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Abstract The executive board of the Academy for Ethics in Medicine (AEM) and

two AEM working groups formulated standards and recommendations for clinical

ethics consultation in 2010, 2011, and 2013. These guidelines comply with the

international standards like those set by the American Society for Bioethics and

Humanities. There is no empirical data available yet that could indicate whether

these standards and recommendations have been implemented in German hospitals.

This desideratum is addressed in the present study. We contacted 1.858 German

hospitals between September 2013 and January 2014. A follow-up survey was

conducted between October 2014 and January 2015. The data of the initial survey

and the follow-up survey were merged and evaluated. The statements of the par-

ticipants were compared with the standards and recommendations. The standards of

the AEM concerning the tasks of clinical ethics consultation (including ethics

consultation, ethics training and the establishment of policy guidelines) are

employed by a majority of participants of the study. Almost all of these participants

document their consultation activities by means of protocols or entries in the patient

file. There are deviations from the recommendations of the AEM working groups

regarding the drafting of statutes, activity reports, and financial support. The

activities of clinical ethics consultation predominantly comply with the standards of

the AEM and recommendations for the documentation. The recommendations for

evaluation should be improved in practice. This applies particularly for activity

reports in order to evaluate the activities. Internal evaluation could take place

accordingly.
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Introduction

In 2010, the executive board of the Academy for Ethics inMedicine (AEM) published

‘‘Standards for Ethics consultation in health facilities’’ (AEM 2010). Herein, concrete

tasks and goals of structured clinical ethics case consultation like theHealthcare Ethics

Committee (HEC), Ethics Consultation or ethics forum were defined. The tasks

included the implementation of ethics case consultation, ethics training, and the

establishment of ethical guidelines. In defining these tasks, the AEM follows the

internationally recognized standards for HECs (Hester and Schonfeld 2012) which are

also recommended by the American Society for Bioethics and Humanities (ASBH

2011; Tarzian et al. 2015). Among others, a structured approach in ethics case

consultation and the systematic reflection of ethical conflicts were formulated as

targets by the AEM. Suggestions on behalf of the implementation and refinement of

the tasks and goals were furthermore submitted (AEM 2010). The executive board of

the AEM has also formulated standards for structures of clinical ethics consultation.

As a result, ‘‘Recommendations for the documentation of ethics case consultation’’

were published by the AEM working group in 2011, which provided the preparation

and subsequent retention of result reports of ethics case consultation among others

(Fahr et al. 2011). In 2013, another AEM working group published ‘‘Recommenda-

tions for the evaluation of ethics case consultation in health facilities’’ (Neitzke et al.

2013). Statutes and activity reports are presented as part of the evaluation process in

this publication. With these two recommendations (Fahr et al. 2011; Neitzke et al.

2013), the functioning of structures of clinical ethics case consultation is being

specified. Since the publication of the standards by the AEM in 2010 (AEM 2010) and

the recommendations of the working groups (Fahr et al. 2011; Neitzke et al. 2013), no

nationwide empirical data was collected on the functioning of structures in terms of

clinical ethics case consultation in Germany. A study like the widely recognized

survey by Fox et al. (2007) for the USAwas not available in the German context. This

desideratum is addressed in this study. The present paper evaluates how these

standards and recommendations have been implemented in German hospitals. We

have analyzed quantitative data. In this paperwewill answer four questions: (1)Which

of the tasks defined by the AEM are accomplished in practice? (2) How are the goals

established by the AEM put into practice? (3) How does the documentation of the

clinical ethic consultations results’ look like? (4)What kind of instruments are used for

evaluating these results?

Method

Between mid-August and October 2014, we contacted each of the 1.858 hospitals in

Germany for the follow-up survey by phone (Schochow et al. 2015). We inquired

whether a structure of clinical ethics consultation was already implemented or was
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about to be implemented. In addition to that we inquired whether the hospital had

participated in the first survey. In cases where the hospital had not participated in the

first survey, we inquired whether the hospital would participate in a follow-up

survey in written form. If they agreed to do so, a questionnaire was sent to them.

The follow-up survey in written form was structured according to the questionnaires

that were used during the first survey. The questionnaire consisted of yes/no-

questions, questions regarding grouping (single choice as well as multiple choices),

rating scales, and free text entries. The questionnaire included 28 items and was

both composed of a quantitative section (16 items) and a qualitative section (12

items). The data of the first study and the follow-up survey was merged and

evaluated. The hospitals were divided into three categories: small hospitals

(maximum number of beds 300), mid-size hospitals (number of beds between 301

and 700), and large hospitals (minimum number of beds 701). The statistical

analysis was conducted by using SPSS-software for Windows version 20.

Dependencies with a p value smaller than 5 % were considered to be statistically

significant. In this paper, we focused exclusively on those statements of the

participants that relate to the AEM-standards (AEM 2010) and the recommenda-

tions of the two working groups (Fahr et al. 2011; Neitzke et al. 2013). Our aim was

to evaluate if and to what extent the standards and recommendation are applied in

practice.

Results

545 out of the 1.858 contacted hospitals claimed to have implemented a structure of

clinical ethics consultation. All further statements refer to this total of 545

participants. 90.8 % out of this participants implemented ethics consultations, 9.2 %

did not. Trainings were offered by 71.9 % of the participants. We found a

significant connection between the size of the hospitals and the provision of ethics

trainings (p = 0.00): The larger the hospital, the more likely is the provision of

ethics training. The type of hospital operation is of no significance in this regard

(p = 0.94).

71.7 % of the participants were responsible for establishing ethical guidelines.

There is a significant correlation between the size of the hospital and the

responsibility for ethical guidelines (p = 0.02): The larger the hospital, the more

likely the hospital is responsible for establishing ethical guidelines. There is no

significant influence of the type of operation on the responsibility for establishing

guidelines (p = 0.96).

Instruments for structuring the clinical ethics consultation and systematic

reflection were used by 64.9 % of the participants. Often the Nijmegen method

(25 %) or own sheets (12 %) were being used. 19.5 % of the participants did not use

structuring instruments (Fig. 1). Whether such an instrument is used depends on the

size of the hospital (p = 0.00). 83.8 % of mid-size hospitals, 74.7 % of the large

hospitals and 65.8 % of the small hospitals used instruments for structuring the

clinical ethics consultation and systematic reflection. Out of the 471 hospitals which

have implemented a HEC, 79.2 % used an instrument.
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93.2 % of the participants documented the results of the ethics case consultation

in the form of a protocol. The entry in the patient record was used as a form of

documentation by 46.8 % of the participants. 42.6 % of the respondents

documented twice (protocol and patient record). Amongst the mid-size hospitals,

53.9 % used this method.

Statutes were established especially for the Hospital Ethics Committee (HEC).

471 (86.4 %) of the participants had implemented a HEC. 84.7 % of the participants

with a HEC have a statute. In this respect, the size of the hospital is of significance

(p = 0.01): The larger the hospital, the more likely it is to establish a statute.

70.0 % of the small hospitals and 87.3 % of the large hospitals had a statute. There

is no significant correlation between the type of hospital operation and the existence

of a statute. Activity reports were created mainly by subscribers with a HEC.

34.2 % out of the 471 participants with a HEC have written an annual report and

23.4 % are planning to do so. The size of the hospital is significant in this regard

(p = 0.03): The larger the hospital, the more likely it is to have written an annual

report. In 24.5 % of the small hospitals and 41.8 % of the large hospitals an annual

report had been written. We could not ascertain a significant connection between the

type of hospital operation and the existence of annual reports.

A budget is available for 21.7 % of the participants who have implemented a

structure of clinical ethics consultation. 17.8 % of the denominational hospitals and

24.4 % of the non-denominational hospitals reported to have such a budget. The

type of hospital operation is of no significance here (p = 0.25). The size of the

hospital correlates with the existence of a budget (p = 0.002). Whereas a budget is

available in 16.0 % of the small hospitals, 22.2 % of the mid-size hospitals and

34.2 % of the large hospitals have one.
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Discussion

One important task is the implementation of ethics case consultation (AEM 2010).

A large majority (90.8 %) of the implemented structures of clinical ethics

consultation conduct the same. It turns out however that 9.2 % of the participants

did not conduct any clinical ethics consultation. This is partly due to lack of requests

from the treatment team, the patients or the relatives. Further reasons might be the

reservations among physicians (Schochow et al. 2015) or limited time resources.

The implementation of ethics training regarding issues of medical and nursing

ethics is an essential task of structures of clinical ethics consultation (AEM 2010).

Nevertheless, almost one third (28.1 %) of the participants with an implemented

structure of clinical ethics consultation are not responsible for ethics training. This

leaves opportunities to raise awareness for ethical issues unused (Kinlaw 2012). Not

only are there ethical issues in clinical practice that cannot consequently be

identified but skills in dealing with ethical conflicts are also lacking (AEM 2010).

Furthermore, there is a preventive dimension to ethics education that has to be

considered (Parsi 2012).

Ethical guidelines are recommendations for how to cope with recurring

situations, such as dealing with living wills (AEM 2010; Flicker et al. 2014;

Neitzke et al. 2015). Nearly one third (28.3 %) of the structures of clinical ethics

consultation are not responsible for establishing ethical guidelines. As a result of

this lack, guidance for both the treatment team and the team of clinical ethics

consultants is not available. But ethical guidelines do not always provide answers in

every individual situation. The treatment team and the team of clinical ethics

consultants should therefore be notified of the terms of ethical issues in training

(Roberts and Reicherter 2015).

Clinical ethics case consultation as defined by the AEM aims at structuring and

reflecting the consultation process (AEM 2010). The application of a structure

instrument can help to conduct a clinical ethics consultation (Steinkamp 2012).

Only 64.9 % of the implemented structures of clinical ethics consultation actually

use structure instruments. A critical attitude towards their usage is thus discernible.

Moreover, it should be noted that the use of structure instruments cannot replace a

qualification of the ethics consultants (Andereck et al. 2012; Wasson et al. 2015).

The activities of clinical ethics consultation predominantly comply with the tasks

and goals of the standards of the AEM.

According to the recommendations of the working group of the AEM, the results

of an ethics case consultation should be documented in the medical records

(Schochow et al. 2015). The documentation is important because the results of an

ethics case consultation have a concrete impact on the further treatment or care of

the patients. Result reports are often made using the form of a protocol. As our

survey shows, the documentation is mainly implemented in the form of protocols

(93.2 %) and registrations in the patient record (46.8 %). It should be noted that

42.6 % of the participants have two sets of documents. Against the background of

these results, we can reconstruct that more than 90 % of the participants with a
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structure of clinical ethics consultation create the appropriate documents during

practice.

According to the recommendations for the evaluation made by the working group

of the AEM, a statute and/or rules of procedure is necessary for structures of clinical

ethics consultation (Pfäfflin et al. 2009; Neitzke et al. 2013). The statute should

especially regulate the goals and tasks, the composition, the reporting as well as

documentation requirements. Statutes are created primarily for the HEC. Almost

85 % of the implemented HEC have a statute. Especially in large hospitals which

had implemented a HEC, statutes existed, thus creating the foundations for quality

and transparency. Most of the major hospitals with an implemented HEC have

established statutes. This fulfils the crucial requirement for quality and transparency.

The various activities of the structure of clinical ethics case consultation should

be documented in an appropriate manner in order to, for example, evaluate them for

the purpose of quality assurance. A regular (e.g. annual) activity report is

recommended by the working group of the AEM (Neitzke et al. 2013). Almost half

of all HEC do not submit any annual reports (42.2 %). Annual reports are a

possibility to document the activities of the structure of clinical ethics consultation

for the hospital management. Regular activity reports are a part of assuring the

quality. They should hence be submitted at least once a year. The recommendations

for evaluation should be improved in practice.

In its recommendations, the AEM emphasizes that the financial endowment

should be discussed with the management when appointing the members of a

structure for clinical ethics consultation (Neitzke et al. 2013). Most structures of

clinical ethics consultation do not have a budget so far. Large hospitals more often

equip their structures for clinical ethics consultation with a budget compared to

small hospitals. This has an impact on the staffing and the implementation of the

tasks of clinical ethics consultation.

All of the 654 questionnaires that were received could be included in the

evaluation. 15 participants did not provide information concerning hospital

operations. The response rate of 35.2 % exceeds other hospital surveys by far

(Dörries and Hespe-Jungesblut 2007). Especially the response rates of mid-size

hospitals (58.9 %), large hospitals (66.9 %), and denominational hospitals (36.4 %)

allow for generalizations. On the whole, the questions were answered fully and

conclusively, whereby it cannot be determined to what extent ideas with regard to

structures of clinical ethics consultation might vary.
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