EL2 and VEL2 Performance Measure Activity Summary



The EL2/VEL2 Performance Measure for Ethical Leadership:

A Summary of VISN/Facility Reports for FY09

Introduction

In FY09, facility and VISN were required to report to the Ethics Center their activities undertaken to meet the IntegratedEthics (IE) EL2/VEL2 Performance Measure for Ethical Leadership which reads: “Has the facility [VISN] demonstrated systematic integration of ethical leadership practices in routine operations through at least three examples and reported these examples to the VISN IE Point of Contact (IE POC)?” 

This document summarizes VISN and facility reports of activities toward achievement of the measure. To provide structure for the report, the activities are categorized according to the Ethical Leadership Compass. It should be noted that not all activities described in this report meet the intent of the performance measure. For guidance on what types of activities fully meet the expectations of the performance measure, facility and VISN should review the guidance document available athttp://vaww.ethics.va.gov/docs/integratedethics/EL2_VEL2_PM_Field_Guidance_20100106.doc
The activities in the full document are summarized below.

Compass Point 1 (demonstrating that ethics is a priority by providing venues and opportunities for sharing and learning about ethics concerns, and modeling ethical behavior):

· Ethics Agenda Items: Primary activities reported by VISNs and facilities were the placement of ethics topics on Executive Decision Memoranda (EDM), meeting agendas, and on performance plans. Other activities included under this heading were the addition of an ethics review of medical center policies to the concurrence process and an ethics statement to resource allocation forms. A total of 81 VISN and facility activities were reported in this category.
· Additional Education—Leaders: Leaders, managers, and IE Senior Leaders received increased exposure to ethics theory and knowledge through attendance at non-IE-related trainings (such as a year-long Certificate Program in Bioethics and the Medical Humanities) and management retreats that addressed ethics topics. Twelve educational activities were reported specifically for supervisory staff or higher. In cases where the intended audience was not specified, the trainings were counted under this category as well as “Additional Education—Staff,” yielding a total of 20.
· Additional Education—Staff: These activities extended beyond prescribed IE educational efforts and included ethics speakers, mandatory training on pertinent topics that were identified through the IESS, and journal clubs. VISNs/facilities reported 28 activities under this heading.
· Representation: One VISN and six facilities appointed IE program staff to leadership boards and clinical committees, such as the Clinical Executive Board and the Employee Flu Planning group.
· Information Gathering: VISNs/facilities reported 17 efforts related to gaining a deeper understanding of ethics practices at their facilities, and validating the IESS findings. Typical examples were brief questionnaires to service chiefs, mid-level managers, and staff to determine the effectiveness of “enhanced communication tactics” related to ethics, and focus groups to further explore IESS responses.
· Ethics-related Discussions: With 93 activities described, this was one of the most common ways that VISNs/facilities reported meeting the measure. Typical examples were leaders discussing ethical concerns during meetings, presenting the results of the IESS to staff, and engaging in “ethics rounds” at their facilities. Dissemination of ethics information (such as through ethics bulletin boards or newsletters) that was not specifically related to the IE program was also included under this heading.
· Ethics Recognition Awards: One VISN and three facilities either gave awards to employees for engaging in “outstanding ethical behaviors,” or used an ethical framework as a basis for granting unspecified recognition and awards. 
· Leadership Behaviors: Two facilities reported how leaders individually demonstrated that ethics matters by maintaining an open-door policy that encouraged employees to discuss ethical issues, and by making a concerted effort to “ensure that his decisions are not influenced by development of any personal relationships with employees.”
Compass Point 2 (communicating clear expectations by sharing expectations, explaining the underlying values and reducing barriers to ethical practices):

· Directives to Staff: This category encompasses efforts by leaders to convey policy concerning ethical practices to staff and supervisory audiences at their VISNs/facilities. Examples among the 24 items included in this category are the development of a specific site center memorandum regarding pharmacy representatives and vendors that was “specifically responsive” to the national ethics controversy about these individuals’ access to clinical staff, the dissemination of a duty-to-report process for ethics violations, and “routine communications to employees that getting to green is the right thing to do and we will get there in the right way.”
· Expectations: The 11 activities in this section represent instances when leaders discussed the ethics issues related to a specific policy or practice, and how they expected staff to consider ethics when performing their duties with respect to this policy/practice. For example, in one facility, the Chief of Staff discussed the ethical implications for inappropriately using copy and paste when updating medical records. Another described how, during the morning directors’ meeting, the leader referred specific issues (such as patient confidentiality and determination of capacity) for ethics analysis and subsequent follow-up.
Compass Point 3 (practicing ethical decision making):

Items reported in this section refer specifically to the development of new initiatives that sought to incorporate ethics considerations into decision making, as opposed to discussions that may have served to clarify current practice, which were counted under “Ethics-related Discussions.”

· Resource Allocation: Six VISNs/facilities reported efforts to make changes in their standard resource-allocation procedures. One VISN, for example, assigned a task force to improve the transparency of the network’s budget methodology and, by extension, its resource-allocation decisions.
· Patient Care: The 22 activities reported under this category include reforming processes for requesting fee-basis services (in order to ameliorate perceived conflicts of interest), examining ethics issues associated with enforcing the National Smoke Free Policy with patients, and incorporating ethical considerations in the management of disruptive patients and in situations involving involuntary commitment based on hearsay evidence.
· Employment Practices: Examples of the six activities included under this category were the use of performance-based interviews, subject matter experts, and panel interviewing to prevent discriminatory hiring practices.
· Business Practices: Several of the 17 items addressed leadership efforts to consider ethics issues associated with meeting performance measures. In addition, one facility discussed how it encouraged veterans to share their concerns through the use of customer service liaisons and frequent rounds. Another established ethical guidelines related to construction management and contracting. 
Compass Point 4 (demonstrating active support of the IE Program):

· IE Education: This category, which contains the largest number of reported activities (107), encompasses all IE-related educational efforts for leaders and staff, including trainings, presentations, and modules. One of the most common examples was an IE presentation at new employee orientations, and several facilities also reportedly required new employees to take the “Ethics in Health Care” module. Service-line managers in several facilities were required to complete “Ethical Practices in Business and Management.”  Other training efforts specifically for leaders were the EL self-study course (Ethical Leadership: Fostering an Ethical Environment & Culture), IE retreats, and Compass Point presentations. One VISN created a virtual library for IE resource materials.
· Miscellaneous IE Support: This category, consisting of 35 items, includes offering protected time for IE-related roles (e.g., IEPO, ECC, and program assistant), supporting Ethics Center events, and creating an IE charter. In one VISN, IE was assigned three Leadership Development students for the year whose responsibilities included reviewing and identifying ways to brand the program, as well as supporting facility-level implementation. 
· IE Information: This category is differentiated from “IE Education” because its 66 reported activities related more to IE dissemination strategies than education. Frequently cited methods include screen savers, flyers, brochures, articles in facility newsletters, and a page on the facility intranet, all of which provided contact information for the IE function coordinators. 
· Leadership Involvement/Access: The 71 items in this category include mentions of leaders’ membership on the IE Council and/or other IE committees, and interactions between IE function coordinators and leadership. In one VISN, IE initiatives have been elevated as mandatory network action items for the executive management teams at all facilities. Facility-level examples include IE Council members presenting case studies to meetings of the leadership council, and IE staff developing a dashboard for reporting progress to the executive leadership council. 
· Reporting Tools: These are methods by which employees can communicate their ethics questions and concerns (often anonymously). One facility established an anonymous weblink that employees can use to submit ethical questions or concerns to leadership; others reported the use of dedicated telephone lines.
VISN and Facility Summaries

This section provides specific examples of activities that were discussed in the VISN and facility reports. For space purposes, VISN and facility reports are summarized and highlights are provided rather than detailed lists of all reported items.

VISN 1

In addition to educational and information-disseminating activities, the VISN Director and Chief Medical Officer tasked a facility Chief of Staff to conduct a review of ethics programs at non-VHA health care organizations. The purpose of this activity was to identify best practices that could be implemented by the VISN. Interviews with ethics leaders at external agencies and the Ethics Center were completed, and findings were shared with the Ethics Center, the Chief Medical Officer, and the IE Advisory Board (IEAB). Also, in response to IESS results for the VISN, the Executive Leadership Board (ELB) assigned a task force to improve the transparency of the network’s budget methodology, and, by extension, resource-allocation decisions. They have also dedicated funds to create a virtual VISN-level library of IE resource materials.

Facilities most frequently cited items relating to participation by their leaders on IE Councils and an increase in ethics discussions at the leaders’ daily briefings, on rounds, and in other meetings. In Connecticut, facility leadership reformed their processes for requesting fee-basis services in order to ameliorate perceived conflicts of interest. The facility is also seeking to make resource-allocation decisions more transparent to staff by discussing the rationale behind request rankings. The Hospital Director of Bedford hosted an anonymous weblink where employees can submit ethics questions or concerns. 

VISN 2

Activities reported for the VISN included the network-wide implementation of the Medical Orders for Life-Sustaining Treatment (MOLST) and a plan to enhance education of clinical staff on the VISN’s budget process and funding determinations. Facilities reported that leadership supported the exposure of IE staff to training activities and IE program information, and the addition of ethics and the IE program to leadership meeting agendas. In addition, Syracuse held four presentations to clinical staff that discussed the annual budget process, with plans to incorporate regular presentations in FY10. Canandaigua established a help line by which employees could report ethical concerns regarding clinical, administrative, or business practices. Individual departments throughout Albany discussed ethics-related case studies at their staff meetings. Western NY-Buffalo implemented a specific site center memorandum that stipulated policy regarding pharmacy representative and vendor access to clinical staff. 

VISN 3

Activities in this VISN included the establishment of a network IE Ethics Policy Group that is responsible for ensuring that all core ethics policies (e.g., informed consent, advance care planning, organ donation, etc.) are consistent with the intent of the applicable VHA Handbook across the facilities. In addition, the Senior Lead expanded his knowledge of bioethics issues by attending a year-long Certificate Program in Bioethics and the Medical Humanities offered by Montefiore Medical Center. The network also supported the development of its own Ethics Journal Club. Four meetings were held during FY09, and staff members who were not involved with IE were also encouraged to participate.

Leaders of the facilities reported involvement with ethics and the IE program, sitting on the IE Councils and ensuring that ethics topics are discussed at their leadership meetings. In addition, they reported extensive education and dissemination activities, including New Employee Orientation (NEO) presentations, and IE content on facility intranets. The IE Program Officer (IEPO) at Bronx is a standing member of the Board of Directors and Medical Executive Committee. These members, in turn, bring ethics-related issues to their staffs. In addition, ethical issues related to fulfillment of performance measures were addressed through the appropriate venues, such as Practice Chiefs’ meetings. At New York Harbor, the Senior Executive Management meeting explored the ethical implications of the National Smoke-Free Policy, a question that was eventually referred to the Ethics Center. In Northport, the Chief Fiscal Officer worked with their Preventive Ethics team on an ISSUES cycle relating to resource allocation, and leadership supported a half-time contractor position for an IE Program Assistant. Hudson Valley added an “Ethics Corner” feature to its weekly newsletter, which is distributed to all employees, and the New Jersey Director created an open-door policy for employees who want to discuss ethical issues. 

VISN 4

In addition to hosting an IE retreat, the VISN reported that employees from both the network and facilities developed guidance documents to address events that could have ethical implications, such as managing disruptive patients or making involuntary commitments based on hearsay evidence.

Facility reports included examinations of resource-allocation policies, analyses of the IE Staff Survey (IESS) results, and IE publicity efforts. Other frequently cited activities were including IE as a standing agenda at executive staff meetings and conducting IE trainings. Lebanon’s report discussed policies that had been established and/or revised in the past year, including  the Disruptive Behavior Standard and Limited Personal Use of Government Office Equipment. At Clarksburg, the IESS was validated through the administration of brief, separate questionnaires to Service Chiefs/mid-level managers and staff. Pittsburgh also explored results from the IESS and, because the resource-allocation area scored poorly, leadership utilized the director’s blog, town hall meetings, and supervisory forums to provide staff with information on this process, and how it relates to ethical decision making. This facility also created an “ethics roving cart,” which facilitated one-on-one interactions with staff, providing more detailed and pertinent answers to their concerns. Erie provided new employees with lanyards at orientation that carry the new Erie VAMC motto, “Doing the right thing for our veterans,” as well as one of four ethics quotes. 

VISN 5

The report described IE promotional and training activities (e.g., IE stories in the VISN newsletter, informational fact sheets, presentations at NEOs). Highlights were an IE dashboard that had been developed as a tool for reporting program activity to the Executive Leadership Board, and an initiative titled, “RESPECT,” to enhance positive interactions between patients and staff. An ICU policy involving DNR orders was also revised to ensure it included ethical principles. 

VISN 6

In addition to reporting on the composition of the IEAB and how the program is routinely discussed at VISN Executive Leadership Committee meetings, the IE POC reported that the Senior Lead oversees IE leadership activities through annual survey readiness consultant visits. Facilities reported promotional and training activities (e.g., “IE Minute” e-mail messages, NEO presentations by top leaders) that were targeted to people in supervisory and leadership positions. In addition, they reported regular discussion of ethical concerns at leadership meetings. In Salisbury, PE staff provided clinical and supervisory staff with more education about the ethical implications of resource allocation. In addition, the facility prioritized the concern (which was identified in the FY08 Workbook) that clinical staff and veterans did not have sufficient input into decisions that were made at the hospital. Every quarter, Hampton publicized a brief description of a recent ethical problem presented to leadership and how it was resolved. The facility also established a regular mechanism for discovering and addressing barriers to achieving performance measures. Salem mounted a bulletin board devoted to ethics on the facility’s “information highway” hallway (a high-traffic area leading to the canteen).

VISN 7

VISN-level activites included elevating IE initiatives as mandatory Network Action items for executive management teams at all facilities and instituting a system for incorporating ethical considerations into decision-making processes.

The facility reports discussed how ethics was added to the agendas of their leaders’ meetings and became part of routine leadership discussions as well as various efforts to educate leaders and staff on the IE program. Atlanta educated their Service Line Managers on ethical decision making by presenting past examples at a meeting. The facility also incorporated ethical issues into facility hiring processes. In Augusta, leaders were exposed to ethical “stories” to facilitate learning. Leadership-level efforts to address ethics quality at Central Alabama included routine discussions of possible ethics concerns during Root Cause Analysis (RCA) briefings and the inappropriate use of the copy-and-paste function when completing medical records. At Charleston, the need for more education on resource-allocation procedures (revealed by the IESS) led to presentations at the Monday Morning Director’s Meeting as well as at individual meetings hosted by Fiscal Service for Service Chiefs and Administrative Officers.

VISN 8

In addition to educational (e.g., presenting IE at NEOs) and administrative (e.g., adding ethics to leadership meeting agendas) practices, the VISN outlined some strategies that they plan to implement in FY10, such as including specific ethics-related items on staff performance plans. They also conducted independent surveys on IE to determine the level of awareness about the program and target areas of improvement. Finally, they designated May as “IntegratedEthics Month.”

Facilities reported IE educational activities for leadership and staff that included trainings and retreats, as well as discussing ethics in various settings (e.g., meetings, rounds). At its IE Ethics Fair, Bay Pines provided staff with an opportunity to learn more about end-of-life and advance directives and the IE program. San Juan reported several ways that EL practices were being implemented to process patient complaints/concerns, review patient-care practices (such as with regard to Reusable Medical Equipment [RME]), and involve all key players in business and clinical decision making. Like the VISN, Tampa plans to add ethics-related items to staff performance plans. This facility has developed two ethics-related HPMs, “Code of Conduct for Employees and Trainees” and “Employee/Patient Relationship Standards of Ethical Conduct.”  

VISN 9

In this VISN, the emphasis was on IE education and information dissemination (via facility newsletters and intranet), as well as leadership involvement in IE-related activities and implementation. In the interests of gaining more knowledge about ethics and the culture at their facility, Louisville’s PE team is conducting focus groups to better understand ethics perceptions, and the quad-level leadership will soon present values-based classes on the “why” behind PMs. Lexington, with network assistance, hosted a VISN-level Consultative Conference in April. And the VISN and Tennessee Valley reported incorporating an “Ethical Considerations” section in the EDM process. Memphis reported that their ECC sits on the Clinical Executive Board  and that they held a program for all managers and leadership featuring an ethicist from the University of Tennessee who presented ethics issues involved in end-of-life care. 

VISN 10

The VISN presented three ways they are practicing EL. The Director established a group to address ethical guidelines for contracting and project management which resulted in a guidance document to the “Rules of Conduct in Project Management.”  The IE POC, with Regional Counsel, gave a “Standards of Ethical Conduct for Federal Employees” presentation to all management and staff. And, finally, the network supported the IE program by assigning three Leadership Development VISN students to review the program, identify ways that it could be branded throughout the VISN, and determine facility needs. At the time the report was submitted, they had assisted in writing a VISN IE Charter, and begun work on creating a VISN logo and a website redesign.

Facilities described education and dissemination activities and efforts to discuss the IE program — and ethics topics in general — during both leadership and staff meetings. Among the topics discussed during Cleveland’s IE Brown Bag series were “Ethics and the Elderly Impaired Driver” and “Allowing Veterans to Make ‘Poor’ Choices.”  Cincinnati initiated a monthly Employee Recognition Program to support the VHA’s Power of Performance Goals. Employees are recognized for excellence in four categories: “Putting Patient Care First,” “Practicing Progressive Leadership,” “Promoting Improved Business Processes,” and “Producing Meaningful Performance Measures.”  

VISN 11

At the VISN and several facilities, efforts centered around communication, including adopting practices for discussing ethics topics at leadership meetings and presenting how decisions are made regarding resource allocation at a town hall meeting. The facilities emphasized using the Director’s Meeting as a forum for discussing how ethics could become a visible characteristic of management, and other approaches for conveying to staff and patients that unethical practices will be addressed (and not ignored). In efforts to enhance the development of an ethical culture, the Director at Battle Creek now encourages any employee to speak to him privately if they have an ethics concern. Other communications efforts include an ethics blog in Ann Arbor and the widespread use of IE bookmarks, screen savers, and flyers at many facilities. The report also included examples of how staff are being oriented to the IE program (e.g., NEO presentations, lunch-and-learns). Indianapolis leaders developed an “ethically sound” process to ensure that employees who attend events that are sponsored by outside businesses are following government-ethics guidelines.

VISN 12

One of the VISN’s main accomplishments was an annual retreat to share IE initiatives and achievements and prepare strategies for the coming year. Network staff prepared a traveling exhibit describing the 14 Principles of Ethical Conduct for Government Employees and the role Regional Counsel plays in ethical practices. Facility-level efforts included IE promotional (e.g., screen savers, flyers, intranet) and educational (e.g., NEO presentations, use of modules) activities and special programs on end-of-life concerns and disaster preparedness. One facility established an anonymous IE electronic reporting tool on the intranet where employees can privately share ethical issues and concerns. Every month, Supervisors and Service Chiefs receive an “ethics thought” to help guide ethics discussions during service meetings.

VISN 15

This report provided information on each facility’s and network’s “top three practices” for integrating ethical leadership into daily operations. In every case, reporters indicated that an ethics item had been added to meeting agendas and minutes, and, for the VISN, Columbia, and Eastern Kansas, ethics statements and considerations are now being included in their EDMs. Increasing the transparency of resource-allocation decisions was also a primary concern for the VISN, Eastern Kansas, and Kansas City. Wichita and Poplar Bluff provided tools by which employees could report ethics concerns. St. Louis approved and hired a full-time IEPO, and Marion developed a communication plan for IE function coordinators for use in multiple venues.

VISN 16

Most efforts to integrate EL practices in facilities across this VISN focused on education and communication initiatives, such as providing training programs on ethics, and ensuring that ethics is a standing agenda item for leadership meetings. The VISN reported that its resource committee uses an ethical framework to ensure that consistent standards are applied to the granting of recognition and awards.

Facilities in this VISN emphasized leadership involvement in the IE program, with a couple of facilities reporting that their entire quadrad sits on the IE Council. Leaders discuss ethical issues in a variety of venues, including staff and management meetings, grand rounds, and town hall gatherings. In addition, IE teams have access to the facility’s top executives through participation on the Council, and through regular reporting mechanisms to leadership committees. New Orleans reported that they had succeeded in funding a 50% position for their IEPO. In Houston, issues such as capacity determinations, restraint use, and patient confidentiality that arise in the daily Director’s Morning Meeting are referred for ethical analysis with the expectation that the leaders will learn how each case was addressed. In addition, minutes from the Ethics Committee are disseminated to senior management. Oklahoma City described how ethical considerations were addressed during discussions of patient referrals, establishment of outpatient clinics, and pharmacy issues.Central Arkansas and Fayetteville described how they incorporated ethics education into management retreats. Fayetteville mounted a theatrical production, “Ethics: A Musical Comedy,” which provided dramatic portrayals of inappropriate billing practices, dual relationships, avoiding sexual misconduct, reporting abuse, and limits of confidentiality, and other ethics concerns.

VISN 17

Reports from this VISN focused largely on activities relating to hosting and sending participants to the Ethics Center’s BtB Workshop in Dallas, and an IEAB retreat. In addition, the VISN and Central Texas are now including an Ethical Considerations section in their EDMs and Central Texas’ IEPO has been appointed to the Executive Council. In addition to providing an IE SharePoint site and NEO presentation, VA North Texas-Dallas produced a PowerPoint presentation on an ISSUES cycle related to resource allocation. At South Texas, the Director chairs the IE Committee, and the IEPO plans to take a week-long ethics course. Ethics is introduced to new employees using a presentation by VA Secretary Shinseki.

VISN 18

In this VISN, the emphasis is on leadership participation in IE governance bodies, and demonstrated concern for ethics issues in other venues. In El Paso all quadrad members serve on the IE Council, and the Director is Chair. In Tucson, members of the Morning Report meeting (which include executive leadership, care line chiefs, and key staff) routinely discuss ethical issues. At four other facilities, ethics is a standing agenda item for leadership meetings.

Many listings also describe IE education efforts in various settings, including the Facility LEAD and VISN New Service Chief Orientation Program, employee meetings, and NEOs. The VISN sponsored the IE Learning Collaborative for facility PECs, PE teams, Ethics Consultants, and IE Council members. Phoenix leadership requested that the Network Director present IE training to all staff. Other facility activities are a dedicated phone line by which employees can report ethics concerns in Albuquerque, and regular articles on IE in Prescott’s employee newsletter. 

VISN 19

At the VISN, IE is a standing item on the weekly Director’s staff meeting, and weekly reports are made to the Executive Leadership Council on the use of iMedConsent for high-volume, non-surgical consents (a VISN-wide Cross-Cutting Project). In addition, the IEPOC distributed an “Ethical Quality Check” card to all VISN employees.

In addition to ensuring that ethics is a standing agenda item for all committees, several facilities reported close collaborations between IE and leadership, either through participation on the Council or through reports to the Executive Board. At Sheridan, for example, the Executive Council serves as the IE Council. In Salt Lake City, leadership indicated they were meeting Compass Point #2 by requiring all members of the executive team to attend biweekly meetings on progress and barriers with meeting performance measures; the ethics component of this process was not described. This facility also reported that they had created a 0.3 FTE position for the ECC. 

In addition to educational activities (e.g., Ethics Week activities, use of online modules), Salt Lake City developed the ethics training, “Cowboy Ethics,” and delivered it to over 100 people in FY09. Montana created a poster of ethics questions for employees to consider with contact information for the IE function coordinators. They also published in-depth information about IE in the facility newsletter. To assess penetration of the IE program at the facility, Sheridan updated its competency program to include an IE category: “Verbalizes understanding of ethical concerns and how to use the Consultative, Preventive, or Leadership IE Process.”  After conducting the RCA, IE staff created an informational flyer to explain the program to all employees. The Quadrad is in the process of validating an educational program that will poll front-line staff monthly about IE.

VISN 20

The focus for the VISN was to include ethics considerations in network governance policies and on Tetrad meeting agendas. Most of the facilities emphasized ethics education and IE dissemination strategies to facility-wide audiences. In addition to providing IE presentations at NEO, they reported that ethics topics and the IE program were presented in town hall gatherings, operational rounds, leadership meetings, and via facility communications channels (e.g., intranet, bulletins, reader boards). Roseburg included a section on how to request an ethics consultation in their locally produced physicians’ “Pocket Guides.”  Other facility-specific training activities included an Annual Ethics Training conducted by Regional Counsel, and an ethics training for supervisors given by VISN 18’s Network Director in Spokane. White City detailed the facility’s resource allocation and budgeting process to staff during a town-hall briefing. The Executive Leadership Team in Walla Walla worked with the CREW (Civility, Respect, and Engagement in the Workplace) program to increase knowledge of ethical and civil behaviors among staff.

A few facilities reported efforts to incorporate ethics considerations into policy decisions. The Portland IE team is working actively with the Emergency Preparedness and Infection Control group to incorporate IE processes into their flu-season planning. In Puget Sound, all medical center policies are receiving an ethics review via the concurrence process. Boise reported how they are integrating ethics considerations into discussions on barriers for achieving performance measure targets, the evaluation of research proposals, and executive-level decision making processes. To accomplish the latter objective, the IE Council developed an “Ethics Quality Check” that includes questions such as, “Does this decision reflect VA’s core values of compassion, commitment, excellence, professionalism, integrity, accountability, and stewardship?”

VISN 21

VISN-level activities included engaging leadership in ethics discussions and a presentation of IESS results. In addition, IE was identified as a separate functional Committee that will report to the Executive Governance Board. Facilities focused on educating staff and leadership on the IE program and incorporating IE and ethics topics into human research protection programs, Compliance and Business Integrity programs, Business and Fiscal Office operations, the EEO program, and Executive Leadership meetings. The reported noted that, “The ‘ethics question’ is raised more frequently at facilities’ morning reports, town hall meetings, performance meetings, etc. Facility leaders are asking this question more often and are raising awareness of the ethical implications of actions and decisions.”  The report also mentions that some facilities published Medical Center Memoranda outlining the IE program, and another facility sponsored a presentation on “Seven Signs of Ethical Collapse” at their annual Management Retreat.

VISN 22

By incorporating IE into the Cultural Transformation Board, the VISN involved IE in the formation of network-wide policies on life-sustaining treatment and transgender care. In efforts to improve the proficiency of ethics consultants across the network, they sponsored attendees to the American Society for Bioethics and Humanities Annual Meeting in October 2009. Facilities reported their work in establishing IE Councils, involving IE function coordinators on Executive Leadership Boards, and adding ethics to the agenda of leadership meetings. At Loma Linda, IE teams developed an IE Health Care Systems policy based on IE’s structure and process. 

VISN 23

VISN activity included hosting an IE conference and initiating an IE Quality Checklist into two Leadership Councils. Facilities reported IE education activities (e.g., NEO presentations, participation in the facility Ethics Fair, use of the learning modules) and efforts to include ethics on meeting agendas. Minneapolis presented the ELSA to all ECF members, not just the Executive Team, and directed them to incorporate the results into their own performance plans. In addition, each Patient Service Line (e.g., Mental Health, Specialty Care, Extended Care and Rehab, Primary Care, and Education Service) made presentations to the Medical Center on how they had integrated the IE program. In Black Hills, Ethics Standards were issued to all supervisors and managers. 
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