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INTRODUCTION

Dr. Berkowitz:

Good day everyone. This is Ken Berkowitz. I am the Chief of Ethics Consultation at the VHA National Center for Ethics in Health Care and a physician at the VA NY Harbor Healthcare System. I am very pleased to welcome you all to today's National Ethics Teleconference. By sponsoring this series of calls, the Center provides an opportunity for regular education and open discussion of ethical concerns relevant to VHA. Each call features an educational presentation on an interesting ethics topic followed by an open, moderated discussion of that topic. After the discussion, we reserve the last few minutes of each call for our 'from the field section'. This will be your opportunity to speak up and let us know what is on your mind regarding ethics related topics other than the main focus of today's call. 

ANNOUNCEMENTS
A new version of VA Form 10-0137, VA Advance Directive - Durable Power of Attorney for Health Care and Living Will, is now available for use by veterans and VA practitioners. 
The National Center for Ethics in Health Care anticipates that the new form will prompt veterans to ask more questions of their practitioners and that it will generate productive discussions and a better understanding of their wishes regarding care at the end-of-life. The form is available now on the VA forms website (http://vaww.va.gov/vaforms/Search_action.asp) and will be added to the iMedConsent document library shortly. 
Please note that older versions of Form 10-0137 currently saved to the veteran’s record will still be honored. There is no requirement to replace an old form with a new form unless, of course, the veteran wishes to change the information in his or her advance directive. 
An updated version of the related policy, Advance Care Planning and Management of Advance Directives (VHA Handbook 1004.2), is anticipated soon.
Remember, CME credits are available for listeners of this call. To get yours, go to http://vaww.ees.aac.va.gov/ethics. 

PRESENTATION

Dr. Berkowitz:

In today’s presentation, we will: 
· provide an overview of the IntegratedEthics Initiative – what it is and why we need it
· discuss the development process for IntegratedEthics and
· anticipate what will be different for local facilities as we embark on this exciting effort to implement IntegratedEthics system wide

Joining me on today’s call are Ellen Fox, Sherrie Hans, and Bette Crigger. 
Ellen Fox, MD – Director, National Center for Ethics in Health Care

Sherrie Hans, PhD – Deputy Director, National Center for Ethics in Health Care

Bette-Jane Crigger, PhD – Chief, Ethics Communications for the Center
Dr. Berkowitz: 
In recent years, VA has – rightly – been widely praised for its achievements in quality improvement. We can be proud of outpacing the private sector in quality of care and patient satisfaction, and of being among the nation’s leaders in patient safety and the use of electronic records. Today’s call focuses on another exciting program that will put VA in the forefront as a leader in ethics quality: IntegratedEthics. 

We first discussed IntegratedEthics with this group on a National Ethics Teleconference two years ago prior to the inauguration of the demonstration phase of the initiative. The demonstration phase ended in September and now we’re preparing to launch the program to VA medical centers across the system. We consider today’s call to be the kick-off for the national roll out of IntegratedEthics. We want to give you a preview as key members of VA’s ethics community. We’ll update you on how the program has evolved, tell you a bit about what we learned from the demonstration group, and share with you plans for the national roll-out launching in May. 

We’ll be introducing VHA leaders from Central Office and the VISNs to IntegratedEthics at the National Leadership Board’s Quality and Innovations Forum in February. 

 
I’d like to ask Dr. Ellen Fox, Ethics Center director, to set the stage by giving us some history on IntegratedEthics. Where have we been, and where do we stand now?
Dr. Fox:
Over the last several years, the Ethics Center has been collecting data – for example, through formal and informal surveys, interviews, and focus groups – in an attempt to understand the current level of ethics quality in our health care system, and where we might have ethics quality gaps. What we have found is that VA employees regularly experience ethical concerns, but perceive that the organization doesn’t always treat ethics as a priority. They want more tools and support to address ethics. 
In addition, we’ve got some problems in our current programs for dealing with ethics. We’ve found that ethics committees or programs:

· tend to focus narrowly on clinical ethics and fail to address the full range of ethical concerns in the organization

· tend to operate as silos in relative isolation from other programs that deal with ethical concerns, such as HR, compliance, and leadership.

· tend to be reactive and crisis-oriented, instead of proactive and systems oriented

· often lack resources, expertise, and leadership support

The IntegratedEthics program was developed to address these concerns. We recently completed a 12-month demonstration project in 25 facilities, and the National Leadership Board has endorsed mandatory, national roll out of IntegratedEthics throughout VHA. As we enter this exciting roll-out phase of the project, we look forward to continuing to work with and support all of you in this effort. 
Dr. Berkowitz:

So for those in our audience who aren’t yet familiar with IntegratedEthics, can you review the basic concepts behind the model? What exactly is IntegratedEthics?

Dr. Fox:
Sure. IntegratedEthics is a national, standardized, comprehensive, systematic, integrated approach to ethics in health care designed to address gaps in existing VHA ethics programs. The tagline of IntegratedEthics is “improving ethics quality in health care.” I like to use the image of an iceberg to illustrate the concept of ethics quality. At the surface of the iceberg there are ethical decisions and actions, the things that we can easily see. Beneath that are organizational systems and processes that drive behavior. And these may be only apparent if we really look for them. Like if we’re looking for systems problems that underlie ethics quality gaps. And deeper still are the organization’s ethical environment and culture and these powerfully, but sometimes nearly imperceptibly, shape ethical practices overall. And it’s this deepest level, the unspoken messages, the things that everybody knows about but doesn’t talk about, that is critically important because it’s really the foundation for everything else.

To have a lasting effect on ethics quality, ethics programs have to address all three levels of the iceberg and that’s what the integrated ethics program does.

In the IntegratedEthics model, each of these three levels is targeted through a different core function, as we call them. The core functions are ethics consultation which corresponds to decisions and actions, preventive ethics for systems and processes, and ethical leadership which is the major determinant of an organization’s ethical environment and culture.

Dr. Berkowitz:

Could you briefly describe how the IntegratedEthics model approaches each of the core functions?

Dr. Fox:

With regard to ethics consultation, IntegratedEthics provides a step-by-step model called “CASES” that establishes national standards for the ethics consultation process. 
The preventive ethics component of IntegratedEthics helps facilities address ethics quality gaps systematically and efficiently through a quality improvement approach called “ISSUES”.

Finally, the ethical leadership component of IntegratedEthics focuses on four compass points or specific behaviors that leaders should do to create a positive, ethical environment and culture.
Dr. Berkowitz:
Thanks, Dr. Fox. Dr. Crigger, could you talk a bit about the process that was used to develop the IntegratedEthics initiative over the past five years?

Dr. Crigger:

Sure. Subject matter experts in ethics consultation, performance improvement, and organizational leadership developed, thoroughly tested, and critically reviewed components of IntegratedEthics that Ethics Center staff created. They reviewed the conceptual framework, the approaches described in each of the three functions, and the tools that support the functions.

The development and review processes were exhaustive. Materials were critically reviewed by 68 VA and 45 non-VA subject matter experts. Input was gathered from other National Program Offices, EES, a number of contractors and special advisors. Testing of materials occurred in more than 34 facilities and VISN offices combined. Data indicated that the reviewers and/or participants think the materials are well-developed and that implementing IntegratedEthics would improve patient care.
Dr. Berkowitz:
In addition to the development process that Dr. Crigger has described, twenty-five facilities participated in a year long demonstration project that began in August 2005. The participants represented 15 of our 21 VISNs. 
Dr. Crigger, can you say a little more about what participants did during the demonstration project and how they responded to the IntegratedEthics initiative?

Dr. Crigger:
Participating facilities used the IntegratedEthics tools and provided excellent feedback, much of which was incorporated in the most recent revisions. Overall, sites did overwhelmingly believe that IntegratedEthics would eventually have an impact on patients and ethics quality in their facilities. The program represents a big change for our organization and will take hard work, but those in the demonstration project who invested the time and effort saw the payoff. 
Dr. Berkowitz:

Did facilities report any barriers to implementing IntegratedEthics?

Dr. Crigger: 

The major barrier to IE implementation that folks in the demonstration group experienced was, not surprisingly, time and the fact that many IE staff members currently perform their activities as collateral duty. Other barriers included leadership factors, the local facility ethics culture, and the “push back” customary with any change initiative.
As a result of the experience of the demonstration group, the Ethics Center has made several changes in the program. For instance we will make a greater effort to reach out to leadership to bring them on board; we will require an IE leadership council at the facility and VISN level; and we have enhanced the program to place more emphasis on the non-clinical questions and concerns in order to involve the whole facility. We are also taking care to achieve understanding about the program through upfront communication with leadership at all levels of VHA.
Dr. Berkowitz:

A major additional piece of the IntegratedEthics development process is the ECWeb Field Test. ECWeb is an ethics consultation data base tool that allows ethics consultants to store, manage and retrieve all of their ethics consultation activities in an easy-to-use, secure electronic environment. There are currently 37 facilities in the ECWeb Field Test, representing 19 of our 21 VISNs. The plan is to modify and release ECWeb along with the rest of the IE materials and tools. 
All aspects of the development process have prepared the Ethics Center to roll out the IntegratedEthics initiative with great enthusiasm. Many facilities may be wondering what is going to be different when the IntegratedEthics program is implemented. Dr. Fox, would you discuss what is going to be different for facilities?
Dr. Fox:

As this is a national approach to improving ethical practice in health care, all facilities will be expected to implement specific structures and processes consistent with program requirements. For example, there needs to be an IntegratedEthics program officer at each facility – not a new FTE, but a new, clearly defined role with specific responsibilities. Similarly, there will be coordinators for each of the three core functions, including the ethical leadership function, which will be the responsibility of a senior leader such as the facility director. 
Facilities that were in the demonstration group will already have many of these structure and processes in place, but may need to make some adjustments to align with changes in the program that were generated, in part, out of their experience. For instance, some of the roles and tasks have been clarified and/or reassigned, the number and types of staff directly involved with the ethics program have been increased and broadened to include more disciplines and specialties, and the program will be more visible. Network level performance monitors will track each facility’s progress toward full implementation.
There will be many tools to support these changes and the work of each function, and Ethics Center staff will be available to assist during the roll out of IntegratedEthics. 
We believe that establishing IntegratedEthics programs will be great for our system and our patients. Health care is full of ethical tension and with IntegratedEthics, finally ethics will be getting the attention it deserves. With leadership buy-in and expectations laid out in training and tools, local programs will have resources allocated to them that will help them do their job.
The IntegratedEthics initiative also provides a way for those working within VA to develop a community of practice, in which best practices can be shared through VISN connections to other facilities and across VISNs. 
Those of you who have worked on ethics in the field for many years, as well as those of you who are just beginning, are truly the health care ethics leaders of the 21st century. 
Dr. Berkowitz:
Now that we have discussed how the IntegratedEthics initiative was developed and what is going to change for facilities as they implement this initiative, let’s turn to discuss the nuts and bolts of the roll out process itself. Dr. Hans, could lead this part of today’s discussion?
Dr. Hans:

Sure. As we mentioned at the start of the call, our conversation with all of you today represents our kick-off for the national launch of the IntegratedEthics program.

With today’s call we are releasing all three primers that describe the program in detail. They are entitled:
· Ethics Consultation: Responding to Ethics Questions in Health Care
· Preventive Ethics: Addressing Ethics Quality Gaps on a Systems Level
· Ethical Leadership: Fostering and Ethical Environment & Culture
Today, updated PDF copies of these educational primers have been posted to our website. You will also be able to find some of the tools described in those primers on our website.
I encourage you to download and read the primers and share them with the appropriate staff at your facility. It is a great way to learn what the program is all about.

There are also videos that accompany each Primer which are also terrific learning tools. Those are not posted on our site yet but should be available there by the end of February.

Today, we have also released the IntegratedEthics monograph. The monograph is new. It is a brief 10 page document that is also included at the start of each primer. The monograph describes the need for the program, summarizes what it is, and describes the program structure and functions. If you are able to get in and brief your top leadership about IntegratedEthics, this is the document you should take in to show them. 

But don’t worry if you can’t get time on the Director’s calendar – because we plan to!
Dr. Berkowitz:

That’s good. We know that during the demonstration project participants accomplished the most when local leadership was fully on board. Can you describe how the Ethics Center plans to address this concern during the roll out?

Dr. Hans:
The Ethics Center will begin our briefings with top leadership on February 21 with a Quality and Innovations forum with the Network Directors, the Chief Officers, and the Chief Medical Offices and Quality Management Officers from each VISN. Not only will we preview the program at the forum, we will be letting them know what kind of support you will need to implement IntegratedEthics. We also hope to have a little fun and practice a few ethical leadership skills with them through some role playing scenarios. 
We plan to follow the Q&I forum with brief presentations at the Executive Leadership Boards of each VISN. During these meetings we will be speaking directly to your facility leadership.

During the Q&I forum and the ELB meetings we will share with leadership our plan to roll out the initiative. As most of you know, IntegratedEthics is designed as a train-the-trainer program. We plan to train four individuals from each independent facility in a 1.5 day hands-on training session. All facilities within a VISN will be enrolled together so that those attending will share the experience with lead staff from your sister facilities in the VISN. Your VISN IE leaders will also attend with you.
Dr. Berkowitz:

How and when will the training be conducted?
Dr. Hans:
Training will occur in two batches – four sessions this May and June and 4 sessions in 2008 (most likely in January and February). There will be performance monitors implementation but the clock will really start on those monitors AFTER the second batch of training is complete in 2008. So the message is volunteer early!! You will get a six month head start on your implementation. 
Dr. Berkowitz:
What can those who can’t participate in the first batch of training do? 
Dr. Hans:
Regardless of your training schedule, all facilities will be taking the IntegratedEthics staff survey in October 2007. Information from the survey will give you and your leadership a baseline understanding of the ethics practices, knowledge, and organizational culture related to ethics at your facility. Results from it will point out strengths and weaknesses at your facility that you and your leadership can use to target your IntegratedEthics development program to local needs. The survey will be repeated every two years so that you will be able to track your progress.

Everyone realizes that the kind of change we are proposing takes three to five years to accomplish. We also know that some places move slowly and some go great guns from the start depending on local factors and conditions. And that is all OK. The main thing is that you be committed to improving ethics practices at your facility and that you get started down that road.
Dr. Berkowitz:

What can facilities do to get started today – before the official training begins? 
Dr. Hans:

As I noted earlier, you can study the primers, view the videos, and read the monograph. And share all of these materials with the members of your ethics committee or program.
I would also encourage each of you to view the IntegratedEthics on-line learning modules. There are currently six topics covered by the modules. They are hosted on the EES_VAlU site but information about the modules and their titles can be found on the Ethics Center website with the other program materials:

http://vaww.sites.lrn.va.gov/vacatalog/default.asp
Finally, if you do have an opportunity to brief your leadership you may want to start discussing who should attend the training from your facility. We will be sending out more information about those four positions and the responsibilities of those trained in March – so stay tuned for more!!

Dr. Berkowitz:

As you can tell, we at the Ethics Center are very excited to bring this new program to facilities across VA. IntegratedEthics gives us a powerful new way of looking at ethical concerns in health care and new tools to address them proactively at a systems level to improve quality of care for veterans throughout our system. Together we can make ethics quality an integral part of what we do for patients every day. We look forward to working with you as you launch IntegratedEthics programs at your facilities.
MODERATED DISCUSSION
Dr. Berkowitz: 

Well I’d like to thank Dr. Fox, Dr. Hans, and Dr. Crigger for discussing the topic of Integrated Ethics: Ready to Launch. Now that we have had an opportunity to discuss this topic, I would like to hear if our audience has any response or questions.
Questions and discussion related to the following questions:
1) How do you know from the Demonstration Group that this will improve patient care?

The purpose of the Demonstration Group phase was to receive feedback from the field about the IE materials and how best to implement the IntegratedEthics initiative. Specific outcome data about improvements in patient care will not be available for some time, until the program has been implemented and in use for some time. 
We do have baseline data from a national survey of ethics committees about what practices currently exist and about current gaps in ethics quality, many relating to the delivery of patient care. The IntegratedEthics initiative was designed to address those and other ethics quality gaps. The staff survey, which is one of the first pieces of baseline data that facilities will complete, is now planned to be conducted nationwide in alternate years, with the first survey to be conducted in fall, 2007. 

In addition to baseline data, we have stories and reports from individual facilities about how implementing IntegratedEthics has been effective when applied to issues related to patient care. 
Even when the initiative is up and running, the process of evaluating ethical practices and producing outcome data will be complex. When we do get to the point that we evaluate outcomes as well as processes, we will use a variety of different evaluation tools, including measures of ethical culture patterned after measures of changes in organizational culture in general. 
2) Is there a list of the pilot sites? 

The list of sites that participated in the IntegratedEthics demonstration group may be found at:

http://vaww.ethics.va.gov/docs/integratedethics/IntegratedEthicsDemoGroup_Announcement_20050307.pdf
3) Is a list of performance monitors also available on the Ethics Center home page?

No, the list of monitors has not been finalized. We are still discussing specific performance monitors with other offices, including the Deputy Under Secretary for Operations and Management, and the Office of Compliance and Business Integrity. We do think that these early performance monitors will be focused on implementation and will track the implementation processes outlined in the IE tool kit. 
4) Since the scope is expanded, who besides the standing ethics program staff will be involved? 
The IntegratedEthics model provides for a coherent and coordinated approach to improving ethics quality and thus will include participants with responsibility for compliance and business integrity, research ethics, and government ethics. 
The IntegratedEthics monograph, “IntegratedEthics: Improving Ethics Quality in Health Care,” provides detailed information about who, beyond staff involved in clinical ethics, should be at the table. The monograph is available at: http://vaww.ethics.va.gov/docs/integratedethics/IntegratedEthics_Monograph-20070131.pdf
5) We have distributed the primers as part of the demo — do we need to re-distribute/re-educate? 
Although all the IE materials have been revised and updated in order to enhance clarity, they build on previous materials. Wholesale re-education will therefore not be necessary; however, those who have read the previous materials will want to review the new materials. The purpose of the changes and any future updates of the materials will be to increase quality and efficiency for use by local facilities. 

6) What's the VISN level supposed to do?

In response to suggestions by the Demonstration Group, there will be an IntegratedEthics Advisory Board at the VISN level. This board – modeled after work done by VISN 11 – will provide leadership and support at the Network level for local facilities. In addition, it will provide a mechanism for addressing ethical issues that cut across the VISN’s facilities. 
7) What FTEE are you recommending to leadership for the program/functions?

We have not specified an FTEE requirement for the program. The time required will vary with the size of the institution and the state of the existing ethics program. We have heard that one facility has allocated 1.5 FTEE to the program along with others performing collateral duties. We have estimated that the Network IE Point of Contact might need 0.25 FTEE allotted for the first year. We do expect that the FTEE requirement will become more explicit as the ethics program needs and the level of effort to meet implementation requirements become clear within each facility. 

It was urged that the Ethics Center emphasize in presentations to the NLB and ELC that part of an FTEE be available for implementation, at least during the first year.

8) Is time going to be a problem? 
Adequate time is essential to this program’s success. We know that some adjustments have been made, or may be made, in how current local ethics program allot staff time. For example, some facilities have found it efficient, with increasing experience and specialization, to perform ethics consultation activities with a team rather than with a committee, with full committee participation necessary only for peer review of significant cases. We are aware of significant concern about collateral duties. In response, all of the tools emphasize that dedicated staff time is a critical success factor, and ethics responsibilities should be incorporated into performance plans to reflect the work that is being done. 
9) How much time do the functions take? Where's the evidence?

Clearly, an investment of time will be necessary to implement the IntegratedEthics initiative. Eventually, increases in efficiency and improvement in the ethical practices will justify this investment. For example, the preventive ethics function will focus upstream on ethics issues, devising time-saving systems solutions to concerns that recur on the individual level. 

In order to meet the goal of quality patient care, we must address gaps in ethics quality that were revealed as we collected baseline data for the IntegratedEthics initiative. Lack of consistency and standards in ethics consultation, about issues related to life and death, must be in place. The IE tools were developed to make the most efficient use of scarce staff time.

10) What's going to happen to the ethics committee? Is the council structure going to be mandated? 

What will happen to your ethics committee will depend on your facility. No doubt all facilities will be expected to form an IntegratedEthics Council. If you have a mature ethics committee in place that can incorporate the ethics consultation, preventive ethics, and leadership functions, you will most likely be able to roll your ethics committee into the council structure. Participation will need to be broadened to include those beyond clinical ethics, such as staff from offices that deal with business integrity and compliance, research ethics, and government ethics.

If you have not yet incorporated the IntegratedEthics functions into your ethics committee, and if the committee has only considered clinical ethics issues, you will need to make more changes in your current structure in order to accommodate organizational ethics issues and the tasks of the IntegratedEthics Council.

The goal of broadening the program structure is to take ethics to the leadership level, working with such offices as quality improvement and patient safety who work on different aspects of ethics within the organization. The goal is to give ethics the stature, recognition, and resources that are needed; with this increased visibility will come increased accountability, which is a good thing. 
CONCLUSION

Dr. Berkowitz:

Well, as usual, we did not expect to conclude this discussion. As a matter of fact, this discussion is a first step and every great journey starts with a first step. Unfortunately we are out of time for today's discussion. We will post on our Web site a very detailed summary of each National Ethics Teleconference. So please visit our Web site to review today's discussion. We will be sending a follow up email for this call that will include the links to the appropriate web addresses for the call summary, the CME credits, and the references and materials cited.
We would like to thank everyone who has worked hard on the development, planning, and implementation of this call. It is never a trivial task and I appreciate everyone's efforts, especially Susan Owen and Barbara Chanko, in addition to today’s faculty.
Let me remind you our next NET call will be on Wednesday, March 28th at 1:00 pm ET. There will be no call in February. Please look to the Web site at http://vaww.ethics.va.gov/activities/net.asp and your Outlook e-mail for details and announcements.

· Please let us know if you or someone you know should be receiving the announcements for these calls and didn't. 

· Please let us know if you have suggestions for topics for future calls.
· Again, our e-mail address is: vhaethics@va.gov.

Thank you all, this is very exciting. Have a great day.
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