Improvement Forum Call
Audience:  Any IE staff involved in Quality Improvement work that focuses on improving the ethics environment and culture.
July 13, 2015
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Slide Zero: Ethics Interest Group IV: EL Barriers Identified, New Opportunities in Organizational Learning and Plans to Sustain Improvement
The care Veterans receive is dependent upon organizational health and organizational health depends on Ethical Leadership (EL).  But improving EL and promoting organizational health can be very difficult. The work you do in this regard requires time, effort and well-designed strategies.  One way the IE attempts to support you with these efforts is through quality improvement activities found in our annual IE program metrics (EL1 in FY15).  As you know, EL focuses on ways to help leaders foster an ethical environment and culture. Today’s call is the last of four calls designed to promote successful QI activities that are centered on culture change.  Looking at EL projects over time, we see some opportunities for improvement, just as can be found in any QI project.  The conversations we’ve been having are intended to address those gaps to help build stronger projects.  And I’d like to add that the best conversation we can have is one in which you’re sharing experience and ideas from past EL QI activities so on today’s call I’d like to ask that you join the discussion in the spirit of improvement by sharing both your successes and challenges. 
 
Slide One: Update on HIV Testing Policy
Hello, everyone. I’m Georgina Baumgartner, an Ethics Policy Specialist at the National Center for Ethics in Health Care. I am here today to give a brief update to you about VHA’s HIV testing policy.  
 
Directive 1113: Testing for Human Immunodeficiency Virus in Veterans Health Administration Facilities was issued on May 5, 2015, and included the change that providing written educational material at the time of HIV testing is no longer required. 
 
With the publication of this Directive, VHA has effectively waived the requirement in Handbook 1004.01, Informed Consent for Clinical Treatments and Procedures (issued August 14, 2009) that practitioners provide these materials to patients who are recommended for HIV testing.
 
The requirement to provide written educational materials about HIV that is laid out in the Informed Consent Handbook will be officially rescinded when that Handbook is re-issued.  Until that time, the DUSHOM issued a Memorandum on June 5, 2015 (included as an attachment for this call), notifying the field of this change. Please be aware that only the requirement to provide written educational materials to the patient prior to HIV testing has been waived. All other applicable legal and policy requirements to obtain full, informed, and voluntary oral consent prior to HIV testing remain.  These requirements should include a discussion of the risks and benefits of, and alternatives to, HIV testing. 
 
Although this policy has changed, clinicians are still encouraged to provide written educational materials about HIV testing and disease to patients for whom they think it would be helpful or to those patients who request materials.
 
The rationale for VHA’s waiver of this policy requirement is that improvements in HIV treatment and emphasis on de-stigmatization of HIV have made this enhanced protection unnecessary. In addition, the logistical challenge of providing written materials prior to testing may pose an unacceptable barrier to HIV testing, thus preventing early diagnosis, which can affect clinical outcomes for the HIV-positive Veteran and increase the risk of transmission to others. 
 
If you have any questions about the HIV Testing Directive, please feel free to contact Maggie Chartier at the Office of Public Health. If you have any questions about the Informed Consent Handbook, please contact me, Georgina Baumgartner at the National Center for Ethics in Health Care. Our contact information will be in the minutes for this call. 
 
Points of Contact: 
· Dr. Maggie Chartier, HIV, Hepatitis, and Public Health Pathogens Programs, Office of Public Health/Clinical Public Health at 415-264-0878 
 
· Georgina Baumgartner, National Center for Ethics in Health Care at 202-632-7812 

Slide Two: Reminder: First Annual EL and PE Virtual Quality Improvement Meeting
· VISNs and facilities invited to submit EL and PE projects via simple PPT template
· Submissions will be rated on use of IE concepts
· Highest rated will be invited to present at Lync on September 21, 2015 via Virtual Poster Hall with Q&A
· Certificates to be given to those selected
· Webpage: http://vaww.ethics.va.gov/integratedethics/EL_and_PE_Virtual_Quality_Improvement_Meeting.asp
 
Slide Three: Barriers: what are you encountering?
Barriers can be oftentimes be overcome by quick mid-course corrections.  
Question: please tell us if you’ve encountered any of these or other barriers and how you dealt with them…
· Off-target or inadequate strategy (e.g., not systematic or routine part of the day-to-day operations)… 
	possible solution: systematize and get leadership backing if needed
· Negative culture (e.g., employees focusing on the negative in meetings or focus groups)… 
possible solution: establish ground rules that include emphasis on solutions and trust building
· Wrong stakeholders involved (e.g., didn’t include Veterans in planning)… 
possible solution: do mid-course correction and conduct an ad hoc focus group or interviews
· Inadequate leadership engagement (e.g., to back initiatives)… 
	possible solution: engage the ELC or other senior leaders close to the activity
· Off-target or inadequate goal (e.g., total number vs. percentage)… 
	possible solution: re-write goals to be specific and achievable
· Training issues (e.g., reaching busy clinicians or scheduling time in meetings)… 
	possible solution: offer special sessions or suggest peer-to-peer training
· Inadequate sustainability (e.g., no plans for long term sustainment)… 
possible solution: name a process owner, have well-defined steps, and identify a method to monitor progress
· Lack of buy-in or pushback (e.g., resistance to extra steps like clinical reminders)… 
possible solution: involve affected staff early in the planning stage, link to values, e.g., ICARE
· Poor execution (e.g., staff inaccuracies, aka, shoddy work)… 
	possible solution: ensure buy-in, training, and leadership involvement
  
Slide Four: Organizational learning and its value for IE
We placed specific language about Organizational Learning in IE materials because the literature suggests that this is a critical factor for the success of a program.  We also placed it in the IE Handbook because we know that some of you are in facility’s that won’t support activities unless it’s written in a policy.  So, IEPOs are asked to ensure discussion of ethics at appropriate meetings and by developing ethics content for standard facility communications, ECCs are asked to share experience and findings of the EC Service, and PECs are asked to share results of PE activities….Note: organizational learning is differentiated from pure ethics education (like a journal club activity or education about a specific ethics topic like “what is ethics”, etc.).  Rather, organizational learning focuses on experiences and findings through the application of EC, PE and EL activities, like consults, ISSUES cycles, and/or EL actions.  While the concept of the learning organization is relatively new, the literature supports a significant positive relationship between the learning organization and organizational effectiveness, and a deepening of organizational commitment and job satisfaction.  For IE programs, OL is a way to garner respect, recognition and demonstrate value for your efforts, to integrate your program throughout the facility by engaging with all staff, to practice openness and transparency, and to help market and promote access to your services.  It’s also an opportunity to discuss important underlying values and your organization’s commitment to them. 
For more on Organizational Learning, see the IF Call Organizational Learning (April 7, 2014) here: http://vaww.ethics.va.gov/integratedethics/ieif.asp
Question: should you discuss barriers during Organizational Learning sessions?

Slide Five: Project Sustainability...
Here are some questions to ask yourself when considering EL project sustainability:
· Do you have an action plan (including well-defined steps) for sustaining and spreading project activities over the long term, if successful?
· Do you know what future resources (people, time, funding) you will need to perform this work?
· Going forward, what is your facility/VISN leaders’ level of commitment to this project? How will they be involved?
· How will you monitor progress?
If your EL activities include system or process changes, be sure to review the Sustain and Spread (January 23, 2012) IF Call on the 
IF Call Summary Page located here: http://vaww.ethics.va.gov/integratedethics/ieif.asp

Slide Six: Additional resources (on the EL webpage)…
Additional resources (on the EL webpage): http://vaww.ethics.va.gov/integratedethics/elc.asp
Tools to improve plans to strengthen an organization's environment and culture:
Ethical Leadership Improvement Plan Checklist - two-page checklist to guide design and implementation of strong EL improvement projects
Ethical Leadership Improvement Plan Summary - two-page worksheet to capture a concise snapshot of a completed EL improvement plan 
Guidance for Strong Ethical Leadership Projects

Slide Seven: Questions
We hope to repeat the EL ethics interest groups in FY16 and welcome any suggestions you may have to improve these conversations. Contact Basil Rowland, IE Manager, Field Operations, with any questions, (757) 809-1129, basil.rowland@va.gov
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Update on HIV Testing Policy 

Directive 1113: Testing for Human Immunodeficiency Virus in Veterans Health Administration Facilities (May 5, 2015) included the change that providing written educational material at the time of HIV testing is no longer required. 

With publication of 1113, VHA has effectively waived the requirement in Handbook 1004.01, Informed Consent for Clinical Treatments and Procedures (August 14, 2009) that practitioners provide these materials to patients recommended for HIV testing.

The requirement to provide written educational materials about HIV that is laid out in the Informed Consent Handbook will be officially rescinded when that Handbook is re-issued.  Until that time, the DUSHOM issued a Memorandum on June 5, 2015. 

HIV Testing Clinical Reminders may need to be updated to reflect this change.



Points of Contact

Dr. Maggie Chartier, HIV, Hepatitis, and Public Health Pathogens Programs, Office of Public Health/Clinical Public Health at 415-264-0878 

Georgina Baumgartner, National Center for Ethics in Health Care at 202-632-7812 
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Reminder: First Annual EL and PE Virtual Quality Improvement Meeting

VISNs and facilities invited to submit EL and PE projects via simple PPT template

Submissions will be rated on use of IE concepts

Highest rated will be invited to present at Lync on September 21, 2015 via Virtual Poster Hall with Q&A

Certificates to be given to those selected

Webpage: http://vaww.ethics.va.gov/integratedethics/EL_and_PE_Virtual_Quality_Improvement_Meeting.asp
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Barriers: what are you encountering?

Off-target or inadequate strategy

Wrong stakeholders involved

Off-target or inadequate goal

Lack of buy-in or pushback

Training issues

Execution issues

Negative culture

Inadequate leadership engagement

Inadequate data collection

Inadequate sustainability
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Organizational learning and its value for IE




       















For IE programs, Organizational Learning is a way to:

Garner respect, recognition and demonstrate value for your efforts

Integrate your program throughout the facility by engaging with all staff

Practice openness and transparency

Market and promote access to your services

Discuss values and your organization’s commitment to them



For more on Organizational Learning, see IF Call Summary Page:

Organizational Learning (April 7, 2014) http://vaww.ethics.va.gov/integratedethics/ieif.asp
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Project Sustainability...

Do you have an action plan (including well-defined steps) for sustaining and spreading project activities over the long term, if successful?

Do you know what future resources (people, time, funding) you will need to perform this work?

Going forward, what is your facility/VISN leaders’ level of commitment to this project? How will they be involved?

How will you monitor progress?

For more on sustaining activities that include system or process changes, see PE IF Call: Sustain and Spread (January 23, 2012)

http://vaww.ethics.va.gov/integratedethics/ieif.asp
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Additional resources (on the EL webpage)…

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



Tools to improve plans to strengthen an organization's environment and culture:

Ethical Leadership Improvement Plan Checklist - two-page checklist to guide design and implementation of strong EL improvement projects

Ethical Leadership Improvement Plan Summary - two-page worksheet to capture a concise snapshot of a completed EL improvement plan 

Guidance for Strong Ethical Leadership Projects
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Additional resources (on the EL webpage): http://vaww.ethics.va.gov/integratedethics/elc.asp



Tools to improve plans to strengthen an organization's environment and culture:

Ethical Leadership Improvement Plan Checklist - two-page checklist to guide design and implementation of strong EL improvement projects

Ethical Leadership Improvement Plan Summary - two-page worksheet to capture a concise snapshot of a completed EL improvement plan 

Guidance for Strong Ethical Leadership Projects
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Questions

Contact Basil Rowland, IE Manager, Field Operations, with any questions…



(757) 809-1129



  basil.rowland@va.gov



7







7



image2.jpeg







image3.jpeg

National Center for

ETHICS

in Health Care






image4.png

Improving Ethics Quality in Health Care







image5.jpeg

VA Defining
ueacrd | EXCELLENCE
CARE | in the 21st Century






image6.jpeg







image7.jpeg







image1.jpeg









Ethics Interest Group IV:
EL Barriers Identified, New
Opportunitiesin Organizational
Learningand Plans to Sustai

Improvement

iics






