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Slide Zero: IE Facility Workbook: An IE Program Quality Improvement Tool
[bookmark: _GoBack]Hi everyone, this is Basil Rowland, IE Manager of Field Operations and I’d like to welcome you to today’s IF Call.  On this call, we’re going to focus on quality improvement approaches to close ethics quality gaps identified through use of the IE Facility Workbook (IEFW). The call is targeted to new and seasoned IE program staff involved in quality improvement work that focuses on the IE Program. This call is important because completion of the web-based IEFW is a requirement of the FY17 IE program metrics (IEP1).  So today, we’re going to discuss the purpose of the IEFW, we’ll look at the Guide to Understanding Your Results, consider the annual timeline of IEFW activities, completing a QI action plan to close ethics quality gaps identified through the IEFW, and then, with the help of my colleagues, Marilyn Mitchell and Robin Cook, we’ll look at findings from questions in each of the four sections of the FY2016 National Results report and discuss some ethics quality gaps that many programs share, and thus, may be fertile areas for improvement for you.  With a little effort, focusing on these gaps may yield significant improvements to your programs and your facilities cultures….

Slide One: Purpose & Background
A quick review of the purpose and background for those who are very new to IE: the IEFW is a global assessment tool developed to help health care facilities improve ethics quality in the organization by evaluating the ethics program relative to specific IE quality standards. The IEFW is based on established models for organizational assessment tools (notably Baldridge criteria). It was thoroughly field tested with multiple field sites and uses a novel question design that allows you to compare yourselves to program standards against a trajectory of improvement—from not meeting the standard to fully meeting the “strongest” practice. And it contains questions related to: Overall IE Program, EC, PE & EL.
 
The overall intent is for programs to use the IEFW to drive local program quality improvement, and the NCEHC assesses longitudinal IEFW national results to identify and respond to programmatic needs across the system. 

Slide Two: 2015 IE Facility Workbook: Guide to Understanding Your Results
The companion 2015 IE Facility Workbook: Guide to Understanding Your Results contains questions in each section that have been modified to identify program strengths and opportunities for improvement – part of an enhanced approach to IE program improvement that includes recently improved action planning steps that we’ll take a close look at today. In the Guide, you will find applicable references to policy, resources that support the standard, and tools that help meet the standard after each question. In alignment with the Baldrige approach (Baldrige Performance Excellence Program 2003*), the questions and responses in the workbook provide a framework for assessing the degree to which your facility’s approaches to improving ethics quality are comprehensive, systematic, broadly deployed, and/or well integrated. As you review your responses, you will have the opportunity to identify specific ethics quality gaps within your IE program.  The focus of your review should address the degree to which your facility’s approaches may be insufficiently comprehensive, systematic, broadly deployed, and/or well-integrated. The response options have been constructed to promote discussion of ethics practices and programs and to suggest possible next steps for improvement. The Guide also helps you to identify strong practices to continue, enhance, or apply more broadly in the action planning activity.

Slide Three: Annual timeline
The natural IEFW cycle really begins at the start of Q3 when IEPOs should  involve a few of your IE team members in the initial completion of your workbook so this means your core IE staff including the IEPO, ECC, PEC and the ELC if he/she is able to participate.  It might also be helpful to include IE Council Members or others with special knowledge or expertise in strategic planning or quality improvement. In Q4, your IE team should focus on action planning.  The 2015 IE Facility Workbook: Guide to Understanding Your Results contains an Action Plan to help you identify, prioritize and develop strategies to address opportunities for improvement. Your full IE Council should be involved when it comes time to decide on specific quality improvement goals and strategies you wish to focus on. Completing this work in Q4 allows you to implement steps in Q1 of the new fiscal year.  One benefit of this planning cycle is that IEFW-based quality improvement activities can be used to satisfy annual requirements for program metrics (which are released in Q1).  Finally, during Q2 of the new fiscal year you will be able to monitor activities to evaluate and gauge the execution your quality improvement activities.

Slide Four: IEFW Action Plan: Step one
Let’s take a closer look at the Action Plan outlined in the 2015 IE Facility Workbook: Guide to Understanding Your Results.  Again, these are activities that you and your IE team should be focusing on in this, the fourth quarter.  In the Action Plan, IE teams are first prompted to note particular strong practices in Table 1 (remember that questions 1A, 2A, 3A and 4A prompt you at the end of each section of the IEFW to “note any strong practices”). Your IE team should then consider which to continue, enhance, or apply more broadly.

Slide Five: IEFW Action Plan: Step one cont’d…
Next, step one of the Action Plan suggests that you identify elements that don’t meet IE Handbook requirements. The “Guide to Understanding Your Results” includes policy references for those questions that reflect requirements found in the IE Handbook. Questions 1B, 2B, 3B, and 4B of the IEFW ask you to identify IE Handbook standards that your program is not currently meeting so simply include the items you named in these questions here. These should be given higher priority.  Then, you’ll want to list other areas where the program is not performing best practices.  Next you’ll want to prioritize the most critical opportunities for improvement. Now we normally advise that the review team look at the workbook both from a trended and current year to determine what previously identified gaps still exist from prior years and what should be the goals for the coming years.  Since the IEFW underwent major revision in 2015 and completion was not required in 2014, you only have one year of results to use as a baseline for your trended analysis. 
 
By the way, this trending analysis is a good opportunity to demonstrate to leadership how the program has evolved by highlighting year-to-year changes and successes in meeting IE program goals.  It would also help to compare your facility results with the national data to get a sense of where you are overall, but you’ll have to wait until late September since that is when we hope to see the National, VISN and Facility results. 
 
You may wish to use the IE Facility Workbook Analysis Tool; this tool was developed to help you identify IE program strengths and weaknesses, prioritize among identified improvement opportunities, and select a limited list of items to work on in a single year for each question in the four IEFW sections. You can also use the IEFW Analysis Tool to annually summarize the results of IEFW discussions, track changes that have occurred since the prior year, and document action plans and the timeframes for completion of actions to improve an organization’s IE program.

Regardless of the approach, you’ll want to prioritize all opportunities for improvement, based on what is most critical for your IE program’s development, and select the ones that you can realistically accomplish in the coming year.  And again, your efforts will help ensure that your facility’s approaches to improving ethics quality are comprehensive, systematic, broadly deployed, and/or well-integrated.

Slide Six: IEFW Action Plan: Step two
This is where you really will benefit by involving IE Council members with strategic planning and QI skills on your team.  So, first, you want to identify several concrete steps for each OFI you have chosen to focus on for the year. One of the first steps might be to define your goal.  This OFI, which is pulled directly from Question 1.2 content (Conduct OL including dissemination of knowledge and experience of EC consult activity, PE storyboards ethics, and ethical leadership actions) might be a little too broad so you might need to refine it to set realistic expectations.  You might also need to consider any previous OL activities you conducted (perhaps you did so for EC, but not PE or EL).  Remember that your PE Coordinator or PE team members can provide helpful guidance on these projects, especially if it is necessary to consider using a refined improvement goal, or selecting from a variety of strategies. Then you want to develop your action plan, assign responsibility and set your timeline. Ultimately, it is important for the full IE Council to agree upon the goals, steps or strategies, responsible parties and overall timeline. 
A few suggested steps:
Define the goal
Set expectations
Create your action plan
Assign responsibility
Monitor and review

Slide Seven: Using IEFW to support IE program metrics
As I mentioned earlier, one benefit of the suggested IEFW planning cycle is that IEFW-based quality improvement activities can be used to satisfy annual requirements for program metrics.  For example, this year, there are two facility metrics that point you to the IEFW as a source for identifying ethics quality gaps for improvement activities.   
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. 

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.  (A gap identified in the PE section of the Facility Workbook)
· While there are several excellent suggested options listed in this year’s technical manual….potential topics can be still gathered from a gap identified in the PE section of the Facility Workbook.

So now, I’d like to turn to some findings from questions in each of the four sections of the FY2016 National Results report and discuss some ethics quality gaps that many programs share, and thus, may be fertile areas for improvement for you.  With a little effort, focusing on these gaps may yield significant improvements to your programs and your facilities cultures….

Slide Eight: Section 1: Overall IE Program
Looking at the first section, the Overall IE Program, we see that there may be some room for improvement revealed by the results in Q1.1, “At your facility, IE Council members include the following core team members.”  Ideally, IEC membership should include facility leaders and senior staff who regularly encounter ethical concerns and are engaged in improving ethics quality at the facility. So you want to ensure that IE Council membership is diverse and high-profile. IE Council members should represent all areas throughout the organization from which ethics issues arise, including clinical care services, research, and business administration. Rules-oriented compliance approaches (e.g., CBI) and values-oriented and integrity-based approaches (e.g., Chaplaincy) both play vital roles in the ethical life of organizations. Council members are responsible for helping identify ethics issues across the facility that might benefit from the work of the Council, such as non-case consults for the Ethics Consultation Service or ethics quality gaps that might be appropriate for the Preventive Ethics Team. These findings show a number of facilities without representation from patient safety, risk management, chaplaincy, human resources, social work, fiscal, learning, research, organizational health, etc.  Certainly, representatives from these departments regularly encounter ethical concerns and should have a seat at the table to help improve ethics quality gaps at the facility.

Another reason to have a diverse and high profile IEC membership is that your council members can serve as IE program ambassadors who champion and support ethics-related activities throughout the facility, thus ensuring that information regarding ethics activities, the facility IE program, ethics resources, and education on how to recognize ethical concerns or issues is communicated to all facility staff, Veterans, and their families. Council members should also be encouraged to represent ethics as they participate in numerous other boards or meetings on a routine basis. One task for the IE Council would be to always consider the message that IE Council members carry forth to these meetings. 

Slide Nine: Section 1: Overall IE Program
Moving on to Q1.3 “At your facility, how are senior leaders engaged in the IntegratedEthics program”, we see that there is an opportunity for more senior leaders to participate in specially designed leadership activities.  With the current focus on servant leadership, this could be an area of focus. As you probably know, leaders can strongly influence the ethical environment and culture of health care organizations, which, in turn, influence employee behavior. However, being ethical and being a leader is simply not enough to assure ethical leadership. As recent events show, without proactive ethical leadership, problems can prevail despite the best intentions. So how can you proactively influence your organization’s ethical culture? By using IE EL tools specially designed to promote strong ethical leadership (like the ELSA) or to positively influence ethical practices in your organization (like the EL action kits).  All of these tools are located on the EL webpage.

So now, let’s turn to the Section 2: Ethics Consultation and Marilyn Mitchell, the national EC Manager will walk us through a couple of EC related questions….

Slide Ten: Section 2: Ethics Consultation
Let’s look at the ethics consultation portion of the IEFW.  There are twelve questions in this section and we are only going to review three of them today.  This is national data, so your own facility will be different.

You may recall that one of the EC Program Achievement Metrics for FY16 involved assessing your facility’s access to and utilization of the ECS.  IEFW questions 2.4 and 2.5 address one aspect of this goal, which is marketing your service through brochures, newsletters, posters, etc.  Question 2.4 asks specifically about how your facility informs patients and families about the availability of the ECS.  This year we have higher numbers answering that they provide written information about the ECS than in 2015.  We can see there was improvement in both the category of making written information available in some settings and also for those facilities that make written information available in all settings.

Slide Eleven: Section 2: Ethics Consultation
Question 2.5 poses the same question as 2.4 except that the target is Staff in your facility.  It’s interesting to see that the numbers have flipped.  Here we see 64% of facilities make information about the ECS available to staff in all settings, where it was 38% for information to patients and families.  Here we see the lower number – 30% - for making information about the ECS available to staff for only some settings.  As you can imagine, there is still room to grow based on this data.  Please remember, there are other ways of marketing your service, such as doing rounding regularly on certain units, hosting a lunch & learn on an ethics topic, creating a quarterly journal club, and other ideas.  We also would like to point out, many of you have said you’ve marketed your services and you still are not necessarily getting consult requests.  The next slide will address that issue.

Slide Twelve: Section 2: Ethics Consultation
This question pertains to how ethics consultants learn how to perform ethics consultation at your facility.  If you’re wondering why you may have marketed your ECS and are still not getting requests, it would be wise to look at the level of service you are able to provide.  In most ECSs there is a wide variety of expertise.  For this question, you’ll want to consider how you provide the education for ethics consultants to become competent at performing an ethics consultation.  It was possible to choose more than one answer to this question.  Based on these numbers, the vast majority of ethics consultants learn by observing more experienced consultants.  It’s good to see that ethics consultants learn commensurately with their responsibilities by completing the following: reading the EC Primer, watching the two hour video course, completing the ECPAT, and viewing the online ECWeb learning module.  These are all required by VHA Handbook 1004.06 but more importantly, they are really the minimum requirements.  93% of facilities chose this answer, which is an improvement from last year’s 85%.  The 39% of facilities that create specific plans for their consultants in collaboration with their ECC are delivering a more targeted approach that is something all ECCs should strive to achieve.  This is one area where there is room for improvement.  

Basil: Thanks Marilyn!  So now, let’s turn to Section 3: Preventive Ethics.  Robin Cook, national PE Manager will guide us through a couple of PE questions….
 
Slide Thirteen: Section 3: Preventive Ethics   
Moving on to the Preventive Ethics section of the IE Facility Workbook, I am going to highlight areas that have improved since last year and then we are going to talk about potential improvement possibilities.  As this is national data, your facility data may have different areas for potential improvement.  In looking at your function specific data, keep in mind that the successful IE program will be integrated with the other functions and the facility may decide to focus on another area for improvement as the need from an organizational focus to improve that area will provide greater long-term benefits.   Just a note of caution, do not try to improve everything at once.  Thoughtful improvement on one of two areas is usually more successful that trying to improve multiple areas all at the same time.  Several questions within the PE section are not a one best answer but are based on successful processes within the PE function. Looking at question 3.2….there is a slight decrease from 38% to 36% for the designated best answer.  I have had some feedback from around the nation that education is done with high variability with some only requiring education for new members, some doing just in time education, some having the team do a self-assessment of their current level of understanding of the PE process and providing specific education based on that assessment and others have staff complete a core set of readings.  Are there other approaches?   

Slide Fourteen: Section 3: Preventive Ethics   
So, PE 3.3 addresses the skill level of the PE team and we have seen an improvement in the team skill level overall with teams having all 8 proficiencies going from 45% to 57%.   The two areas that may be a consideration for teams to address is the knowledge of basic statistical literacy (77%) and although improved the familiarity with change strategies beyond policy development.   Looking at question 3.4 we note that PE teams are making regular contact with several key sources for identifying systems ethics issues. There is a clear decrease from 28% to 18% in the 0-3 contacts which is a large improvement and there is an overall increase in the 5-9 contacts from 56% to 66%.  There was no change in the 4 key contacts at 16%.  

Slide Fifteen: Section 3: Preventive Ethics   
Looking at the next two questions we note that there is no change in the national data on the dissemination of information about PE activities including lessons learned with 51% having 5-8 of the best responses.  As we look at evaluating the PE function we note a small improvement from 43% to 47% in those that use 6 or more of the factors to evaluate PE. 

Basil: Thanks Robin!  So now, let’s turn to Section 4: Ethical Leadership….

Slide Sixteen: Section 4: Ethical Leadership
Question 4.1, “For IE staff who perform Ethical Leadership (EL) function-related activities (e.g., EL training, EL improvement activities), please indicate the following:”, we see that in 75% of facilities, the IE Council oversees all EL activities.  The Ethical Leadership function is different from other core IE functions in that it does not have a step-by-step approach like CASES in EC, or ISSUES in PE. It does, however, have an Ethical Leadership Coordinator (ELC), and it provides the Four Compass Points approach for fostering an ethical environment and culture. The ELC (who may or may not be the Facility Director - see IE Handbook, paragraphs 13 and 14) is responsible for managing the facility’s EL function and chairing the IE Council. Typically, however, the ELC is quite busy and unable to personally coordinate all of the EL activities that should occur throughout the organization. And IE Councils, which meet monthly or bi-monthly, have too many other activities to focus on to be able to truly spend enough time ensuring that all ELC responsibilities and EL activities are fully addressed or supported.  So IEPOs and IE Council members should take steps to ensure the EL function is well-organized and effective. This makes it easy for leaders to perform and demonstrate support for EL activities. Ideally, IEPOs and the IE Council should work with and support the ELC in meeting the responsibilities described in the IE Handbook. A recommended approach is to establish an EL work group that meets regularly outside of the IE Council, both alone and with the ELC, to support planning, oversight, and implementation of core EL activities.  This would help ensure that the IE Council can focus on the broad array of ethics related topics in the brief time that it meets each month (or every other month which is sometimes the case).

Slide Seventeen: Section 4: Ethical Leadership
Q4.3, “Which of the following describe how senior leaders at your facility support the IE program” – 61% encourage other senior leaders to participate in the IE program.  This is an area that an EL workgroup that we just discussed could focus on….

Slide Eighteen: Section 4: Ethical Leadership
Additionally, let’s look at question 4.5, “At your facility, in what ways are ethical practices acknowledged and reinforced by leaders?” Several opportunities exist here for leaders to exhibit and participate in leadership activities such as formal acknowledgement (65%), ethical practices are acknowledged through ethics recognition or integrity awards (43%) and ethic practices are identified in employees performance plans (43%). 

Slide Nineteen: Annual timeline (recap)
Just to reiterate…. The natural IEFW cycle really begins at the start of Q3…
Q3: Complete IEFW
Annual cycle begins
IE team members complete 4 sections
Q4: Action planning
Use the “Guide” to help identify, prioritize gaps
Select target gap(s) (OFIs)
Identify steps, responsibility, and timeline for targeted gap(s) (OFIs)
Q1: Implement steps
Execute plan
Q2: Monitor and review
Evaluate

Slide Twenty: Questions
Feel free to contact us with any further questions.
 
IE Field Ops Manager
Basil.Rowland@va.gov
(757) 809-1129
 
IE EC Manager
Marilyn.Mitchell@va.gov
(212) 951-5477
 
IE PE Manager
Robin.Cook@va.gov  
(206) 287-5725
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	Purpose & Background
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Evaluation tool developed to help health care facilities improve ethics quality in their organization by evaluating their local ethics programs relative to specific IE quality standards

In alignment with the Baldrige approach (Baldrige Performance Excellence Program 2003*) 

Field tested with multiple field sites

Assess aspirational aspects of the program - from not meeting the standard to fully meeting the “strongest” practice

Questions related to: overall IE program, EC, PE & EL
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	2015 IE Facility Workbook: Guide to 	Understanding Your Results
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IEFW Webpage:

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





The questions and responses in the workbook provide a framework for assessing the degree to which your facility’s approaches to improving ethics quality are comprehensive, systematic, broadly deployed, and/or well integrated.







2



Annual timeline	



Q3: Complete IEFW



Q4: Action planning



Q1: Implement steps



Q2: Monitor and review 
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IEFW Action Plan: Step one

Note particular strong practices in Table 1

Consider which to continue, enhance, or apply more broadly.
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		Table 1: IE Program Strong Practices		

		Strong Practices by Section		Continue, Enhance, or Apply Activity More Broadly?

		Overall IE Program
 		 
 

		Ethics Consultation
 		 
 

		Preventive Ethics
 		 
 

		Ethical Leadership
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IEFW Action Plan: Step one cont’d…

Next, in Table 2, identify elements that don’t meet the IE Handbook requirements

Then, list other areas where the program is not performing best practices 

Prioritize the most critical opportunities for improvement

Select the ones that you can realistically accomplish in the coming year

		



5

		 Table 2:   Prioritize IE Program Opportunities for Improvement		

		Opportunities for Improvement (OFI) by Section		Priority Level:
1 = low, 5 = high

		Overall IE Program
IE Handbook OFIs
Other OFIs		 

		Ethics Consultation
IE Handbook OFIs
Other OFIs		 

		Preventive Ethics
IE Handbook OFIs
Other OFIs		 

		Ethical Leadership
IE Handbook OFIs
Other OFIs		 
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IEFW Action Plan: Step two

Identify several concrete steps you will take to improve your IE program. 

Record who will be responsible for the action (and by when) in the follow-up discussion. 

Monitor and review progress regularly to help your IE program assess whether you have achieved your improvement objectives.



OFI: Conduct OL including dissemination of knowledge and experience of EC consult activity, PE storyboards ethics, and ethical leadership actions  (Q1.2)



	A few suggested steps:

Define the goal

Set expectations

Create your action plan

Assign responsibility

Monitor and review
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Using IEFW to support IE program metrics











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



ETHICAL LEADERSHIP (EL)

EL1—Goal:  In alignment with VHA Handbook 1004.06 and Strategy 4 of the VHA Blueprint for Excellence to “grow an organizational culture, rooted in VA’s core values,” the IE council will develop local annual performance and quality improvement plans for ethical leadership based on results from approved NCEHC tools (e.g., AES Ethics Theme, IE Facility Workbook) or other relevant systematic evaluations of the facility’s ethics and integrity culture. 



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. 



...potential topics can be gathered from:

A gap identified in the PE section of the Facility Workbook
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	Section 1: Overall IE Program
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	Section 1: Overall IE Program



9















9




	Section 2: Ethics Consultation
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Section 2: Ethics Consultation
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Section 2: Ethics Consultation
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Section 3: Preventive Ethics   
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Section 3: Preventive Ethics

3.3 In which of the following areas does at least one individual from the core PE Team have a high level of proficiency? 

3.4 Which sources does the individual responsible for PE routinely contact to identify ethical issues that may benefit from a PE approach? 









Familiarity with change strategies beyond policy and education has increased from 65% to 75%  and teams with all 8 proficiencies went from 45% to 57%.  







We are seeing a decrease in the 0-3 contacts 

        (28%       18%)

no change for those with 4 contacts, and 

Overall  increase in 5 – 9 contacts

        (56%        66%)  

14







14




Section 3: Preventive Ethics

3.5 Which approaches are used at your facility to disseminate information about PE activities including lessons learned?  

3.6 Which of the following best describes how your facility evaluates PE?







Overall there was no change in the data for those with 5 – 8 of the best responses – 51%











Overall  increase in 7 – 12 factors evaluated

        (74%        83%)  
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	Section 4: Ethical Leadership
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	Section 4: Ethical Leadership











17















17


















 


	Section 4: Ethical Leadership 
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Annual timeline (recap)	

Q3: Complete IEFW

Annual cycle begins

IE team members complete 4 sections

Q4: Action planning

Use the “Guide” to help identify, prioritize gaps

Select target gap(s)

Identify steps, responsibility, and timeline for targeted gap(s)

Q1: Implement steps

Execute plan

Q2: Monitor and review

Evaluate
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Questions?

tp://vaww.ethics.va.gov/integratedethics





Please contact us with any further questions.

 

IE Field Ops Manager

Basil.Rowland@va.gov

(757) 809-1129

 

IE EC Manager

Marilyn.Mitchell@va.gov

(212) 951-5477

 

IE PE Manager

Robin.Cook@va.gov  

(206) 287-5725
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1.1  At your facility, IE Council members include the following core team  members (Mark all that apply)  


 


2016 Nat'l  Percentage  2015 Nat'l  Percentage   


   


98 %  99 %  The Ethical Leadership Coordinator (ELC)  


100 %  99 %  Preventive Ethics Coordinator (PEC)  


99 %  97 %  Ethics Consultation Coordinator (ECC)  


99 %  98 %  IntegratedEthics Program Officer (IEPO)  


100 %  93 %  Executive “Quadrad” or equivalent executive senior  leadership team member  


91 %  88 %  Quality Management  


66 %  62 %  Patient Safety  


49 %  47 %  Risk Management  


93 %  96 %  Compliance  


87 %  89 %  Clinical  Services  


61 %  55 %  Chaplaincy  


71 %  72 %  Human Resources  


77 %  69 %  Social Work  


70 %  69 %  Fiscal  


46 %  50 %  Learning  


55 %  53 %  Research  


22 %  17 %  Veteran Representative  


37 %  31 %  Union Representative  


24 %  27 %  Member of Organizational Health  Council/Committee  


44 %  45 %  Other  
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			At your facility, IE Council members include the following core team members (Mark all that apply)
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1.3  At your facility, how are senior leaders engaged in IntegratedEthics   program activities?  


 


2016 Nat'l  Percentage  2015 Nat'l  Percentage   


   


1 %  1 %  Senior leaders are not engaged in activities of the ethics  program.  


34 %  32 %  Senior leaders request information about the activities of the  ethics program on an ad hoc  basis.  


73 %  71 %  Senior leaders require routine reporting about the activities of  the ethics program (e.g., through presentations to a top  corporate decision - making body or through written reports).  


93 %  93 %  Senior leaders directly observe or participate in the ethics  program (e.g., attend ethics program meetings, chair the  IntegratedEthics Council).  


61 %  66 %  Senior leaders participate in specially designed IE Ethical  Leadership activities (e.g., Ethical Lea dership Self - Assessment Tool or Ethical Leadership group training  activities).  


11 %  11 %  Other  
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2016 Nat'l  Percentage  2015 Nat'l  Percentage  Number of recommended activities  


   


2 %  1 %  with 0 activities  


17 %  17 %  with 1 activity  


34 %  32 %  with 2 activities  


47 %  50 %  with 3 activities  
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			1.3


			At your facility, how are senior leaders engaged in IntegratedEthics program activities?
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			Senior leaders are not engaged in activities of the ethics program.
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			32 %


			Senior leaders request information about the activities of the ethics program on an ad hoc basis.
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			71 %


			Senior leaders require routine reporting about the activities of the ethics program (e.g., through presentations to a top corporate decision-making body or through written reports).





			93 %


			93 %


			Senior leaders directly observe or participate in the ethics program (e.g., attend ethics program meetings, chair the IntegratedEthics Council).





			61 %


			66 %


			Senior leaders participate in specially designed IE Ethical Leadership activities (e.g., Ethical Leadership Self-Assessment Tool or Ethical Leadership group training activities).





			11 %


			11 %


			Other
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						2016 Nat'l Percentage


			2015 Nat'l Percentage


			Number of recommended activities





			


			


			





			2 %


			1 %


			with 0 activities





			17 %


			17 %


			with 1 activity





			34 %


			32 %


			with 2 activities





			47 %


			50 %


			with 3 activities
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2.4      Which of the following best describes how your facility informs PATIENTS AND FAMILIES  about  the availability of the ethics consultation service at your facility?    


2016 Nat'l  Percentage  2015 Nat'l  Percentage   


   


0 %  4 %  Patients and families are generally not informed.  


6 %  17 %  Patients and families are informed by staff members only  when it seems relevant.  


57 %  47 %  Written information about the service (e.g., brochures,  newsletters, posters) is readily available to patients and  families in some units and settings.  


38 %  32 %  Written information about the service (e.g., brochures,  newsletters, posters) is readily available to patients and  families in all units and settings .  
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2.5     Which of the following best describes how your facility informs STAFF members about the  availability of the ethics consultation service at your facility?    


2016 Nat'l  Percentage  2015 Nat'l  Percentage   


   


0 %  0 %  Staff members are  generally not informed.  


6 %  6 %  Staff members are informed through word of mouth on an ad  hoc basis.  


30 %  38 %  Information about the service is readily available through  some regular mechanism(s) (e.g., brochures, newsletters,  posters) to staff members  in some departments, units, and  settings.  


64 %  56 %  Information about the service is readily available through  some regular mechanism(s) (e.g., brochures, newsletters,  posters) to staff members in all departments, units, and  settings.  
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2.2  Which of the following  describes how ethics consultants in your facility learn to perform ethics  consultation?    


 


2016 Nat'l  Percentage  2015 Nat'l  Percentage   


   


72 %  58 %  Ethics consultants learn through self - study.  


95 %  92 %  Ethics consultants learn  by observing more experienced  members.  


70 %  69 %  Ethics consultants learn by receiving specific performance  feedback from more experienced members.  


63 %  58 %  Ethics consultants learn by receiving feedback from  requesters and/or patients, families or  surrogates.  


93 %  85 %  Ethics consultants learn commensurately with their  responsibilities by completing the following: reading the EC  Primer, watching the two hour video course, completing the  ECPAT, and viewing the online ECWeb learning module.  


39 %  39  %  Ethics consultants learn by following a specific plan for  continuous professional development created in collaboration  with their ECC based on their ECPAT.  


18 %  21 %  Other  
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3.2  Which of the following are included in your facility’s approach to  educating the core PE team to perform  preventive ethics activities?  


 


2016 Nat'l  Percentage  2015 Nat'l  Percentage   


   


3 %  4 %  Our facility does not provide education on preventive ethics to  core PE team members who perform preventive ethics  activities.  


10 %  14 %  Some core PE team members who perform preventive ethics  activities are OFFERED education on preventive ethics.  


48 %  47 %  All core PE team members who perform preventive ethics  activities are OFFERED education on preventive ethics.  


12 %  7 %  Some   core PE team members who perform preventive ethics  activities are REQUIRED to receive education on preventive  ethics.  


36 %  38 %  All core PE team members who perform preventive ethics  activities are REQUIRED to receive education on preventive  ethics.  


13  %  6 %  Other  
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			Which of the following are included in your facility’s approach to educating the core PE team to perform preventive ethics activities?
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			2015 Nat'l Percentage


			





			


			


			





			3 %


			4 %


			Our facility does not provide education on preventive ethics to core PE team members who perform preventive ethics activities.





			10 %


			14 %


			Some core PE team members who perform preventive ethics activities are OFFERED education on preventive ethics.





			48 %


			47 %


			All core PE team members who perform preventive ethics activities are OFFERED education on preventive ethics.





			12 %


			7 %


			Some core PE team members who perform preventive ethics activities are REQUIRED to receive education on preventive ethics.





			36 %


			38 %


			All core PE team members who perform preventive ethics activities are REQUIRED to receive education on preventive ethics.





			13 %


			6 %


			Other
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4.1  For IE staff who perform Ethical Leadership (EL) function - related activities (e.g., EL  training, EL improvement  activities), please indicate the following: (Select N/A if additional responses are not necessary)  


 


2016 Nat'l  Percentage  2015 Nat'l  Percentage   


   


8 %  9 %  A single individual performs EL - related activities.  


4 %  3 %  An ad hoc  work group occasionally performs EL - related  activities.  


75 %  78 %  The IE Council oversees all EL activities.  


7 %  6 %  A standing IE Council subcommittee performs EL - related  activities.  


286 %  249 %  0 - 5  


58 %  57 %  11 - 20  


3 %  2 %  61 - 80  


89 %  59 %  N/A  


6 %  4   %  Other  
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			For IE staff who perform Ethical Leadership (EL) function-related activities (e.g., EL training, EL improvement activities), please indicate the following: (Select N/A if additional responses are not necessary)
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			8 %


			9 %


			A single individual performs EL-related activities.





			4 %


			3 %


			An ad hoc work group occasionally performs EL-related activities.





			75 %


			78 %


			The IE Council oversees all EL activities.





			7 %


			6 %


			A standing IE Council subcommittee performs EL-related activities.





			286 %


			249 %


			0-5





			58 %


			57 %


			11-20





			3 %


			2 %


			61-80





			89 %


			59 %


			N/A





			6 %


			4 %


			Other
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2016 Nat'l  Percentage  2015 Nat'l  Percentage  Number of recommended activities  


   


6 %  8 %  with 4 activities  


7 %  9 %  with 5 activities  


12 %  12 %  with 6 activities  


11 %  14 %  with 7 activities  


49 %  40 %  with 8 activities  
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4.3  Which of the following describe how senior leaders (e.g., Service Chiefs or higher) at your facility support the IE  program?   Senior leaders ...  


 


2016 Nat'l  Percentage  2015 Nat'l  Percentage   


   


74 %  59 %  Emphasize the program’s role in helping  employees instead  of policing them  


93 %  91 %  Contact the ethics consultation service with specific ethics  questions or concerns as needed  


76 %  75 %  Work with the preventive ethics team as needed to address  ethics quality gaps in their area of  responsibility  


83 %  79 %  Participate in education sponsored by the ethics program  


86 %  83 %  React positively when the ethics program seeks senior leader  input  


61 %  62 %  Encourage other senior leaders to participate in the  IntegratedEthics program  


89 %  83 %  Direct employees to the IntegratedEthics Council, the ethics  consultation service, or the preventive ethics team when  appropriate  


76 %  76 %  Urge employees to participate in education sponsored by the  ethics program  
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			6 %


			8 %


			with 4 activities





			7 %


			9 %


			with 5 activities





			12 %


			12 %


			with 6 activities





			11 %


			14 %


			with 7 activities





			49 %


			40 %


			with 8 activities
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			Which of the following describe how senior leaders (e.g., Service Chiefs or higher) at your facility support the IE program?   Senior leaders ...
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			74 %


			59 %


			Emphasize the program’s role in helping employees instead of policing them





			93 %


			91 %


			Contact the ethics consultation service with specific ethics questions or concerns as needed





			76 %


			75 %


			Work with the preventive ethics team as needed to address ethics quality gaps in their area of responsibility





			83 %


			79 %


			Participate in education sponsored by the ethics program





			86 %


			83 %


			React positively when the ethics program seeks senior leader input





			61 %


			62 %


			Encourage other senior leaders to participate in the IntegratedEthics program





			89 %


			83 %


			Direct employees to the IntegratedEthics Council, the ethics consultation service, or the preventive ethics team when appropriate





			76 %


			76 %


			Urge employees to participate in education sponsored by the ethics program











			






















image18.emf

4.5  At your facility, in what ways are ethical practices acknowledged and reinforced by leaders?  


 


2016 Nat'l  Percentage  2015 Nat'l  Percentage   


   


76 %  79 %  Ethical practices are acknowledged on an ad hoc basis (e.g.,  feedback to an individual  employee).  


65 %  56 %  Ethical practices are formally acknowledged (e.g., recognition  at staff meetings).  


43 %  46 %  Ethical practices are identified in employees’ performance  plans.  


43 %  37 %  Ethical practices are acknowledged through ethics recognition  or integrity awards.  


70 %  69 %  There is zero tolerance for unethical practices.  


2 %  5 %  Other  
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2016 Nat'l   Percentage  2015 Nat'l  Percentage  Number of recommended methods  


   


0 %  1 %  with 0 methods  


11 %  13 %  with 1 method  


20 %  27 %  with 2 methods  


42 %  28 %  with 3 methods  


14 %  19 %  with 4 methods  


13 %  12 %  with 5 methods  
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			At your facility, in what ways are ethical practices acknowledged and reinforced by leaders?
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			76 %


			79 %


			Ethical practices are acknowledged on an ad hoc basis (e.g., feedback to an individual employee).





			65 %


			56 %


			Ethical practices are formally acknowledged (e.g., recognition at staff meetings).





			43 %


			46 %


			Ethical practices are identified in employees’ performance plans.





			43 %


			37 %


			Ethical practices are acknowledged through ethics recognition or integrity awards.





			70 %


			69 %


			There is zero tolerance for unethical practices.





			2 %


			5 %


			Other
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