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Executive Summary

Announcements 

None

Content Overview 

· Purpose:  This call outlined the Moral Distress Project for FY17 and provided information on the step-wise process for completing this project as a part of either Preventive Ethics, Ethical Leadership, or both.
· Slide Set 



[bookmark: _GoBack]

Question and Answers/Discussion 

Q.  What is the information about the Moral Distress Grand Rounds that is coming up?  

A.  Ann Hamric will be conducting an Ethics and Professionalism Grand Rounds on December 8th at 12pm EST. Link to register:
https://www.webcaster4.com/Webcast/Page/89/17451 


Q.  Which questions from the last AES will be used as indicators?  

A.  The step-wise process is still being finalized. A full implementation guide will be available in the next 1-2 weeks. We will post it and email the link to the website as soon as it is available. Step 1 will be to access AES results. 


Q.  Are there union concerns in surveying staff/will we be notified when this project is union approved?  

A.  We are in close contact with the unions and we will notify you when we have their final approval for the project.

Q.  Who is the target audience for this tool? Could we start the project doing one service, such as nursing?

A.  All employees in VHA are the target audience, we encourage you to distribute the tool to a wide audience. Yes, you could start the project doing one service such as Nursing, or doing one workgroup with multiple types of employees. We encourage you to use the tool in the way that works best for your workflow and that encourages the largest number of employees to participate.


Q.  Do we have a tool for administration staff?  

A.  In the first phase of this project, we have developed the tool for all staff and have not distinguished between clinical and non-clinical staff. The questions are most relevant for clinical staff, however, at least half of them have applications for non-clinical employees, and the final question is an open-ended one. We encourage non-clinical staff to fill out the open-ended question and describe situations that cause them moral distress. We developed the tool based on literature and existing validated moral distress measurement tools, and, unfortunately, there is not much published about administrative staff. We look forward to incorporating more questions or a separate tool for a more diverse set of professionals in the coming years as we develop this project further.


Q.  Will there be sufficient information to help us make a decision about doing this project before Q1/can this be started later than Q1?

A.  There will be sufficient information to begin the project during Q1 and we encourage everyone to review the available tools and the implementation guide that will be made available soon, and to begin the process as soon as possible. However, if necessary, we can incorporate teams that wish to start the project after the end of Q1, on a rolling basis.


Q.  What is the reason for the demographic questions?  

A.  We will not return any individually identifiable data to groups of respondents. We will be conducting analyses regarding how demographic elements relate to moral distress, and we will return that information as appropriate on an aggregate basis. We believe it will help leaders identify particular groups that may be experience moral distress and to eventually target improvement activities at the appropriate groups. 


Q.  What is the minimum number of participants needed to get results?  

A.  There is no minimum number of participants. We will not return any individually identifiable data if the group of respondents is too small. However, we will return frequency distribution data no matter how few participants responded. 


Q.  Should we review our facility results with the Center, and who and how can we coordinate this?  

A.  Yes. We encourage you to stay in close contact with us as you receive and review your results and decide what the next steps should be. The implementation guide that is forthcoming will include detailed information about how to contact us. 


Q.  Is there guidance on whether this should be an EL project or a PE project? How can it be both?

A.  Strategies to address moral distress will likely require interventions to address organizational processes, practices, systems and procedures. Depending on the source of the moral distress, interventions to address behaviors and cultural expectations will likely also be required. Quality improvement interventions, like Preventive Ethics, are particularly well-suited to changing organizational processes, practices, systems, and procedures. Ethics culture interventions, chiefly demonstrating behaviors consistent with ethical leadership and iLEAD—the VA Servant Leadership Model, are well suited to address behaviors and ethics-related culture expectations. In tandem, through preventive ethics and ethical leadership improvement activities, IE programs can capture data about the sources of moral distress, identify improvement strategies, and assess the effectiveness of those interventions at alleviating moral distress.

The implementation guide will include detailed information about how to fulfill required PE and EL elements for this project.


Q.  How can we follow up if we do not record staff information to track the follow up?  

A.  You should use the same email listserv or other distribution method when you distribute both the pre- and the post-intervention moral distress tool. However, even if some staff respond the first time and not the second time, or vice versa, we will still be able to draw some conclusions about the overall change in moral distress for your group from time 1 to time 2. 


Q.  Is it possible to use the AES questions instead of the tool to track moral distress?

A.  The AES questions were not designed with moral distress in mind. They can serve as indicators of a potential problem, but they do not directly measure moral distress. So, we recommend that you use our tool for an accurate picture of the moral distress occurring in your facility and whether your chosen improvement activities resulted in any change.


Q.  Can the process be site based where there are several sites?  

A.  Yes. Our tool will track respondents by facility. But if you would like to further break the groups down by site, please contact us and our Center will work with you to ensure that we capture the appropriate site when respondents use the tool. Detailed instructions for contacting us in this event will be in the forthcoming implementation guide.
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Objectives

To define the concepts of moral distress, moral courage, and moral resilience

To describe the initiative to address moral distress

Fulfills PE and EL metrics

Provide a step-by-step process

To understand how NCEHC can support you
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What is Moral Distress?

Knowing what the right thing to do is, but being unable to do it

Individual 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 emotional & even physical symptoms

Associated with:

Increased levels of burnout

Decreased employee retention

Decreased quality of patient care
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Examples of Moral Distress

A 79-year old woman who had several exploratory surgeries was in the hospital. With each surgery, an additional section of small bowel was removed due to necrosis. She became increasingly debilitated. Still, another surgery was done with the entire small bowel found to be necrosed. Her doting, frail husband was her only family member. When her physician presented the option of a small bowel transplant at a facility nearly 1,000 miles away, she and her husband had high hopes for recovery. Arrangements were made to transfer the patient. Several weeks later, her obituary was in the local newspaper. She had died in the distant hospital after aggressive treatment was pursued. Many of the local nurses who had been involved in the patient's care thought palliative care would have been the best option but they felt powerless to discuss this option which conflicted with the advice of the physician and the expectations of the patient and her husband. 
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Examples of Moral Distress

Linda was an administrative specialist employed at a VA medical center. Her peers respected her and described her as attentive and meticulous with strong work values. Over time Linda noted a behavior in the work setting that concerned her and conflicted with her ethical principles. She had observed her supervisor falsifying training records of nurses still on orientation so that these new nurses could begin earlier to work independently, thus improving staffing levels.  Linda was nervous to bring this behavior to the attention of her supervisors, because she was not sure how they might react.
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Interactive Poll

Do you think employees in your VA experience moral distress?

Yes

No

Uncertain
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Related Concepts

Moral Residue

Lingering feelings after a morally problematic situation resulting in a loss of moral integrity

Moral Courage

Capacity to overcome fear and stand up for core values

Willingness to speak up & do what is right despite personal risk

Moral Resilience

Ability and willingness to take right action in face of adversity
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Where Do You Come In?

The goals of the moral distress initiative are to:

Educate employees about moral distress and encourage creative thinking to reduce it

Identify areas with high moral distress in VA facilities

Measure levels of moral distress & determine its primary causes

Develop improvement strategies to reduce moral distress

Over time, cultivate moral courage and moral resilience, and continue to improve psychological safety and culture
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Step-wise Process for Addressing Moral Distress

Use local AES results to find red flags/indicators of moral distress

Elicit suggestions from staff, leadership, IE Council on opportunities to reduce moral distress

Decide where you want to focus your improvement effort

Measure moral distress and identify causes by administering VA Moral Distress Measurement Tool

Develop and implement strategies to reduce moral distress, cultivate moral courage and resilience

Repeat measurement of moral distress after implementation of strategies and report improvement 
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AES Indicators of Moral Distress

Turnover intention

Exhaustion

Depersonalization

Concerns speaking up

Psychological safety

Comfort raising concerns

Moral courage

Going beyond compliance
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VA Moral Distress Measurement Tool

To help Preventive Ethics (PE) and Ethical Leadership (EL) teams measure current ethics practice

To identify local causes and intensity of moral distress

To evaluate whether interventions to reduce moral distress were successful

NCEHC facilitates data collection by giving you a link to circulate and summarizing data

Approximately 5 minutes to complete

Responses are anonymous

No individually identifiable data will be reported
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Moral distress occurs when professionals cannot carry out what they believe to be ethically appropriate actions because of internal (e.g. perceived powerlessness; self-doubt) or external (e.g. lack of administrative support; hierarchies within healthcare system) constraints.



		Please rate the intensity of your overall level of moral distress in the past month.		(0) 
None		(1) 
Mild		(2)
Uncomfortable
 		(3)
Intense		(4)
Severe		Not Applicable
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If you have experienced the following situations they may or may not have been morally distressing to you. Please indicate the intensity of moral distress you have experienced in the past month for each of the situations below. If a situation does not apply to you, please indicate "Not Applicable". 

		Follow a family's wishes to provide life sustaining treatment even though I believe it is not in the patient's best interest		(0) 
None		(1) 
Mild		(2)
Uncomfortable
 		(3)
Intense		(4)
Severe		Not Applicable

		Experience difficulty speaking up if I have a patient safety concern.												

		Experience difficulty reporting patient safety concerns, because I do not know the proper channels to direct questions.												
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				(0) 
None		(1) 
Mild		(2)
Uncomfortable
 		(3)
Intense		(4)
Severe		Not Applicable

		Experience difficulty reporting ethics concerns, because I do not know the proper channels to direct questions.												

		Be required to care for patients I don't feel qualified to care for.												

		Take no action about an observed ethical issue because of concern about how someone in a position of authority might respond.												

		Work with healthcare providers who are not as competent as the patient requires.												

		Witness diminished patient care quality due to poor team communication.												

		Ignore situations in which patients have not been given adequate information to ensure informed consent.												
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		Is there another situation in which you have felt moral distress that was not included above?		Yes		No								

		What is your gender?		Female		Male		Transfemale/Transwoman/Male-to-Female		Transmale/Transman/ Female-to-Male		Other		

		What is your age?		Less than 20 years		20-29		30-39		40-49		50-59		60 years or older

		Ethnicity: Are you Spanish, Hispanic, or Latino?		Yes		No								

		What is your race?		White/ Caucasian		Black/African American		American Indian or Alaskan Native		Asian		Native Hawaiian or Pacific Islander		

		How long have you worked for the VA?		Less than six months		Between six months and one year		Between one and two years		Between two and five years		Between five and ten years		Between ten and fifteen years
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		What is your level of supervisory responsibility?		None		Team Leader (informal; not responsible for performance ratings)		First Line Supervisor (formal; rates performance , e.g.: Foreman, Section Chief)		Manager (formal; rates performance e.g.: Division/ Department/Service/Care Line managers)		Executive (formal; rates performance e.g.: Associate Director, Chief of Staff, Program Director, Nurse Executive)		Senior Executive (formal; rates performance e.g.: Network Director, Facility Director, Chief Medical Officer, Chief Officers, Deputy)

		What is your occupation?				Drop down selection menu								
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Measuring Moral Distress

NCEHC will provide you with a link to the VA Moral Distress Measurement Tool that you can email to groups in your facility

Data will be collected using REDCap

VA-approved data management software system

Data stored behind VA software

No respondent email address or IP address collected

NCEHC will provide each facility with a report of the aggregate data including:

A mean moral distress score that will be current ethics practice

A frequency distribution of responses to the assessment tool

A frequency distribution of the situations associated with moral distress 

Free text/qualitative comments on other sources of moral distress
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Reflecting on your Moral Distress Data

Review results with the work group/s where it was administered and IE Council

Use NCEHC report to identify situations that are causing moral distress (e.g. poor team communication, challenges speaking up, etc. ) 

Review the qualitative comments about other potential sources of moral distress

Drill down to the top 2-3 root causes of moral distress
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Implementing Strategies to Address Moral Distress

Brainstorm strategies to respond to your top sources of moral distress 

Your staff are in the best position to help develop the improvement strategy

Review potential strategies to reduce moral distress provided by the NCEHC

Interventions to improve team communication

Training in how to speak up in a non-threatening way

Regular opportunities to debrief difficult clinical cases

Consider potential barriers to implementation and address

Obtain leadership buy-in for improvement strategies
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Resources for Improvement Strategies

Implementation Guide Toolkit on NCEHC intranet page

Step-wise process, resources and descriptions of potential improvement strategies

Work closely with National Center for Ethics in Health Care

Assistance with data interpretation

Assistance with improvement strategies

Examples of potential strategies:

Workshops to encourage speaking up

Teamwork and communication-building

Education about availability of ethics resources

Training about patient safety resources and reporting protocols
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Assess for Improvement

Repeat administration of the VA Moral Distress Measurement Tool to employees who completed it at baseline

NCEHC will provide each facility with a report summarizing pre- and post data 

Discuss if improvement strategy was completed as planned

Assess if the strategy accomplished the improvement goal

Discuss any positive or negative effects of the strategy

Determine if the strategy should be integrated into standard operating procedures

Determine if team should modify the strategy or try another strategy 

Determine if strategy should be spread to other areas of your facility

 If yes, engage your IE council in a conversation about an implementation plan 
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Feedback and Questions



In what ways can the National Center for Ethics best support your effort to help us reduce moral distress in VHA?
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Our Team

Nicolle Strand, JD, M.Bioethics, Project Leader

Nicolle.Strand@va.gov

Robin Cook, RN, MBA

Beth Doyle, MBA

Mary Beth Foglia, RN, PhD, MA

Jennifer H Cohen, PhD, MPH

Angelque Nelson, MBA

Lisa Lehmann
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