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{SAMPLE PROPOSAL}
Project Description: I will be conducting retrospective chart review on patients that expired in ECMC and evaluating respect at the end-of-life using the Institute for Healthcare Improvement’s “Respect Measurement Tool”. 
I. Scientific Question: Does respect at the end-of-life improve with the involvement of palliative care?
II. Scientific Background and Clinical Significance of Proposed Work: Advance care planning has become an increasingly important aspect of treating patients with respectful care, as it involves a shared decision-making process to plan end-of-life care around patients’ wishes and goals. When advance care planning is lacking, easily preventable physical and non-physical harm can occur, leading to disrespectful care at the end-of-life.¹ Examples of non-physical harm include emotional distress, loss of trust, life disruption, impaired decision making, and financial expense.² It is estimated that $1.7 billion could be saved in healthcare costs if all patients completed advance care planning.³ While it may seem obvious that a solution to improving respect at the end-of-life is to engage more patients in discussing what matters most to them, there is a separate but related issue of reliable physician documentation of discussions held with patients and the decisions they make regarding their care. Even if all patients were to complete advance care planning, lack of reliable and consistent access to this information leaves gaps where patients are at risk of receiving disrespectful care. In response to this problem, the Institute for Healthcare Improvement created the “Respect Measurement Tool” to help institutions identify gaps in respecting their patients as they looked through the charts of recently deceased individuals.
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III. Proposed Methods: This study will employ retrospective chart review of patients that expired within the past two years at ECMC. Patients that expired within the emergency department or while receiving emergency surgery for trauma will be excluded. The Respect Measurement Tool will be used to evaluate for respect at the end-of-life by serving as a rubric. The six categories of the tool include: appropriate use of health care proxy, patient/proxy understanding of diagnosis, prognosis, and treatment options along with their risks and benefits, effort made by the care provider to understand what matters most to the patient, appropriate recommendations made by the care provider, and appropriate use of a MOLST. Documentation from the patient’s last visit to ECMC will be read to find evidence of the six categories and given a score. A maximum of two points can be given each of the six categories, for a maximum total of twelve points. Zero points equates to no evidence being present, two points equates to clear documentation, and one point means that the evidence is inconclusive or not detailed enough.
IV. Proposed results/Impact: We predict that patients who were seen by palliative care at the end-of-life will score higher on the Respect Measurement Tool compared to patients that did not have a palliative consult placed. This may encourage health care providers to consult palliative care more often in order to improve quality of end-of-life care for their patients. This result could also inspire more training in end-of-life care for all health care providers so that a palliative care consult is not needed in order for a patient to have respectful care. Lastly, this study can also serve as an insight to the lack of universal documentation for patient’s wishes for their end-of-life care. Greater respect for patients who received palliative care may be perceived simply because palliative care providers can better document conversations they’ve had with patients and their families. 
V.  Expected work hours: Approximately 30 hours per week. 
