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Member Training

 

Content Description
An institutional ethics committee is a multi-disciplinary committee of health care providers and lay people who assist patients, 
families or surrogates, health professionals, and staff to recognize and resolve difficult dilemmas in the institutional setting.  At the 
conclusion of this CD, participants will be able to outline the make up and function of the ethics committee, relate how to conduct 
ethics consultations, utilize tools to use in the conduct of ethics consultations, and comprehend WV health law legislation. 

Target Audience
These CD is appropriate for physicians, nurses, social workers, administrators, clergy, and others who are new members serving 
on institutional ethics committees and that wish to expand their knowledge of ethics consultation.

Faculty
Alvin H. Moss, MD - Professor of Medicine, WVU School of Medicine, Chair, WVU Hospitals Ethics Committee,

Director, WV Network of Ethics Committees

Blake Sypher, PhD - Director, Biomedical Ethics Education, Marshall University School of Medicine

All those in a position to control content have indicated that they have no significant interests to disclose. 

West Virginia Network of Ethics Committees Office of Continuing Medical Education
West Virginia University School of Medicine

The content of this CD is identical to the New Ethics Committee Member Training audio series offered in the Fall of 2009.  
If you attended those audio conferences, you cannot claim credit completing this CD training. 

Sessions in Series
Session 1 -The Process of Ethics Consultation

At the conclusion of this session, participants should be able to apply the process of ethical decision making to analyze 
and resolve challenging cases in ethics consultation.

Session 2 - Ethics Consultation from A - Z
At the conclusion of this session, participants should be able to explain the purpose and conduct of a family meeting to 
resolve conflict and to achieve consensus on the goals of care.

Session 3 - Clinical and Legal Context of Ethics Consultation
At the conclusion of this session, participants should be able to examine WV health care legislation and apply it to 
ethics consultation.



Course Credits:
This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through 
the joint sponsorship of the WVU School of Medicine Office of Continuing Medical Education and the WV Network of Ethics Committees.  The WVU Office of CME is accredited by the 
ACCME to provide continuing medical education for physicians.  The WVU Office of CME designates this enduring material for a maximum of 3 AMA PRA Category 1 Credits TM. Physicians 
should claim only the credit commensurate with the extent of their participation in the activity. 

These continuing education activities have been provided by the West Virginia University School of Nursing for 3.6 contact hours. The West Virginia University School of Nursing is an 
approved provider of continuing education by the State of West Virginia Board of Examiners for Registered Professional Nurses, Legislature Rule §19CSR11-4 under provider number 
WV1996-0120RN.

This course is sponsored by the Center for Health Ethics and Law, Provider Number 490095, which is a Certified Provider of continuing education credits for social workers.  This program has 
been awarded up to 3 hours of continuing education credit.  Please consult the WVBSWE for limits on CE hours for other than “face-to-face” programs.

This course qualifies for 3.6 hours of credit under the West Virginia Rules for Mandatory Continuing Legal Education.

This course has been approved for 3 hours of continuing education credit from the Division of Continuing and Professioinal Education of West Virginia University.

Release Date:      March 7, 2011	      Date of Termination: February 1, 2014

REGISTRATION FORM

PLEASE PRINT!!
Send individual registration forms for each person participating

or a roster with this information if registering for a group.
Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Degree . . . . . . . . . . . . . . . . .
Prof License # . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State of Licensure . . . . . . . .
Organization: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
City/State/Zip: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
CEU requested  ___ yes	 ___ no 

FEES:	 $45/registration fee for individual OR group      $10/each person requesting CE credit
		  ($45 registration fee is required at registration.  Payment for CE credit will be accepted upon completion of training 
		  and receipt of individual credit records.)

Total amount enclosed or to be charged to credit card:       					     $________

Cardholder Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Cardholder Billing Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Card Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Expiration Date: . . . . . . . . . . . . . . . . . . . .
Authorized Signature: . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CVV code:  . . . . . . . . . . . . . . . . . . . . . . . 

Please return this form with your check made payable to:
West Virginia University

1195 Health Sciences North
Morgantown, WV 26506-9022

For questions:         Phone 1-877-209-8086           FAX 304-293-7442
Website:  www.wvethics.org          Email: cjamison@hsc.wvu.edu

This training is being offered as an entire series.  Requests will be accepted by 
mail, FAX, or e-mail.  All requests must be accompanied by payment via check 
or credit card at the time of the request.  After payment is received, you will 
receive by e-mail electronic files of the recordings and handout materials. 


