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Introduction

Hello everyone. This is Rod Dismukes.  I am with the VA Boston Healthcare System, where I am the ethics clinical coordinator.  I am also on a brief detail to the National Center for Ethics in Health Care.  I would like to welcome you to today’s Improvement Forum call in which we will be hearing from four different facilities as they present their Ethical Leadership projects in a virtual quality improvement poster session.

Today’s call will be placed in lecture mode so if you would like to ask a question, you may enter it into the chat box in MS Lync at any time.  At the end of the call, we will come out of lecture mode for a Q&A session with the presenters and you will be able to ask questions by chat or over your phone.  We ask that everyone put your phone on mute unless you are asking a question when we are out of lecture mode.

There are two handouts for this call.  One is the agenda for today’s meeting and the other is the single PowerPoint document containing all four posters you will be hearing about today.  If you’re in MS Lync, you can find these documents by clicking on the paperclip icon on the menu bar.  You can also access the document from the Improvement Forum call read-ahead SharePoint site (the link for that is in the invitation to this call).





Before I continue I want to mention that other staff from the Ethics Center typically joins the call and you may be hearing from them.

The summary for this call will be posted to the Improvement Forum Call summary webpage in about two weeks or so.

Opening Remarks

Before we begin the poster presentations, I would like to thank everyone who submitted a poster for this Virtual Quality Improvement Meeting.  We assembled a review panel from the field to review and select the four posters for presentation today.  It was great to see all the various projects and the excellent work that is going on at the facilities.  We really had some very thoughtful submissions.

We carefully reviewed each poster submitted based on a pre-established set of criteria.  This slide shows an outline of the Ethics Leadership project review criteria.  We had a different, but similar, set of criteria to review the Preventive Ethics projects.  The four posters we ultimately selected happened to be Ethics Leadership projects, so let’s focus on that area for now.  I wanted to take just a few minutes to review these Ethics Leadership criteria the review panel used, because we have heard from the field that there may be some challenges in implementing the EL projects.  Hopefully, with this quick review and with the presentations to follow, you will come away from the meeting today with some additional good ideas to take back to your facilities for your EL projects.

EL Rating Criteria – Slide 2

1. Improvement Opportunity
2. Group and Data Justification
3. Improvement Goal(s)
4. Ethics Quality Gap Causes and Action Plan Strategy and Rationale
5. Measurement of Impact
6. Next Steps
7. Overall Quality of Poster

Detailed EL Rating Criteria:

· (EL1) Improvement goal (clearly described improvement goal) 
· (EL2) Data, justification, and identification of the group (data used, justification and area, management level, service or setting identified) 
· (EL3) Strategies selected to achieve goal and rationale (what was done, and rationale for the strategies) 
· (EL4) Staff/leadership participation (to what degree, and how, were staff and leadership involved)
· (EL5) Measurement of impact using process or outcomes measures (improvement alone is not necessary, i.e., a well-designed and monitored project that failed to show impact may still score well)
· (EL6) Conclusions and discussion (next steps, including plans for sustainment)
· (EL7) Overall quality of poster (how well does the design of the poster carry the message in a clear, uncluttered manner?)

Measurement of Impact

The posters submitted generally did a good job of defining the Improvement Opportunity and Goals and utilizing data to help identify areas for improvement (AES, typical domains of ethics consults, performance measures).  Even though there was good use of data to define the ethics improvement opportunity, many projects seemed to struggle with the measurement of the impact of their interventions.  Keep in mind, that as quality improvement project, for the EL projects we are still basically following a Plan, Do, Study, Act format.  Ethics issues may at times seem too abstract, but there are ways to measure the impact of our planned interventions to develop a more ethical culture through leadership.  Perceptions, views, and recognition of ethical issues are all important components of an ethical environment we as leaders are trying to foster.  These can be measured via formal surveys, focus groups, or behaviors.  Asking people to share their perceptions and views of process changes is often a key measure of impact.  Also, looking for changes in behavior, such as increased use of ethics consultation for example, are good ways to measure the impact of ethics oriented quality improvement project.

Ethics Quality Gap and Action Plan

Although ethics issues touch nearly every aspect of healthcare, not every healthcare problem or quality gap, is an ethics quality gap.  On the review panel we saw some great healthcare quality improvement projects, but their tie in to ethics issues was a bit tenuous.  So, when initiating an Ethics Leadership improvement project, it is critical to define, as precisely as possible, what is the ethics quality gap.  In developing a rationale for our plan of action, we can ask ourselves these types of questions:

· In developing an ethical culture, an environment in which it is easy to “do the right thing,” in our facilities, what do we, as leaders, need to do better, more consistently?  How do we get there? 
· What do we, as leaders, need to avoid doing that tends to undermine an ethical culture?  How do we get there?  
· How can we sharpen our processes, not just change organizational structure, to maintain focus on underlying ethics issues that impact our organizational culture?

Now, let’s move on to the presentations.  We are going to go in the alphabetical order for these presentations by facility names.  I would like to ask each presenter to introduce themselves and take 15 minutes to present your project.  I will be controlling the slides, so just cue me when you want to move on to the next slide.

[Presentations by: Central Texas Veterans Health Care System (Temple), Edward Hines Jr. VA Hospital (Hines, IL), Richard L. Roudebush VA Medical Center (Indianapolis), and Minneapolis VA Health Care System]

Closing Remarks

Before we go, I want to remind everyone that we have one more Improvement Forum call for this fiscal year, which will take place at our regular time next Monday.  The subject will be “ECC End of Year Wrap-up and a Look Ahead to FY 17.”

Now, just before you go, please take a little bit of time to provide us with some feedback on today’s meeting by completing the poll that you can see on Lync.  Thank you all for coming to the meeting!
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Ethical Leadership Quality Improvement Posters



		

		12:00 am – 1:30 pm ET



		Facility

		Title

		Moderators, presenters (highlighted), and authors

		Time



		

Welcome



		Opening remarks

		Rod Dismukes

		10 minutes (12:00 am)



		

Central Texas Veterans HCS



		Focus Groups on Managerial and Supervisory Accountability

		Robert Sebesta

		15 minutes (12:10 am)



		

Hines VA Hospital



		Building Just Culture:

The Hines Journey

		Madhavi Kottapalli, Irena Persky, Marianne Locke

		15 minutes (12:25 am)



		

Indianapolis VAMC



		Supervisors Discussing Ethics in Staff Meetings

		Nadja Buskirk

		15 minutes (12:40 am)



		

Minneapolis VAHCS



		Increasing Awareness of Ethics Related Topics via Annual Ethics Book Club

		Melissa West, Julia Perry, John Billig

		15 minutes (12:55 am)



		



Open Q&A





		Audience lines will be unmuted

		

		20 minutes (1:10 am)
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Presentation - QI Virtual Poster Session


 
 
 


Virtual QI Meeting:  
Ethical Leadership Posters  


Moderated by: Rod Dismukes 
 
Presenters:   Robert Sebesta 
   Madhavi Kottapalli 
   Nadja Buskirk 
   John Billig 
 
             
 







VETERANS HEALTH ADMINISTRATION 


 


EL Rating Criteria 
 
•Improvement Opportunity 
•Group and Data Justification 
•Improvement Goal(s) 
•Ethics Quality Gap Causes and Action Plan Strategy and Rationale 
•Measurement of Impact 
•Next Steps 
•Overall Quality of Poster 


 Opening Remarks 
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2015 Ethics Quality Improvement 
Ethical Leadership Project 


   
Focus Groups on Managerial and 


Supervisory Accountability 
 


VISN 17 
Central Texas Veterans HCS 


Robert Sebesta 
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Improvement Opportunity 
 
 


• Based on the National 2014 IESS results, 
our facility was in the bottom 10% on staff 
perceptions of managerial accountability, 
and in the bottom 30% for staff perceptions 
of supervisory accountability, which is an 
improvement from the previous IESS, 
however still needs improvement.  
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IESS Accountability Results  
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IESS Accountability Results  
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Group and Data Justification 
 


• Upon examination of the drill down 
information, administrative staff was the 
subgroup that registered the lowest scores 
on manager and supervisory 
accountability (2.71 and 3.19, respectively), 
particularly among the more tenured 
administrative staff. 
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Improvement Goals 


• Leadership will gain an understanding of 
staff’s definition of accountability, and the 
best way to demonstrate accountability to 
staff.  
 


• Leadership will demonstrate the 
importance of accountability by engaging 
with administrative staff in discussions 
about what accountability is and how to 
demonstrate accountability in action. 
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Ethics Quality Gap Cause 


• The IESS indicates areas for improvement, 
but surveys cannot reflect a qualitative 
description of staff’s definition of 
accountability.   
 


• Staff definition of accountability needs to 
be described in an observable, actionable 
manner.   
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 Action Plan Rationale 


• Rationale for focus groups with staff and 
supervisors:   
– Obtain information expanding on data from the 


IESS  
– Provide a forum for in-person feedback from staff 
– Gain perspective from both staff and supervisors 
– Look for common responses between the two 


groups 
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 Action Plan Strategy  


• Strategy for conducting focus groups:  
 


– 12 groups were conducted at the three major sites 
of the HCS, and staff at CBOCs were invited to 
participate by utilizing VANTs lines   
 


– 72 total participants averaging 5 per group 
 


– 6 groups were offered for voluntary participation 
by administrative staff 
 


– 6 groups were offered to supervisory staff  
 


– A tool was developed for facilitators of the focus 
groups.  
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Results and Measurement of Impact  
 


• Facilitator Tool Accountability Questions: 
 


– Aside from disclosing disciplinary action, what is 
the best way to demonstrate 
managerial/supervisory accountability?  
 


– What is the worst way to demonstrate 
managerial/supervisory accountability? 
 


– What could improve the culture of accountability 
and engagement at CTVHCS? 
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Results and Measurement of Impact  
 


• Facilitator Tool Process Questions: 
 
 


– “What was your experience like today providing 
feedback on ways to improve managerial 
accountability?”  
 


– “Would focus groups like this be a valuable way to 
engage staff in the future?” 
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Results and Measurement of Impact  
 


• Common themes from focus groups:   
– Communication: 


• Supervisors should provide more praise and 
affirmation of staff in addition to corrective 
communication 


• Supervisors and managers should increase their 
visibility and communicating in person, being 
available to staff.   


– Training:  
• Mentorship program should be offered for new 


supervisors  
• Refresher training should be developed and offered 


on specific supervisory functions 
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Next Steps 


• Actions plans from the focus groups will 
be developed based on common themes 
addressed across sites and between 
groups.   
 


• Information about the focus groups and 
subsequent action plans will be 
communicated to staff and will be shared 
on the facility SharePoint site. 







VISN 12 
Edward Hines Jr. VA Hospital 


Madhavi Kottapalli, MD 
Irena Persky, PhD 


Marianne Locke, RN, MSN,VHA-CM 







Improvement Opportunity 
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Improve Psychological 
Safety 


Town 
hall 


Feedback 


AES 
IESS 


Key factors guiding the improvement opportunity 
 


• IESS scores 
 Received in the domain of 'comfort raising ethical concerns’ 


Talk with managers without fear of retaliation - 3.21 
 


• AES (avg. non-clinical staff scores) 
 PS 1 – Bring up Problem – 3.265 
 PS 2 – Try New Thing – 3.05875 
 PS 3 – Workgroup Communication – 3.16625 
 Concerns speaking up - 3.36 


 
• Labor  Relation Findings 


 National Nurses United (NNU) gathered petition from staff of 
reported bullying (approximately 50%  of RN staff signed). 


 AFGE allegations of retaliation from management 
 


• Town hall Feedback 
 Ethical Leadership along with IE council  and union 


representatives affirmed the decision to focus on improving 
psychological safety. 
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Improvement Opportunity 


2014 
Low 
psychological 
safety scores 


2015 
Relationship 
building with 
NCOD to change 
culture. PS viewed 
as core 
component of Just 
Culture. Began 
training, 360 
assessments. 


2016 
Ongoing training, 
marketing of Just 
Culture Initiative 
& establishing 
the sustainability 
sub-committee. 
Creating the JCI 
logo and creating 
the JCI brand and 
promoting 
throughout the 
facility. 


2017 & Beyond 
Ideal State: Improve scores 
on AES survey, and other 
proxy measures such as 
increase patient and 
employee satisfaction, 
workplace civility and 
innovation etc. We want this 
to be a living culture and 
embedded in Hines 
curriculum for years to come. 


Creating Just Culture is a 
journey and requires long 
term commitment of the 
leadership and the entire 
organization. 







Group and Data Justification 
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Executive Leadership, Service Chiefs and Front line supervisors, the initial target group, was chosen 
based on the below factors 
 


• Results of the July 2015 visit from the VHA Chief  Nurse and the National NNU Director 
identified Hines culture as one of incivility between subordinates and their supervisors. 
Information was gathered through face to face interviews and multiple focus groups.   


 
• Per EEO  data ‘14- almost 22% of the complaints are secondary to harassment/hostile 


work environment suggesting the need for problem solving and support skill building for 
supervisors. 
 


• Per Workplace Assessments, 2010 (taken from NCOD factsheet) – In VHA, a patient-
centered workplace culture and approachable leadership improved staff psychological 
safety, while a blaming/retaliatory environment, low leadership accountability, and 
complex reporting system were barriers. 


 







2015 


2016 
2017 
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Improvement Goal(s) 


 
Our incremental improvement goals along with  the 
above are:  
 


 Decreased turnover, increased retention 
 
 Greater Union collaboration 
 
 Decreased EEO complaints, specifically to 


the hostile work environment 
 


*anticipate slight increase as the process develops 
 


Decreased 
turnover, 
increased 
retention 
 


Greater 
Union 
collaboration 


Decreased EEO complaints,  
specifically to the hostile 
 work environment 


The broad improvement goal was to increase psychological safety and the 
perception of a Just Culture. All Employee Survey Scores on psychological safety 


are viewed as proxy measures. 
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Staff Involvement 
All levels of leadership actively involved in developing the action plan 


 
• Executive Leadership is extremely supportive, is instrumental in bringing 


NCOD and has provided active guidance and mentorship to EAG (Ethics 
Action Group) 
 


• Ethics Action Group – all voluntary grassroots, bottoms-up effort to mobilize 
employees. An integral part of the development and implementation of this 
initiative 


Ethical Leadership 
Coordinator 


• Marianne Locke, 
RN, MSN, VHA-
CM, Associate 
Director/Patient 
Care Services 


EAG Members 
• Madhavi Kottapalli (Chair), MD, IEPO 
• Irena Persky (Co-chair), PhD, Clinical Psychologist 
• Marianne Locke, RN, MSN, VHA-CM, Associate Director/Patient Care Services 
• Ryan Jastromb, MHSA, Health Systems Specialist, Director’s Office 
• Odina Juhasz, RN, BSN, CNOR, RNFA, RME Educator/Co-ordinator 
• Binu Polakkattil, MSN, CRRN, Clinical Nurse Manager 
• Charles Domkoski, Supply Technician, Surgery Service Line 
• Michael Dovel, Legal Assistant, Region 10, Regional Counsel 
• Thomas McHugh, MSA, GMC Bldg. 228 
• Altheria Ford, MSW, LSW, Spinal Cord Injury/Disorder Center 
• Azadeh Ghaffari, PhD., Clinical Psychologist, Spinal Cord Injury/Disorder Center 
• Maureen Farrell, RN MSN, CBOC/Outpatient Clinics Educator  
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Quality Gaps Action Plan Rationale 


• Lack of awareness in concepts 
of just culture and 
psychological safety from top 
down 
 
 
 
 
 
 
 


 
• Knowledge gap and deficiency 


of training in the concepts of 
Just Culture 


 
 
 
 
 
• Lack of standardization of 


work systems leading to a 
much greater focus on 
individual accountability when 
problems arise 


Quality Gaps and Action Plans 


• IEPO presentation Titled 
‘Integrated Ethics Autopsy Report - 
Lessons learned from the Phoenix 
VA scandal’ a critical analysis of 
Phoenix VA scandal tying it to the 
common ethical myths was 
delivered to Pentad, IE Council, and 
Director’s Staff Meeting (over 100 
attendees) 
 


 
 


• Partner with NCOD to initiate the 
educational campaign 


 
 
 
 
 
 


• Creation of Ethics Action Group to 
promote education and skills 
training program in the concepts of 
Servant Leadership, Just Culture 
and Psychological safety weighing 
systems issues versus individual 
accountability  


• This was done to 
heighten awareness and 
to encourage team 
behavior “reflection” and 
jumpstart the 
discussions on the 
concepts of 
psychological safety 
 


 
 
 


• NCOD will bring in the 
expertise, research, and 
the ability to launch a 
pilot at a large scale and 
to build a team of 
champions to lead the 
change 
 


• Accountability falls 
under the 7th pillar of 
Servant Leadership 
behavior, leads with 
moral authority 
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Action Plan 
Date/Time Action 


March/April’15 Call to action, Ethics news letter, Autopsy Presentation to Pentad and 
in Director’s staff meeting 


May’15 Formation of  Ethics Action Group/first meeting 


June’15 Started partnership with NCOD in developing Just Culture 
Presentation curriculum, set goals, direction and structure 


July-’15 NCOD presentations to Service Chiefs 


Fall’15 NCOD presentations to Supervisors and ‘train the trainers’ 


December’15 Hines presenters taking over and doing most presentations  to 
supervisors with NCOD in background 


Jan’16-Present • Hines presenters-soft rollout to supervisors, and incorporated Just 
culture presentation in LDL training 


• Developed Marketing materials 
• Formed subcommittees (sustainability, marketing, AES/Data 


analysis) 
• Actively trying to recruit key stake holders like HR, risk 


management and quality 
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Training Evaluations 
Autopsy Report Evaluation Summary 


FY-2014 FY-2015 FY-2016 (to date) 


Total Complaints 75 61 56 


Harassment/Hostile Work Environment 
(HWE) Complaints 


  
16 


  
22 
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EEO complaints data 


Question Yes Comments 
1. Did you find the presentation 


helpful in opening up 
communication?   


  


65.3% • Well organized 
• A good start 
• Interesting to see OIG report from ethical perspective 
• Nice presentation, nothing will change here 
• Raise ethical concepts to verbal conscious level in daily conflicts 


2. Will you make any changes to your 
management style as a result of this 
presentation? 
  


70.5% • More reflection on ethics and communication 
• Don’t kid about ethics 
• Bring ethics to the table, not just assume it happens 
• Operate with integrity and will continue to do so and communicate 


intentions 
• Continue with an open door policy and lead by 


actions/demonstrations of expectations. Will try to spend more time 
on wards and in clinics talking to staff. 


Objective  
Create an environment of Psychological 
Safety as evidenced by open communication 
and discussion among staff within the 
organization. 
  


66.6% • Supervisors who responded that the presentation Mostly met or Definitely 
met the objective 
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Measurement of Impact 


Question from All Employee Survey 2014 2015 


Disputes or conflicts are resolved fairly in my work group. 3.36 3.56 


It is safe to try something new in this work group. 3.40 3.55 


Members in my work group are able to bring up problems and tough 
issues. 


3.52 3.68 


Work Group Psychological safety (aggregate of try something new, bring up 
problems and work group communication) 


3.45 3.60 


Supervisory Psychological safety : aggregate score (scored 1-5) computed 
from two items: (1) Psychological Safety-Disagreement, and (2) Psychological 
Safety-Comfort Talking 


3.65 3.80 
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Next Steps 
•  EAG sustainability subcommittee is brainstorming ideas to develop tools, integrate into 


systems/behaviors of the organization thereby sustain and spread the concept of Just Culture. 
 


• E.g. Incorporate Just Culture into SE performance plans 
 


• Analyze and develop a sustainability plan for supervisors and service chiefs based on their 
360 degree assessment. 


 
• Sustain and monitor training across the entire facility, building the momentum. 
 
• Develop a SharePoint site as an educational resource for Just Culture materials. 


 
• Engage HR, quality, and risk management and do a separate training session for half a day to revise 


organizational procedures, align our processes with Just Culture, and to make Hines culture more 
just, reflective and proactive. 
 


• Continue to partner with NCOD to launch presentations/training on Accountability. 
 


• Include Just Culture training in New Employee Orientation, new supervisory training. 
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Next Steps 


Q4 2016 Q1/Q2 2017 Q3/Q4 2017 


• Incorporate Just Culture 
into SE performance plans 
and appraisals 
 


 
• Analyze and develop a 


sustainability plan for 
supervisors and service 
chiefs based on their 360 
degree assessment 
 


• Continue to engage Ethics 
Action Group= recruit 
new members, key stake 
holders including HR, 
Quality, risk management 


• Sustain and monitor 
training across the entire 
facility, building the 
momentum 
 


• Continue to partner with 
NCOD to launch 
presentations/training on 
Accountability 
 


• Engage HR, quality, and 
risk management and do a 
separate training session 
for half a day to revise 
organizational 
procedures, align our 
processes with just 
culture, and to make 
Hines culture more just, 
reflective and proactive 
 


• Develop a SharePoint site 
as an educational resource 
for just culture materials 
 


 
• Include Just Culture 


training in New Employee 
Orientation, new 
supervisory training 
 







 
THANK YOU! 


 
 


QUESTIONS? 
COMMENTS? 
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Ethics Quality Improvement 
Ethical Leadership Project 


 
Title: Supervisors Discussing Ethics 


in Staff Meetings 
Date: September 19, 2016 


VISN Number: 10 
Facility Name: Indianapolis 


Presenter: Nadja Buskirk 
Authors: Nadja Buskirk 







Improvement Opportunity 
 
 


 
• Before this project, the topic of ethics was rarely 


discussed in staff meetings. 
• The facility leadership wanted to increase ethics 


discussions by Supervisors and in work groups.  
• The IE Council would develop a plan to provide 


Supervisors with resources and tools to help 
them have successful ethics discussions during 
staff meetings 


 







 


Group and Data Justification 
 


• The IE council reviewed the Integrated Ethics Staff 
Survey Results 


• 2014 IESS Results showed a decline related to ethics 
discussions by Supervisors 


• Specifically the question M4: Managers raise and 
discuss ethical issues declined from FY12 to FY14 out 
a 5.0 scale. (2014: 2.75; 2012: 3.2) 


• Supervisors & Service Chiefs were targeted 
 







Improvement Goal(s) 
• The goal was to make ethics discussions the norm 


and to get Supervisors & Staff comfortable discussing 
tough issues. 


• This would result in an increased awareness of the 
Integrated Ethics Program in general 


• This would allow staff and supervisors to have 
conversations about how best to handle/practice 
ethical decision-making 


• This would demonstrate that ethics is a priority to 
Leadership 







Ethics Quality Gap Causes and 
Rationale 


• There was a perception that managers are not bringing 
up ethical issues (2014 IESS Results) 


• Supervisors were not discussing ethics in staff meetings 
on a consistent basis, as evidenced by meeting minutes. 


• In the past, the facility provided ethics scenarios for 
Supervisors to discuss in staff meetings; however, this 
practice was discontinued. 


• The IE council wanted to begin this practice again. 
• Leadership (ELT) and members of the Integrated Ethics 


Council, including Supervisors/Service Chiefs, developed 
the action plans during monthly meetings. 


 







Strategy & Action Plan 


• Supervisor Trainings on ethics scheduled in FY 15 
(February 2015 & September 2015) 


• Monthly ethics scenarios provided to 
Supervisors/Service Chiefs 


• Mix of clinical and administrative topics 
• Resources provided to Supervisors to assist with 


ethics discussions during staff meetings 
• IEPO provided ethics in-service presentations at 


staff meetings upon request 
• Increased marketing efforts 
 







Sample Ethics Scenario Topics 
Provided to Supervisors 


• Pressure to provide services to patients with 
illness more severe than the unit is equipped 
to deal with 


• Patients refusing discharge 
• Gifts from patients 
• Googling patients 







Measurement of Impact  
 • After this project was implemented, Supervisors were 


surveyed in September 2015 about whether they had 
talked about ethics in the last 90 days: 19/20 responded 
Yes.   


• Anecdotal accounts reflect that workgroups also have 
lively discussions about ethical dilemmas. 


• Meeting minutes and agendas reflect that Ethics 
discussions have become “the norm”. 


• An increased awareness of the Integrated Ethics program 
resulted as well (use of new email group: IND Ethics, 
increase in informal non-consult ethics questions) 


• Large increase in Ethics Consults – about 50% 
 







Barriers to Success 


• Supervisors being given a multitude of other 
metrics and requirements to complete; and 
therefore, potentially not having the time to 
spend on making ethics conversations 
meaningful. 


• Supervisors “checking a box”. 
• Focus on making the project meaningful for 


each workgroup. 







Next Steps 


• Ethics scenarios are provided to Supervisors/Service Chiefs 
each month in the monthly service outline 


• FY 16 EL Project continues theme and expands on FY 15 EL 
Project 


• Performance Element Added to Performance Plans of Service 
& Section Chiefs 


• Language Added: The service or section chief will foster an 
ethical workplace by placing ethics related items on 
service/section meeting agenda and provides documentation 
of discussion of the topic in minutes. The exceptional leader is 
able to articulate how they resolved an ethical issue in their 
area (such as with their staff or peers or use of Integrated 
Ethics policies or procedures). 







Richard L. Roudebush, VA Medical Center
1481 W. 10th St. Indianapolis, IN 46202
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Nadja Buskirk
Integrated Ethics Program Officer


317-988-9778


Dr. Shannon Woller
Ethics Consultation Coordinator


317-988-4391


Kimberly Denning, RN
Preventive Ethics Coordinator


317-988-9652


How We Can Help:
Integrated Ethics is a comprehensive approach to managing ethics in health care organizations and is comprised 
of 3 core functions: Ethical Leadership, Ethics Consultation, and Preventive Ethics.


Ethical Leadership: Leaders play an integral role in creating and sustaining ethical culture in health care 
organizations.


Ethics Consultation: Improves health care quality by helping staff members, patients, and families resolve ethical 
concerns. Consults can be placed in CPRS or by phone and will be addressed by a team of trained ethics 
consultants.


Preventive Ethics: Tackles recurring ethical concerns by applying quality improvement methods to identify and 
address ethics gaps on a systems level.


Have an Ethics Question?


Email INDEthics@va.gov.







 
 


Ethics Quality Improvement 
Ethical Leadership Project 


 
Title: Increasing Awareness of Ethics 


Related Topics via  
Annual Ethics Book Club 


 
VISN Number: 23 


Facility Name: MVAHCS 
Presenter:  Melissa West, MD, Julia Perry, PhD, &  


John Billig, PhD, ABPP 
Authors: Julia Perry, PhD 







Improvement Opportunity 
 
 


• EL improvement opportunity  
Minneapolis VA Health Care System (MVAHCS) initiated an 
annual facility wide book club focused on ethics related 
issues as an ethical leadership project.  In the beginning it 
focused on ethical decision making in end of life care while 
honoring patient autonomy and has covered other topics in 
subsequent years.  


 







 


Group and Data Justification 
 


• Facility staff were encouraged to participate in the 
annual book club.   


•  The book was selected by the ethics consultation service 
based on trends in completed ethics consultations and 
the domains of ethics they reflect. 


• The goal was to close a gap in understanding by staff of 
general ethics concepts in health care.  


• The improvement opportunity focused on increasing 
awareness, knowledge, and understanding in how to 
balance the challenges we are faced with in our health 
care environment and our clinical practice.  
 







Implementation Strategies  
• Improvement opportunity targeted all staff through 


advertising messages in Daily Brief and 
presentation/discussion during Compliance & Ethics 
week grand rounds. 


• Book selection was based on past awareness campaigns, 
feedback and high attendance numbers, as well as 
themes from prior year ethics consults in terms of 
tracked and trended issues and educational needs.  


• Plans were discussed at VISN IntegratedEthics Resource 
Board and Compliance & IntegratedEthics (C&IE) Council.  
C&IE Council oversaw the plan; Executive Leadership 
Board was informed of plan after concurrence by C&IE 
Council.  All staff notified via Daily Brief communications. 


• Prior year selections listed in following slides. 







2011 Ethics Book Club Presentation 
and Discussion 







2014 Ethics Book Club Presentation 
and Author Discussion 







2015 Ethics Book Club Presentation 
and Discussion 







2016 Ethics Book Club Presentation 
and Panel Discussion 







Ethics Quality Gap Causes and  
Action Plan Strategy and Rationale 


• Action plan focused on increasing awareness, knowledge 
and understanding of ethical challenges in our health 
care environment. Staff will have an opportunity to read, 
discuss, and better understand the issues impacting 
health care service delivery.  


• Advertise widely an opportunity to participate in a 
hospital level book club. Library Service purchased a 
number of copies of the book for staff to check out and 
read.  Compliance and Ethics staff lead presentations and 
discussions on selected books, its message and how we 
as a health care institution and health care providers may 
perceive, interpret, and understand the message.  







Measurement of Impact  
 • Results were gathered through feedback obtained at 


the presentation and after discussions.  Attendance 
was tracked and recorded via TMS to determine 
interest in the topics.  Ethics concern button on 
home page was an option for employee feedback. 


• Early selection of book and wide advertisement were 
successful in communicating/bolstering interest. 
Interestingly, and importantly, reading was not 
required and many in attendance noted positive 
feedback having only heard the overview.   


• In FY16, added a Survey Monkey for additional 
feedback, comments, and suggestions. 







Ethics Book Club Attendance 







2016 Survey Results 







Overall Satisfaction 







What did you like most about the 
presentation? 


• Bring these types of issues to the plate that allows 
us to spark conversation 


• The honesty of the presenters who shared 
difficulties that they had experienced in this facility 


• Always interesting to hear others’ experiences 
• The quality of the dialogue and contributions of 


each panel member and the moderator 
• The personal stories; raising awareness of diversity 


challenges in our own facility 
• Examples from panel members and tying it into the 


book 
 







Next steps – continuing the discussion 







Next Steps 


• Although this was initially an improvement plan for a 
single year, the feedback and interest motivated staff 
to continue with an annual book club selection.  In 
addition, MVAHCS has used feedback to initiate 
additional training opportunities via journal club.  


• C&IE reviewed survey results from FY16 to facilitate 
next year’s book selection and to continue the 
conversation as it relates to topics of interest. 







VETERANS HEALTH ADMINISTRATION 


For comments and questions:  
• Use chat box  
• Use telephone – provide 


your name and facility  
 


• Contact after the call any 
of the presenters or IE 
Manager of Field 
Operations at 
basil.rowland@va.gov 


 
 


Comments or Questions  



mailto:basil.rowland@va.gov
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