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	What is the problem(s) or issue you are trying to address/solve?

I. ETHICS EDUCATION AND CONSULTATION 






























































































II. ADVANCE CARE PLANNING & SERIOUS ILLNESS  





























III. EMERGING ISSUES AND SYSTEMS CHANGE
















































































	Describe the activities you plan to conduct.


IA. Provide bioethics education for clinicians and students 
IA1. Provide instruction within Kansas City University (KCU) of Medicine and Biosciences curriculum. 


IA2. Provide ethics leadership, education, mentoring and consultation for KU Med and The University of Kansas Health System (TUKHS). Oversee clinical ethics rotations for 4 students.

IA3. Serve as faculty for other organizations’ educational programming.


IA4. Produce Bioethics Resources 









IA5. Restructure Case Studies website page, which receives more views than any other page.

IB. Provide ethics consultations. 
IB1. Oversee TUKHS ethics consultations.



IB2. Lead Clinical Ethics Service for hospitals and health systems throughout the KC region.  



IB3. Respond to direct consumer/clinician requests for ethics consultations.


IB4. Serve on hospital ethics committees. 








IC. Manage KC Regional Ethics Committee Consortium (ECC). 
IC1. Present educational webinars and workshops.




IC2. Provide “Ethics Dispatch” newsletters for committee education and case discussion.

ID. Offer community education and engagement opportunities. 
ID1. Present educational programs for professional and lay audiences. 








IIA. Increase Advance Care Planning participation.
IIA1. Disseminate Caring Conversations® resources to diverse populations.

IIA2. Provide ACP education for employer and community-based groups.







IIA3. Integrate MyDirectives.com vídeos demonstration ACP conversations into workshops

IIA4. TPOPP (Transportable Physician Orders for Patient Preferences) - Train MO/KS providers to document seriously ill patients goals of care as physician order that follow patients.



[bookmark: OLE_LINK1][bookmark: OLE_LINK2]IIIA. Finalize new John B. Francis Chair’s empiric research and lecture agenda focused on class, race and health.

IIIB. Respond to health policy issues.
IIIB1. Elevate local focus on health ethics.





IIIB2. Advocate for inclusion of ethics perspective in metro-area discussions addressing COVID-19.

IIIB3. Advocate for Medicaid Expansion in Kansas




IIIC. Provide consultation and resources requested by local, state and national policymakers, elected officials and institutional leaders to address ethical issues in healthcare. 


IIID. With KC area business collaborators, lead Ethical.AI Consortium. 




IIIE. Advocate to change how chronic pain is perceived, judged and treated.














































  
	For each activity, identify intended quantifiable outputs in 2021.




1A1. Renew KCU contract to provide Bioethics instruction to 860-member student body. 



1A2. Renew KUMC contract to provide ethics education and consultation leadership. 






IA3. Fulfill 100% of other organizations’ faculty requests and promote output on social media.

IA4. Produce webinars featuring expert faculty, including Bioethics Updates (brief video talks), lectures, blogs, interviews, articles, guidelines and reports.





IA5. Restructured Case Studies grows pageviews from 134,899 in 2019 to 175,000 in 2021.



IB1. Oversee 100+ ethics consultations.



[bookmark: OLE_LINK3][bookmark: OLE_LINK4]IB2. Increase number of clinical ethics consultations in the 5 hospitals with existing agreements over the 2020 base rate and add agreement with 1 more hospital.

IB3. Provide guidance in response to 100+ direct consumer/clinician requests for consultations.

IB4. Serve on ethics committees for Advent Health, Liberty Hospital, North Kansas City Hospital, Saint Luke’s/Plaza, TUKHS, and Mosaic Health/St. Joseph.







IC1. Present 8 webinars and 2 half-day workshops.




IC2. Publish 12 “Ethics Dispatch” newsletters.






ID1. Present Flanigan Lecture and offer Berkley Symposium, Annual Dinner (possibly virtual) and Christopher Forum. Size of audience will grow due to virtual accessibility.






IIA1. More than 20,000 people will connect with ACP online and print resources.

IIA2. (a) Maintain contracts to present 3-4 workshops/year for Hallmark, Evergy and North KC Hospital. Develop 2 new agreements.(b) Fulfill ACP workshop requests from community groups.



IIA3. MyDirectives.com videos included in workshops.




IIA4. Renew National POLST endorsement. In response to COVID, integrate accelerated advance care planning in long-term care and train providers in recent changes in law and regulation related to TPOPP.


 
IIIA. Develop and implement research and lecture agenda and raise funds in support of it.




IIIB1. Provide resources to media and promote local/regional coverage with CPB spokespersons.



IIIB2. Secure positions on committees, task forces and work groups to represent ethical perspective.

IIIB3. Implement similar efforts used in Missouri 2020 (e.g., Ethics Updates, blog, social media) 


IIIC. Provide 200 hours of consultation. 







IIID. Make progress toward identification of best practices for AI in healthcare and develop audit mechanism to monitor application. 


IIIE. PAINS-KC continues working with individuals who live with pain, providers and researchers to improve relationships and patient-centered outcomes. More than 25 Citizen Leaders gather for bi-monthly meetings and participate in community events to raise awareness of the issue.

















	Identify the outcomes you expect to achieve through each activity.  




IA1-2. Next generation clinicians will be better prepared to address ethical issues and succeed as health professionals.










IA3. Collaboration furthers  CPB and other organizations’ shared objectives.


IA4. Bioethics Resources demonstrate responsiveness to clinicians, providers and policymakers’ need for resources on bioethics issues.






IA5. Case Studies enrich bioethics education for students, clinicians and lay audiences.



IB1-4. Patients, families and clinicians will work through and resolve ethically complex cases.


























IC1-2. ECC members will deepen understanding of bioethics principles and issues and competence in resolving complex cases.









ID1. Professional and lay audiences will learn about bioethics from the world’s top experts. 









IIA1-5. More people, especially in minority communities, will be aware of and understand the importance of ACP, have conversations about end-of-life treatment preferences, and complete print and/or online documents naming an agent to speak for them. More seriously and terminally ill people will have their values and preferences honored. 







IIA4. Successfully complete documents for 3-year endorsement. Complete and disseminate 40 hours of comprehensive digital curriculum, as well as learning modules for nursing, medical and business administrators implementing TPOPP.

IIIA. Facilitate changes in attitudes, policies and institutions with respect to class, race and health.




IIIB1. Increased public understanding of bioethics concepts and resources and ability to apply them to personal struggles.


IIIB2. KC response to COVID-19 reflects ethical considerations.



IIIB3. Disadvantaged Kansans get basic coverage they need to take care of themselves and face health crises of any kind, including COVID-19.

IIIC. Policymakers will have practical knowledge and understanding of implications of legislation and regulations and better equipped to make informed recommendations and decisions with fewer unintended consequences.

IIID. Publish manuscript identifying best practices and audit mechanism to monitor adherence. 



IIIE. Improved relationships and patient-centered outcomes.
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	Describe the impact anticipated in 5-7 years for each activity.




IA1-2. Patients, families and clinicians will be less likely to experience mental stress and potentially adverse outcomes from treatment. 










IA3. Educational programming collaboration leads to ongoing support of shared objectives.


IA4-5.Bioethicists, clinicians and students will deepen understanding of bioethics principles and issues. The general public will deepen understanding of popular bioethics issues. Online resources will support educational goals of users worldwide.








IB1-4. More patients and families will live with absence of mental stress and potentially adverse outcomes from treatment. 

























IC1-2. In its 33 years of continuous operation, the ECC has and will continue to improve institutions’ ability to resolve ethical issues satisfactorily.








ID1. Bioethicists, clinicians and students will deepen understanding of bioethics principles and issues. The general public will deepen understanding of popular bioethics issues. Online resources will support educational goals of users worldwide.



IIA1-4. More people will have their end-of-life preferences respected and be satisfied with their care. More families will have peace of mind about their loved ones’ last days. Clinicians will experience less moral distress. Costs for non-beneficial care will be reduced.





















IIIA. Evidence-based strategies are developed to engage populations burdened by health disparities and reduce health inequalities. 



IIIB1.Ability to apply deeper understanding of bioethics concepts and resources and apply them to personal struggles results in better health outcomes.

IIIB2. KC response to COVID leaves the metro area better prepared to respond to future disasters.

IIIB3. Kansans live longer healthier lives.




IIIC. Better legislation, regulation and policies improve people’s lives.






IIID. Healthcare providers/systems successfully adopt framework to promote positive impact and  prevent unintended consequences of AI in healthcare. 

 IIIE. Increased access to comprehensive pain care improves lives, saves dollars and reduces opioid prescribing
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