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PROGRAM ACHIEVEMENT METRICS AND TECHNICAL MANUAL

FY 2015 FACILITY SUMMARY 

IE PROGRAM (IEP)

IEP1—Goal:  The IE Council will oversee and support implementation of the facility IE program, including establishing local performance and quality improvement goals for the facility IE program based on relevant IE data sources (e.g., the IE staff Survey), as outlined in VHA Handbook 1004.06.  

Requirement:  The IE Council will review the results of the 2014 IE Staff Survey and prior year results as appropriate, identify action plans in response to one or more identified improvement opportunities, and brief managers and staff about the results of the survey and planned activities. (Action plans may be implemented through EL1 or PE1.)

IEP2—Goal:  Facilities and VISNs will annually assess the structure and functions of their IE programs, as outlined in VHA Handbook 1004.06, to identify strengths and opportunities for improvement.  

Requirement:  By the close of Q3, each facility will complete the IE Facility Workbook for FY 2015 according to the instructions provided, and upload it to the national IE Web site.

ETHICS CONSULTATION (EC)

EC1—Goal: Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06.
 
Requirement: Each facility will assure that ethics consultants are knowledgeable about how to present the form of the ethics question in the “Clarify” (C) step of the CASES approach, as outlined in VHA Handbook 1004.06 and relevant training materials.



EC2—Goal: Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06. 

Requirement: By the close of Q4 FY2015, each facility will submit to NCEHC two (2) ECWeb ethics consultation numbers demonstrating consistent application of the form of the ethics question as outlined in the EC Primer and EC Beyond the Basics (BtB) training materials.

PREVENTIVE ETHICS (PE)

PE1—Goal:  Facilities and Veterans Integrated Service Networks (VISNs) will ensure that each facility has an active Preventive Ethics (PE) team that addresses ethics quality gaps on a systems level, as outlined in VHA Handbook 1004.06.  Note: Completion of two PE ISSUES cycles is required for a minimally active team; facilities should generally expect to complete more than two cycles each year. 

Requirement:  Each facility, with input from the facility IE Council, will complete a minimum of two (2) PE ISSUES cycles.  If the facility’s data show that verbal consent for HIV screening tests was documented for less than 95% of those consents, the facility must initiate or continue one ISSUES cycle to increase the level of documentation to at least 95%.  Additionally, if the facility’s data show that one or more HIV screening tests was obtained after a documented refusal of the test by either the patient or the patient’s surrogate, the facility must initiate or continue one ISSUES cycle to reduce the subsequent number of such tests to zero.   

Note:  NCEHC will provide each facility with data on its current ethics practice with respect to documentation of oral consent for HIV screening tests and obtaining HIV screening tests after documented refusals.  

ETHICAL LEADERSHIP (EL)

EL1—Goal:  The IE Council will develop local annual performance and quality improvement plans for ethical leadership based on results from approved NCEHC tools (e.g., EL Self-Assessment Tool, IE Staff Survey, IE Facility Workbook) or other relevant systematic evaluations of the EL function. 

Requirement:  Develop and implement a local performance and quality improvement plan for ethical leadership.
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FY 2015 VISN SUMMARY 

PE2-VISN—Goal:  The VISN IE Advisory Board (IEAB) will support the oversight of IE deployment and integration throughout all facilities in the VISN as outlined in VHA Handbook 1004.06.  

Requirement:  The VISN IEAB will address at least one Network-wide cross‐cutting ethics issue identified through IE tools (e.g., Facility Workbooks, IE Staff Survey, ISSUES logs, ECWeb reports) or other resources (e.g., accreditation reports, SHEP, Patient Advocate data). 

Note: The VISN IEAB may consider supporting facilities within the VISN in improving ethical practices related to informed consent for HIV screening tests as their cross-cutting ethics issue, provided that they are involved in supporting improvement activities (e.g., sharing best practices, helping sites overcome barriers, offering network solutions) beyond what is undertaken at each facility.

EL1-VISN—Goal:  The IEAB will promote ethical leadership practices to create and sustain a strong ethical environment and culture as outlined in the VHA Handbook 1004.06.

Requirement:  The VISN will select one improvement opportunity relating to ethical leadership within the VISN and, with input from the VISN IEAB, will demonstrably improve the ethical environment and culture by targeting specific ethical leadership practices. 
FACILITY PROGRAM ACHIEVEMENT TARGET SUMMARY TABLE – FY 15

	Item #
	FACILITY QUARTERLY REPORTING REQUIREMENT
	TARGET ACHIEVEMENT

	IEP1
	The IE Council will review the results of the 2014 IE Staff Survey (and prior year results as appropriate).
	· Review Data
· Brief  groups about results
· Inform facility staff about action plans and outcomes via local communication mechanisms
· Implement action plans for one (1) or more identified quality gaps 

(Plans may be implemented through PE1 or EL1)

	IEP2
	Facilities and VISNs will annually assess the structure and functions of their IE programs, as outlined in VHA Handbook 1004.06, to identify strengths and opportunities for improvement.  
	· Complete IE Facility Workbook 

	EC1
	Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06.
	· Quarterly report of the total number of consultants who have read relevant pages (27-31) of the EC Primer
· Quarterly report of the total number of consultants who have completed Ethics Consultation Beyond the Basics Training Module 2: Formulating the Ethics Question using any modality (online, group training, teleconference)

	EC2
	Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06.
	· Submit 2 ECWeb ethics consultations numbers (case), demonstrating consistent application of the form of the ethics question as outlined in Ethics Consultation BTB materials and EC Primer by FY15Q4  

	PE1
	Each facility, with input from the facility IE Council, will complete a minimum of two (2) PE ISSUES cycles. Cycles must address 1) improving documentation of verbal informed consent for HIV screening tests if facility adherence is less than 95%, and 2) whether HIV screening tests are obtained on Veterans with a documented refusal. 

	Quarterly reporting of plan initiation, progress, and final achievement 

	EL1
	Develop and implement a local performance and quality improvement plan for ethical leadership.
	Complete a plan and upload summary documentation to the IE program reporting SharePoint site




VISN PROGRAM ACHIEVEMENT TARGET SUMMARY TABLE - 2015

	Item #
	VISN QUARTERLY REPORTING REQUIREMENT
	TARGET ACHIEVEMENT

	PE2-VISN
	The VISN IEAB will address at least one Network-wide cross‐cutting ethics issue identified through IE tools (e.g., Facility Workbooks, IE Staff Survey, ISSUES logs, ECWeb reports) or other resources (e.g., accreditation reports, SHEP, Patient Advocate data). Note: The VISN IEAB may consider supporting facilities within the VISN in improving ethical practices related to informed consent for HIV screening tests as their cross-cutting ethics issue provided that they are involved in supporting improvement activities  (e.g., sharing best practices, helping sites overcome barriers, offering network solutions) beyond what is undertaken at each facility.
	Q1:  Identify at least one network-wide cross cutting issue
Q2:  Develop a plan to address the network-wide cross-cutting issue
Q3:  Provide a brief progress report on status of plan implementation
Q4:  Upload a summary report of activities related to the network-wide cross-cutting issue 

	EL1-VISN 
	Select one improvement opportunity relating to ethical leadership within the VISN and, with input from the VISN IE Advisory Board, demonstrably improve the ethical environment and culture by targeting specific ethical leadership practices.
	Q1:  Identify at least one leadership improvement and establish the improvement goal  
Q2:  Develop a plan to accomplish the improvement goal 
Q3:  Provide a brief progress report on status of plan implementation
Q4:  Upload a summary report of activities related to improvement goal



FY 2015 IE PROGRAM ACHIEVEMENT METRICS – TECHNICAL MANUAL 

FACILITY ACHIEVEMENT METRICS

IE PROGRAM (IEP)

To meet the program achievement metrics for the IE Program area, each IE program is required to meet IEP1 and IEP2. The goals and requirements are listed below. 

IEP1—Goal:  The IE Council will oversee and support implementation of the facility IE program, including establishing local performance and quality improvement goals for the facility IE program based on relevant IE data sources (e.g., the IE staff Survey), as outlined in VHA Handbook 1004.06.  

Requirement:  The IE Council will review the results of the 2014 IE Staff Survey, and prior year results as appropriate, identify action plans in response to one or more identified improvement opportunities, and brief managers and staff about the results of the survey and planned activities. 

· Documentation:  Quarterly reporting on facility progress toward meeting the requirement,  identification of one action plan, and briefing of leadership and management groups about the results of the survey and planned activities.

· Targets:
· Q1-2:  IE Council will review the results of the 2014 IE Staff Survey.
· Q2:  IE Council will identify one (1) or more improvement opportunities and develop an action plan to address these improvement opportunities. Note: only one improvement opportunity must be addressed to meet the target requirement.  Action plans may be implemented through EL1 or PE1.  
· Q2:  IE Council will ensure leadership and management groups (including front line supervisors) are briefed on the results of the survey.
· Q2:  IE Council will initiate local communication mechanisms to ensure all facility staff are briefed on survey results, identified improvement opportunities, and action plans (e.g., newsletters, facility information email).
· Q3-4:  The IE Council will initiate briefings to facility leadership and management groups about the results of the improvement activities undertaken. 

· The improvement opportunity may be addressed through IE processes and be used to achieve FY2015 IE Program metrics. This includes a Preventive Ethics ISSUES cycle (performance item PE1), Ethical Leadership quality improvement (EL1), and/or IE Program Improvement (IEP1).

IEP2—Goal:  Facilities and VISNs will annually assess the structure and functions of their IE programs, as outlined in VHA Handbook 1004.06, to identify strengths and opportunities for improvement.  

Requirement:  By the close of Q3, each facility will complete the IE Facility Workbook for FY 2015 according to the instructions provided and upload it to the national IE Web site.

· Documentation:  The facility IEPO must complete electronic entry of the IE Facility Workbook via the national IE website at:  http://vaww.ethics.va.gov/integratedethics/workbook.asp
  
NCEHC will provide data for this item based on completed entries on the website.  No documentation will be required in quarterly reporting.

· [bookmark: _GoBack]Target:  Facilities are encouraged to complete the IE Facility Workbook by the close of Q3 to assist with following year planning. To pass IEP2, the IE Facility Workbook must be completed by the close of Q4 FY 2015.

Note:  NCEHC will make the electronic IE Facility Workbook and notes of any updates available by Q1 FY15.

ETHICS CONSULTATION (EC) 

To meet the program reporting metrics for ethics consultation, each IE program is required to meet EC1 and EC2. The goals and requirements are listed below. 

EC1—Goal: Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06.
 
Requirement: Each facility will assure that ethics consultants are knowledgeable about how to present the form of the ethics question in the “Clarify” (C) step of the CASES approach as outlined in VHA Handbook 1004.06 and relevant training materials.
· References: 
· VHA Handbook 1004.06: http://vaww.va.gov/vhahandbook 1004.06
· Ethics Consultation: Responding to Ethics Questions in Health Care (EC Primer): http://vaww.ethics.va.gov/ECprimer.pdf. For purposes of this metric, ethics consultants should read pages 27-31 of the primer, which relate to the form of the ethics question in the “clarify” (C) step of the CASES approach. 
· Ethics Consultation Beyond the Basics Educational Modules (EC BtB): http://vaww.ethics.va.gov/EC_Btb.asp. For purposes of this metric, ethics consultants should be educated using Module 2, “Formulating the Ethics Question.”

· Documentation #1: Quarterly, each facility will document the total number of ethics consultants in their service (denominator) and the total number of ethics consultants who have read the relevant pages of the EC Primer that relate to the Clarify step of the CASES Approach (numerator).

· Documentation #2: Quarterly, the facility will document the number of ethics consultants in their service (denominator) and the total number of ethics consultants who have completed EC BtB Module 2: “Formulating the Ethics Question” (numerator).

· Target: Facilities are strongly encouraged to provide training to all ethics consultants in their service in documenting the ethics question using educational content from the EC Primer and EC BtB Module 2 by the close of Q2, FY2015. Completion of education is not mandatory. Achievement of the EC1 metric will be based on reporting of individuals who have completed the training, not achievement of a specific target percentage of consultants trained. Facilities are encouraged to teach all ethics consultants this skill to assure compliance with the policy requirement for use of the CASES approach. 

1. NOTE: Education using the EC BtB Module 2, “Formulating the Ethics Question,” can be achieved in a variety of ways, including:
0. NCEHC will be conducting virtual Blackboard Collaborate training conferences in Q1 and Q2, FY2014. TMS registration and completion are adequate to document training completion. Training schedule information will be provided in Q1, FY2014.
0. VISN and facility can use the EC BtB materials as a group to train consultants in a facility or conduct through a teleconference approach. 

EC2—Goal: Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06.
 
Requirement: By the close of Q4 FY2015, each facility will submit to NCEHC two (2) ECWeb ethics consultations case numbers demonstrating consistent application of the form of the ethics question as outlined in the EC Primer and EC BtB training materials.
Documentation: By the close of Q4, FY2015, each facility will submit two “case consult” ECWeb record numbers from FY 2015 that reflect the application of the appropriate form of the ethics question as outlined in relevant training materials and documented in the FY15 EC2 Goal section of the VISN & Facility SharePoint site:  (http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/FY15EC2Goal/Allitemsg.aspx)
· NOTE: For facilities that are unable to submit new consultations from FY2015 due to low consult volume, services should take two historic cases from that service and rework the form of the ethics question. These revised cases should be submitted to the NCEHC in lieu of new cases. 
· Target: Achievement of EC2 is based on submission of two consultation record numbers from ECWeb by the close of Q4 FY15.
PREVENTIVE ETHICS (PE)
PE1—Goal:  Facilities and VISNs will ensure that each facility has an active PE team that addresses ethics quality gaps on a systems level, as outlined in VHA Handbook 1004.06.  Note: Completion of two PE ISSUES cycles is required for a minimally active team; facilities should generally expect to complete more than two cycles each year. 

Requirement:  Each facility, with input from the facility IE Council, will complete a minimum of two (2) PE ISSUES cycles. If the facility’s data show that verbal consent for HIV screening tests was documented for less than 95% of those consents, the facility must initiate or continue one ISSUES cycle to increase the level of documentation to at least 95%.  Additionally, if the facility’s data show that one or more HIV screening tests was obtained after a documented refusal of the test by either the patient or the patient’s surrogate, the facility must initiate or continue one ISSUES cycle to reduce the subsequent number of such tests to zero.   

Note:  NCEHC will provide each facility with data on its current ethics practice with respect to documentation of oral consent for HIV screening tests and obtaining HIV screening tests after documented refusals.  

Documentation:  Quarterly reports by facilities on progress toward completion of the ISSUES steps for each of two (2) PE ISSUES cycles and upload of two (2) completed PE ISSUES Summaries to the NCEHC PE Storyboard and Improvement Documents library. 
· The summary form (final report): http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/PE_ISSUES_Summary_Expanded_20130813.pdf
· The upload location: (http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/PE%20ISSUES%20STORYBOARDS/Standard.aspx) 

· Target:  Steady progress throughout the year and completion of all steps and substeps for each of two (2) cycles within FY 2015, as evidenced by two completed PE ISSUES Summaries uploaded to the IE PE Storyboard and Improvement Documents library.

· NOTE:  PE ISSUES cycles may be performed as part of ongoing systems redesign or other improvement projects or collaborative efforts, provided that the PE team specifically addresses an ethics quality gap within the broader project.  If a PE team is uncertain about whether the project includes an ethics quality gap, they should consult with the IE Manager for Preventive Ethics before starting the project.

· NOTE:  Both Preventive Ethics ISSUES cycles should be based on an ethics issue identified and prioritized by the PE team in consultation with the IntegratedEthics Facility Council. Cycles must address 1) improving documentation of verbal informed consent for HIV screening tests, if facility adherence is less than 95%, and 2) whether HIV screening tests are obtained on Veterans with a documented refusal of testing. Other options might include, but are not limited to, addressing:
· An ethics issue based on recurring ethics consultations identified through ECWeb reports
· An ethics issue identified as a systems level factor that contributed to one or more consultation requests
· A gap between an ethics-related policy and actual practice (e.g., disclosure of adverse events) 
· An ethics issue identified by facility or ethics leadership.
· An ethics issue identified through VA resources (e.g., accreditation reports, SOARS, SHEP, Patient Advocate Tracking data)
· A gap identified in the PE section of the Facility Workbook
· An ethics issue identified in the results of the FY 2014 IntegratedEthics Staff Survey (IESS) 
· A gap through spreading of an improvement to another setting, program or service based on a PE Cycle that had measureable improvement.   

ETHICAL LEADERSHIP (EL)

EL1—Goal:  The IE Council will develop local annual performance and quality improvement plans for ethical leadership based on results from approved NCEHC tools (e.g., EL Self-Assessment Tool, IE Staff Survey, IE Facility Workbook) or other relevant systematic evaluations of the EL function. 

Requirement:  Develop and implement a local performance and quality improvement plan for ethical leadership.  

Note: Facilities will have an opportunity to participate in a national collaborative related to an ethical leadership element as identified through IESS results or other identified emerging VHA ethical leadership areas. The collaborative will guide facilities through the application of an improvement model and can serve as the improvement topic for the EL1 initiative.

Documentation:  Quarterly reports by facilities on progress toward achieving this requirement (yes/no and limited narrative description) and submission of a final report to NCEHC via the PE Storyboard and Improvement Documents Library.  

· Tools to guide the design and implementation of strong EL Improvement projects to include the EL Improvement plan summary report are available at:  http://vaww.ethics.va.gov/integratedethics/elc.asp

· Upload the completed summary form (final report) by FY15Q4 to the PE Storyboard and Improvement Documents library: http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/PE%20ISSUES%20STORYBOARDS/Standard.aspx.

· Targets:  Facilities must meet the following quarterly targets:
· Q1:  Identify one (1) Ethical Leadership improvement opportunity 
· Q2:  Develop action plan with ELC/Facility Director input and approval 
· Q3:  Provide brief progress report (one to two sentence summary of progress to date).
· Q4:  ELC/Facility Director communicates improvement plan achievement and results to staff (e.g., through Town Hall meetings, newsletters, or facility e-mails). Provide written summary description of EL project including evidence that interventions were successful.

· Guidance for strong ethical leadership projects:
· Ethical Leadership activities should be scheduled and planned efforts to make leadership part of the organization’s procedures and practices.
· Focus on activities that can make ethical leadership part of routine operations.
· Use stronger rather than weaker strategies to achieve the healthy ethical culture and environment envisioned by the IE Program. 
· Consider making prior interventions more effective rather than implementing new ones.  

· All plans will include:
· specific data demonstrating need for improvement
· involvement of leadership and staff in developing action plans
· intervention selected to address need
· rationale for interventions selected
· groups targeted for intervention
· implementation and follow-up
· measurable and/or anecdotal evidence that the interventions were successful

· NOTE:  See below for a listing of items from the IESS that may suggest improvement activities relating to ethical leadership and that would lend themselves to improving the ethical environment and culture by targeting specific ethical leadership practices.  

	IESS Item Number
	Question Text

	W2
		At this facility, managers follow up on ethical concerns that are reported by employees.




	W3
		(Question abbreviated due to Ethics Resource Center copyright) 
Trust management to keep promises and commitments.




	W4
		(Question abbreviated due to Ethics Resource Center copyright)
Talk with managers without fear of retaliation.




	M1
	At this facility, managers communicate to staff how and why important decisions are made.

	M2
	At this facility, managers communicate that ethics is a priority. 

	M3
	At this facility, during the past 12 months, I received “mixed messages” (i.e., conflicting messages) from managers that caused ethical uncertainty or ethical concerns.

	M4
	At this facility, managers raise and discuss ethical issues.

	M5 – new



M5a ♦


M5b ♦


M5c ♦
	At this facility, please indicate how much you agree or disagree that the following groups in your organization would be held accountable if caught violating VHA policies or the law:

Senior and mid-level managers held accountable if caught violating VHA policies or the law 

Non-management employees held accountable if caught violating VHA policies or the law 

My direct supervisor held accountable if caught violating VHA policies or the law



· NOTE:  Improvement opportunities related to ethical leadership may also be identified through other sources. However, to count toward meeting this measure, such improvement opportunities must have a clear link to ethical leadership practices that influence the ethical environment and culture. For a description of ethical leadership practices, see: http://www.ethics.va.gov/docs/integratedethics/Ethical_Leadership_Fostering_an_Ethical_Environment_and_Culture_20070808.pdf.
 
· NOTE:  Strong projects include these components:
· Establish regular leadership forums to enable staff to discuss ethical issues with leadership
· Take leadership actions to publicize mechanisms for staff to report ethical concerns
· Standardize consideration of ethics as a routine part of leadership decision-making (e.g., ethics as a standing item on leadership agendas or executive decision memos) and leadership forums (e.g., resource management committee, executive leadership board)
· Provide leaders with skill-building opportunities to practice ethical decision-making
· Publicize local ethics and integrity programs (e.g., ethics and integrity series of fairs and events), and provide clear leadership commitment of resources to support these programs
6. Communicate resource allocation decisions and personal messages from the facility Director to staff via the internet, in facility bulletins, and in person at town hall meetings.
6. Engage facility Director and staff in ethics discussions, presentations, ethics activities, e.g., “Value of the Month” at monthly Director’s Staff Meetings to improve employees’ feelings of trust and psychological safety and/or purposeful ethics rounds by leadership. 
6. Local leadership teams complete the ELSA and action plans, with senior leaders reviewing responses with service chiefs to support implementation of action plans and review at the end of the year.   
6. IE or Ethics Talk as a standing item for monthly service-level staff meetings.
6. Establish ethics champions in each department, educate supervisors about their ethics roles and responsibilities, and involve champions in quarterly leadership group meetings.

VISN PROGRAM ACHIEVEMENT METRICS

PE2-VISN—Goal:  The VISN IE Advisory Board (IEAB) will support the oversight of IE deployment and integration throughout all facilities in the VISN, as outlined in VHA Handbook 1004.06.  

Requirement:  The VISN IEAB will address at least one Network-wide cross‐cutting ethics issue identified through IE tools (e.g., Facility Workbooks, IE Staff Survey, ISSUES logs, ECWeb reports) or other resources (e.g., accreditation reports, SHEP, Patient Advocate data) for improvement. Note: The VISN IEAB may consider supporting facilities within the VISN in improving ethical practices related to informed consent for HIV screening tests as their cross-cutting ethics issue provided that they are involved in supporting improvement activities (e.g., sharing best practices, helping sites overcome barriers, offering network solutions) beyond what is undertaken at each facility.

· Documentation:   Quarterly reports by VISNs on progress toward completion of a Network wide cross-cutting ethics issue and submission of a completed Preventive Ethics Summary of VISN Cross-Cutting Ethics Issues form uploaded to the PE Storyboard and Improvement Documents library by Q4.  Networks will be asked to report how they support VISN-wide sharing of information to achieve progress across the VISN on solutions to the identified ethics quality gap (e.g., monthly informational meetings, observational site visits, document sharing). The reporting form is available at: http://vaww.ethics.va.gov/integratedethics/pec.asp.

· Targets:  VISN IEAB must meet the following quarterly targets:
· Q1:  Identify one (1) Network-wide cross-cutting ethics issue and establish a goal for improvement.  
· Q2:  Develop action plan to achieve the improvement goal with Network Director input and approval. 
· Q3:  Provide brief progress report (one or two sentence summary of progress to date).
· Q4:  Provide a written summary to include a description of interventions and impact.  

· At least one VISN Cross-Cutting Improvement Summary form uploaded to the IE PE Storyboard and Improvement Documents Library by the close of Q4. 
· A summary form (final report) is available at: http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/20130319_cross_cutting_rev.docx 
· The upload location: (http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/PE%20ISSUES%20STORYBOARDS/Standard.aspx) shall be used, unless information about an alternative online upload mechanism is distributed.

EL1-VISN—Goal:  The IEAB will promote ethical leadership practices to create and sustain a strong ethical environment and culture as outlined in the VHA Handbook 1004.06.

Requirement:  The IEAB will select one improvement opportunity relating to ethical leadership within the VISN and, with input from the VISN IEAB, will demonstrably improve the ethical environment and culture by targeting specific ethical leadership practices.

· Documentation:  Quarterly reports by VISNs on progress toward achieving this requirement (Yes/No and limited narrative description) and submission of a final report to the NCEHC.   

· Note: VISNs will have an opportunity to participate in a national collaborative related to an ethical leadership element as identified through IESS results or other identified emerging VHA ethical leadership areas.  The collaborative will guide facilities/VISNs through the application of an improvement model and can serve as the improvement topic for the EL1 initiative.

· A summary form (final report) is available at: http://vaww.ethics.va.gov/integratedethics/elc.asp

· The upload location: (http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/PE%20ISSUES%20STORYBOARDS/Standard.aspx)

· Targets:  VISN IEAB must meet the following quarterly targets:
· Q1:  Identify one (1) Ethical Leadership improvement opportunity and establish the improvement goal.  
· Q2:  Develop action plan with Network Director input and approval. 
· Q3:  Provide brief progress report (1-2 sentence summary of progress to date).
· Q4:  Provide a written summary to include a description of interventions and impact.  

· Guidance for strong ethical leadership projects:
· Ethical Leadership activities should be scheduled and planned to make leadership part of the organization’s procedures and practices.
· Focus on activities that can make ethical leadership part of routine operations.
· Use stronger rather than weaker strategies to achieve the healthy ethical culture and environment envisioned by the IE Program. 
· Consider making prior interventions more effective rather than implementing new ones.  

· All plans will be reviewed for:	
· specific data demonstrating need for improvement
· involvement of leadership and staff in developing action plans
· intervention selected to address need
· rationale for interventions selected
· groups targeted for intervention
· implementation and follow-up
· measurable and/or anecdotal evidence that the interventions were successful

· For a description of ethical leadership practices, see http://www.ethics.va.gov/ELprimer.pdf



