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IntegratedEthics™
Improvement Forum Call
IntegratedEthics Orientation
June 22, 2015

Slide 1 - Welcome to All IntegratedEthics Field Staff
Welcome to your new IE position! I wanted to take this opportunity to introduce myself to you. This is Marilyn Mitchell. I am the IntegratedEthics Manager for Ethics Consultation at the National Center for Ethics in Health Care. Along with my colleagues, Basil Rowland, IE Manager for Field Operations and Robin Cook, IE Manager for Preventive Ethics, we are your resources for your IE role. Some of my responsibilities are to help ethics consultants and Ethics Consultation Coordinators (ECCs) in the field as they do ethics consultation and as ECCs manage their ethics consultation services.  My responsibilities also include assisting ECCs in understanding the expectations of their role as defined by VHA Handbook 1004.06.  The link for the handbook is in the summary.
http://vaww.va.gov/vhapublications/ViewPublication.asp?pub_ID=2932

If you did not receive a reminder email for this EC Improvement Forum call, it is possible you are not signed up for the IE listserv.  You can do so easily by going to the National Center’s website and under the Integrated Ethics portion of the website you will find it.  The link will be available in the minutes:  
http://vaww.ethics.va.gov/integratedethics/regindex.asp
The call schedule and summary notes are posted on the IntegratedEthics website at: http://vaww.ethics.va.gov/integratedethics/TA.asp
Before I continue I want to mention that other staff from the Ethics Center typically joins the call and you may be hearing from them.  
Presentation shown on the call: 


Slide 2 – Learning Objectives for today include:
· Describe IE model 
· Describe ethics quality 
· Describe each of the IE functions
· Describe purpose and function of the IE Council
· Explain integration within IE model  
· Describe IE Council assessment tools 
· Describe program reporting process
· Describe resources available on the NCEHC website
Slide 3 - IntegratedEthics is a paradigm shift—a new way of thinking about ethics. It’s about quality care and covers a full range of services. It breaks down silos within VHA and emphasizes following rules and the underlying values. IE involves the everyday workings of the medical center. It’s about weaving ethics throughout the organization. We see this as everyone’s responsibility and it ultimately works to improve the quality of care for our Veterans. 
It was in development for a number of years and is the product of ideas and input and hard work of dozens of subject matter experts, clinicians, leaders and front line staff throughout our system. 
Slide 4 – Let’s talk about ethics quality first.  Ethics quality means that practices throughout the organization are consistent with widely-accepted ethics standards, norms or expectations for a health care organization and its staff.  Ethics quality matters as it is an important component of health care quality, patient safety, staff and patient satisfaction, employee productivity and well-being and organization health.  Looking at the right side of the slide we see how some important measurements correlate with the overall rating of a facility as an ethical organization.  
Why Ethics Matters
The definition of business integrity acknowledges the importance of ethics but let’s take a moment to consider why.  As you know from the IE literature, ethics is integral to quality. A health care provider who fails to meet established ethical standards is not delivering high quality health care. Conversely, a failure to meet minimum quality standards raises ethical concerns. Likewise, a CBI Officer who terminates employment of a highly valued health care provider who is on the List of Excluded Individuals and Entities (LEIE) is meeting all legal obligations. However, if that CBI Officer doesn’t express respect and compassion to the provider or refer them to possible information resources then the CBI Officer is not assuring that the organization is meeting VA core values of Integrity and Respect.  If you consider a previous theme for Compliance and Ethics week, Excellence through Integrity, you can see how you can’t get to excellence without the values orientation of integrity.  For the organization, excellence is achieved through striving for the highest quality and continuous improvement, maintaining accountability, and admitting and rigorously correcting mistakes. But excellence cannot be achieved without integrity. 
This is just one example of why ethics quality matters within the context of business integrity.  Data from the 2012 IESS (Graph 1) show correlations between employee perceptions of their organization as an ethical environment and indicators of patient care, quality and organizational health. Notably, higher perceptions of the organization’s ethical environment are correlated with better patient ratings of the hospital (SHEP), lower sick leave hours, less nursing turnover as well as measures on the VA All Employee Survey such as higher levels of psychological safety, overall satisfaction and lower levels of employee burnout. 
And research from the Ethics Resource Center’s 2011 National Business Ethics Survey provides a clear model for building an ethically healthy organization. A healthy organization is one in which: few employees feel pressure to compromise standards; misconduct is rare; observations of misbehavior are properly reported; and those who report do not experience retaliation.  They note, “the prescription for ethics health is straightforward: Invest in building a strong ethics and compliance program; and commit to ethical leadership and building an ethics-focused business culture….a well-implemented program drives a strong ethics culture…Improvement in outcomes means that organizations will have lower levels of misconduct and greater awareness of wrongdoing when it occurs. This is a reduction in ethics risk.”
But to reduce the ethics risk, you have to have an environment in which employees feel comfortable taking the risk to speak up when they see ethics violations without fear of reprisal or retaliation.  Staff may also experience discomfort in an atmosphere in which they are being pressured to compromise standards.  Neither situation promotes excellence or integrity.  Now, that we know why ethics quality matters lets talk about approaches to achieving ethics quality.  
Definitions and questions from the All Employee Survey (AES):
AES Engagement
28.  I feel a strong personal connection with the mission of VA.
29.  VA cares about my general satisfaction at work.
AES Psychological Safety
30. Members in my work group are able to bring up problems and tough issues.
31. It is safe to take a risk in this work group.
AES Overall Satisfaction
Compared to what you think it should be, what is your current overall level of satisfaction with your job? 
AES Civility
People treat each other with respect in my work group; a spirit of cooperation and teamwork exists in my workgroup; disputes or conflicts are resolved fairly in my work group; the people I work with take a personal interest in me; the people I work with can be relied on when I need help; this organization does not tolerate discrimination; differences among individuals are respected and valued in my work group; managers/supervisors/team leaders work well with employees of different backgrounds in my work group. 
AES Burnout
Overall, based on your definition of burnout, how would you rate your level of burnout?
AES Diversity Acceptance
This organization does not tolerate discrimination; differences among individuals are respected and valued in my work group; managers/supervisors/team leaders work well with employees of different backgrounds in my work group.
Employee Safety (cumulative trauma) 
A cumulative trauma disorder is a disorder that can affect bones, muscles, tendons, nerves and other anatomical features. It develops when micro traumas, or minute injuries, occur repeatedly from over use or misappropriate use of a body part or external force applied to the body. 
Nursing Turnover (HR Cube)
This is the facility loss rate for nurses.
Overall rating of hospital (SHEP inpatient): “Using any number from 0 which is the worst hospital to 10 for the best hospital, what number would you use to rate this hospital during your stay?” 
Slide 5 – Rules Based Versus Values Based Approach
As outlined in the 2010 publication, Innovation Journal: The Public Section Innovation Journal, Vol. 15(2), article 8, page 10 and 11 authored by Ellen Fox et.al. (which can be found on our website), “While compliance with laws, regulations, and institutional polices is important, overemphasizing rules can lead to “moral Mediocrity” or worse to unethical practices, if employees equate “no rule” with “no problem”.”  The key, then, is to strike an appropriate balance-which is best achieved through an integrated approach.   As noted in the paper one commenter indicated:  
“You can’t write enough laws to tell us what to do at all times every day of the week….We’ve got to develop the critical thinking and critical reasoning skills of our people because most of the ethical issues that we deal with are in the ethical gray areas.”  (source cited in the paper)  
This balance counteracts perceived pressure to “make the measure” or “follow the letter of the law” without regard to VA’s underlying mission and values.  
Slide 6 – Ethics in the Organization
IntegratedEthics was designed to think about the various parts of an organization in which you find ethics. We use the image of an iceberg to explain these parts.  Above the water you have the level of decisions and actions. These are the decisions that everyone can see—what programs a facility pays for, who gets hired, and what actually occurs in the care of the patient. 
Next, just below the surface is the level of systems and processes. These are more subtle, but they are how the organization drives its work—the policies, the educational systems, the standard operating procedures, trends that you might see in what bills get processed and so on. All of the little ways in which an organization manages its work and determines the decisions and actions that the facility undertakes create the ethical climate.
At the lowest level and the largest part of the iceberg, is the organization’s ethical environment and culture that powerfully, but often imperceptibly shapes the ethical practices overall. These are the myths, values, unspoken messages, and the stories that get told—whether true or not—about what happens in the organization. The ethics environment and culture determines the systems and processes that get built, and the decisions and actions determine and identify exactly what the culture is.
Slide 7 – IE Theoretical Model of Change
Let’s move through the model to see how it works. Starting with inputs such as resources and leadership support we move on to activities.  Here we are looking at policy, education and communication.  These activities are developed through some structures such as the VISN IE Advisory Board, the facility IE Council, EL, PE, EC functions and these activities create capacity building integration and the development of ethics resources.  From activities we move to short-term outcomes.   At this level of outcomes, ethics is valued which is seen by having an increased awareness of ethical practices with increased use of ethics resources.  Next is the medium-term outcome which means that we have strong leadership at all levels of the facility/VISN as systems and processes promote ethical practices, ethics informed decision-making with employees seeking guidance when necessary and improved ethical practices.  Next, let’s talk about the long-term outcomes where we have ethics quality which is seen through outcomes from employees, patient/family, organizational and community outcomes.  As you probably noticed on the left hand side we have external factors which do impact the model.   On the right hand side we have ongoing monitoring and evaluation such as the IESS and other data elements that provide feedback on how well we are progressing through the model.  Now that we know the model and how it works, let’s get a little more specific by looking at the functions within the model.  
Slide 8 – Core Function: Ethics Consultation Services
Ethics Consultation addresses ethical decisions and actions using a structured CASES approach—it looks at those decisions and actions, the part “above the water”. 
Ethics Consultation is used to respond to ethics questions in health care.  These questions can be raised through an active clinical case or any other ethics questions that may arise.  An example for an active case may relate to end of life decisions when it is not clear who is the decision maker once the patient has lost decision making capacity.  An example of a non-case consultation might be when a CBI Officer identified a medical provider on the List of Excluded Individuals who had been barred from participation in any federal health care programs due to delinquency in student loan payments.  With the intent of maintaining transparent communications with the local community of health care institutions the CBI Officer would like to notify other hospitals where this provider has privileges of her excluded status, however there is no policy requiring this.  An ethics consultation would help to clarify the CBI Officer’s responsibility for reporting in this case.  Each ethics question would be addressed through the multidisciplinary team through a systematic approach called CASES.   In the function specific orientation there will be more information on the CASES approach.  Documentation of the ethics consult process is done through a web based database known as ECWeb.  
Slide 9 – Core Function: Preventive Ethics Team
Preventive Ethics addresses systems-level ethics quality gaps through the ISSUES approach and is the quality improvement function for ethics.  It is similar to the current CBI process of developing an action plan or mitigating an identified compliance issue but includes a specific emphasis on those circumstances and situations in which simply following the rules may not be enough to make the changes needed to truly achieve quality.  Preventive ethics applies system and process improvements thereby creating a system where everyone will “do the right thing”.  
Slide 10 – Core Function: Ethical Leadership
Ethical Leadership refers to the specific behaviours and activities taken by leaders that foster an ethical environment and culture.  These leaders would make clear through their words and actions that ethics is a priority.  They would communicate clear expectations for ethical practice. They would practice ethical decision making using the quality check model for ethical decision making.  Finally they would fully and actively support their organization’s ethics program.  These behaviours and actions support and foster the ethical environment and culture.  
Simply put, when leadership supports “doing the right thing” it is much easier to elicit integrity in business practices in order to engage people to comply rather than relying on obedience to enforce the rules. 
Now, these functions are separate in name only… in a healthy IE program, there will be regular interaction between these functions; they work in complementary and supportive ways.  As new function coordinators, you will make up, along with the IEPO, the core IE team at your facility. 
Slide 11 - Ethics Example
Let’s see how an ethics issue might be addressed through the IE model.  Our ethics issue focuses on what should be the care provided to patients who choose to leave against medical advice (AMA).  The issue first surfaced as a ethics concern looking for the ethics consultation service who engage in ethics analysis to determine which decision or action is “right” (that is ethically appropriate) in a particular instance.  Ethics consultation has a pattern of these types of cases and brings the issue to the PE Team.  PE on the other hand is oriented to understanding why the “right” practice is not occurring consistently and then applying systems-level solutions to improve the ethics practice.  This pattern of recurrent cases is then referred to the PE function to determine if this might be appropriate for an improvement cycle since there might be a system or process issue.  Now let’s look at what the PE function would do with this information. 
Slide 12 – Choosing ISSUES Log
As we look at how the PE Team would address the ethics issue raised by the EC team.  Each PE team maintains an Issues log which helps the PE Team to determine if an ethics issue is appropriate for a PE cycle and then assists the team in prioritizing appropriate issues for determining which issues the PE Team will recommend to the IE council should be addressed first.  For our example here, the PE team determined the issue was appropriate for a PE cycle and presented the information to the IE Council.  The PE team presented that this issue was strongly linked to strategic goals (patient centered care), had a high level of risk (increase admissions, potential for publicity and other potential poor patient outcomes), high impact on patients and staff in the ER—recently 3 different case consults submitted by staff in ER on this issue, volume of scope or effect could be small but if successful then the processes could be spread throughout facility, the team thought resources would be limited to time being allocated for staff to address the issue and it was likely the team could be successful.  The issue does not appear to have a time sensitive element presently.  PEC recommended approval of this ethics issue for a PE cycle and requested formal chartering of the team along with specific representation from the EC team as the initial review for appropriateness indicated that we may be lacking a clear standard for the ethics practice.  Although the team has indicated in the appropriateness grid that there is an ethics quality gap based on the initial information from the EC team, the team is not aware of a clear authoritative standard at this time.  As there are a pattern of these cases within the EC function, the standard may not be clear or there may be conflict between standards.  Due to lack of clarity about the ethics standard, the team wanted ethics expertise on the team.  After a brief but lively discussion the IEC approves this issue being addressed through the PE function via an ISSUES cycle.  A charter is prepared and managers are notified to provide time for members to fully participate.  Follow up reporting on the project is expected at the next IEC meeting. 
Slide 13 – Iceberg Application
Returning to our IE model as represented by the iceberg we see that the ethics issue originated at the tip of our iceberg where decision and actions are the focus.  Staff asked for the expertise of the ethics consultation service through several consults to address the ethics question. The Ethics consultation service completed the case analysis and addressed with clinicians the ethics questions at hand.  Due to the recurrent nature of this ethics issue, the issue was referred to the PE team as there could be a systems or process component for this ethics issue.  Upon review by the PE team, the issue was deemed appropriate and a priority for the facility.  This information was presented to the IE Council for final approval of this ethics issues to be addressed through an ISSUES cycle.  As the PE team was concerned about the source of ethics standards, they requested that a specific resource of ethics expertise be allocated for this cycle.  Leadership support through the approval by the IE Council was applied.  Resources including the specific ethics expertise were allocated which is a function of ethical leadership and demonstrates that ethics is a priority, practices ethical decision making, and supports the local ethics program.  
So, the start of this ethics issue is a great illustration of how the iceberg model really works using the three functions.  Let’s see what happens next concerning our ethics issue.  
Slide 14 – PE Team Progression
Let’s move on with our example to see what happens next.  Our PE team is following the quality improvement approach for addressing ethics issues which is called ISSUES.  The I in ISSUES is for Identify the Issue.  From our example these are the steps the PE team took for the Identify step.   Following the ISSUES cycle progression the team has identified an issue and is now progressing to the study “S” step in the ISSUES cycle. 
Slide 15 – Further PE Team Progression
Let’s see what happens next in our example.  Our PE team is following the quality improvement approach for addressing ethics issues which is called ISSUES.   Following the ISSUES cycle progression the team has identified an issue and is now progressing to the study phase.  During the study phase the team fully defines the ethics quality gap, which is the disparity between what is the ethics practice (current ethics practice) and what should be the ethics practice (best ethics practice).  In defining what should be the ethics practice, the team is not able to locate a clear authoritative standard and a review of literature suggests there may be conflicting view points on this issue.  The PE team requests a non case consult from the EC service based on the guidance from the EC member on the team.  The EC service completed the ethics analysis using the CASES  approach. This analysis will be presented to ethics leadership along with a recommendation on an ethical standard based on this analysis for approval by ethical leadership.  
Slide 16 – The Next IE Council Meeting
At the next IE Council meeting the ECC presented highlights of the completed analysis and provided the council with a recommendation on what should be the ethical standard.  In this case the ECC stated that patients leaving AMA should be provided all follow up care including appointments and medications. The PEC suggested that with this proposed ethical standard, that there would need to be changes to local policy and practice in order to be in alignment with the new ethical standard.  Following discussion, the IE Council which is reflecting ethical leadership practices by making decisions for the ethical standard, approves the recommendations.   Following the approval of the ethical standard, the PEC presented the issue of the current practice of the auto cancel feature for all AMA discharges.  Leadership concurred that this process step that was automated did not support the ethical standard.  The Chief of Staff and Nurse Executive were appointed to address this issue immediately.  To assure that ethical practices are in alignment with the ethical standard, leadership directs the PEC to continue the improvement project.  
Slide 17 – The Iceberg Application Revisited
So, let’s look again at this issue and how it has progressed using the iceberg model to see how the functions are integrated.  As we can see, all functions had a role with this ethics issue starting with ethics consultation.  They began by drafting the ethical standard for approval by leadership.  Then PE reported on the current process of auto-cancelling appointments.  Leadership provided decisions and support for immediate changes thereby showing a commitment to organizational values by ensuring that practices and systems reflect organizational values.  Let’s now look at how the functions are integrated through the IE council structure and reporting.  
Slide 18 – IE Council Agenda
In this example we are going to see how the IE council might approach an annual review and planning meeting.  Our slide shows an example of a possible agenda for the IE council.  On the left we have time frame for the agenda item, the agenda item, pre read or attached reports, recommendations from the presenter and then who is presenter.  Let’s next look at what a sample report might look like.  


Slide 19 – Example Executive Report
We are using this example executive report as an example of how communication flow can be structured through a committee by the use of reports.  This is just an example.  
The summary should contain an overview highlighting successes especially if action was taken previously and there are opportunities for additional actions.  
Data should be provided to show the opportunities for action and if possible include comparative data.  
Finally, the recommendation to the council should be clear, as shown in the example report. 


Slide 20 – IE Council Meeting IE Facility Workbook Example
The IE council is meeting and they are presented with the IE Facility Workbook Summary.  Just taking the first item, let’s see how that might actually play out at our IE Council meeting.  In this example, the Council focused on improving education to new employees and is now looking at expanding education to all employees and developing a mechanism for ensuring all staff and patients have knowledge on how to access the ethics consultation team at the facility.  Per the report, it is recommended that the existing sub-committee be tasked with developing a plan and that may be how the plan is fully developed but the IE council should set some parameters in place before turning it over to the sub-committee.  The discussion could center around do we have the right membership on the sub committee and other resources that might be required.  The council may ask are there any known barriers that might impact now or in the future.  It is during the discussion with multiple viewpoints provided that the IE council can determine the direction for the sub committee or provide a different plan.  The council would also define the time frames for the work to be completed. 
Slide 21 – IE Roles
Next, let’s turn to the specific roles within the IE framework.  
The ethics consultation coordinator (ECC) manages the EC function.  This is also true of the Preventive Ethics Coordinator has the role of managing the PE function.  The Ethical Leadership Coordinator (ELC) manages the EL function. 
The IEPO has responsibility for ensuring the day-to-day success of the IE program in your facility which is done in collaboration with the IE Council.
The IE Council provides oversight and support for the IE program, ethics policy and any other ethics related activities. 
Slide 22 – IE Roles at the VISN Level
Let’s quickly review the roles at the VISN level.  First there is the VISN Point of Contact or VISN POC.  This person acts as the liaison between the National Center for Ethics in Health Care and the facility IEPO’s and other designated staff.  We will see how this role works with program metrics later in this presentation.  
Next we have the VISN IE Advisory Board who is responsible for the implementation of IE at the VISN level and providing support for IE deployment throughout the VISN.  Often times this group includes the IEPO from each facility and other key IE staff. 
Next, let’s briefly talk about the VISN senior lead.  The VISN senior leader serves as the role model for ethical leadership and acts as the spokesperson and leader for IE in the VISN.   This person will need to provide overall vision and direction for the implementation, development, and management of IE across all VISN facilities as well as within the VISN office. 
We will not be going further in depth on these roles in this presentation but wanted to outline them briefly at this time. 
Slide 23 – Ethics Consultation Coordinator
Let’s look some of these roles a little more closely.  The Ethics Consultation Coordinator manages the ethics consultation service.  To manage the service, the coordinator needs to ensure that the service meets the needs of the patients, families and staff through timely completion and documentation of consults.   Since the service must meet the needs of a wide variety of stakeholders, there will need to be a variety of methods for accessing the service.  The ECC will need to have consultants that are proficient and able to meet the needs of the stakeholders and requestors.  This will require ongoing assessments of proficiencies and development of the team.  The ECC will need to oversee developing and implementing quality improvement plans for the ECS.  These QI plans should be based on systematic evaluation using pre-existing EC tools (e.g., EC PAT, EC SPAT, ECWeb reports, IESS, IEFW).  The ECC will need to be an active member of the IE Council to address needs of the service and further develop the IE program throughout the facility.  Of course, the ECC and team have the opportunity to participate and learn through ongoing ethics education calls.  This is just one piece that the ECC will need to manage. 
Slide 24 – Preventive Ethics Coordinator
Now, let’s look at the PEC role.   The PEC manages the PE function which includes ensuring that everyone is aware of the PE function and knows how to request assistance for an ethics issue that might be addressed through PE.   In order to manage these potential PE projects, the PEC maintains a log of issues.  In managing the function the PEC needs to continually develop the PE team, identify any barriers to the effective management of the function and establish plans for addressing barriers, complete PE cycles and document them using the storyboard format.  As with the ECC, the PEC also needs to be an active member of the IE council to assure ongoing development of the PE function and IE throughout the organization.  The PEC also has the opportunity to participate in ongoing education through teleconferences/webinars.  
Slide 25 – Ethical Leadership Coordinator
The Ethical Leadership Coordinator is responsible for directing ethical leadership activities.  This person serves as a role model for ethical leadership and a champion for IE. The ELC facilitates strategic relationships across the organization in order to strengthen the ethical environment and culture along with integrated IE into the foundation of the organization. Through these relationships, the ELC can create and sustain the ethical environment as part of how the ELC develops, coordinates and advocates for activities that support the ethical environment and culture.  As chair for the IE council, the ELC will recommend member assignments based on facility procedures.  Additionally, the ELC ensures that new facility leaders undergo orientation to ethical leadership so they understand their role in creating and sustaining the ethical environment and culture. As the ELC, to build an ethical environment and sustain an ethical culture, annual performance and quality improvement plans will need to be developed and used.   These plans should be based upon data from IE evaluation tools.  
Slide 26 – IntegratedEthics Program Officer
The IEPO serves as the coordinator for the IE program.  This role is primarily done through their role as the executive officer for the IE Council.   Through this collaboration, the IEPO will develop and maintain a facility IE program through establishment of annual performance and quality improvement goals.  The IEPO will actively champion the IE program.  As with any successful program, there needs to be identified resources (e.g., dedicated time, educational materials, work space) that are needed by each IE core function for ensuring success. The IEPO will need to identify what resources are needed and working with the IE council, ensure that the identified resources are supported for completing the work required to continuously develop the IE program.  From the listing it is notable that the IEPO provides initial identification of program improvement needs and then continues to monitor progress of attaining ongoing improvement.   Coordinating the completion of the IE Facility Workbook is one tool that will help the IEPO identify potential improvement opportunities for discussion at the IE Council.   Additionally, coordinating ethics education activities and sharing information on the programs achievements and successes will ensure ongoing development and integration of the program throughout the organization.

Slide 27 – IE Council
As you may have noted a lot of the program development and oversight is managed through regular meetings by the IE Council.   The IE Council provides the oversight and supports implementation of the facility IE program.  The council will review and interpret data such as the IEFW and survey results to assist in the development of annual performance and quality improvement goals for the facility IE program. The IE Council monitors the IE core functions in an effort to achieve national and local IE program requirements. 
Slide 28 – IE Council Member
As member of the IE Council, each member needs to be sure to actively engage in overseeing and supporting the implementation and management of the IE program.   Each member should advocate for completion of the IESS by all staff.  As an advocate for the IESS, the member should assist in the review/interpretation of the survey and facility workbook.  The results should be used for development of ongoing improvement plans and these should be shared with staff throughout the facility.   As a member, there should be ongoing support of ethics education. As we discussed earlier assigning resources is an important aspect of ongoing program management and improvement.  Each council member has a large role in the success of the IE program! 
Slide 29 – Understanding Ethics Quality: IE Assessment Tools
Moving on, let’s familiarize ourselves with some of the IE assessment tools.  First we have the IEFW which is an annual assessment tool that assesses the structures and functions of the facility’s IE program.  It is a means for the team to determine the extent to which the IE program is comprehensive, systematic, broadly deployed and integrated.  Through this assessment tool, the council can then identify strengths and opportunities for improvement.  The IEFW evaluates the strength of the IE program. 
The IE council self assessment tool looks at how well the council is performing their responsibilities.  The tool has five sections and each section addresses one of the five areas of responsibility for the council. 
Next we have the IESS.  This tool is a validated global assessment tool which is designed to assess employee perceptions about the organization’s ethical practices.  Using this tool the IE staff will start to understand staff perceptions of ethics quality.  
Next on our listing is the ethical leadership self assessment tool.  As you may remember we talked earlier about how the ethical leadership coordinator uses this tool to assess how the members of the leadership are modeling behaviors that foster an ethical environment.   It is recommended that leaders use this tool for ongoing improvement.  The ethical leaders can complete the tool periodically and then see how they have improved in modeling ethical behavior.  
You can check out additional tools on our website.  
Slide 30 – Program Metrics
Another aspect of how we assess our program is by looking at the programs standards and expectations.  In order to evaluate the program effectively, there has to be some measures or metrics to see how the program progresses.  For IE, we have program metrics which has elements for each function within the IE program.  Each quarter, data on the program metrics will be collected through the facility and provided to the VISN POC.  The VISN POC will complete the quarterly reporting through the designated reporting website.   By collecting the data on a quarterly basis, this provides each function an opportunity to identify barriers earlier so they can be addressed timely.  Individual function program metrics will be discussed in the function specific orientations.  
Slide 31 – Quarterly Program Metrics Process
Here is the process that should be followed for the quarterly reporting of the IE program metrics.  The information on progress follows the same process that is used for other measures with the VISN having responsibility for the final report to the program office.  As you can see from the graphic here the information from each function is reported to the IEPO and IE council.  The IEPO then reports on all the metrics to the VISN POC.  The VISN POC then completes the reporting via the reporting SharePoint web site.  
Slide 32 – IE Program Sharing
To facilitate sharing of IE activities and practices, we have developed a VISN and Facility web site where documents and other improvement activities can be posted.  Please take a look at the site.  
http://vaww.infoshare.va.gov/sites/IntegratedEthics/default.aspx
Slide 33 – IE Tools and Resources
Lastly, we have a listing of IE tools and resources.  These are found on our website.
http://vaww.ethics.va.gov/integratedethics/ieresources.asp
Thank you everyone for joining us today for this IE Orientation call.  We will have a summary of the call up on the website in a short while for you to review as needed.
Slide 34 - Please remember, that like the rest of my New York colleagues, my door, my email, Marilyn.Mitchell@va.gov  and my phone (212-951-5477) are always open to hear from you.

The next Improvement Forum call will be on June 29th, 2015 on the topic of IE Orientation – Role Specific Orientation.  There are three separate orientation calls, please check the Listserv message for the proper VANTS line. 
[bookmark: _GoBack]Take care – and thank you for everything you do to deliver excellent care to our Veterans.
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Learning Objectives

Describe IE model 

Describe ethics quality 

Describe each of the IE functions

Describe purpose and function of the IE Council

Explain integration within IE model  

Describe IE Council assessment tools 

Describe program reporting process

Describe resources available on the NCEHC website
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A national, standardized, comprehensive, systematic integrated approach to ethics in health care

Essential purpose is to improve ethics quality in health care

Integrates rules based approach and values based approach to ethics
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Background


What is Ethics Quality?

Ethics quality means that practices throughout the organization are consistent with widely-accepted ethics standards, norms, or expectations for a health care organization and its staff.



Why Ethics Quality Matters

Ethics quality is an important component of health care quality, patient safety, staff and patient satisfaction, employee productivity and well-being, and organizational health.



Correlation Coefficients with Overall Rating of Facility as an Ethical Organization (D1)
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AES Overall Satisfaction 	AES Burnout*	AES Engagement 	AES Senior Management 	AES Diversity Acceptance	AES Civility	AES Psychological Safety 	Employee Safety (Cumulative Trauma)*	Retirement Rate (FTE adjusted) *	Nursing Turnover* 	Sick Leave Hours (FTE adjusted)* 	Patient Overall Rating of Hospital (SHEP) 	0.4400000000000005	0.29000000000000031	0.5	0.52	0.62000000000000277	0.46	0.49000000000000032	0.2	0.23	0.22000000000000028	0.2	0.23	



Rules-Based and Values-Based

5

Compliance 	Commitment	

Minimal standards 	“Raising the bar”

Must do	Should do

Reduce violations 	Inspire best practice	

Black and white	Grey

Monitor and react	Understand and improve			

	

Rules-Based Approach	Values-Based Approach
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Ethics in the Organization
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Decisions
and actions

Systems
and processes

Environment
and culture







6



IE Theoretical Model of Change  

INPUTS                                                           Resources; leadership support

SHORT-TERM OUTCOMES                             

   Ethics is valued; increased awareness of ethical practices; increased use of ethics resources (e.g., ethics consultation)

MEDIUM-TERM OUTCOMES                                   Strong ethical leadership at all levels of the facility/VISN; systems and processes promote ethical practices; ethics informs decision-making; employees seek guidance when necessary; improved ethical practices

ACTIVITIES                                                                NCEHC—Policy, education, communication                                            VISN – IE Advisory Board, Facility– IE Council, EL, EC, PE                               Capacity building; integration; ethics resource

LONG-TERM OUTCOMES                                                     Ethics Quality



Employee, patient/family, organizational and community outcomes

External Factors

Ongoing Monitoring and Evaluation (e.g. IESS)
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Core Function:  Ethics Consultation Service

Focuses on actions and decisions within the facility through consults.  

The team that responds to ethics consultation requests at the facility

Ethics case consultation –pertains to active clinical case

Ethics non-case consultation – any consultation that does not pertain to an active clinical case

Ideally multidisciplinary

Follows systematic approach (CASES)

Uses EC Web database for documentation of consults
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Core Function:  Preventive Ethics Team 

Applies principles and practice of continuous quality improvement to identify and address ethics quality gaps at the level of the organization’s systems and processes

Reduces variation in ethical practices by identifying and intervening in aspects of the system’s and processes that contribute to the ethics quality gap 

Follows systematic approach (ISSUES) 

Uses storyboard for documentation of the completed PE cycles 
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Core Function: Ethical Leadership 

Specific behaviors and activities by leaders to foster an ethical environment and culture

Make clear through words and actions that ethics is a priority

Communicate clear expectations for ethical practice 

Practice ethical decision making 

Support their organization’s ethics program 
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Ethics Example 

The Ethics Consultation (EC) Service had several recurrent cases from staff in the Emergency Room asking for an ethics analysis on what should be the care provided when a patient wants to leave against medical advice (AMA).  The EC Coordinator brought this issue to the Preventive Ethics (PE) Coordinator as these were recurrent cases and there might be a systems issue.    

11







11



Choosing Issues Log 
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Iceberg Application 

Integration illustrated 

Consults to EC service for case analysis 

Recurrent EC cases showing systems issue referred to PE Team 

Recommendation to IE Council with final approval

Allocation of resources and commitment of leadership support 



Integration by all functions of the IE model 
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PE Team Progression

Application of ISSUES to patients who leave AMA -Identify

Referral from EC Service 

Appropriateness and prioritization review completed 

Recommendation with approval from IE Council

Resources allocated    

Prelim goal written

Team chartered   
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PE Team Progression

Study – team diagrams process  and gathers information on best ethics practice.  Two issues emerge:

Current process has an auto-cancel requirement for appointments for patients that leave AMA

No clear authoritative standard  and conflicting point of view for what should be the standard  

Completion of ethics analysis by EC service through a non case consult  with recommendation to leadership for approval on an ethical standard
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Next IE Council Meeting

EC completed the analysis and provides a  recommendation for what  should be the facility ethical standard

PEC suggests that changes to local policy and practice be implemented to be in alignment with the proposed ethical standard

IE Council  approves the ethical standard recommendation and plans for implementation  

PEC also informs leadership on the current practice of auto-cancelling appointment which conflicts with the now approved ethics standard     

leadership indicated they would address this practice issue immediately and assigned responsibility to the Chief of Staff and Nurse Executive to address this issue 

Leadership directs the PEC and team to continue the improvement efforts so that systems and processes are aligned with the new approved ethical standard   
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Iceberg Application 

Integrated approach 

EC consulted for drafting a ethical standard for approval  

PE reported on current practice issues requiring immediate action by leadership

Leadership approved standard for ethical practice and  developed a plan for addressing the identified immediate need  (decision and action)  

Leadership demonstrates commitment to organizational values which is role modeling behavior  
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IE Council Agenda  

		Time 		Review Item 		Report		Recommendation(s)		Presenter 

		1:00– 1:15		IEFW		Attached for pre-review by council members
Executive summary 
Full data 		Expand required education to all employees
Expand EC service to every other weekend
Develop marketing plan for sharing completed PE cycles 
Charter future PE Teams for completion of ISSUES cycles.  
Develop algorithm for including clinicians in decision making 
Finalize plan and prepare reporting to VISN IEAB		IEPO

		1:20– 1:30		IESS/AES/
compass points review 		Attached for pre-review by council members 
Executive summary
Full data 		Refer privacy for potential PE cycle 
Education about EC activities – Education team 
EL improvement project reluctance to raise ethical concerns – start with focus groups 		PEC

		1:30– 1:45		EC  		Attached report of EC Service 
Annual summary
CASES evaluation 		Continue with education plan for consultants
Expand service to every other weekend
Formally evaluate each completed consult 		ECC

		1:45-2:00		PE 		Choosing Issues for PE: Tracking Log attached 		Recommendation for initial PE cycles –AMA and Hiring practices 
Recommend add privacy to log and begin process of review 		PEC

		2:00– 2:10		Self Assessment		Report attached		Determine why low response rate for IESS through focus groups
Marketing of IE and ethics in general through coordinated approach using established methods of communication within the facility 		EL

		2:10-2:20		Accreditation		Mock survey report attached 		Local policy unclear on identifying surrogates, National policy clear – need to update local policy (referred to policy team)		PEC
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Example Executive Report 

Summary for each section 

Data to support recommendation

Recommendation to the IE Council

Develop annual plan 

Reporting to VISN IEAB  
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IE Council Meeting - IEFW Example 

We meet all requirements with the exception of education of staff about how to recognize and respond to ethical concerns.  In the previous year we developed required education for new employee orientation.  To date we have successfully provided this education to 98% of new employees. 

Recommendation:  Expand required education to all employees.  Utilize existing sub-committee on education to develop the plan.  This plan should also assist with meeting the question in section 2 addressing how the facility informs staff members about the availability of the ethics consultation service at your facility.  We have not developed a means for all departments, units and settings to receive this information.  
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IE Roles  


ECC-managing the EC function

PEC-managing the PE function 

ELC-ensures EL practices are reflected throughout the organization and manage EL function

IEPO – manages the IE program in collaboration with the IE council 

IE Council-supports ELC, overseeing and supporting implementation of the local IE program, ethics policy review and development and coordination of all ethics-related activities.   
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IE Roles 

VISN POC- liaison between NCEHC, facility IEPO’s and other designated IE staff

VISN IE Advisory Board – implements IE at the VISN level and supports oversight of IE deployment throughout the VISN

VISN Senior Lead – Leader for IE in the VISN 
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Ethics Consultation Coordinator

Manages the facility’s Ethics Consultation Service (ECS)

Ensures patient’s, families, and staff have access to the ECS 

Ensures the service is availability during normal work hours, adequate after hours availability and that there is timely response, (1 business day) for consults 

Ensures consultants have achieved the proficiencies necessary to the assigned responsibilities (e.g., service proficiency assessment, consultant annual development plans, EC educational planning)

Administer ECWeb and ensures all consults are entered into ECWeb

Developing and implementing quality improvement plans 

IE council participation

Participate in NCEHC ethics education events (e.g., IF calls) 
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Preventive Ethics Coordinator 

Manages the active PE Function 

Ensure that facility leadership and staff are aware of the PE function and know how to request assistance with ethics issues

Determine whether an issue is appropriate for a PE approach 

Manage the PE log of ethics issues 

Identify barriers to effective PE function and establish plans to address barriers

Ongoing development of the PE Team 

Completed cycles are documented on the storyboard format  and uploaded to VISN and Facility SharePoint site 

IE Council participation 

Participate in NCEHC ethics education events (e.g., IF calls) 
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Ethical Leadership Coordinator  

Directs Ethical leadership Activity 

Serves as role model for ethical  leadership 

Champion IE

Develops, coordinates and advocates for activities that support an ethical environment and culture

Chairs the IE Council  to ensure an effective council 

Recommends IE Council member assignments based on facility procedures 

Ensures new facility leaders complete orientation in ethical leadership 

Develop local annual performance and quality  improvement plans for ethical leadership  based on data from  IE evaluation tools 
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IEPO 

Serving as Executive Officer for the IE Council 

Collaborating with IE council to develop and maintain a facility IE Program 

Establish annual performance and quality improvement goals 

Champion IE 

Identifying resources 

Monitoring and reporting on program performance

Coordinating completion of IE Facility Workbook

Coordinating ethics educational activities, including publicity about IE program achievement/success and how to contact IE program resources (e.g., ECS) 
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IE Council

Serves as pivotal integrating mechanism in overall facility IE program structure

Managing information flow from many sources 

Making decisions about actions when needed

Ethics policy review and development 

Promotes two levels of integration

	-across the IE functions (EC, PE and EL)

	-IE Program throughout the facility
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IE Council Member 

Oversee and support implementation and management of the facility IE program 

Advocate for  IESS completion by all staff

IESS/IEFW results interpretation

Review of quality improvement plans for PE/EC/EL and overall program 

Support ethics education

Review assignment of staff to IE roles (including consult, PE team etc)
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Understanding Ethics Quality:  IE Assessment tools 

The IntegratedEthics Facility Workbook  (IEFW) is an annual  global assessment tool for facilities to assess their ethics programs in terms of being comprehensive, systematic, broadly deployed, and well integrated

IE Council Self-Assessment Tool is a voluntary annual assessment on the how well the council is performing their responsibilities and to identify areas that may need improvement. 

The IntegratedEthics Staff Survey  (IESS) is a global assessment of staff perceptions of ethics practices, systems and culture 

Ethical Leadership Self-Assessment tool is designed for leaders at the senior executive and mid-manager (division/department/service line manager) levels to identify areas in which you’re successfully modeling behaviors that foster an ethical environment and culture
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Program Metrics 

IE Program Achievement Quarterly Reporting

	 	IEP: IE Program

		EC: Ethics Consultation

		PE: Preventive Ethics

		EL: Ethical Leadership

Upload of summaries of activities to the IE VISN and Field SharePoint site  
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Quarterly Program Metrics Process 
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IEPO/Function Coordinator uploads completed storyboards/improvement plans to SharePoint site 
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Function(s) report progress to IEPO/ IE Council





IEPO reports to VISN POC





VISN POC reports to NCEHC











IE Program Sharing 

VISN and Facility SharePoint Web Site 

http://vaww.infoshare.va.gov/sites/IntegratedEthics/default.aspx
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IE Tools & Resources
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IE Website 

http://vaww.ethics.va.gov/integratedethics/index.asp

IE ListServ  

http://vaww.ethics.va.gov/integratedethics/regindex.asp

Training Tools and Hand-off Guides

http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/IEPO_hand-off_Guide_20100511.doc

http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/ECC_hand-off_Guide_06032015.doc

http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/PEC_Hand-off_Guide_20100511.doc

VISN & Facility SharePoint Site

http://vaww.infoshare.va.gov/sites/IntegratedEthics/default.aspx

IE Staff Contact Guide 

http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/ncehc_ie_staff_listing2015.docx
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Thank You 

Feel free to contact me with any further questions.

Marilyn.Mitchell@va.gov 

(212-951-5477)  
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IEC Agenda draft.doc
IEC Agenda – Annual review and planning meeting

		Time 

		Review Item 

		Report

		Recommendation(s)

		Presenter 



		1:00– 1:15

		IEFW

		Attached for pre-review by council members


· Executive summary 


· Full data 

		· Expand required education to all employees


· Expand EC service to every other weekend


· Develop marketing plan for sharing completed PE cycles 


· Charter future PE Teams for completion of ISSUES cycles.  


· Develop algorithm for including clinicians in decision making 


· Finalize plan and prepare reporting to VISN IEAB

		IEPO



		1:20– 1:30

		IESS/AES/compass points review 

		Attached for pre-review by council members 


· Executive summary


· Full data 

		· Refer privacy for potential PE cycle 


· Education about EC activities – Education team 


· EL improvement project reluctance to raise ethical concerns – start with focus groups 

		PEC



		1:30– 1:45

		EC  

		Attached report of EC Service 


· Annual summary


· CASES evaluation 

		· Continue with education plan for consultants


· Expand service to every other weekend


· Formally evaluate each completed consult 

		ECC



		1:45-2:00

		PE 

		Choosing Issues for PE: Tracking Log attached 

		· Recommendation for initial PE cycles –AMA and Hiring practices 


· Recommend add privacy to log and begin process of review 

		PEC



		2:00– 2:10

		Self Assessment

		Report attached

		· Determine why low response rate for IESS through focus groups


· Marketing of IE and ethics in general through coordinated approach using established methods of communication within the facility 

		EL



		2:10-2:20

		Accreditation

		Mock survey report attached 

		· Local policy unclear on identifying surrogates, National policy clear – need to update local policy (referred to policy team)

		PEC



		2:20-2:30

		Policy Team 

		National IE policy release


Local policy on identifying surrogates

		· Local policy on surrogates revision – scheduled for review next meeting 

		IEPO
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IEFW example exec Report orientation.doc
IEFW Report – Executive Summary  

Section 1-Overall Ethics Program 


Summary - We meet all requirements with the exception of education of staff about how to recognize and respond to ethical concerns.  In the previous year we developed required education for new employee orientation.  To date we have successfully provided this education to 98% of new employees. 


Successes- New employee education provided during last 6 months.  Feedback evaluations from employees show this education achieved its objectives and was valuable.  Consults to date have shown a slight increase and 70% of consults have been generated by employees who are new.   

Opportunities- Provide routine education to all employees.  Increase employee understanding of the IE program.  
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Recommendation:  Expand required education to all employees.  Utilize existing sub-committee on education to develop the plan.  This plan should also assist with meeting the question in section 2 addressing how the facility informs staff members about the availability of the ethics consultation service at your facility.  We have not developed a means for all departments, units and settings to receive this information.  


Section 2:  Ethics consultation

Summary -There has been significant improvement in this section through our efforts and use of the tools provided by the National Center for Ethics in Health Care.  We have met our goals for last year. Our review indicates that we perform well on most of the questions.  Our largest issue presently is the availability of the ethics consultation service in general.  

Successes – We assessed 100% of ethics consultants through completion of the proficiency assessment tool and have implemented education activities to increase the skill level based on individual and group assessments.  We achieved our goal of documenting all consults in EC Web.  

Opportunities – In reviewing consult requests we noted that we receive consults equally between all three shifts.  When looking at the day of the week, about 50% are generated on a weekend. We currently operate 730 am – 4pm Monday through Friday.  We now have some members on the EC team that work on weekends so we could offer some weekend coverage (every other week).  
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Recommendation:  Develop the plan to offer some W/E coverage as pilot.  Determine resources required based on monitoring of consult activity.  


Section 3 – Preventive Ethics 


Summary-We met our goals for last year and continue to improve the quality of our ISSUES cycles.  We have increased identification of potential ISSUES cycles through our approach of routinely contacting services lines within the facility.  Now that we are fully meeting the completion requirements for our ISSUES cycle, we could start looking at how to disseminate information on our cycles and other activities through a systematic approach.  We have also tracked resources for this past year for determining time allocation for PEC and PE Team members.  

Successes – We are completing all the steps in the ISSUES process consistently as last year we had significant weaknesses in the study, sustain and spread elements.  We have also completed all education to the team and have a process for educating ad hoc members prior to starting an ISSUES cycle.  Additionally, one of our ISSUES cycles will be spread throughout the VISN.  

Opportunities – We have not shared our successes throughout the organization. Presently, we only share our progress and successes to the IE Council and the Nurse Managers Committee’s annual meeting. 
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Recommendation- Develop plan to communicate our progress for each of the completed 6 cycles.  Some avenues for sharing the information could be through town halls, newsletters, website, message boards, posters at the annual QI fair, new employee orientation (part of the IE required training) and through routine reports to managers meetings. 

Opportunities – Resources for completion of PE requirements and cycles remains an ongoing issue as was discussed in our last annual planning meeting.  We currently have approved dedicated time for the PEC to have the meetings on a monthly basis.  Last year the team had 40 meetings to complete the two cycles.   An accounting of the two cycles shows the following for the full team (member 4 was an adhoc process owner member):   
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Recommendation – Start this next cycle by chartering the team for the improvement cycle.  Inform the managers of the team of the expectations and allocate time for each team member depending on role.  Continue to monitor time required for cycles.  

Section 4 – Ethical Leadership 


Summary-We continue to meet most aspects of this section.  This past year, we focused on including ethics expertise in decision making bodies.  All leaders have completed their individual self assessments and are meeting their action plans so that ethical behavior becomes the standard throughout leadership.  We have completed initial education and have plans for ongoing education to leaders based on the assessments.  We still could improve how we involve staff and patients in our decisions.  

Successes– All corporate decision making bodies now include a member with recognized expertise in ethics and the template has been incorporated into meetings to ensure ethical decision making.  

Opportunities – Involving clinical staff members in major organizational decisions that have ethical implications.  Last year we invited clinical staff upon occasion although there was differences in understanding when to involve clinical staff.  What constitutes a major decision requiring clinical involvement?   Additionally involving patients in decisions that impact the Veterans is an area for focus.  Reviewers concurred that we should focus on staff first as we have Veteran representation on the Executive Board presently and can expand this concept or develop additional methods next year. 


Recommendation – Develop an algorithm for determining when and what clinicians should be involved in decision making.    
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