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October 17, 2016 
Executive Summary

Announcements 

None

Content Overview 

· Purpose:  This call outlined the PE Metrics for 2017 and provided information on the two new optional cycles on reduction moral distress and addressing advance directives screening and provision of additional assistance.  
· Slide Set 


[bookmark: _GoBack]


Question and Answers/Discussion 

Q.  How can I find out more information about the AACN’s  4 A’s approach that was mentioned in the reducing moral distress portion of the presentation?  

A.  Additional information can be found at:
 http://www.aacn.org/wd/practice/content/ethic-moral.pcms?menu=practice


Q.  Is there a link for the website for additional materials for the reducing moral distress optional PE cycle?  

A.  The link to the website is:  http://vaww.ethics.va.gov/integratedethics/addressing_moral_distress_toolkit.asp


Q.  Where are the AES presentation reports found?  

A.  AES Presentation reports are now available to any VA Leader and employee through the VA Workforce Surveys Portal at:  http://aes.vssc.med.va.gov/
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FY 2017 IE Program Achievement Goals &
Reporting Requirements: An Overview

  


Backed by VHA Handbook (IntegratedEthics) 1004.06

IE goals and requirements are found here: http://vaww.ethics.va.gov/integratedethics/ieprogrpt.asp

IE programs support VHA strategies to achieve a highly Engaged Employee Workforce, Best Practices in terms of ethical standards and a High Performance Network  

Annual program reporting provides us with an idea of IE program development and examples of strong practices that can be shared and promoted

In FY 17 changes: metrics retired, revised, and retained

Retained goals emphasize QI efforts directed by IECs and IEABs	
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Although we will focus on the specific PE program requirements, here is an overview of the IE program goals and requirements.  
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FY2017 Facility Preventive Ethics Metric (PE1): 2 PE Cycles

Requirement: Each facility, with input from the facility IE council, will complete a minimum of two PE ISSUES cycles.  Options for cycles include: 

Reducing Moral Distress.

Advance Directive (AD) screening and AD discussion follow-up (based on OIG recommendations).

Informed Consent for Long Term Opioid Use. 

A topic of the facility’s choosing that is appropriate for a PE Issues cycle 

Documentation: Quarterly reports by facilities on progress toward completion and upload of completed PE ISSUES Summaries to the NCEHC PE Storyboard and Improvement Documents library. 
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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. 

Target: Steady progress throughout the year and completion of all steps and sub-steps for each of two cycles within the fiscal year, concluding with two completed PE ISSUES Summaries (or a single summary documenting multiple cycles testing different strategies for the same topic) uploaded to the IE PE Storyboard and Improvement Documents library.



NCEHC will be supporting sites who have an interest in Reducing Moral Distress with a new toolkit, data tools, and strategies. WE will have a special workgroup to bring sites together on a regular basis to discuss their experience. 



Notably—we will be offering the opportunity to have a coordinated initiative so sites interest in moral distress can certainly do projects that are both a PE and EL initiative. We expect them to be of a scope to be worthy of meeting the program goals in 2 areas, but it’s a model.  For this reason, we encourage sites to consider doing a PE cycle addressing moral distress. Let’s look at some information on what is moral distress and then outline how a team might start a moral distress PE cycle. 
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What is moral distress?

Knowing the right thing to do, but being unable to pursue the right course of action

Why is it important?

Repeated experiences of moral distress undermine professional commitment and integrity

Associated with:

Decreased job satisfaction

Burnout

Decreased retention of staff











Moral Distress, Courage, & Resilience Initiative 
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So, what is moral distress?   Moral distress is knowing the right thing to do, but being unable to pursue the right course of action.  In other words moral distress occurs when there are value conflicts that arise during the course of work that is being performed.  These can be in the clinical and business environments.   When episodes of moral distress occur repeatedly, professional commitment and integrity are compromised.   In other words staff will experience distress when they can not meet personal or professionally derived values.  In the clinical arena this may also adversely impact the Veteran if staff are not comfortable speaking up about a patient safety issue.  In many cases, ongoing moral distress has been associated with decreased job satisfaction, burnout and turnover of staff.  
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Situations

Disregard for patients’ wishes

Lack of truth-telling

Inadequate pain relief

Futile treatment

Internal constraints

Perceived powerlessness

Fear of speaking up

Self-doubt

Limited ethics education

External constraints

Hierarchy

Lack of administrative support

Poor team communication











Sources of Moral Distress
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Now that we know what is moral distress, let’s look at sources or causes that lead to moral distress.  In health care, we have clinical situations such as disregard for patients’ wishes, lack of truth-telling, inadequate pain relief, and futile treatment.  Of course, on the business side of health care we have many opportunities also. For example, “Homer (name changed) 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 Homer 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.  When Homer brought this behavior to the attention of her colleagues in her workgroup, they explained that they experienced retaliation if they even mentioned this misconduct.”[1]

[1] Murray, 2010

  We have all seen the headlines in recent years of companies that ‘fudged the truth or lied” in order to make earning projections or other requirements.  These are only a few of the many situations you may find as your pursue this cycle.  Our moral distress tool will help you identify your local situations and causes.  

Some of the internal constraints that staff might feel are a perceived powerless and/or self doubt that limit the person’s ability to speak up.   Limited ethics education or limited knowledge can also impact a person and prevent them from speaking up.  

Just as there are internal constraints, there are also external constraints such as hierarchy, lack of administrative support, and poor team communication to name a few.   This is where improvements can be made to impact staff who are experiencing moral distress. 
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Empowering all staff to speak up

Creating psychological safety

Improving communication skills

Advocacy-Inquiry non-threatening approach

Increasing visibility /availability of ethics resources

Peer support

AACN’s 4 A’s: Ask, Affirm, Assess, Act 

Unit based rounds to debrief difficult situations

Developing creative solutions to sources of distress











Cultivating Moral Courage & Resilience
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So, what we really want to create is an environment that cultivates moral courage and resilience.   An environment of moral courage would empower all staff to speak up without fear.   Some methods to build the resiliency is through improved communication skills.  Have you ever experienced someone who was able to communicate a need in a non-threatening manner that invited dialog for a mutually agreed upon course of action.  Or, how about when you have been in conflict with someone but due to the person’s communication style that conflict was resolved and you left feeling good about the resolution.   This is possible to achieve daily.   Additional aspects for consideration is increasing the visibility and/or availability of ethics resources so staff have a choice to assist in addressing moral issues. Having peer support is also important in so many ways.  A few ways to address communication and unit support is through AACN’s 4 A’s, unit based rounds where there can be discussion for developing creative solutions to sources of distress. Of course, providing validation of experience is helpful in creating that safe discussion space also.  Now that we have some basic information on moral distress, courage and resilience, what will be the steps for pursuing a PE cycle for reducing moral distress.  
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Moral Distress PE Cycle –Identify 

To identify if your site should recommend a cycle on reducing moral distress to the IE Council

Moral Distress Home Page 

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

Step by Step Guide 

Review the All Employee Survey Data 

Moral distress tool 

Pre-filled summary 

Partnership with National Center for Ethics in Healthcare 
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In this call, I will outline the first few steps so those that want to pursue a reducing moral distress PE cycle can know where to start.   To support any site doing this cycle we are setting up a designated web presence for this cycle.  On this website, we will have a step by step guide to assist the team.   The first step will be to review the All Employee Survey data for several questions that might be a “red flag”  indicating a possibility of moral distress.  If a site has one or more of these questions with lower scores, then a moral distress tool is available to assess the level of moral distress in that area.  We do suggest looking at smaller areas for completing the cycle for testing the strategies.   Using the tool will also help to identify the causes of moral distress in that area.   The tool can also be used as your “current ethics practice” and then when used again following the strategy implementation, the team will be able to readily see if there has been improvement.  Although you may see improvement in the AES score next year, it is better to use the tool to see quickly if the strategy did reduce the moral distress.  Remember the AES is a red flag and there are other reasons that the satisfaction scores may be low but the tool is more sensitive to measuring moral distress.   Lastly, any team pursuing this initiative will essentially be part of a partnership with our office from identifying through the AES the red flags through using the tool to identify sources of moral distress and potential strategies to address the causes.   As you can see this initiative will be different than the HIV and Opioid improvements as the tools we have developed will guide the teams towards specific strategies also.  Before we move on to the next optional PE cycle, are there any questions? 
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Advance Directive (AD) Policy – VHA Hbk 1004.02

From April 1, 2015 through March 31, 2016, the VA Office of Inspector General (OIG) completed a review of advance directive policy requirements for inpatients as part of its combined assessment program.  This review was completed in 48 facilities.   

Two system weaknesses were identified:

Consistent AD screening upon admission

When patient requests AD discussion, consistent use of standardized note titles to document follow-up
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The VA Office of Inspector General Office of Healthcare Inspections completed an evaluation of advance directives in Veterans Health Administration facilities.  The purpose of the review was to determine whether Veterans Health Administration facilities complied with selected requirements for advance care planning and advance directives for veterans. Here is the information from their draft report:

“We conducted this review at 48 Veterans Health Administration medical facilities during Combined Assessment Program reviews performed across the country from April 1, 2015, through March 31, 2016.  

Although we observed many positive practices, we identified two system weaknesses.  We recommended that the Under Secretary for Health, in conjunction with Veterans Integrated Service Network and facility senior managers, ensure that:

1. …employees consistently ask inpatients whether they want to discuss advance directives and that facility managers monitor compliance.

2. …When inpatients request a discussion about advance directives, clinicians consistently document that the discussion occurred using only the two Veterans Health Administration standardized note titles for advance directive discussions and that facility managers monitor compliance.



Since the OIG found a systems weakness, this is an opportunity for PE teams to complete one or more cycles to address this finding.  To address this finding, the Ethics Center plans to provide pre-filled summary documents for these cycles, improvement forum calls to share successful strategies, and support throughout the cycles and webinar education.    Once the OIG publishes its report, we will share more information with the field.  



Now, let’s quickly touch on the PE 2 metric  for the cross cutting projects.  



Preventive Ethics Metric (PE2-VISN): PE Cross-Cutting Project

Targets: VISN IEAB must meet the following quarterly targets: 

Q1:  Identify one network-wide cross-cutting ethics issue and establish a goal for improvement.  

Q2:  Develop action plan to achieve the improvement goal with network director input and approval. 

Q3:  Provide brief progress report (one or two sentence summary of progress to date).

Q4:  Provide a written summary, including a description of interventions and impact.  
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Here are the quarterly targets for the PE cross cutting projects. 
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Preventive Ethics Metric (PE2-VISN): 
PE Cross-Cutting Project


High Priority Topics: 

Reducing Moral Distress 

Advance Directive (AD) screening and AD discussion follow-up 

Signature Informed Consent for Long Term Opioid Use 

Ethics Policy Review 
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VISN are strongly encouraged, but not required, to choose from among the following high priority topics:

Advance Directive (AD) screening and AD discussion follow-up: Review the OIG Combined Assessment Program Summary Report, “Evaluation of Advance Directives in Veterans Health Administration Facilities.” Develop an improvement project based on the OIG recommendations to assure compliance with selected requirements for advance care planning and advance directives for veterans, in particular, (1) ensure that employees consistently ask inpatients whether they want to discuss advance directives and that facility managers monitor compliance and (2) ensure that when inpatients request a discussion about advance directives, clinicians consistently document that the discussion occurred using only the two Veterans Health Administration standardized note titles for advance directive discussions and that facility managers monitor compliance.

Signature Informed Consent for Long Term Opioid Use: If facility data show that signature informed consent through the use of the standardized patient-centered iMedConsent form is not completed for at least 90% of patients on long-term opioid therapy for pain, unless they are receiving hospice care or receiving opioids for cancer pain.



Based on feedback at the VISN Point of Contact meeting, we have added this new option of an ethics policy review. 

Ethics Policy Review: Networks may consider conducting an ethics policy review (1 cycle) consisting of a cross-network review of local policies for consistency with VHA national policy handbooks (see http://vaww.ethics.va.gov/activities/policy.asp for a complete list). NCEHC will provide a standardized summary format for documenting this type of review. VISN, 



IF you chose the policy review option, please reach out to our office to discuss the scope. AS there are a number policies that are likely to undergo significant review and change this FY (examples: The current DNR policy will soon be replaced with LST and changes to 1004.02 and 1004.04 will soon (1 year?) follow to align with 1004.03.).  So any efforts should focus on policies that are most current and consistent with needs. If you chose to use this option for your VISN cross-cutting, we ask that you reach out to our office to discuss the scope.

 

Also, ask if Barbara is on the line…ask her to relate some of the experience in her VISN with doing this type of review.  One thing they found is that some facilities actually had policies under their perview that other facilities did not. and its worth understanding what the scope of policies facilities do and don’t have.












Quarterly Reporting Timeline 







FY 2017 IE Programmatic Achievement:  
Reporting and Timeline



IE Program Reporting site: http://vaww.infoshare.va.gov/sites/IEProgramReporting/default.aspx



2017 Reporting Timeline
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		IntegratedEthics Quarterly VISN Reporting to NCEHC				

		Quarter		Questionnaire Released		Reporting Deadline

		Quarter 1		December 9, 2016		January 6, 2017

		Quarter 2		March 10, 2017		April 7, 2017

		Quarter 3		June 16, 2017		July 7, 2017

		Quarter 4		September 15, 2017		October 6, 2017
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Here is the quarterly reporting timeline for all the IE program requirements for 2017.  
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Questions?











http://vaww.ethics.va.gov/integratedethics
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Contact Robin Cook, IE Manager, Preventive Ethics, with any questions



  Robin.Cook@va.gov 



206 631 9472 











  National Center for Ethics in Health Care

‹#›



11



image1.png









FY 2017 PE Program
Achievement Goals &
Reporting Requirements






image1.emf
PE 2017 Program  Metrics.pptx


