IntegratedEthics® Facility Workbook Analysis Tool


The National Center for Ethics in Health Care (NCEHC) asks facilities to complete the IntegratedEthics Facility Workbook (IEFW) in the third quarter of each fiscal year so that results can be acted on in the following year. We suggest that facilities assemble a small team to complete each IEFW section and share their results with local leadership to promote ethics program accountability and leadership connections to IntegratedEthics (IE). The IEFW Analysis Tool was developed to identify strengths and weaknesses, prioritize among identified improvement opportunities, and select a limited list of items to work on in a single year for each of the four IEFW sections. The companion tool developed by the NCEHC “IE Facility Workbook: Guide to Understanding Your Results” (http://www.ethics.va.gov/IEFWguide.pdf) should be used to identify the best answer or set of answers (responses are considered “best” when they represent a more comprehensive, systematic, broadly deployed, and/or well-integrated approach than the other responses).  The guide also includes references to resources that describe the standard for the “best response” option, and IE tools to support local program redesign.

NCEHC is greatly indebted to the enterprising IE Council at the South Texas Veterans Health Care System (STVHCS) for sharing the original version of the IEFW Analysis Tool.  The tool was showcased in an AJOB Primary Research article,    The IntegratedEthicsTM Facility Workbook: An Evaluation Tool to Support Health Care Ethics Program Implementation and Quality Management  Authors: Melissa M. Bottrell, MPH, PhD; Robert A. Pearlman, MD, MPH; Mary Beth Foglia, RN, PhD, MA; Ellen Fox, MD.  
As in the sample below, checkmarks provide the facility with an easy way to analyze workbook results and to communicate them to leaders and others who may not closely follow the ethics program. Directional arrows indicate changes that have occurred since the prior year, for example, from “opportunity for improvement” toward “acceptable” practice. 

Sample from STVHCS IEFW Analysis Tool:
	Section
	Strength
	Acceptable
	Opportunity for Improvement

	Ethics Consultation
	
	
	

	2.3 Responsibility for ethics consultation service
	
	
	

	2.4 Accountability of ethics consultation service
	
	
	←    Improving   

	2.5 Staff Time for ethics consultation
	
	→
	 Raise standard

	2.10 Informing staff about consultation service
	
	←    Improved            
	



STVHCS IE Program Suggested Instructions
The IEFW Analysis Tool is useful to annually summarize the results of IEFW discussions, prioritize opportunities for improvement, and document action plans and the timeframes for completion of actions to improve an organization’s IE program. Specific steps include:

1. Using the IEFW Guide to Understanding Your Results,* evaluate IEFW question responses and determine whether current practices represent a program:
· Strength (facility response reflects the “best response” item(s)) 
· Acceptable practice (adequate progress is being made or doesn’t warrant immediate intervention).  
· Improvement opportunity

2. Add directional arrows and brief comments to allow comparison of evaluation results to the prior year.  Each successive year, record performance changes using arrows toward or away from strength for each section and question.
3. Prioritize and record conclusions and improvement strategies in the Status/Action Plan. 
4. Share the completed tool with the IE Council and facility leaders.  Keep programmatic goals visible by tracking and reporting progress or completion of action plans throughout the course of the fiscal year.

Note: free text response questions are not evaluated in this tool.
	Section I: Overall Ethics Program

	
Question
	Strength
	Acceptable
	Opportunity for Improvement

	1.1  Facility’s approach to ethics program accountability
	
	
	

	1.2  Facility’s ethics program policy
	
	
	

	1.3  Senior leaders learning about ethics program activities
	
	
	

	1.4  Approaches to educating staff to recognize and respond to concerns
	
	
	

	1.5  Educating staff about the existence and functions of IE
	
	
	

	1.6  Facility ethics education activities by domain
	
	
	

	1.7  Integration of ethics activities throughout facility
	
	
	

	1.8  Facility’s approach to assuring IE staff access to needed resources
	
	
	

	1.9  Percentage of time designated in performance plans for IE positions
	
	
	



	Priority
	Item #
	Status/Action Plan
	Expected Timeframe

	1
	
	· Issue(s)  
Action:  
	· 

	2
	
	· Issue(s)
Action: 
	· 

	3
	
	· Issue(s)
Action: 
	· 





	Section II: Ethics Consultation

	
Question
	Strength
	Acceptable
	Opportunity for Improvement

	2.1  Facility’s approach to ethics consultation
	
	
	

	2.2  Consistent use of CASES steps in active clinical   case consultations
	

	· Clarify the consultation request
	
	
	

	· Assemble the relevant information
	
	
	

	· Synthesize the information
	
	
	

	· Explain the synthesis
	
	
	

	· Support the consultation process
	
	
	

	2.3  Responsibility for Ethics Consultation Service
	
	
	

	2.4  Accountability of Ethics Consultation Service
	
	
	

	2.5  Facility’s approach to ensuring staff time for ethics consultation activities
	
	
	

	2.6  Facility’s approach to assessing requisite consultant knowledge and skills
	
	
	

	2.7  How consultants learn to perform ethics consultations
	
	
	

	2.8  Facility’s approach to educating ethics consultants
	
	
	

	2.9  Informing patients & families about ECS availability
	
	
	

	2.10  Informing staff about ECS availability
	
	
	

	2.11  Availability of ECS
	
	
	

	2.12  ECS responsiveness to urgent requests
	
	
	

	2.13  Ethics consultation policy
	
	
	

	2.14  ECS evaluation 
	
	
	

	2.15  ECWeb case consultation documentation
	
	
	

	2.16  ECWeb non-case consultation documentation
	
	
	



	Priority
	Item #
	Status/Action Plan
	Expected Timeframe

	1
	
	· Issue(s)  
Action:  
	· 

	2
	
	· Issue(s)
Action: 
	· 

	3
	
	· Issue(s)
Action: 
	· 







	Section III: Preventive Ethics

	
Question
	Strength
	Acceptable
	Opportunity for Improvement

	3.1  Facility’s approach to Preventive Ethics
	
	
	

	3.2  Consistent use of ISSUES steps in PE cycles
	

	· Identify the issue
	
	
	

	· Study the issue
	
	
	

	· Select a strategy
	
	
	

	· Undertake a plan
	
	
	

	· Evaluate and adjust
	
	
	

	· Sustain and spread
	
	
	

	3.3  Responsibility for Preventive Ethics
	
	
	

	3.4  Accountability for Preventive Ethics
	
	
	

	3.5  Facility’s approach to providing staff time for Preventive Ethics activities
	
	
	

	3.6  Facility’s approach to educating individuals that perform PE
	
	
	

	3.7  Individual proficiency in PE
	
	
	

	3.8  Sources routinely contacted to identify ethics issues for PE approach
	
	
	

	3.9  Facility approach to disseminating information about preventive ethics activities, including “lessons learned?”
	
	
	

	3.10  Preventive Ethics policy
	
	
	

	3.11  Preventive Ethics evaluation
	
	
	



	Priority
	Item #
	Status/Action Plan
	Expected Timeframe

	1
	
	· Issue(s)  
Action:  
	· 

	2
	
	· Issue(s)
Action: 
	· 

	3
	
	· Issue(s)
Action: 
	· 












	Section IV: Ethical Leadership

	
Question
	Strength
	Acceptable
	Opportunity for Improvement

	4.1  Responsibility for Ethical Leadership
	
	
	

	4.2  Approaches that senior leaders use to communicate expectations of ethical practice
	
	
	

	4.3  Ways that ethical practices are acknowledged and reinforced by leaders 
	
	
	

	4.4  How the top corporate decision-making body ensures adequate consideration of the ethical aspects of major decisions
	
	
	

	4.5  How the second corporate decision-making body ensures adequate consideration of the ethical aspects of major decisions
	
	
	

	4.6  Involvement of patients/Veteran representatives in major organizational decisions that involve Veterans and have ethical implications
	
	
	

	4.7  Involvement of clinical staff in major organizational decisions that have ethical implications
	
	
	

	4.8  Staff involvement in major organizational decisions that have ethical implications
	
	
	

	4.9   Approach used to explain clinical decisions to:
	

	a) Staff
	
	
	

	      b)  Patients and/or Veteran Representatives
	
	
	

	4.10   Approach used to explain non-clinical decisions to:
	

	      a)  Staff
	
	
	

	      b)  Patients and/or Veteran Representatives
	
	
	

	4.10  Facility’s approach to educating leaders about ethical leadership
	
	
	


	
	Priority
	Item #
	Status/Action Plan
	Expected Timeframe

	1
	
	· Issue(s)  
Action:  
	· 

	2
	
	· Issue(s)
Action: 
	· 

	3
	
	· Issue(s)
Action: 
	· 



