethics and the Humanities (ASBH) published Core Competencies for Health Care Ethics that described the proficiencies required for health care ethics consultation.

Effective ethics consultation has been shown to improve ethical decision making and practice, enhance patient and provider satisfaction, facilitate the resolution of disputes, increase knowledge of health care ethics and save health care institutions money by reducing the provision of nonbeneficial treatments and sometimes length of stay.

Dr. Berkowitz:
As far as we know, all VHA medical centers provide ethics consultation. Many of you participated in telephone conversations with one of our center’s staff this summer. In fact, we spoke to representatives from about three quarters of our medical centers to get a baseline assessment of VHA ethics consultation activities. The results of these conversations confirmed prior data about our consultation services. We confirmed that ethics consultation services across the system vary greatly in terms of the workload, and most lack resources and systematic approaches to structures and processes. On average, there are 11 consultants per facility who perform a median of 18 consultations per year – mostly on active patient cases. Many respondents verbalized a desire for additional materials and guidance from the Ethics Center regarding the performance of ethics consultation.

As I hinted, our conversations also revealed that VHA ethics consultants use different models to approach their cases, variably using the individual ethics consultant model, ethics committee model, or ethics consultation team model. Each model has both advantages and disadvantages. 

Ms. Chanko:
That’s right Ken. Some ethics consultation services might rely exclusively on one of these three models but we generally recommend against this, since all three models have their place. Instead, ethics consultation services should determine, for each consultation, which of the three models is most appropriate. 

Let’s start with the individual ethics consultant model – where one person either a ‘solo’ consultant or a member of a consultation team or committee performs the consultation individually. The advantages are that there are fewer logistical hurdles and a quicker response to urgent consultations requests. The disadvantages are that the consultant must possess all required knowledge and skills and there are fewer checks and balances to protect against consultants’ personal biases. It’s important to note that the individual ethics consultant model is generally appropriate only for the most straightforward consultations or for the most proficient ethics consultants.

The second model that may be used is the ethics committee model – where there is a relatively stable group of people that jointly perform the consultation. Although it facilitates collective proficiency and includes ready access to diverse perspectives and multidisciplinary expertise, the committee model requires a great deal of staff time and is not well suited to situations that require a rapid response. Additionally, patients and family members may feel intimidated by a large group of professionals. 

The committee model may be especially useful for assuring broad organizational input into difficult consultations, including those that might establish precedent or end up in the media or the courts. This model may also be useful to facilities that are relatively new to ethics consultation, handle a low volume of consultations, and/or lack specialized ethics expertise.

Dr. Berkowitz:
Now the last model that is often used in ethics consultation is the consultation team model. In this model, as small group shares the responsibility for an ethics consultation. The team model features several perspectives, diverse expertise, and flexibility for a rapid response to consultations. Small teams are less intimidating for patients and families and provide a natural forum for support and reflection. The disadvantages of this model, on the other hand, are that it is less efficient than the individual consultant model and there are fewer checks and balances than the committee model.

The team model accommodates a wide range of situations and levels of consultant expertise and is in some ways a compromise between the individual and committee models. It is also the most commonly used model both within and outside VHA.

Ms. Chanko:
It’s also important to mention that there are proficiencies required to perform ethics consultation. In fact, a previous call in this series was devoted to the 1998 ASBH report Core Competencies for Health Care Ethics Consultation. The report discusses the knowledge, skills, and character traits required for ethics consultation. The primer considers these issues and provides a tool for consultants to assess their own proficiency.

Dr. Berkowitz:
Before we get to the approach for performing individual case consultations, let’s think a little about our ethics consultation services and what is critical for our ethics consultation services to be successful. Through evaluation of the empirical evidence and observations, we have determined that the following factors are critical for the success of any ethics consultation service and should be described in policy. These critical success factors are: integration, leadership support, expertise, staff time, and resources. Access, accountability, organizational learning, and evaluation are also additional factors that should be assured. All of these critical success factors are discussed in detail in the ethics consultation primer. We don’t have time to go into them on today’s call, but rather ask that each of you – and your facilities leadership – study the primer and work to assure that all of the factors are in place. Again, success factors for an ethics consultation service include integration, leadership support, expertise, staff time, resources, access, accountability, organizational learning, and evaluation. Without attention to all of them, the quality of ethics consultation suffers. 

Ms. Chanko:
Ken, let’s shift our discussion from ethics consultation services, to performing actual consultations.
Dr. Berkowitz:
If a request for ethics case consultation is received from someone with standing in the case, you need a consistent approach to work through the consultation, much the same as you have an approach to other types of consultations in the health care setting. The CASES approach is designed to guide ethics consultants through the complex process needed to effectively address ethics concerns in health care. 

In advance of this call – Monday to be specific - we e-mailed a handout that is a download of appendix 3 from the consultation primer. If you hold the two pages back-to back (or print it two-sided) it can be folded into a brochure style pocket card that summarizes the CASES approach. 

Grab your handout and follow along as we go through the five steps of the CASES approach. The steps are: 

· C   Clarify the Consultation Request

· A   Assemble the Relevant Information

· S   Synthesize the Information

· E   Explain the Synthesis

· S   Support the Consultation Process

We intend this set of steps to be used similarly to the way clinicians use a standard format for taking a patient’s history, performing a physical exam, and writing up a clinical case. Even when some steps do not require specific, observable action, each of the steps should be considered systematically as part of every ethics case consultation.

We realize that ethics consultation is a fluid process and the distinction between steps may blur in the context of a specific case. At times, it may be necessary to repeat steps or perform them in a different order. But, overall, the CASES approach provides a solid framework for performing ethics case consultations. Working systematically through all the stages of the process is essential to ensure the quality of ethics consultation, even when consultants are pressed for time.

Now let’s move into a more detailed discussion of the five steps involved in the CASES approach.  Let’s start with the first letter in the acronym, C that stands for - Clarify the Consultation Request. Barbara…

Ms. Chanko:
The first thing to clarify is whether the request is appropriate for ethics case consultation by considering two questions. The first question is does the requester want help resolving an ethics concern? We have found that some ethics consultants get called whenever there is ‘a mess’. But, always remember that the role of the ethics consultation service is to help patients, providers, and other parties in a health care setting resolve concerns stemming from uncertainties or conflicts about values. In this context, values are strongly held beliefs, ideals, principles, or standards that inform ethics decisions or actions. If there is no ethics concern, if the requester wants something other than assistance resolving uncertainty or conflict about values – then the request is not appropriate for ethics consultation. Requests that do not pertain to ethics concerns should be referred to other offices within the organization. 

Dr. Berkowitz:
If the request does pertain to an ethics concern, the next thing to consider is whether the request involves an active patient case?  If the answer is no, the request may still be appropriate for ethics consultation, but is not an ethics case consultation. Examples of these non-cases consultations include requests for document or policy review or revision or analysis of a hypothetical or historical case. If the request does pertain to an active patient case, it should be handled through the CASES approach (or a similar systematic approach). 

I know that some questions relating to a patient case may seem straightforward, and too simple to warrant use of the CASES process but even these should be addressed systematically and comprehensively, because ethics cases are often more complex than they are initially presented or perceived to be. Other parties involved in the case other than the requestor may have morally relevant perspectives that are not communicated by the requester but ought to be considered. For reasons like these, ethics case consultations should not be handled through an “informal” or “curbside” approach. Please note that when ethics consultants decide to comment informally on a clinical ethics question, they should make it clear that they can only respond in general terms and absolutely cannot give recommendations about a specific patient case without completing a formal consultation process.

Ms. Chanko:
After verifying that that request is appropriate for the CASES approach, it is important to obtain information that will facilitate planning the next steps in the consultation process. Basic information such as requester’s contact information, urgency of the request, a brief description of the case and the ethics concern, the requestor’s role, steps already taken to resolve the ethics concern and the type of assistance desired. Once this information is obtained, the consultant should determine, in a preliminary way, what consultation model best suits the request, which personnel can best address the concerns it raises, and what steps should be taken next.

It is important to establish realistic expectations about the consultation process with the requestor by providing a concise, clear description of the ethics consultation process and how it helps resolve ethics concerns. 

A simple sounding, but important and sometimes difficult part of the process is formulating the ethics question. Formulating the ethics question in a clear way allows all participants to focus on the central ethics concern and to work efficiently toward a solution. Formulating the ethics question poorly or imprecisely can sidetrack or derail the consultation process. Formulating the ethics question is discussed in detail in the primer and several sample formats to help you develop these questions are provided in the primer and are also on the handout.

Dr. Berkowitz:
Once you have preliminary information, and the ethics question, you’ll need more information to work through the case. Thus, the second letter in the CASES acronym is A, for Assemble the Relevant Information. In this step, consultants consider the types of information needed, identify the appropriate sources of information, gather information systematically from each source and summarize the case and the ethics question.

Ms. Chanko: 

Of course, in considering the types of information needed, ethics consultants must be well informed about the medical facts of the patient case. Some cases can be resolved merely by clearing up factual misunderstandings among patients, families and members of the health care team.

Dr. Berkowitz:
Ethics consultants also need information about the patient’s preferences, values, and perceived needs and interests as they pertain to the patient’s clinical circumstances. To the extent possible, this information should be obtained directly from the patient, although other parties can add important insights to help put the patient’s perspectives into context. For patients who lack decision-making capacity, information about the patient’s values and preferences should be obtained by examining advance directive documents and notes in the health records, speaking to the patient’s surrogate decision maker, and interviewing other people, such as relatives, friends, and health care providers, who might have relevant information to share.

Next, ethics consultants need to collect information about other interests surrounding the case. Family, friends, and other stakeholders who may be affected by the outcome of the case deserve to have their views and preferences considered.

Next, it is important for the ethics consultant or team to draw upon ethics knowledge relevant to the case, also known as “best thinking.” Ethics knowledge can be gleaned, for example, from codes of ethics, ethics standards and guidelines, consensus statements, scholarly publications, precedent cases, and applicable institutional policy and law. 

Ms. Chanko:
In identifying the appropriate sources of information, there are several process steps to consider. In ethics case consultation, failure to meet the patient can lead to serious quality problems. A face-to-face visit with the patient is desirable in all cases except those in which the patient’s perspective is not ethically relevant to resolving the concern. Similarly, a careful review of the patient’s health record is a necessary step in all ethics case consultations. Ethics consultants should not rely on the requester’s brief summary of the patient’s case, but should look to the health record to develop a detailed understanding of the clinical situation. The ethics consultant should interview key staff members who may have important information or views to share. It is also important in many cases to interview other people familiar with the patient, such as close relatives and friends.

The quality of an ethics case consultation depends on the accuracy of the information, thus consultants should assure that the information they rely on is accurate. Consultants should also be careful to distinguish facts from value judgments, since case descriptions often reflect a combination of objective knowledge and opinions.

Dr. Berkowitz:
Once the information has been assembled and verified, it should be summarized for the benefit of everyone involved in resolving the case. The summary should include all of the important information, yet be clear and succinct. Consultants should be careful to report information from various sources respectfully, and should attempt to reconcile contradictory information. The summary should describe the uncertainty or conflict, not contribute to it. Sometimes a clear and thorough summary is all that is needed to resolve the ethics question and the underlying ethics concern.

Ms. Chanko:
The third letter in the CASES acronym is S, for Synthesize the Information. This step requires the consultant to synthesize the information about the case in an effort to address the ethics concern. In this step, the ethics consultant determines whether a formal meeting is needed, engages in ethical analysis, identifies the ethically appropriate decision makers and facilitates moral deliberation about ethically justifiable options.

First, some thoughts about formal meetings as part of the consultation process. During the synthesis step, it is important for the ethics consultant to help others process the information for themselves, in an effort to resolve any remaining uncertainty or conflict about values.  Some ethics consultants convene a formal meeting in every case and in fact use the meeting format to gather basic information. We find that formal meetings are, at times, unnecessary or inefficient. We do find formal meetings especially useful when patients, surrogates or other parties are not confident that their interests will be accurately or fully taken into account, when the parties are having trouble understanding each others point of view, or when there are many different parties involved. 

Dr. Berkowitz:
Whether or not a formal meeting is held, the ethics consultant needs to engage in ethical analysis by applying the relevant ethics knowledge to the case-specific information and ethics question. Sometimes ethics case consultations can be resolved simply by clarifying who is the rightful decision maker in the particular circumstances. 

Ms. Chanko:
In the course of assembling and synthesizing information, the ethics consultant learns about different options from participants and other sources. The consultant should also engage in creative problem solving to develop additional options that have not previously been considered. Once the options have been offered, the ethics consultant should reiterate who should make the critical decision(s) in the case, then facilitate moral deliberation to help the decision maker(s) determine which option is best. For example, a patient who has decision-making capacity has the right to accept or reject any treatment or procedure that is offered, and this decision may not be overruled. Conversely, if a patient is requesting a treatment or procedure that has not been offered, the responsible physician may have to decide whether or not it would be appropriate to comply with the request.

Dr. Berkowitz:
The fourth letter in the CASES acronym is E, for Explain the Synthesize. This step helps assure that ethics concerns are resolved, and it often serves an educational purpose as well. The synthesis should be communicated to key participants directly, and documented in both the health record and in consultation service records. 

Educating staff, patients, and families is an important part of the ethics case consultation process. For this reason, ethics consultants should reinforce and supplement their explanation of the synthesis by providing resources that participants can use to find more information. This could include providing copies of articles, book chapters, or other publications that might help participants understand the ethical analysis, or web links to additional information about the topic. 

Documenting the consultation is another important aspect of communicating the synthesis. All ethics case consultations should be documented in the patient’s health records, except when the patient’s involvement was not ethically relevant. Good documentation in the health record not only communicates information to involved staff, it also promotes accountability and transparency, and documentation for legal purposes. 

Regardless of whether the ethics consultation was documented in the health record it should always be documented in the consultation service’s internal records. These records are useful for performance improvement, informing future consultations, legal documentation, and workload tracking.

Ms. Chanko:
The final letter in CASES is another S, for Support the Consultation Process. In this step, the ethics consultant should follow up with participants, evaluate the consultation, and if appropriate adjust the consultation process and identify the underlying systems issues.

At some interval after the completion of the ethics case consultation, consultants should follow up with the requester and/or other key participants. Input from these individuals enables the consultant to learn whether their recommendations were followed, the outcome of the case, and if any new ethics concerns have emerged that need to be addressed.

In addition to seeking evaluation from participants, the ethics consultants themselves should also evaluate their consultations more formally with the aim of continuously improving their practices. At a minimum, ethics consultants should always complete a critical self-review by retrospectively reviewing each case, reflecting on it in conversation with other members of the consultation team, and systematically comparing the actual processes followed to the standards established in this guidance and by their own consultation service.

Consultants should also consider the case from the standpoint of identifying underlying systems issues. The service should periodically review records to look for patterns of recurrent cases or concerns and then bring significant systems issues to the attention of the individual or body responsible for handing such concerns. That way, ethics consultation services can refer issues upstream where they can be addressed before they reoccur. Consultation services can then contribute to continuous quality improvement in the organization’s ethical health care practices. This quality improvement approach to ethics practices is another of the IntegratedEthics core functions, preventive ethics. 

Dr. Berkowitz:
To conclude, we have discussed how health care ethics consultation is an important service that helps to assure the quality of patient care. To serve the needs of patients and families, staff, and the institution, ethics consultation must be recognized as an important activity and appropriately supported and performed. We know that ethics consultation will be improved if all of us focus on our ethics consultation practices. The CASES approach described is intended to help facilities respond appropriately to ethics concerns. By working systematically through the activities of clarifying requests for consultation, assembling relevant information, synthesizing that information to identify morally acceptable solutions, explaining the synthesis to the parties involved in a given ethics case, and supporting the overall consultation process through follow up and evaluation to refine its practices, the ethics consultation service helps to assure that ethics concerns are addressed consistently throughout the facility.

We know that was a lot of information to cover on a teleconference, but we wanted to make you aware of the ethics primer and its contents. I would also like to acknowledge the authors of the document that were not part of the faculty for this call, Dr. Ellen Fox and Dr. Tia Powell. We also thank and acknowledge all Center staff who contributed to the development of this document and to our many VA and external reviewers who selflessly gave their time and comments into this document.  Again, it should be released soon through an Information Letter. We ask that you read the primer and that all ethics consultants study it in detail. We expect the document to generate a lot of thoughtful discussion and comments. You can always reach us at vhaethics@va.gov if you have questions or comments, and we really want to support you as best as we can in our efforts to continually improve ethics consultation activities throughout VHA. We still have some time left to start the discussion now.
DISCUSSION

Chaplain Davis, Buffalo VA:
In the CASES process, is there any circumstance whereby it is necessary to revisit one of the steps before continuing on in a progressive way?

Dr. Berkowitz:
Absolutely. As we said, it is presented in a linear, stepwise fashion but as one of my ethics colleagues always says, cases are messy and we realize that it would be quite naïve to think that you would start at C and end like that all the time. So we do know that the steps, at times in specific cases, blur into each other and there are times that you need to go back and repeat steps and revisit them. Again, this is just a framework of the things to consider and a general ordering of them.

Ally, Milwaukee VA:
I want to clarify that when talking about the different models you’re not promoting one model over the other, but it is individualized based on the case that we’re looking at?

Dr. Berkowitz:
Yes. The distinction partly is between models and the approach. The models we know are out there are the individual model, committee model and the team model. What we’re saying is that whichever model you use, we think that the individual, team or committee that uses it should follow the steps of the CASES approach to work through the case. We do think that there are particular circumstances as we briefly discussed that really tip the scale in favor of one model or another. There may be different factors about the case or about your location institution. Those are important things to consider, and we discuss it on the call and in the primer because we think it is important to take a hard look at your ethics consultation practices. It’s worth thinking about the model that you use as well as the approach that you use. Think of how your local models and approaches have evolved and how they might be able to be improved and informed through the things that we’ve been talking about. So, yes it worthwhile to have a repertoire of models if you have the staff and expertise to do that and to think about which model to use given the circumstance of the particular case.

Chaplain Lowell Kronick, National Chaplain Center:
Does the primer delineate between what is an ethical issue and what is another type of issue that is inappropriately referred to the ethics consultation process?
Dr. Berkowitz:
Yes, it absolutely does. And as you may have heard, the very first thing in the C step, Clarify the Consultation Request, is really to make sure that the requestor is asking for help resolving an ethics concern. If it’s not an ethics concern, it would be more appropriate to refer that request to another part of the health care system. For example, if you asked a question that is a specifically legal question, you probably should refer that to Regional Counsel or the Office of General Counsel. If you are asked about a matter that really is a government ethics question which in our system are legal matters, you probably should refer that to your designated agency ethics official or Regional Counsel. We have heard of times where ethics committees are called to answer what some people say is a clinical question. For example, will this patient regain decision making capacity or doesn’t this person who is a Jehovah’s Witness really need a blood transfusion. If it’s a medical question, I would say refer that back to the medical team. Again, we’re not trying to get people to turf the requests or to get out of work but we’re really trying to make sure that our consultation services act efficiently and if there are other resources in the system that are set up to better answer a request that comes in, it’s really doing the requestor a favor by referring them to the more appropriate resources. Again, I know in your area, if someone is requesting spiritual support, I would say refer them to pastoral care rather than try to have an ethics consultation try to provide what would be better provided by elsewhere.
Caller:

What about issues regarding patients’ lifestyle preferences that are in conflict with parietal rules of the institution? I have heard in certain instances that those situations were not regarded as every day ethics issues a la Rosalie Kane [University of Minnesota], for example, but were considered either management issues or system issues. What is your take on that?
Dr. Berkowitz:

Well again without commenting specifically on a particular case, the topic of reasonable accommodation to a patient’s lifestyle on long term care clearly has ethics overtones. Not to say that there aren’t administrative factors or other policy or legal regulations that you might want to consider as part of your synthesize after you’ve assembled all of that information. I do think that in most cases of what I will put in the category of limits to reasonable accommodation or limits to patient autonomy based on a health care environment, I would think that it’s very plausible that there really is an ethics concern in there and it sounds like many of those requests might very well be appropriate for case consultation. 
Muskogee VAMC:

What are the basic qualifications to effectively perform the function of an ethics consultant? There are people who have argued that there should be no barriers in functioning in this setting. In legal situations, members of the public who have no legal education function effectively as jurors. Why should anyone interested in the problem of ethics not function as a consultant? What are the basic qualifications?
Dr. Berkowitz:

That’s a question that has been vexing the field or discipline of ethics consultation I think, since its inception in the1990s when the American Society of Bioethics and Humanities (ASBH) formed its workgroup and task force to try to look at that question. I don’t think there is a specific set of qualifications that you can stamp someone and say that they are qualified to be an ethics consultant. I do think that the field has come to some strong agreement that whoever is going to be doing this important clinical activity needs to have certain proficiencies. Again those proficiencies or core competencies for ethics consultation are well described in the 1998 American Society of Bioethics and Humanities report. They are published in the Annals of Internal Medicine in a summary article on July 4, 2000. We do have a whole section in our primer on page 7 about proficiencies required to perform ethics consultation. So it’s not degrees or qualifications or that you have to come from a particular discipline, but I think in order to do this, you really do need to have a certain set of knowledge, skills and character traits to participate in this activity and do it in a high quality way. This isn’t just something that any ethical person can do ethics consultation. There really is some structure to it. So I refer you to those documents and I refer to the primer and also to Appendix 1 of the primer. We’ve come up with an assessment tool that will allow ethics consultants and ethics consultation services to evaluate the proficiencies of their ethics consultants and take a look at self-reflection and maybe identify particular strengths in your service or yourself. If you find some weaknesses, they can point you in the direction where you might need to focus some education to improve those proficiencies in that area. So it’s not qualifications but proficiencies. Ethics consultation is really multi-disciplinary and it takes advantage of the many people who come to it. Without these core set of knowledge, skills and character traits and improving them, I don’t think you can do it in a high quality way. 
Dr. Massopust, Black Hills Health Care System:

Are you aware of any programs within VA that teach core knowledge to new members of ethics committees or do you have any recommendations outside of VA of resources that would be helpful for that?

Dr. Berkowitz:

What we didn’t try to do was put together a course on ethics knowledge. There are many and we did list resources in the primer that include books, monographs, other ethics centers, web sites and other resources. When we do distribute copies of the ethics consultation primer, we’ll plan on distributing a video course for ethics consultants. It consists of two one hour sessions on video with accompanying exercises that will help you consider all of the things in the primer to learn and work through. A lot of the things in our video course are focused on the things that we’ve discussed and focus on setting up your service and making sure that it is positioned in a way to be successful and work through the CASES processes. It doesn’t substitute for real hard core learning about the body of ethics knowledge but there are a lot of ways to do that.
Dr. Pearlman:

Ken, would you like to comment about the online modules that will be developed within a year from now?

Dr. Berkowitz:

Thanks Bob. The Center is also trying to work on a series of online modules that should be available as part of the IntegratedEthics initiative but eventually to all relevant VA staff and community. It will focus on basic ethics education about appropriate thinking and how to avoid some common mistakes in some of the core domains of health care ethics such as shared decision making, end-of-life care, professionalism, resource allocation and other topics that will be covered. There is also a general module on what is ethics in the health care setting and we think that all of these things together will provide some of the basic knowledge. I still think that our consultants and those that are actively involved in doing ethics in the health care setting will need to, as with any discipline within the health care setting, find some more advanced ways to education themselves and keep up.
Dr. Fox:

I’d add to that that the American Society for Bioethics and Humanities (ASBH) is currently working on a new document that will be pilot tested within the next several months and then will be released I expect, within the next year, which is a core curriculum for ethics consultants. I’ve been a member of that task force of about ten individuals that have been working on that document. I think it will provide a lot of assistance for those of us in the system who are looking for that sort of training. It has specific learning objectives and resources to meet those learning objectives. 
Dr. Berkowitz:

So I think there are a lot of resources that are available now and some that are out there on the horizon. I do think that we at the Center decided not to try to become professors of ethics and did not try to supply all of that knowledge ourselves. Does that help?
Dr. Massopust, Black Hills Health Care System:

Yes, thank you very much. It sounds like some excellent things in the working.

FROM THE FIELD

Dr. Berkowitz:
Now I want to turn to our “From the Field” segment, where we take comments from our listeners on ethics topics not related to today’s call. Please remember, no specific consultation requests in this open format, but I invite you now to make your comments on other ethics-related topics, or to continue our discussion CASES: A New Approach to Ethics Consultation.
Ally, Milwaukee VA:
I believe there was a teleconference I heard back in March on ethical issues with withdrawal of life support. I made a note to myself that the National Ethics Center was redoing the advance directive protocol to include withdrawal of life support. Do you know any more information about that?

Dr. Berkowitz:

The removal of life sustaining treatments is covered under our policies of Informed Consent, Do-Not-Resuscitate and Advance Health Care Planning policies. Those are still in the revision stages. Certainly as they begin to roll out, you will be hearing more about them as they become finalized. 

Ally, Milwaukee VA:
Thank you.

CONCLUSION

Dr. Berkowitz:
Well, as usual, we did not expect to conclude this discussion in the time allotted, and unfortunately we are out of time for today's discussion. We will post on our Web site a very detailed summary of each National Ethics Teleconference. So please visit our Web site to review today's discussion. We will be sending a follow up email for this call that will include the links to the appropriate web addresses for the call summary and the CME credits.

We would like to thank everyone who has worked hard on the development, planning, and implementation of this call. It is never a trivial task and I appreciate everyone's efforts, especially Barbara Chanko, Nichelle Cherry, and other members of the Ethics Center and EES staff who support these calls.

· Let me remind you our next NET call will be on Tuesday, October 25 from 12:00 – 1:00 pm ET. Please look to the Web site at vaww.va.gov/vhaethics and your Outlook e-mail for details and announcements.

· I will be sending out a follow-up e-mail for this call with the e-mail addresses and links that you can use to access the Ethics Center, the summary of this call and the instructions for obtaining CME credits.

· Please let us know if you or someone you know should be receiving the announcements for these calls and didn't.
· Please let us know if you have suggestions for topics for future calls.
· Again, our e-mail address is: vhaethics@va.gov.

Thank you and have a great day!
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