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Slide Zero: National AES 2016 VHA Ethics Theme Results: IF Call November 14, 2016
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, Dr. Robert Pearlman, Chief of Ethics Evaluation in the National Center for Ethics in Health Care, addresses the results from the ethics theme questions administered through the 2016 All Employee Survey (AES).  The presentation reviews the rationale for changing from the biennial IntegratedEthics® Staff Survey to a more limited set of questions on the AES.  National results and information about how to access reports and obtain technical assistance (if needed) are presented, as well as information about utilizing the data for ethical leadership and preventive ethics projects. 

Slide One: ANNOUNCEMENTS: IE Five Year Appreciation Award 
Hello everyone, I’m Dr. Lisa Lehmann, the Executive Director of the NCEHC, and I’m here today to express gratitude for all of the efforts that so many have made for IntegratedEthics over the years since its inception.  Today we are announcing the third distribution of the IE Five Year Appreciation Award for those that have completed five or more years of service as of this year.  This year, about another 150 individuals will be awarded the IE Five Year Appreciation certificate, following on last few years’ awards to over 870 individuals. Our IE colleagues have consistently participated in IE Program as members of the Ethics Consultation Service, Preventive Ethics Team, IE Council as well as IE Advisory Boards.  We recognize there are many challenges involved in maintaining active involvement in IE, given that so many of you do this work as a collateral duty.  I’d like to acknowledge that the strength of IE is dependent on you and the work you do in your facilities to drive an ethical culture across VA. We know we’ve made a difference to Veterans by giving them a system that supports ethics consultation, implements policies that impact the standard of care for Veterans, and also influences the ethical climate through Ethical Leadership.  

On a practical note, the certificates will be mailed in the beginning of December to each facility’s IEPO who will distribute them.  It is our intention to thank everyone that has given five years in service to the IE program as of this year, so if you know of someone that should have gotten a certificate but did not, please let us know and we will be happy to create one and send it to them.  Again, I thank everyone for their commitment and hard work to promoting high quality ethics practices in your facility and VISN.

Slide Two: ANNOUNCEMENTS: Welcome to NCEHC! Toby Schonfeld, PhD: Deputy Director
Toby Schonfeld, PhD, is a philosopher and scholar who is committed to working on projects that make a practical difference in the field of bioethics and in the lives of patients and research participants. Before joining NCEHC as Deputy Director, Dr. Schonfeld served as the Human Subjects Research Review Official and Director of the Program in Human Research Ethics at the U.S. Environmental Protection Agency.
From 2010 to 2014, Dr. Schonfeld was at Emory University, where she was Director of the Master of Arts in Bioethics Program at the Center for Ethics, Professor of Medicine in the School of Medicine, and Director of the Program for Scholarly Integrity at the Laney Graduate School. Until 2010, Dr. Schonfeld served as the Director of the Center for Humanities, Ethics, and Society and Associate Professor of Health Care Ethics and Vice-Chair of the Health Promotion, Social and Behavioral Health Sciences Department in the College of Public Health at the University of Nebraska Medical Center.

Dr. Schonfeld graduated from the University of North Carolina-Chapel Hill with a BA in philosophy and religious studies. She earned her MA in philosophy with a concentration in medical ethics from the University of Tennessee-Knoxville (UTK) in 1997, and her PhD in the same area from UTK in 2001.

Dr. Schonfeld is a past president of the Society of Jewish Ethics and a current member of the Adult Late-Phase Emphasis Central Institutional Review Board for the National Cancer Institute. In 2009 she served as the American Society for Bioethics and Humanities program co-chair. Dr. Schonfeld’s research interests fall into four main categories: women’s health, ethics education, religion and ethics and research ethics. She has published over 70 peer-reviewed articles, book chapters, and commentaries, and has presented at dozens of national and international meetings. With D. Micah Hester, she is the editor of Guidance for Healthcare Ethics Committees (Cambridge, 2012). 

Slide Three: National AES 2016 VHA Ethics Theme Results: IF Call November 14, 2016
At this time, I’d like to introduce today’s presenter, Dr. Robert Pearlman, the Chief of Ethics Evaluation in the National Center for Ethics in Health Care.  He received his MD at Boston University School of Medicine and his MPH at the University of Washington.  He trained in internal medicine at Emory University and the University of Washington.  He received additional education in ethics through the Clinical Scholars Program at the University of Washington and the Ethics and the Professions Program at Harvard University.  His contributions to ethics have primarily focused on applying health services research methods to ethics topics, including the role of quality of life in medical decision making, advance care planning, and organizational ethics.

Slide Four: Presentation Objectives
The presentation has four objectives:
· To review the reasons for changing from the biennial IntegratedEthics® Staff Survey to a more limited set of questions on the AES (“ethics theme”)
· To review the national results pertaining to the ethics theme questions
· To provide information about how to access reports and obtain technical assistance (if needed)
· To encourage use of the data for ethical leadership and preventive ethics projects  

Slide Five: Presentation Overview
· Background
· Ethics in VA
· Ethics culture
· Assessing ethics culture in VA
· Benefits of including ethics questions in AES
· AES methodology
· AES ethics theme
· AES results
· Response rate
· Characteristics of respondents
· AES ethics theme results
· How to access your VISN, facility and workgroup results
· Next steps
· Resources

Slide Six: Ethics in VA
When we think about ethics in VA, we think about the following:
· Ethics is doing what is right by ensuring decisions and actions are consistent with ethical principles, standards and VA values. 
· Ethics is a critical component of organizational health and health care quality.  
· Ethics is associated with Veteran satisfaction, employee engagement, fewer sick days and reduced turnover. 
· The ethics culture is largely invisible, yet it underlies systems and processes, and influences more visible decisions and actions.

Slide Seven: Ethics Culture
When we think about ethics in VA, we think about the following:
· Ethics is doing what is right by ensuring decisions and actions are consistent with ethical principles, standards and VA values. 
· Ethics is a critical component of organizational health and health care quality.  
· Ethics is associated with Veteran satisfaction, employee engagement, fewer sick days and reduced turnover. 
· The ethics culture is largely invisible, yet it underlies systems and processes, and influences more visible decisions and actions.

Slide Eight: Assessing Ethics Culture in VA
Between 2008 and 2014, National Center for Ethics in Health Care (NCEHC) assessed ethics culture in VHA every 2 years using the IntegratedEthics® Staff Survey (IESS).  In 2014, the Ethics Program Review Workgroup (EPRW) was convened in response to VA OIG’s investigation of wait times at VA. The EPRW recommended that ethics survey questions be included in the annual All Employee Survey (AES) administered to all VA employees on an ongoing basis to assess ethics culture at VA.  Starting this year, 5 ethics questions (“ethics theme”) are included in the annual All Employee Survey (AES) and the IESS will no longer be administered in VA.

Slide Nine: Benefits of Including Ethics Questions in AES
There are many benefits to including ethics questions in the AES.  They include:
· Ethics is recognized as a key component of organizational health. 
· Supports the integration of ethics into VA-wide organizational health initiatives.
· Supports local improvement efforts by improving the ability to identify gaps in ethics culture and organizational health at local levels of the organization (i.e. workgroup level).
· Improves perceived trustworthiness of data.

Slide Ten: AES Methodology

Slide Eleven: AES Ethics Theme
AES ethics theme development involved reviewing and analyzing previous IESS questions and then pilot testing questions with a set of VA employees.  The pilot testing involved cognitive testing; i.e., making sure that the respondents understood the questions and that their understanding matched what was intended.  With regard to the ethics theme questions, they are reported individually and as an average composite measure names “ethics.”  The questions are assessed a 5-point Likert scale: Strongly Disagree, Disagree, Neutral, Agree, and Strongly Agree.  Results are presented as means and unless otherwise noted higher scores are more favorable.

Slide Twelve: AES Ethics Theme
More specifically, the ethics theme contains 5 questions that represent constructs.  These are: (1) raising and discussing ethics, (2) transparency, (3) comfort raising concerns, (4) moral courage, and (5) going beyond compliances.  These translate into the following questions:
· My direct supervisor raises and discusses ethical concerns (i.e., uncertainty or conflict about the right thing to do).
· My direct supervisor communicates the reasoning (how and why) behind decisions that have an impact on my work.
· I can talk with my direct supervisor about ethical concerns without fear of having my comments held against me.  
· Employees in my workgroup do what is right even if they feel it puts them at risk (e.g., risk to reputation or promotion, shift reassignment, peer relationships, poor performance review, or risk of termination).
· My direct supervisor places more emphasis on staff achieving performance goals than doing the right thing.
 
Slide Thirteen: AES 2016: VHA Response Rate
For 2016, the AES participation rate was approximately 57%.  Respondents appeared to be similar to the overall workforce, at least in terms of gender and race.  With regard to results, on average the facility averages for all questions was 3.6 (3=neutral, 4=strongly agree).  Scores for the questions seemed to trend downward with increasing tenure of the staff, and lower scores were reported by wage grade staff and respondents that did not give identifiable information.  The higher the supervisory level, the higher the scores (a well known “rosier at the top” phenomenon). of supervisory.

Slide Fourteen: AES 2016: VHA Respondents

Slide Fifteen: AES 2016: VHA Respondents Continued

Slide Sixteen: AES 2016: VHA Facility Ethics Results

Slide Seventeen: AES Ethics 2016 Results: By Tenure

Slide Eighteen: AES Ethics 2016 Results: By Occupation

Slide Nineteen: AES Ethics 2016 Results: By Supervisory Level of Responsibility

Slide Twenty: Accessing your VISN, Facility and Workgroup Results: NCOD Reports
Results are available at: http://aes.vssc.med.va.gov/Presentations/Pages/default.aspx
Results can be viewed at the facility level (in comparison to other facilities in your VISN) and at the workgroup level. In order to access data, go to the AES presentations website, select VHA VISN from VHA Presentations in the grey top bar.  Next, select your VISN from the list of VISNs that appear.  Your facility’s results will be within your VISN’s report.  The VISN report allows you to do a side by side comparison of facilities within your VISN and compare your facility with all VHA facilities.  To access the workgroup report for your facility, select “Workgroup Chapters” from the AES presentations bar at the top and select your facility from the list of facilities that appear.  You can also drill down on your workgroup results through the AES Pyramid Data Cube accessed through the “Access Data Cube” in the grey bar at the top of the website. 

Slide Twenty-one: How to Interpret your Facility Scores

Slide Twenty-two: How to Interpret your Workgroup Scores

Slide Twenty-three: Additional Select AES Questions Related to Ethics Culture for Consideration
There are other ethics-related questions on the AES that may be worth reviewing.  These include burnout, concerns speaking up, and psychological safety.

Slide Twenty-four: How to Use Your AES Ethics Results to Improve Ethics Culture
To encourage work on improving the ethics culture, the following resources are available:
· NCOD provides guidance on how to use AES results under the “Survey Resources” tab of the AES Portal
· Participate in a FY 17 voluntary PE cycle related to Moral Distress. Contact Nicolle Strand Nicolle.Strand@va.gov of the National Center for Ethics in Health Care who is leading the effort.
· Participate in a FY 17 EL improvement activity. Contact Basil Rowland, IE Field Manager, Basil.Rowland@va.gov for more information. 
· Consult tools developed by the National Center for Ethics in Health Care available on the IntegratedEthics® portal.
· For technical assistance in accessing and using your AES Ethics results, contact vhaethicssurvey@va.gov

Slide Twenty-five: What is moral distress?
We encourage you to give consideration to using these results as a springboard for participating in a new initiative on moral distress. As background, moral distress is associated with increased levels of burnout, and with decreased employee retention and quality of patient care.  Moral distress occurs when a health care team member feels unable to act in accordance with his or her values or obligations, can arise in a number of situations, and responses to moral distress can differ, and can result in a litany of emotional and even physical symptoms.

Slide Twenty-six: Where do you come in?
The moral distress initiative involves the following:
· Educating the field about moral distress and encouraging employees and leaders to think critically about it
· Identifying areas with high moral distress in VA facilities
· Measuring the level of moral distress and determine its primary causes
· Developing improvement strategies to counteract moral distress at its roots
· Over time, cultivating moral courage and moral resilience, and continuing to improve psychological safety and culture

Slide Twenty-seven: Questions?
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Presentation Objectives

To review the reasons for changing from the biennial IntegratedEthics® Staff Survey to a more limited set of questions on the AES (“ethics theme”)

To review the national results pertaining to the ethics theme questions

To provide information about how to access reports and obtain technical assistance (if needed)

To encourage use of the data for ethical leadership and preventive ethics projects  
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Ethics in VA

Ethics is doing what is right by ensuring decisions and actions are consistent with ethical principles, standards and VA values. 



Ethics is a critical component of organizational health and health care quality.  



Ethics is associated with Veteran satisfaction, employee engagement, fewer sick days and reduced turnover. 
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Ethics Culture



Decisions & Actions



Systems & Processes



Ethics Culture

The ethics culture is largely invisible, yet it underlies systems and processes, and influences more visible decisions and actions.
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Assessing Ethics Culture in VA

History – between 2008 and 2014, National Center for Ethics in Health Care (NCEHC) assessed ethics culture in VHA every 2 years using the IntegratedEthics® Staff Survey (IESS). 



Rationale for change – In 2014, the Ethics Program Review Workgroup (EPRW) was convened in response to VA OIG’s investigation of wait times at VA. The EPRW recommended that ethics survey questions be included in the annual All Employee Survey (AES) administered to all VA employees on an ongoing basis to assess ethics culture at VA.



Current – starting this year, 5 ethics questions are included in the annual All Employee Survey (AES) and the IESS will no longer be administered in VA. 
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Benefits of Including Ethics Questions in AES

 

Ethics is recognized as a key component of organizational health. 

Supports the integration of ethics into VA-wide organizational health initiatives.

Supports local improvement efforts by improving the ability to identify gaps in ethics culture and organizational health at local levels of the organization (i.e. workgroup level).

Improves perceived trustworthiness of data.
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Trustworthiness:  workgroup and national representative (generalizability)



AES Methodology

Purpose of AES - to collect information on employee perceptions of the work place and satisfaction with VA to identify opportunities for improvement. 

About AES 

Administered to all VA employees in the fall of each year

Marketed locally to workgroups by AES coordinators

Analyzed and reported by by the VHA National Center for Organization Development (NCOD). 

Includes 64 items of which 5 are specific to ethics

To maintain confidentiality, no data from groups smaller than five are released

Additional information about AES methodology and the full AES survey instrument are available from NCOD: http://aes.vssc.med.va.gov/SurveyInstruments/Pages/default.aspx. 
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AES Ethics Theme

AES ethics theme development

Review and analysis of previous IESS questions

Pilot testing

AES ethics survey questions

Questions are reported individually and as an average composite measure names “ethics”

Assessed on a 5-point Likert scale: Strongly Disagree, Disagree, Neutral, Agree, Strongly Agree

Unless otherwise noted, means are presented as scores

Higher scores are more favorable

Results in this presentation are presented for VHA facilities
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Pilot testing:  cognitive interviews with 12 individuals; clinicians, staff at different supervisory levels, etc.; nurse, physician, business, front line staff, psychologist, social work, supervisors, managers, leaders

Questions were changed based on feedback



AES Ethics Theme

		Variable Name and Construct		AES Survey Question

		Raise and Discuss Ethics Demonstrate ethics is a priority by raising and participating in discussions of ethical concerns.		My direct supervisor raises and discusses ethical concerns (i.e., uncertainty or conflict about the right thing to do).

		Transparency Promote trust by explaining the rationale behind decisions to those affected by the decision.		My direct supervisor communicates the reasoning (how and why) behind decisions that have an impact on my work.

		Comfort Raising Concerns Encourage employees to raise ethical concerns by assuring that comments won’t be held against them.		I can talk with my direct supervisor about ethical concerns without fear of having my comments held against me.  

		Moral Courage Encourage speaking up and doing what is right to promote quality care for Veterans despite the risk of adverse consequences.		Employees in my workgroup do what is right even if they feel it puts them at risk (e.g., risk to reputation or promotion, shift reassignment, peer relationships, poor performance review, or risk of termination).

		Going Beyond Compliance Doing the right thing in the right way is emphasized over achieving performance goals.  (Measure reverse coded)		My direct supervisor places more emphasis on staff achieving performance goals than doing the right thing.
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Higher is better (even with reverse coding)



 

 

 

 

 

 



AES 2016: VHA Response Rate

		VHA
Respondents
		Employee Count
		Response Rate


		183,104		321,785		56.9%



Source: NCOD VA National Report
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AES 2016: VHA Respondents

						Respondent Percent						Respondent Percent

		Gender		Male		35.5%		Race		White		62.4%

				Female		59.8%				Black		18.5%

				Unknown		4.7%				Amer Indian		1.1%

										Asian		6.6%

		Age		<20		0.3%				Pac Islander		0.9%

				20-29		6.2%				Multi-Racial		3.0%

				30-39		21.1%				Unknown		7.5%

				40-49		24.8%						

				50-59		29.5%		Ethnicity		Hispanic		8.6%

				60-Up		14.3%				Not Hispanic		82.1%

				Unknown		4.0%				Unknown		9.3%



Source: AES 2016 Demographics Data Cube 
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Comparisons with employee workforce:  HR female = 61.0%; HR white = 58.6%



 

 



AES 2016: VHA Respondents Continued

						Respondent Percent						Respondent Percent

		Occupation		Admin		29.6%		     Tenure		<6 mos		5.0%

				Physician		7.0%				6 mos-1 yr		5.9%

				Nurse		28.6%				1-2 yrs		10.0%

				Other Clinical		24.8%				2-5 yrs		20.3%

				Wage		9.8%				5-10 yrs		24.3%

				 Unknown		0.2%				10-15 yrs		11.9%

										15-20 yrs		7.2%

		Supervisor		None		68.1%				>20 yrs		12.3%

				Team Leader		16.1%				Unknown		3.1%

				First Line		6.6%						

				Manager		5.3%						

				Executive/SES		0.9%						

				Unknown		3.0%						



Source: AES 2016 Demographics Data Cube 
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AES 2016: VHA Facility Ethics Results

		 		Raise and Discuss Ethics		Trans-parency		Comfort Raising Concerns		Moral Courage		Going Beyond Compliance		Ethics

		Facility Average 		3.66		3.68		3.84		3.57		3.36		3.62

		Facility Low		3.36		3.32		3.45		3.36		2.63		3.41

		Facility High 		4.23		4.20		4.38		4.29		4.13		4.19



Source: AES 2016 Data Cube 
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Reminder:  The ethics score is the average of individual scores 



Frame interpretation to 3.5 cut-off (neutral=3, agree=4, strongly agree=5)

High scores show possibility in a sense; also may serve as sources of information about what they do 



AES Ethics 2016 Results: By Tenure

				Raise and Discuss Ethics		Trans-parency		Comfort Raising Concerns		Moral Courage		Going Beyond Compliance		Ethics

		<6 mos		3.95		4.05		4.14		3.79		3.29		3.82

		6 mos-1 yr		3.74		3.81		3.96		3.60		3.36		3.68

		1-2 yrs		3.68		3.72		3.89		3.54		3.38		3.64

		2-5 yrs		3.65		3.66		3.85		3.55		3.39		3.62

		5-10 yrs		3.65		3.64		3.82		3.56		3.37		3.61

		10-15 yrs		3.61		3.61		3.77		3.54		3.34		3.57

		15-20 yrs		3.60		3.60		3.76		3.52		3.32		3.57

		>20 yrs		3.70		3.71		3.87		3.61		3.37		3.66

		Unknown		3.42		3.40		3.54		3.42		3.28		3.41



Source: AES 2016 Demographics Cube 
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Unknown included to possible represent those that worry about anonymity (note their scores are for the most part the lowest)



Drop off in favorable perceptions over time after 1 yr. for many of the measures



AES Ethics 2016 Results: By Occupation

				Raise and Discuss Ethics		Trans-parency		Comfort Raising Concerns		Moral Courage		Going Beyond Compliance		Ethics

		VHA Admin-istrative		3.66		3.69		3.86		3.56		3.42		3.64

		Physician		3.83		3.85		4.07		3.81		3.41		3.80

		Nurse		3.71		3.71		3.85		3.60		3.31		3.64

		Other Clinical		3.62		3.62		3.82		3.55		3.44		3.61

		Wage		3.51		3.54		3.65		3.32		3.10		3.42

		Unknown		3.48		3.42		3.57		3.19		3.30		3.36



Source: AES 2016 Demographics Cube 
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Wage lower

MD/nursing higher for first four (MD>nursing)

Consider 3.5

Possible interpretation of going beyond compliance may suggest that following the rules is optimal; following rules often perceived to be optimal in government (not helping person in parking lot example, wait list—performance goals/metrics more important than doing the right thing)





AES Ethics 2016 Results: By Supervisory Level of Responsibility

				Raise and Discuss Ethics		Trans-parency		Comfort Raising Concerns		Moral Courage		Going Beyond Compliance		Ethics

		None		3.60		3.62		3.78		3.51		3.33		3.56

		Team Leader		3.70		3.71		3.91		3.58		3.39		3.66

		First Line		3.93		3.93		4.12		3.80		3.47		3.86

		Manager		4.08		4.06		4.23		3.96		3.53		3.98

		Executive/ SES		4.26		4.21		4.38		4.14		3.61		4.13

		Unknown		3.51		3.49		3.60		3.47		3.28		3.48



Source: AES 2016 Demographics Cube 
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Rosier at the top



Accessing your VISN, Facility and Workgroup Results: 
NCOD Reports



http://aes.vssc.med.va.gov/Presentations/Pages/default.aspx. 
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Go to the AES presentations website, select VHA VISN from VHA Presentations in the grey top bar.  Next, select your VISN from the list of VISNs that appear.  Your facility’s results will be within your VISN’s report.  The VISN report allows you to do a side by side comparison of facilities within your VISN and compare your facility with all VHA facilities.  To access the workgroup report for your facility, select “Workgroup Chapters” from the AES presentations bar at the top and select your facility from the list of facilities that appear.  You can also drill down on your workgroup results through the AES Pyramid Data Cube accessed through the “Access Data Cube” in the grey bar at the top of the website. 







How to Interpret your Facility Scores
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If your facility is highlighted in grey for a particular score, the score is less favorable than the reference group.  If your facility is highlighted in blue, it is more favorable than the reference group.  In this example, Boston HCS has more favorable scores for “Raise and Discuss Ethics” and “Transparency” and less favorable scores for “Going Beyond Compliance”.  



P<0.05





How to Interpret your Workgroup Scores
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For this example facility, CHOIR has more favorable scores for each of the ethics measures (each score is highlighted blue).  The Environmental Management Service has a “moral courage” score that is less favorable (highlighted in grey).  Because sample sizes get smaller in the workgroup report and results may not be statistically significantly different than the reference group, you can also look for scores under 3 to indicate a possible opportunity for improvement. A score under 3 translates to an average below “neutral” on the 5-point likert scale: strongly disagree, disagree, neutral, agree, and strongly agree.  



Link to EL or PE improvement efforts; these are the baseline data suggesting where to focus



Additional Select AES Questions Related to Ethics Culture for Consideration

				AES Survey Question

		Turnover Intentions		If I were able, I would leave my current job. 

		Burnout		Burnout: This metric is an aggregate score (scored 0-6) computed from three items: (1) Exhaustion (2) Depersonalization, and (3) Reduced Personal Achievement. 

		Concerns Speaking Up		It is worthwhile in my workgroup to speak up because something will be done to address our concerns. 

		Psychological Safety		Members in my workgroup are able to bring up problems and tough issues. 
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How to Use Your AES Ethics Results to Improve Ethics Culture

NCOD provides guidance on how to use AES results under the “Survey Resources” tab of the AES Portal

Participate in a FY 17 voluntary PE cycle related to Moral Distress. Contact Nicolle Strand Nicolle.Strand@va.gov of the National Center for Ethics in Health Care who is leading the effort.

Participate in a FY 17 EL improvement activity. Contact Basil Rowland, IE Field Manager, Basil.Rowland@va.gov for more information. 

Consult tools developed by the National Center for Ethics in Health Care available on the IntegratedEthics® portal.

For technical assistance in accessing and using your AES Ethics results, contact vhaethicssurvey@va.gov
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What is moral distress?

Moral distress occurs when a health care team member feels unable to act in accordance with his or her values or obligations. 

Moral distress can arise in a number of situations, and responses to moral distress can differ. 

It can result in a litany of emotional and even physical symptoms. 

Moral distress is associated with increased levels of burnout, and with decreased employee retention and quality of patient care.
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INTRO:  It is possible that when investigating the responses for the 5 ethics theme questions you identify issues that are associated with moral distress.  Moral distress has become a focal issue for the Center. As background, ….



Where do you come in?

The goals of the center-wide initiative are to:

Educate the field about moral distress and encourage employees and leaders to think critically about it

Identify areas with high moral distress in VA facilities

Measure the level of moral distress and determine its primary causes

Develop improvement strategies to counteract moral distress at its roots

Over time, cultivate moral courage and moral resilience, and continue to improve psychological safety and culture
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Remember:  If interested in pursuing a PE project in FY17 on moral distress, contact:

	Nicolle Strand Nicolle.Strand@va.gov of the National Center for Ethics in Health Care who is leading the effort.





Questions? 
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Extra Results Slides
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AES 2016: VHA Facility Ethics Results

		Percentages of Respondents by Response Option*										

		Response Categories		Raise and Discuss		Transparency		Comfort Raising Concerns		Moral Courage		Going Beyond Compliance
(Reverse Coded)

		Strongly Agree 
Agree
Neutral
Disagree
Strongly Disagree
Missing		27.5
35.2
22.1
8.3
6.9
(6.60%)		29.4
36.0
17.5
9.3
7.9
(4.42%)
		37.2
34.9
14.4
6.0
7.5
(5.60%)
		22.8
36.0
25.3
9.4
6.4
(9.06%)
		10.1
12.5
24.0
32.5
20.8
(7.75%)


		Top 2 Box		62.7		65.4		72.1		58.8		53.3



*Top 2 box in bold
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AES Ethics 2016 Results: By Age

		Age		Raise and Discuss Ethics		Trans-parency		Comfort Raising Concerns		Moral Courage		Going Beyond Compliance		Ethics

		<20		3.67		3.64		3.75		3.67		2.82		3.54

		20-29		3.74		3.79		3.94		3.63		3.27		3.67

		30-39		3.69		3.70		3.89		3.60		3.36		3.65

		40-49		3.67		3.68		3.84		3.56		3.36		3.62

		50-59		3.65		3.66		3.82		3.54		3.38		3.61

		60-Up		3.68		3.69		3.87		3.59		3.39		3.64

		Unknown		3.40		3.37		3.53		3.42		3.31		3.41



Source: AES 2016 Demographics Cube 
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AES Ethics 2016 Results: By Ethnicity

		Ethnicity		Raise and Discuss Ethics		Trans-parency		Comfort Raising Concerns		Moral Courage		Going 
Beyond Compliance		Ethics

		Hispanic		3.67		3.69		3.80		3.53		3.24		3.58

		Not Hispanic		3.67		3.69		3.86		3.57		3.38		3.63

		Unknown		3.58		3.58		3.73		3.51		3.31		3.54



Source: AES 2016 Demographics Cube 
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No apparent differences by ethnicity (maybe only for the going beyond compliance question)



AES Ethics 2016 Results: By Race

		Race		Raise and Discuss Ethics		Trans-parency		Comfort Raising Concerns		Moral Courage		Going Beyond Compliance		Ethics

		White/ Caucasian		3.70		3.70		3.91		3.61		3.47		3.68

		Black/African-American		3.62		3.66		3.73		3.48		3.20		3.54

		Amer Indian		3.46		3.46		3.57		3.39		3.25		3.43

		Asian		3.81		3.83		3.92		3.67		2.95		3.64

		Pac Islander		3.56		3.58		3.68		3.48		3.01		3.46

		Multi-Racial		3.46		3.48		3.65		3.38		3.37		3.47

		Unknown		3.46		3.46		3.59		3.41		3.28		3.44



Source: AES 2016 Demographics Cube 
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Whites and Asians have the highest scores



AES Ethics 2016 Results: By Gender

				Raise and Discuss Ethics		Trans-parency		Comfort Raising Concerns		Moral Courage		Going Beyond Compliance		Ethics

		Male		3.70		3.71		3.90		3.59		3.29		3.64

		Female		3.65		3.67		3.82		3.56		3.41		3.62

		Unknown		3.51		3.49		3.65		3.47		3.32		3.49



Source: AES 2016 Demographics Cube 
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No major differences
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