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	BIOETHICS


POLICY
To provide to the healthcare providers of the Verde Valley Medical Center, through a consultative, research based process, education and recommendations to assist in ethical decision making in the clinical care of patients of the Verde Valley, recognizing the principles of personal autonomy integrity, dignity and sanctity of life for the community we serve. 

PROCEDURE

1. Goals:

a. To provide education to the healthcare providers of Verde Valley Medical Center concerning the ethical delivery of care. 

b. To facilitate the delivery of ethical treatment of patients of the Verde Valley through a consultative approach.

c. To provide decision support to the healthcare team, family members and patients of the Verde Valley Medical Center.

2. Scope of Work
The Bioethics Committee will include the following in its core activities: 

a. Case consultation: Whether by an individual or a subcommittee of the Bioethics Committee, case consultation will be provided in a concurrent fashion, when requested, for ethical questions arising in the care of individual patients. 

i. What case consultation DOES:
1) Assist in understanding ethical issues that have arisen in the care of the patient.
2) Provide discussion and consultation to the health care team, family and other interested parties.

3) Offer non-binding recommendation on issues brought to the committee.

ii. What case consultation DOES NOT DO: 

1) Provide a second medical opinion on the care or condition of the patient. 

2) Provide direct care to the patient. 

3) Replace the need or responsibility for the patient or surrogate, family or the physician to participate in the decision making for the care of the patient. Case Consultation is confidential and the material covered is protected health care information under the Arizona State Statute 36-445.01

3. How is case consultation performed: 

a. A case consultation can be requested by a physician or by any member of the health care team to include patient or family member by completing a VVMC Bioethical Consultation Report (Attachment B) The report is given to the Medical Staff Office during normal working hours M-F 8-5 or to the Clinical Resource Office (CRC).  The CRC or the Medical Staff Office will contact the Chairman or designee in his/her absence. After review of the issue the Chairman or designee can discuss   the concerns with the attending/and or family involved to bring about a resolution of the issue, or the Chairman or designee may assemble a Case Consultation Team.
b. A consultation team is assembled from the members of the hospital’s Bioethics Committee. The healthcare team, the family/patient/surrogate and others are interviewed in order to delineate both the ethical issues and concerns and the medical facts of the case. 

c. The consultation team will then discuss the case and offer a recommendation to the appropriate parties regarding the ethical issues only. 

4. The role of the team facilitator: 

a. To conduct the team in concert with its intended goals.
b. To maintain focus on the ethical aspects of the case. 

c. To facilitate open honest discussion among all parties. 

d. To act as the team spokesman. 

e. To provide recommendations that represent team consensus.

f. To maintain the confidentiality of the process. 

g. To communicate the recommendations of the team to the appropriate parties. 

h. To present the case at the next meeting of the full Bioethics Committee. 

5. Education
The Bioethics Committee will undertake educational efforts to promote clinical ethics. These would include the following: 

a. Education of Self
The committee has the responsibility to first educate itself with regard to bioethics.  Through this process, they will become advocates of the ethical approach to complex medical issues.  These educational efforts will be research based, utilizing appropriate resources available. 

b. Education of Healthcare Providers
The Bioethics Committee will assist in the provision of educational programs aimed at providing the healthcare providers of the Verde Valley, access to the principles of ethics required to respond to the complex decision making environment of hospital based patient care.  Education may be in the form of case consultation or formalized CME’s, seminars, inservices, workshops and other programs.  Educational needs will be decided upon by the Committee in response to assessments of the environment of care and Current ethical issues.  A file of ethics educational information will be kept in the medical library. Educational opportunities will be identified through requests, review of case consultation activities and reviews of bioethics literature.  Pathways for these activities may include:  the VVMC Public Relations Department, the CME/Library Committee and the NAH Education Department.

c. Education of Community
The Committee will provide assistance and guidance focused on educating the community of the Verde Valley on pertinent ethical issues. 

d. Development of Clinical Policy
The Bioethics Committee will provide consultation to the Medical Staff, Hospital Staff, and Administration of Verde Valley Medical Center on ethics related to the development of new policies, protocols, procedures, programs and service lines when requested by Administration and Medical Staff Leadership and when the issues raised are truly of an ethical nature regarding the delivery of care.  Consultations are advisory only and are not binding.  

6. Membership
The membership of the Committee should include the following: 

a. Physicians; 5 representing a variety of specialties. 

b. Hospital Staff to include ; representatives from nursing, pharmacy, chaplains, Administration, hospice, social services, and others as deemed appropriate. Membership should also include community members. 

c. Total membership is recommended not to exceed 15. 

d. A Chairman and a Vice-Chairman will be elected by the membership of the Bioethics Committee, at their annual meeting at the end of their scheduled terms. 

e. Committee selection will be from a list of interested candidates generated by Hospital Administration, Hospital Staff and the Medical Staff. 

f. Membership Terms: 

i. Membership will be for two (2) years and may be renewable.  

ii. The terms of the Chairman and the Vice Chairman will be two (2) years and may be renewable for a total of four (4) years of continuous service as Chairman.

7. Placement in the Organizational Structure
The Bioethics Committee is a hospital committee.  It reports activity to both the Medical Executive Committee and the Quality Council.

8. Records and Minutes
Records of proceedings, minutes of meetings, recommendations and case consultation records will be kept in the Medical Staff Office. These records are considered confidential and will be maintained in accordance with applicable hospital policy and law governing the confidentiality of medical review committees.

9. Meetings
General meetings of the Bioethics Committee will occur on a quarterly basis or more often if deemed necessary as determined by the Committee.  Five (5) members will constitute a quorum for the purpose of doing business. Business will be conducted by a simple majority of a quorum.  Case consultation activities will be on an ad hoc basis defined below under procedures.

10. Attendance
Meeting attendance is strongly encouraged.  Review of attendance will occur prior to October 1 annually  and will be considered at the time of possible reappointment to the Committee.

11. Case Consultation: (See Attachment A – Process for Case consultation) 

a. Accessing Case Consultation

Request for case consultation services may be made by any member of the healthcare team, a patient, a patient’s family or a patient’s surrogate to the Medical Staff Office or Clinical Resource Office (CRC).  A Bioethical Consultation Report (Attachment B) will be completed and the Medical Staff Office or (CRC) will forward the report to the Chairman of the Bioethics Committee, or his designee, for review of appropriateness. If possible, the Chairman or designee could resolve the issue rather than calling a case consultation team.  

b. Consultation Team
After an appropriate referral has been received and reviewed, the Chairman of the Bioethics Committee, (or the Vice Chairman in his/her absence), will appoint an ad hoc team to conduct the consultation.  This team will represent the multidisciplinary nature of the Committee as a whole. A Team Facilitator will be appointed by the Committee Chair from the membership of the Team.

c. Case Consultation Meeting

The patient’s attending physician will be informed of the meeting and the issues of ethical concern and will be invited to participate in the proceedings of the team.  The patient or a surrogate, the patient’s family, appropriate caregivers and the attending physician may be present at the meeting along with the Case Consultation Team.  An initial meeting will be held within twenty-four (24) hours whenever possible.  The appointed facilitator of the Team will explain at the outset of the meeting, the nature of the meeting, issues of confidentiality and the advisory role of the Team.  The patient’s care providers, the patient or his/her surrogate, the patient’s family and the patient’s physicians will present information pertaining to the case. Following the presentation of case data, the Team will deliberate the case in either an open or closed session, at the discretion of the Team facilitator.  Recommendations will then be rendered to the healthcare team, the patient and the patient’s family.  Recommendations are advisory only and will be entered in the Medical Record by a physician member of the Consultation Team.
d. Case Consultation Minutes

Minutes of the case consultation will be taken by a member of the Team appointed by the Facilitator.  Minutes will be maintained in the Medical Staff Coordinator’s office and will be treated as confidential and may be used for educational purposes.

12. Organizational Policy Review

Any member of the Hospital or Medical Staff may request an ethics review of any Hospital or Medical Staff policy, procedure or protocol. Questions must be related to ethical issues. The Bioethics Committee will determine the appropriateness of the request. If the review is considered appropriate, an ad hoc group of the Committee will be appointed to research the issue and present its findings to the Bioethics Committee at large. Based on its deliberations, the Committee will render a recommendation to the Hospital Senior Management and the Medical Staff Executive Committee. This recommendation is advisory in nature.

13. Self-Review
On an annual basis, the Bioethics Committee will review and, when necessary, revise its mission, goals, policies and procedures.  Any changes will be forwarded to the Quality Council for review and approval.  A report of the education, case consultation and policy review activities will be prepared annually to assist in yearly self-review and will be forwarded to the Medical Executive Committee and the Quality Council for informational review.
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