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Foreword

Welcome to the IntegratedEthics program. We're pleased that you've agreed to play
a leadership role in this national initiative to improve ethics quality in health care.

This toolkit provides the basic information and resources to implement
IntegratedEthics in your facility, specifically:

B an overview of the IntegratedEthics model and program management,
including descriptions of program structure and the roles of key program
personnel

an overview of the three core functions of an IntegratedEthics program

B your responsibilities as one of the leaders or coordinators of
IntegratedEthics in your facility

B atask list and timeline for carrying out your responsibilities
B aset of tools to help you accomplish each task

This toolkit is meant to provide a starting place. We envision an interactive process
by which facilities can share their best practices—and lessons learned—with one
another over time. As you embark on your IntegratedEthics program, we invite you
to make it your own. Although each VHA facility comes to this project with unique
challenges and opportunities, you'll want to engage with other facilities in your VISN
and with the national IntegratedEthics community to help you brainstorm solutions
to implementation problems and exchange ideas as you go forward. The National
Center for Ethics in Health Care is available to help and to provide additional
information and resources to respond to your special needs. We look forward to
working with you.

IntegratedEthics I
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IntegratedEthics: Improving Ethics Quality in Health Care

VA: A Leader in Quality and Organizational Change

VA has become the standard-bearer for quality in American health care. VA
consistently outperforms other health care organizations on a wide range of quality
measures.[1,2] Publications from The New York Times and The Washington Post

to Business Week and Washington Monthly laud VA for providing “the best care
anywhere,”[3—6] and today’s VA makes headlines for outranking private health care
organizations in customer satisfaction.[4,5] The Agency has been equally lauded as a
“bright star” in patient safety.[7] And VA's electronic health record system has earned
it Harvard University’s prestigious “Innovations in American Government” award.[8]

How did an enormous, public health care system with finite resources take the lead
in quality? VA's impressive examples of excellence have resulted from the work of
visionary leaders and dedicated staff deliberately creating organizational change.
Each organizational change initiative was innovative and established a new national
standard that was subsequently adopted by other organizations. Each was based on
a recognized need and supported by top leadership. Each was carefully designed
and field-tested before being implemented on a national scale. Each involved
centrally standardized systems interventions that affected staff at all levels. Each
was supported by practical tools and education for staff. And each required not only
significant shifts in thinking on the part of individuals, but also significant changes in
organizational culture.

As the largest integrated health care system in the United States and a recognized
leader in quality and organizational change, VA is now poised to take on a new
challenge: to disseminate a systems-focused model to promote and improve ethical
practices in health care—and a new way of thinking about ethics.

Why Ethics Matters

Throughout our health care system, VA patients and staff face difficult and potentially
life-altering decisions every day—whether it be in clinics, in cubicles, or in council
meetings. In the day-to-day business of health care, uncertainty or conflicts about
values—that is, ethical concerns—inevitably arise.

Responding effectively to ethical concerns is essential for both individuals and
organizations. When ethical concerns aren’t resolved, the result can be errors or
unnecessary and potentially costly decisions that can be bad for patients, staff, the
organization, and society at large.[9-12] When employees perceive that they have no
place to bring their ethical concerns, this can result in moral distress, a recognized
factor in professional “burnout,” which is a major cause of turnover, especially among
nurses.[13]

A healthy ethical environment and culture doesn'’t just improve employee morale; it
also helps to enhance productivity and improve efficiency.[14—-16] Organizations that
support doing the right thing, doing it well, and doing it for the right reasons tend to
outperform other organizations in terms of such measures as customer satisfaction
and employee retention.[17,18] Failure to maintain an effective ethics program

can seriously jeopardize an organization’s reputation, its bottom line, and even its

survival.[19]
IntegratedEthics 2
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Ethics is also closely related to quality. A health care provider who fails to meet
established ethical norms and standards is not delivering high-quality health care. By
the same token, failure to meet minimum quality standards raises ethical concerns.
Thus ethics and quality care can never truly be separated.

The Concept of Ethics Quality

When most people think of quality in health care, they think of technical quality (e.g.,
clinical indicators) and service quality (e.g., patient satisfaction scores). But ethics
quality is equally important.[20] Ethics quality means that practices throughout

an organization are consistent with widely accepted ethical standards, norms, or
expectations for a health care organization and its staff—set out in organizational
mission and values statements, codes of ethics, professional guidelines, consensus
statements and position papers, and public and institutional policies.

For example, let's say a patient undergoes a surgical procedure. From a technical
quality perspective, the operation was perfectly executed, and from a service quality
perspective, the patient was perfectly satisfied with the care he received. So the care
was of high quality, right? Well, not necessarily. Imagine that the patient was never
really informed—or was even misinformed—about the procedure he received. This
would indicate a problem with ethics quality.

The idea of ethics quality as a component of health care quality isn’t exactly new.
Donabedian, who is widely regarded as the father of quality measurement in health
care, defined quality to include both technical and interpersonal components,
interpersonal quality being defined as “conformity to legitimate patient expectations
and to social and professional norms.”[21] Other experts have proposed “ethicality”—
the degree to which clinical practices conform to established ethics standards—as
an important element of health care quality.[22] And it's been argued that specific
performance measures for ethics should be routinely included in health care quality
assessments.[20]

Ethics Quality Gaps

Health care organizations in this country have significant “opportunities for
improvement” with respect to ethics quality,[23] and VA is no exception. Over the
past several years, VA's National Center for Ethics in Health Care has been collecting
data on the VA health care system—through formal and informal surveys, interviews,
and focus groups—to understand where there are ethics quality gaps. What have we
found?

VA employees:

B regularly experience ethical concerns
B want more tools and support to address their concerns
B perceive that the organization doesn’t always treat ethics as a priority

Ethics committees or programs:

B are seldom described as influential or well respected

B tend to focus narrowly on clinical ethics and fail to address the full range of
ethical concerns in the organization

IntegratedEthics




IntegratedEthics Toolkit — Introduction to IntegratedEthics

B operate as silos in relative isolation from other programs that deal with ethical
concerns

B tend to be reactive and case oriented, instead of proactive and systems
oriented

B often lack resources, expertise, and leadership support
B do not consistently follow specific quality standards
B are rarely evaluated or held accountable for their performance

In addition, VA leaders recently got a wake-up call when an independent audit
found material weaknesses in accounting practices and suggested problems with
“ethics” and “culture” as a root cause.[18] The audit found evidence that at least

in some instances, “making the numbers” seemed to be valued more than ethics.
Ironically, the very things that have made VA a leader in quality may actually put the
organization at risk from an ethics perspective. VA's keen focus on performance
excellence in the clinical and financial arenas, through use of powerful performance
measurement and rewards systems, may unintentionally have supported a culture in
which “getting to green” is all that counts.

Findings from VA’s all-employee survey reveal other opportunities for improvement
in ethical environment and culture. High scores in the area of “bureaucratic” culture
indicate that the organization emphasizes rules and enforcement.[24] Rules usually
define prohibited behavior or minimal standards, instead of inspiring exemplary or
even good practices. A rules-based culture tends to emphasize compliance with
“the letter of the law” as opposed to fulfilling “the spirit of the law.” From an ethics
perspective, overemphasizing rules can lead to “moral mediocrity”[25]—or worse,
unethical practices, if employees equate “no rule” with “no problem” or if they “game
the rules” by developing ethically problematic workarounds.[26]

While employees in rules-driven organizations tend to concentrate on what they must
do, those in organizations with a healthy ethical environment and culture tend to
concentrate more on what they should do—finding ethically optimal ways to interpret
and act on the rules in service of the organization’s mission and values.

Thus while VA is a leader in quality, historically, the organization hasn't placed a
great deal of emphasis on ethics quality. To achieve a truly “balanced scorecard,”

VA needs to systematically prioritize, promote, measure, and reward ethical aspects
of performance. IntegratedEthics is the mechanism by which VA will achieve this
goal—ensuring that ethics quality is valued every bit as much as other organizational
imperatives, such as “making the numbers” and “following the rules.”

IntegratedEthics

VA has recognized the need to establish a national, standardized, comprehensive,
systematic, integrated approach to ethics in health care—and IntegratedEthics was
designed to meet that need. This innovative national education and organizational
change initiative is based on established criteria for performance excellence in health
care organizations,[27] methods of continuous quality improvement,[28] and proven
strategies for organizational change.[29] It was developed by VA's National Center
for Ethics in Health Care with extensive input from leaders and staff in VA Central
Office and the field, expert panels and advisory groups, and reviewers within and
outside the organization. Materials developed for IntegratedEthics underwent validity

IntegratedEthics P
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testing, field testing, and a 12-month demonstration project in 25 facilities. Now, the
expectation is that every VA health care facility will implement the IntegratedEthics
model to ensure ethics quality in health care.

Levels of Ethics Quality

Ethics quality is the product of the interplay of factors at three levels: decisions and
actions, systems and processes, and environment and culture. The image of an
iceberg helps to illustrate the concept of ethics quality in health care:

B At the surface of the “ethics iceberg” lie easily
observable decisions and actions, and the
events that follow from them, in the everyday
practices of a health care organization and its
staff.

B Beneath that, however, organizational systems
and processes drive decision making. Not
immediately visible in themselves, these
organizational factors become apparent when
we look for them—for example, when we I
examine patterns and trends in requests for Environment & ¥
ethics consultation. seie

B Deeper still lie the organization’s ethical
environment and culture, which powerfully, but
nearly imperceptibly shape its ethical practices overall. This deepest level of
organizational values, understandings, assumptions, habits, and unspoken
messages—what people in the organization know but rarely make explicit—is
critically important since it is the foundation for everything else. Yet because
it's only revealed through deliberate and careful exploration, it is often
overlooked.

Decisions & actions

Image courtesy of Uwe Kills. Used with permission.

Together, these three levels—decisions and actions, systems and processes, and
environment and culture—define the ethics quality of a health care organization.

Many ethics programs make the mistake of spending too much time in a reactive
mode, focusing only on the most visible of ethical concerns (i.e., the “tip of the
iceberg”). But to have a lasting impact on ethics quality, ethics programs must do
more: They must continually probe beneath the surface to identify and address the
deeper organizational factors that influence observable practices. Only then will
ethics programs be successful in improving ethics quality organization-wide.

IntegratedEthics targets all three levels of ethics quality through its three core
functions, discussed in detail below: ethics consultation, which targets ethics
quality at the level of decisions and actions; preventive ethics, which targets the
level of systems and processes; and ethical leadership, which targets the level of
environment and culture.

Domains of Ethics in Health Care

Just as IntegratedEthics addresses all three levels of ethics quality, it also deals
with the full range of ethical concerns that commonly arise in VA, as captured in the
following content domains:

Pl IntegratedEthics
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B Shared decision making with patients (how well the facility promotes
collaborative decision making between clinicians and patients)

B Ethical practices in end-of-life care (how well the facility addresses ethical
aspects of caring for patients near the end of life)

B Patient privacy and confidentiality (how well the facility protects patient
privacy and confidentiality)

B Professionalism in patient care (how well the facility fosters behavior
appropriate for health care professionals)

B Ethical practices in resource allocation (how well the facility demonstrates
fairness in allocating resources across programs, services, and patients)

B Ethical practices in business and management (how well the facility promotes
high ethical standards in its business and management practices)

B Ethical practices in government service (how well the facility fosters behavior
appropriate for government employees)

B Ethical practices in research (how well the facility ensures that its employees
follow ethical standards that apply to research practices)

B Ethical practices in the everyday workplace (how well the facility supports
ethical behavior in everyday interactions in the workplace)

In many health care organizations, ethics programs focus primarily (or even
exclusively) on the clinical ethics domains, leaving nonclinical concerns largely
unaddressed. Another common model is that ethical concerns are handled through

a patchwork of discrete programs. In VA facilities, clinical ethics concerns typically
fall within the purview of ethics committees, while concerns about research ethics
typically go to the attention of the institutional review board, and business ethics and
management ethics concerns usually go to compliance officers and human resources
staff. These individuals and groups tend to operate in relative isolation from one
another and don't always communicate across programs to identify and address
crosscutting concerns or recurring problems. Moreover, staff in these programs may
not be well equipped to bring an ethics perspective to their areas of expertise. For
example, when employees experience problems relating to their interactions with
persons of a different ethnicity or cultural background, this is often treated as an EEO
issue. But resolving the situation might require not just a limited EEO intervention but
a more systematic effort to understand the values conflicts that underlie employee
behaviors and how the organization’s ethical environment and culture can be
improved. IntegratedEthics provides structures and processes to develop practical
solutions for improving ethics quality across all these content domains.

Rules-Based and Values-Based Approaches to Ethics

In addition to addressing ethics quality at all levels and across the full range of
domains in which ethical concerns arise, the IntegratedEthics model takes into
account both rules- and values-based approaches to ethics.

Rules-based ethics programs are designed to prevent, detect, and punish violations
of law.[25,26,30] Such programs tend to emphasize legal compliance by:[31]

B communicating minimal legal standards that employees must comply with
B monitoring employee behavior to assess compliance with these standards

IntegratedEthics ¥
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M instituting procedures to report employees who fail to comply
B disciplining offending employees

In contrast, values-based approaches recognize that ethics means much more than
mere compliance with the law. As one commentator put it:

You can't write enough laws to tell us what to do at all times every day of the
week . . . We've got to develop the critical thinking and critical reasoning skills
of our people because most of the ethical issues that we deal with are in the
ethical gray areas.[32]

For values-based ethics programs, it is not enough for employees to meet minimal
legal standards; instead, they are expected to make well-considered judgments
that translate organizational values into action—especially in the “ethical gray
areas.”[25,26] To achieve this, values-based approaches to ethics seek to create
an ethical environment and culture. They work to ensure that key values permeate
all levels of an organization, are discussed openly and often, and become a part of
everyday decision making.

IntegratedEthics recognizes the importance of compliance with laws, regulations, and
institutional policies, while promoting a values-oriented approach to ethics that looks
beyond rules to inspire excellence.

The IntegratedEthics Model

An IntegratedEthics program improves ethics quality by targeting the three levels
of quality—decisions and actions, systems and processes, and environment and
culture—through three core functions: ethics consultation, preventive ethics, and
ethical leadership.

Ethics Consultation

When people make a decision or take an action, ethical concerns often arise. An
ethics program must have an effective mechanism for responding to these concerns
to help specific staff members, patients, and families. An ethics consultation service
is one such mechanism. Today, every VA medical center has an ethics consultation
service, but there’s great variability across the VA health care system in terms of the
knowledge, skills, and processes brought to bear in performing ethics consultation.
Ethics consultation may be the only area in health care in which we allow staff who
aren’'t required to meet clear professional standards, and whose qualifications and
expertise can vary greatly, to be so deeply involved in critical, often life-and-death
decisions.

IntegratedEthics is designed to address
that problem through CASES, a step-
by-step approach to ensuring that The CASES Approach

ethics consultation is of high quality. Clarify the consultation request
The CASES approach was developed
by the National Center for Ethics in
Health Care to establish standards Synthesize the information
and SyStematize ethics consultation. Explain the synthesis
ECWeb, a secure, web-based
database tool, reinforces the CASES

Assemble the relevant information

Support the consultation process

IntegratedEthics




IntegratedEthics Toolkit — Introduction to IntegratedEthics

approach, helps ethics consultants manage consultation records, and supports
quality improvement efforts. IntegratedEthics also provides assessment tools and
educational materials to help ethics consultants enhance their proficiency.

Ethics consultation services handle both requests for consultation about specific
ethical concerns and requests for general information, policy clarification, document
review, discussion of hypothetical or historical cases, and ethical analysis of an
organizational ethics question. By providing a forum for discussion and methods for
careful analysis, effective ethics consultation:

B promotes health care practices consistent with high ethical standards

B helps to foster consensus and resolve conflicts in an atmosphere of respect
B honors participants’ authority and values in the decision-making process

B educates participants to handle current and future ethical concerns

Preventive Ethics

Simply responding to individual ethics questions as they arise isn’'t enough. It's also
essential to address the underlying systems and processes that influence behavior.
Every ethics program needs a systematic approach for proactively identifying,
prioritizing, and addressing concerns about ethics quality at the organizational level.
That'’s the role of the IntegratedEthics preventive ethics function.

To support preventive ethics, the National Center

for Ethics in Health Care adapted proven quality

improvement methodologies to create ISSUES—a

step-by-step method for addressing ethics quality The ISSUES Approach
gaps in health care. The IntegratedEthics Toolkit

provides practical tools and educational materials |dentify an issue

to support facilities as they apply the ISSUES Study the issue
approach to improve ethics quality at a systems Select a strategy
level.

Undertake a plan
Preventive ethics aims to produce measurable Evaluate and adjust
improvements in an organization’s ethics practices
by implementing systems-level changes that
reduce disparities between current practices and
ideal practices. Specific quality improvement
interventions in preventive ethics activities may include:

Sustain and spread

B redesigning work processes

implementing checklists, reminders, and decision support

evaluating organizational performance with respect to ethics practices
developing policies and protocols that promote ethical practices

designing education for patients and/or staff to address specific knowledge
deficits

offering incentives and rewards to motivate and reinforce ethical practices
among staff

IntegratedEthics FXas
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Ethical Leadership

Finally, it’s important to deal directly with ethics quality at the level of an
organization’s environment and culture. Leaders play a critical role in creating,
sustaining, and changing their organization’s culture, through their own behavior
and through the programs and activities they support and praise, as well as those
they neglect and criticize. All leaders must undertake behaviors that foster an ethical
environment—one that’s conducive to ethical practice and that effectively integrates
ethics into the overall organizational culture.

Leaders in the VA health care system have unique obligations that flow from their
overlapping roles as public servants, providers of health care, and managers of both
health care professionals and other staff. These obligations are sharpened by VA's
commitment to providing health care to veterans as a public good, a mission born of
the nation’s gratitude to those who have served in its armed forces.

B As public servants, VA leaders are specifically responsible for maintaining
public trust, placing duty above self-interest, and managing resources
responsibly.

B As health care providers, VA leaders have a fiduciary obligation to meet the
health care needs of individual patients in the context of an equitable, safe,
effective, accessible, and compassionate health care delivery system.[33]

B As managers, VA leaders are responsible for creating a workplace culture
based on integrity, accountability, fairness, and respect.[33]

To fulfill these roles, VA leaders not only have an obligation to meet their fundamental
ethical obligations, they also must ensure that employees throughout the organization
are supported in adhering to high ethical standards. Because the behavior of
individual employees is profoundly influenced by the culture in which those
individuals work, the goal of ethical leadership—and indeed, the responsibility of all
leaders—is to foster an ethical environment and culture.

The ethical leadership function of IntegratedEthics calls on leaders to make clear
through their words and actions that ethics is a priority, to communicate clear
expectations for ethical practice, to practice ethical decision making, and to support
their facility’s ethics program. These four “compass points” of ethical leadership are
supported by tools and educational materials developed for IntegratedEthics.

IntegratedEthics Program Management

Two essential tasks for an IntegratedEthics program are to move ethics into the
organizational mainstream and to coordinate ethics-related activities throughout
the facility. This requires more than simply implementing the three core functions of
IntegratedEthics; it also requires strong leadership support, involvement of multiple
programs, and clear lines of accountability. These requirements are reflected in the
structure recommended for IntegratedEthics programs within VA facilities.

IntegratedEthics
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IntegratedEthics Program Structure

IntegratedEthics Council

Member
(e.g., Chief of Staff)

Ethical Leadership
Coordinator
(e.g., Facility Director)

Chair

Member
(e.g., ACOS/R)

Member
(e.g., Quality Manager)

Executive Director
IntegratedEthics
Program Officer

Member
(e.g., Compliance Officer)

/

Member
(e.g., Patient Safety
Officer)

Member
Ethics Consultation
Coordinator

Member
(e.g., Chief Fiscal Officer)

Member
(e.g., ACOS/E)

Member
(e.g., Privacy Officer)

Member
Preventive Ethics
Coordinator

Ad Hoc Workgroups
(e.g., advance
directives, employee
privacy)

Ethics Consultation
Service

Preventive Ethics
Team

Standing
Subcommittees
(e.g., Policy,
Education,
Ethics Readiness)

The IntegratedEthics Council provides the formal structure for the IntegratedEthics
program at the facility level. The council:

B oversees the implementation of IntegratedEthics

B oversees the development of policy and education relating to
IntegratedEthics

B oversees operation of IntegratedEthics functions
B ensures the coordination of ethics-related activities across the facility

The Ethical Leadership Coordinator is a member of the facility’s top leadership—
e.g., the director. The Ethical Leadership Coordinator ensures the overall success of
the IntegratedEthics program by chairing the IntegratedEthics Council, championing
the program, and directing the ethical leadership function.

The IntegratedEthics Program Officer is responsible for the day-to-day
management of the IntegratedEthics program, reporting directly to the Ethical
Leadership Coordinator. The program officer works closely with the chair of

IntegratedEthics X




IntegratedEthics Toolkit — Introduction to IntegratedEthics

1.10

o IntegratedEthics

the IntegratedEthics Council, functioning in the role of an executive director,
administrative officer, or co-chair. The program officer should be a skilled manager
and a well-respected member of the staff.

The membership of the council also includes the Ethics Consultation Coordinator
and the Preventive Ethics Coordinator, who lead the ethics consultation service
and preventive ethics teams, respectively. Each role requires specific knowledge and
skills.

Finally, the council includes leaders and senior staff from programs and offices that
encounter ethical concerns, for example:

B Chief of Staff B Director, Human Resources

B Chief Fiscal Officer B Compliance & Business

B Associate Chief of Staff for Research Integrity Officer

B Associate Chief of Staff for B Research Compliance Officer
Education B Information Security Officer

B Patient Safety Officer B Privacy Officer

B Director, Quality Management B Nurse Manager

In addition to overseeing the ethics consultation service and the preventive ethics
team, the IntegratedEthics Council may also oversee standing subcommittees
(e.g., policy, education, and JCAHO ethics readiness), as well as one or more ad hoc
workgroups convened to address specific topics identified by the council.

At the network level, IntegratedEthics is coordinated by the IntegratedEthics Point
of Contact, who reports directly to the network director or the VISN Executive
Leadership Council. In addition to serving as the primary point of contact with the
National Center for Ethics in Health Care, this individual facilitates communication
across facility IntegratedEthics programs and monitors their progress in implementing
IntegratedEthics. Finally, a VISN-level IntegratedEthics Board helps to address
ethical issues on a network level, especially those that cut across facility boundaries.

IntegratedEthics Program Tools

IntegratedEthics emphasizes distance learning and combines the use of print,

video, and electronic media to provide a wide array of resources. These include
reference materials and video courses relating to each of the three functions;
operational manuals (toolkits) and administrative tools to help program staff organize
and document their activities; assessment tools for evaluating program quality and
effectiveness; communications materials about IntegratedEthics; and online learning
modules to build staff knowledge of ethics topics.

A New Paradigm for Ethics in Health Care

IntegratedEthics builds on VA's reputation for quality and innovation in health care.




IntegratedEthics Toolkit — Introduction to IntegratedEthics

Tool Function

Ethics Consultation | Preventive Ethics | Ethical Leadership

Reference Tools Ethics Consultation: Preventive Ethics: Ethical Leadership:
Primers Responding to Ethics Addressing Ethics Fostering an Ethical
Questions in Health Quality Gaps on a Environment &
Care Systems Level Culture
Easy Reference Tools | CASES pocket card ISSUES pocket card Leadership bookmark
Administrative Tools | Ethics Case Preventive Ethics
Consultation Issues Log &
Summary & Template Summary
ECWeb Preventive Ethics

Meeting Minutes
Preventive Ethics
ISSUES Storyboards
Preventive Ethics
Summary of
ISSUES Cycles

IE master timeline
Timelines for function coordinators

Assessment Tools Ethics Consultant Ethical Leadership
Proficiency Self- Assessment
Assessment Tool Tool
Ethics Consultation
Feedback Tool

IntegratedEthics Facility Workbook
(instrument, guide to understanding results)
IntegratedEthics Staff Survey
(introduction, survey instrument, FAQS)

Education Tools Ethics consultation Preventive ethics video | Ethical leadership
video course course video course
Training checklist & Training checklist & Training checklist
video exercises (1-4) video exercise

IntegratedEthics online learning modules: Ethics in Health Care, Shared
Decision Making with Patients, Ethical Practices in End-of-Life Care, etc.

Communications Improving Ethics Quality: Looking Beneath the Surface
Materials IntegratedEthics: Closing the Ethics Quality Gap
Business Case for Ethics
IntegratedEthics poster
IntegratedEthics brochure
IntegratedEthics slides

Like VA's seminal work in performance management, its groundbreaking program

in patient safety, and its highly acclaimed electronic medical record system,
IntegratedEthics represents a paradigm shift. By defining ethics quality to encompass
all three levels of the “iceberg,” the full range of ethics content domains, and both
rules- and values-based approaches to ethics, IntegratedEthics provides a new

way of thinking about ethics in health care. And its practical, user-friendly tools are
designed to translate theory into practice—to make ethics an integral part of what
everyone does every day.
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IntegratedEthics refocuses an organization’s approach to ethics in health care from
a reactive, case-based endeavor in which various aspects of ethics (e.g., clinical,
organizational, professional, research, business, government) are handled in a
disjointed fashion, into a proactive, systems-oriented, comprehensive approach. It
moves ethics out of institutional silos into collaborative relationships that cut across
the organization. And it emphasizes that rules-oriented, compliance approaches and
values-oriented, integrity approaches

both play vital roles in the ethical life of

organizations. From . .. To i

By envisioning new ways of looking at Reactive Proactive
ethical concerns in health care, new

approaches for addressing them in all Casi System=ikiE

their complexity, and new channels for Narrow Comprehensive
achieving integration across the system, Silos Collaboration
IntegratedEt“hlcs empowers V;A facilities Punishien Motivaie

and staff to “do the right thing” because

it's the right thing to do. Rules Rules + Values
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IntegratedEthics Council—Instructions for Council Members

Your Role and Responsibilities

The aim of an IntegratedEthics program is to improve ethics quality by integrating
three core functions: ethics consultation, preventive ethics, and ethical leadership.
The IntegratedEthics Council is the body chiefly responsible for achieving this goal.
The council is chaired by the Ethical Leadership Coordinator, who is ultimately
responsible for the success of the program. The responsibilities of the council are to:

B coordinate the ethics consultation, preventive ethics, and ethical leadership
functions

ensure communication with relevant programs across the organization
oversee the ethics consultation and preventive ethics functions
develop and update policy pertaining to the IntegratedEthics program
coordinate staff education regarding IntegratedEthics and ethics
evaluate your facility’s IntegratedEthics structures and processes
evaluate ethics knowledge, practices, and culture in your facility
improve specific ethics practices at your facility

continuously improve your facility’s IntegratedEthics program

ensure that the facility meets accreditation standards for ethics

ensure that the facility meets requirements of VHA policy related to ethics in
health care

Broadly, your responsibilities are to:

1. Demonstrate expertise in the IntegratedEthics model
Members of the council act as representatives of the IntegratedEthics
program across the facility and particularly in their home departments or
services. You should be raising the visibility of the IntegratedEthics program
and supporting the goals of the program to ensure its success. This role
requires that you understand the activities of the council and each of the core
functions of IntegratedEthics, serve as a spokesperson for the program in
your department or service, encourage staff to participate in training activities,
answer questions about the program and its functions, and participate in
program activities as appropriate based on your skills and expertise.

2. Lead or participate in council activities
A tenet of excellence in health care is an ongoing commitment to quality
improvement. All council members should participate in efforts to improve the
quality of the IntegratedEthics program through use of the IntegratedEthics
assessment tools and regular quality monitoring of program activities. You'll
lead or participate in one or more council activities, which may include
participating on a preventive ethics team, leading an education forum about
IntegratedEthics for staff or other leaders, updating ethics-related policies,
supporting efforts for accreditation readiness, or other activities as needed.
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3. Ensure integration
The council is the key mechanism for integrating the ethics activities
undertaken by departments, programs, services, and offices across your
facility. Council members should represent diverse areas throughout the
organization from which ethics issues arise, including clinical care services,
research, and business administration. Council members are responsible for
helping to identify ethics issues across the facility that might benefit from the
work of the council, such as ethics quality gaps that might be appropriate for
the preventive ethics team.

4. Monitor performance
The council is responsible for overseeing the activities of the IntegratedEthics
program and acting to support its implementation. The council should
ensure that the facility achieves the program’s implementation goals,
completes assessment tools and reports performance monitors to VISN
leadership. The council is also responsible for developing plans and taking
action on the findings from the IntegratedEthics Facility Workbook and
Staff Survey. The council should establish mechanisms to monitor progress
toward implementing these plans and the overall IntegratedEthics program
effectively.

5. Network externally
All council members are invited to share their program’s activities, best
practices, and lessons learned. The National Center for Ethics in Health Care
will provide forums where this can occur. Check our website, vaww.ethics.
va.gov/IntegratedEthics or www.ethics.va.gov/IntegratedEthics, for more
information.
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Description of Tasks

Get Started

Get to know the IntegratedEthics Program. Reading the introduction to
IntegratedEthics and the IntegratedEthics communications materials is an
important first step to ensure that you understand the broad concepts and aims of
IntegratedEthics. You'll also want to become familiar with the material in the three
primers, Ethics Consultation: Responding to Ethics Questions in Health Care;
Preventive Ethics: Addressing Ethics Quality Gaps on a Systems Level; and Ethical
Leadership: Fostering an Ethical Environment & Culture. You'll return to these
documents frequently as you support the launch of IntegratedEthics at your facility.
Three IntegratedEthics video courses are also available to you. These courses
walk you through important aspects of each of the functions. You may also want to
complete one or more of the IntegratedEthics online learning modules to develop
your understanding of the IntegratedEthics concept and its application.

Engage with the National IE Community

Register with the national IntegratedEthics website. Council members may wish
to register with the IntegratedEthics website (vaww.ethics.va.gov/IntegratedEthics

or www.ethics.va.gov/IntegratedEthics), which is designed to support continuous
learning among VA'’s IntegratedEthics community. The site contains all the materials
in the IntegratedEthics toolkits (including the video courses), links to online learning
modules, and many other resources and tools. It will be updated regularly.

Understand Your Current Ethics Program

Participate in completion of the IE Facility Workbook. The IntegratedEthics
Council is responsible for ensuring completion of the facility workbook. You should
contribute your knowledge of facility structure and processes to help the council
develop its plan for completing the workbook. You should also participate as needed
to identify and implement appropriate responses to workbook findings.

Support administration of the IE Staff Survey. The IntegratedEthics Council is
responsible for planning and monitoring the administration of the IntegratedEthics
Staff Survey. You should support the council in administering the survey by
encouraging staff in your department to participate. The council is also responsible
for analyzing survey results and developing a plan to respond to any issues and
concerns identified. Your first step is to help publicize the results of the survey,
which is essential to demonstrate to staff members that their participation was both
important and appreciated. It can also help to further demonstrate the importance of
IntegratedEthics and generate greater awareness of your IntegratedEthics program.
You will then work with your staff to implement activities developed by the council to
respond to the survey results.

Participate in Assigned Council Duties

Coordinate staff education regarding IntegratedEthics and ethics. The council

is responsible for taking a systematic approach to ensuring that staff throughout the
facility are familiar with IntegratedEthics and knowledgeable about ethics in health
care. The council, or a designated subcommittee, should apply a quality improvement
approach to ensure that educational efforts are effective in meeting clearly defined
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organizational needs. The IntegratedEthics primers, video courses, and online
learning modules can serve as basic resources for staff education. Efforts to educate
staff in ethics consultation and preventive ethics can be delegated to those functions.
Ethics education should also be regularly incorporated into ongoing educational
activities, such as grand rounds, case conferences, inservices, and annual meetings.

Update policy related to ethics in health care. In addition to developing policy for
your IntegratedEthics program, the council is responsible for ensuring that facility
policies relating to ethics in health care—such as informed consent for treatments
and procedures, advance directives, or end-of-life care—meet the requirements of
VA national policy in the relevant areas. The council or a designated subcommittee
should also work with the preventive ethics team to identify and address local policy
requirements—or lack of policy—that give rise to systemic ethics quality issues.

Ensure that the facility meets accreditation standards for ethics. The council

is responsible for developing specific action plans to ensure that the facility meets
accreditation standards around ethics and is ready to meet those standards on an
ongoing basis. As of 2006, the Joint Commission on the Accreditation of Healthcare
Organizations includes 24 standards explicitly pertaining to ethics, patient rights, and
organizational responsibilities (RI.1-RI.3.1). It is the council’s responsibility to see that
the facility meets these standards and those of other relevant accrediting bodies.
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Instructions for the IntegratedEthics Program Officer

Your Role and Responsibilities

The aim of an IntegratedEthics program is to improve ethics quality by integrating
three core functions: ethics consultation, preventive ethics, and ethical leadership.
As the program officer for IntegratedEthics in your facility, you'll direct the day-to-
day operations of the program. As the administrative officer for the IntegratedEthics
Council (described above), you'll also work to ensure that the council fulfills its
responsibilities. You're the key liaison between the IntegratedEthics Council and the
Ethical Leadership Coordinator, who chairs the council and is ultimately responsible
for the success of the IntegratedEthics program. You're also the key point of contact
between your local program and your VISN'’s IntegratedEthics Point of Contact and
with the National Center for Ethics in Health Care.

Broadly, your responsibilities require you to:

1. Demonstrate expertise in the IntegratedEthics model
This toolkit contains everything you'll need to ensure that you're up to speed
as the IntegratedEthics Program Officer: an overview of IntegratedEthics;
descriptions of your role and responsibilities and those of the IntegratedEthics
Council and the coordinators of each of the three core functions; the
IntegratedEthics timeline to help you organize tasks and activities; information
about the IntegratedEthics global assessment tools (facility workbook and
staff survey); and information about other IntegratedEthics resources,
including communications materials, primers and video courses for each
function, and online learning modules on ethics in health care.

2. Direct IntegratedEthics
As director of your facility’s IntegratedEthics program and administrative
officer of the IntegratedEthics Council you'll oversee the council’s core
activities and achievement of performance goals. You'll serve as a
spokesperson for the program, answering questions about it and about the
ethics consultation, preventive ethics, and ethical leadership functions. You'll
triage requests for assistance or guidance, assign them to the appropriate
function, and be a resource to the functions as they carry out their activities.
You'll assist the Ethical Leadership Coordinator in establishing the
IntegratedEthics Council.

In your role as administrative officer of the IntegratedEthics Council, you'll
assist the chair in managing the work of the council and ensuring that the
council carries out all its assigned functions.

3. Build visibility and support for IntegratedEthics
You'll be responsible for creating awareness of and support for
IntegratedEthics throughout the facility. As a visible leader of
IntegratedEthics, you'll give presentations about IntegratedEthics to leaders
and staff at all levels in the organization. You'll need to work closely with the
function coordinators to understand their needs and advocate for resources,
such as dedicated time, educational materials, or workspace, to enable each
function to succeed.
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4. Ensure integration
You'll be responsible for building on existing strengths to ensure that
operations of the three core functions of your IntegratedEthics program
are well integrated. Through the council and other channels you'll also
establish effective communication mechanisms and relationships between
the IntegratedEthics program and other programs, offices, and leaders
throughout the facility.

5. Monitor performance
As manager of the IntegratedEthics program and administrative officer of the
IntegratedEthics Council, you're responsible for monitoring the performance
of the program, including achievement of implementation goals and
completion of program assessments, such as the IntegratedEthics Facility
Workbook and Staff Survey (Tab 7). You'll report achievement of performance
goals to your VISN IntegratedEthics Point of Contact.

6. Ensure quality
You'll ensure that the IntegratedEthics Council has a plan for evaluating
and continuously improving the overall quality and effectiveness of the
IntegratedEthics program, including all three functions, using the various
IntegratedEthics assessment tools in this toolkit (Tab 7).

7. Network externally
You'll be the primary liaison for your facility to the VISN IntegratedEthics
Point of Contact and to the National Center for Ethics in Health Care. In this
role you'll provide information about your program’s achievement of required
implementation steps. You'll also share information about your program’s
activities, best practices, and lessons learned with facilities in your VISN and
throughout VHA.

On the following pages, you'll find a timeline and brief descriptions of the specific
tasks associated with your responsibilities and those of the coordinators of each of
the core functions of IntegratedEthics. All of these tasks should be completed during
the initial implementation phase; thereafter, many of the activities will need to be
repeated periodically and/or maintained.
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Description of Tasks

Get Started

Read IE toolkit and primers. Reading the introduction to IntegratedEthics (Tab 1)
and the IntegratedEthics communications materials (Tab 4) is an important first step
to ensure that you understand the broad concepts and aims of IntegratedEthics.

It's also crucial to read each of the three primers carefully—Ethics Consultation:
Responding to Ethics Questions in Health Care; Preventive Ethics: Addressing
Ethics Quality Gaps on a Systems Level; and Ethical Leadership: Fostering an
Ethical Environment & Culture. You'll return to these documents frequently as you
coordinate and support the launch of IntegratedEthics at your facility.

Meet with coordinators. You should meet with the coordinators responsible for
each of the functions to provide guidance and answer questions. You may want

to establish a routine meeting schedule, or you may prefer to get periodic updates
through other means. The important aspect of this task is to open the dialogue and
build good working relationships with the individuals who are most important to the
program’s success.

Engage with VISN IE community. The VISN IntegratedEthics Point of Contact will
help to establish mechanisms for facilities in the VISN to share information, ideas,
and support with one another. For example, he or she may hold regular conference
calls. To facilitate this, you should provide your VISN point of contact with the names
of the individuals designated as the coordinators for each function.

Complete EC, PE, and EL video courses. Once you've read the primers you
should complete all three video courses. These courses walk you through important
aspects of each function.

Develop IE Council. Working with the Ethical Leadership Coordinator and the other
function coordinators as appropriate, you should develop a list of potential candidates
to participate in the council. You should also plan the first council meeting to kick off
the council’'s work and educate members about IntegratedEthics, the overall work of
the council, and their responsibilities as council members.

Plan and implement IE communications strategy. Awareness about
IntegratedEthics among staff is critical. You should develop a plan for communicating
about the program with all facility employees. Some sites have found success

in identifying new individuals to participate in their council through a strong
communications strategy and an open call for participation. You may want to
distribute some of the communications materials provided in this toolkit directly

to employees throughout the facility, or use the content in standing publications,

such as newsletters, letters from the director, and other communications. It's your
responsibility to keep the lines of communication open through periodic updates on
program activities and successes.

Engage with the National IE Community

Register with the national IntegratedEthics website. The IntegratedEthics website
(vaww.ethics.va.gov/IntegratedEthics or www.ethics.va.gov/IntegratedEthics) is
designed to support continuous learning among VA's IntegratedEthics community.
The site contains all the materials in the IntegratedEthics toolkits (including the video
courses), links to online learning modules, and many other resources and tools. It will

be updated regularly.
IntegratedEthics B2
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Participate in IE teleconferences. These conference calls provide a forum for
facilities to solve problems and seek assistance in implementing IntegratedEthics.
Ethics Center staff will moderate the teleconferences and focus on the needs of
the attendees. The content of the calls may include discussing common problems,
sharing best practices, or a question-and-answer session with a content expert.

Understand Your Current Ethics Program

Develop a plan to complete IE Facility Workbook. As the IntegratedEthics
Program Officer, you're responsible for supporting the council to ensure completion
of the IntegratedEthics Facility Workbook. This tool is intended to help you identify
gaps in your facility’s current ethics program. To begin, you should determine who
should be involved in completing each section of the workbook. You should then
establish clear expectations and timelines. Refer to the facility workbook instructions
for further details (Tab 7).

Coordinate completion of the IE Facility Workbook. Once the IntegratedEthics
Council develops a plan, you'll need to follow up to ensure that the plan is
implemented. Completing the workbook is not as easy as it may seem. The people
who take on this responsibility will need your assistance and encouragement.

Review results of the IE Facility Workbook. The IntegratedEthics Facility
Workbook will help to identify gaps in ethics quality. You should compile information
about these gaps and share them with the IntegratedEthics Council. The council
members, especially the Preventive Ethics Coordinator, should target specific
activities to respond to the issues and concerns identified through the workbook
process.

Coordinate IE Council Activities

Help educate IE Council and facility leadership. Your role is to monitor and
coordinate these activities, providing assistance when needed. You may want to
consider holding a retreat for everyone involved in the IntegratedEthics program,
including key leaders, function coordinators, and other council members, to educate
them about IntegratedEthics and plan how the council will fulfill its responsibilities.

Help organize the EC, PE, and EL functions. As IntegratedEthics Program Officer,
your primary role is to oversee the three core functions, coordinate their activities,
and assist them in completing their tasks. You'll want to meet with the function
coordinators, the ethics consultation service, and the preventive ethics team to help
them plan how they'll fulfill their new responsibilities.

Roll out the IntegratedEthics online learning modules. You should make sure
that your IntegratedEthics Council has a plan to roll out the “Ethics in Health Care”
module to all staff. In addition, the other IntegratedEthics online learning modules
should be rolled out to staff for whom the subject matter is relevant. For example,

the module “Shared Decision Making with Patients” is appropriate for clinical staff,
while the module “Ethical Practices in Business and Management” (expected in early
FYO08) will be appropriate for staff with business and management responsibilities.

ary integratedithics




IntegratedEthics Toolkit — Instructions for the IntegratedEthics Program Officer

Plan development of IE policy. Your role is to support the council as it develops
policy for the new IntegratedEthics program and ensure that it is implemented. You'll
also support the work of the council (or appropriate subcommittees) in updating other
local ethics-related policies, such as informed consent for clinical treatments and
procedures, advance directives, or end-of-life care.

Coordinate Ongoing Activities

Establish regular communication with the VISN POC. Following the schedule

set by your VISN point of contact, you should report on the status of performance
monitors and progress toward local rollout of IntegratedEthics. You should also begin
to share information and experiences with other facilities in your VISN.

Provide support as needed to PE, EC, and EL. Continue to track the activities of
the core functions and council and troubleshoot as appropriate.

Survey Your Staff

Develop plan to administer IE Staff Survey. The survey will help you assess your
facility’s ethical environment and culture and its ethics practices. All employees will
take the survey, but some will complete only portions of it, depending on their work
category.

Administer IE Staff Survey. You're responsible for managing the logistics of
implementing the IntegratedEthics Staff Survey. Leadership should encourage staff
members to complete the survey; the Ethics Center will distribute the materials you
need for marketing and data collection. Once data have been collected, you'll be
able to access an online report highlighting areas in which employees perceived that
your facility is doing well and those in which they perceive that improvement may

be needed. A guide to help you understand the report will be available through the
Ethics Center. You'll review the results with the council and help the council interpret
the report in your local facility’s context. You'll then consider what steps you might
take to improve ethical practices.

Publicize results of IE Staff Survey. Publicizing the results of the survey is
essential to demonstrate to staff members that their participation was both important
and appreciated. Broadly publicizing the results can also help to generate awareness
and demonstrate the importance of your IntegratedEthics program.

Develop strategic response to staff survey results. Once the IntegratedEthics
Staff Survey results have been received, you'll review them with the council. Next,
you should ensure that the council develops a strategy to respond to the findings.
The IntegratedEthics functions, particularly preventive ethics, should target
improvement initiatives to the issues and concerns identified through the survey
process. You should work with the function coordinators, especially the Preventive
Ethics Coordinator, to set priorities and monitor progress.
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Instructions for the Ethical Leadership Coordinator

Your Role and Responsibilities

The aim of ethical leadership is to foster an ethical environment and culture. As a
senior leader in your facility and the chair of the IntegratedEthics Council, you're
responsible for the overall success of IntegratedEthics in your facility and for ensuring
that the council fulfills its responsibilities (described above).

As coordinator of the ethical leadership function, your immediate charge is to provide
education on ethical leadership to leaders throughout the organization. They should
understand their role and responsibilities in creating and sustaining an ethical
environment at your facility. You'll act as a role model for them and, through the use
of the IntegratedEthics tools, help them learn to foster an ethical environment and
culture.

Broadly, your responsibilities require you to:

1. Demonstrate expertise in the IntegratedEthics model
This Ethical Leadership Toolkit contains everything you need to ensure that
you’re up to speed: an overview of IntegratedEthics; descriptions of your role
and responsibilities as coordinator of the ethical leadership function as well
as a description of the responsibilities of the IntegratedEthics Council; the
IntegratedEthics timeline to help you organize tasks and activities; the ethical
leadership video course; and self-assessment tools to help individual leaders
understand how their actions affect the organization’s ethical environment
and ethics practices and to identify opportunities for improvement. The
toolkit also provides communications materials and information about online
learning modules on ethics in health care.

2. Lead your facility’s IntegratedEthics program
You are the leader and champion of the IntegratedEthics program in your
facility. Your role is to visibly support the IntegratedEthics Program Officer
and IntegratedEthics Council in developing the program and to champion
the goals of IntegratedEthics with all employees. You also have responsibility
for creating understanding of and support for ethical leadership concepts
among leaders in your facility. You'll be directing their efforts to improve
ethical decision-making practices. In support of this effort, you'll ensure
that IntegratedEthics assessment tools (facility workbook, staff survey,
leadership self-assessment tool) are used at your facility. And you'll establish
both a personal plan and a facility plan to respond to the results of these
assessments.

3. Ensure integration
The IntegratedEthics Council is the principal means by which to integrate
the various ethics activities within your facility. As chair of the council, you'll
be responsible for its success. In addition, you’ll act as a liaison with leaders
outside the council to help them understand the activities and outcomes
of the IntegratedEthics program, recognize its value, and support it. You're
also responsible for ensuring communication between the IntegratedEthics
Council and other leadership committees. As appropriate, you (or your
designee) may also act as the representative for ethics on key facility
governance committees.
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4. Monitor performance
As the individual with overall responsibility for the success of IntegratedEthics
in your facility, it's your job to ensure that your facility achieves the program’s
implementation goals and completes assessment tools—you’ll report
performance monitors to VISN leadership. You're also responsible for
monitoring whether action is taken on findings from the facility workbook and
staff survey and whether appropriate progress is made toward implementing
IntegratedEthics effectively.

5. Network externally
Along with the IntegratedEthics Program Officer, you'll share information
about your function’s activities, best practices, and lessons learned through a
series of national teleconferences and other forums.

On the following pages, you'll find a timeline and brief descriptions of the specific
tasks associated with your responsibilities and those of the program officer and
coordinators of the other core functions of IntegratedEthics. All of these tasks
should be completed during the initial implementation phase; thereafter, many of the
activities will need to be repeated periodically and/or maintained.
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Description of Tasks

Educate Yourself

Read EL toolkit and review primer. Reading the introduction to IntegratedEthics
(Tab 1) and IntegratedEthics communications materials (Tab 4) is an important step
to ensure that you understand the broad concepts and aims of IntegratedEthics.
You'll also want to review the ethical leadership primer, Ethical Leadership: Fostering
an Ethical Environment & Culture, which lays out specific behaviors leaders should
use to foster an organizational environment and culture that is conducive to ethical
practice. You'll return to this document frequently as you implement and refine the
ethical leadership function in your facility.

Complete EL video course. Once you've reviewed the ethical leadership primer,
you'll benefit from the ethical leadership video course. As part of this course, you
should complete the leadership self-assessment tool and establish a personal action
plan based on the results.

Engage with the VISN IE community. Integration is essential at both the facility
and VISN level. Through the VISN IntegratedEthics Point of Contact, you and the
IntegratedEthics Program Officer will connect with other ethics programs in your
VISN in order to share your experiences and ideas about program implementation.
You'll also report to your VISN about achievement of IntegratedEthics performance
monitors.

Develop the IE Council. Leadership support is essential to the development of an
effective IntegratedEthics Council. With the IntegratedEthics Program Officer serving
as your administrative officer, you'll chair the council and lead its activities. Together,
you'll identify individuals to serve on the council and work to establish effective
communication mechanisms and relationships between the IntegratedEthics program
and other programs, offices, and leaders throughout the facility.

Engage with the National IE Community

Register with the national IntegratedEthics website. The IntegratedEthics
website (vaww.ethics.va.gov/IntegratedEthics or www.ethics.va.gov/IntegratedEthics)
is designed to support continuous learning among VA's IntegratedEthics community.
The site contains all the materials in the IntegratedEthics toolkits (including the video
courses), links to online learning modules, and many other resources and tools. It will
be updated regularly.

Participate in IE teleconferences. These conference calls provide a forum for
facilities to solve problems and share solutions in implementing IntegratedEthics.
Ethics Center staff will moderate the teleconferences and focus on the needs of

the attendees. The content of the calls may include discussing common problems,
sharing best practices, or a question-and-answer session with a content expert. You
should ensure that appropriate staff at your facility is participating in these calls.

Understand Your Current Ethics Program

Support completion of the IE Facility Workbook. The IntegratedEthics Facility
Workbook is intended to help identify gaps in your facility’s current ethics program.
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The IntegratedEthics Program Officer and IntegratedEthics Council are responsible
for completion of the workbook. As the chair of the council, you'll provide assistance
and encouragement to ensure the workbook is completed, in particular by providing
information needed for the ethical leadership portion of the tool.

Prioritize results of IE Facility Workbook. The IntegratedEthics Program Officer
and IntegratedEthics Council will compile information about the gaps in ethics quality
that were identified through the workbook. Your responsibility is to help them to
prioritize the developmental needs at your facility and guide them in producing and
implementing an appropriate corrective action plan.

Initiate ethical leadership QI from the workbook. As the function coordinator,
you'll critically review the results from the ethical leadership section of the workbook
and plan next steps to enhance ethical leadership in your facility.

Organize the EL Function

Identify leaders. As coordinator of the ethical leadership function, you’ll model the
IntegratedEthics program for the leaders throughout your facility—that is, employees
at the senior executive, and mid-manager levels. As a first step, identify leaders in
these categories.

Generate buy in from leaders. To accomplish this, you should communicate
directly with the leaders you've identified, preferably at a face-to-face meeting. You
should express support for the IntegratedEthics initiative, emphasize the importance
of ethical leadership in fostering an ethical environment and organizational culture,
explain the role you'll play in coordinating the ethical leadership function, and ask
leaders to support the program overall and to complete the ethical leadership video
course and self-assessment tool.

Establish monitoring of ongoing EL functions. Through the IntegratedEthics
Council, you will develop program goals, establish monitoring mechanisms, and
obtain regular updates about council activities and IntegratedEthics functions. You
should offer assistance and mid-course corrections to the program as needed.

Educate Leaders

Distribute IE communications materials. You should ensure that all the leaders
you've identified receive and read the introduction to IntegratedEthics and the
IntegratedEthics communications materials contained in your toolkit to familiarize
themselves with the concepts and aims of IntegratedEthics.

Arrange to show EL video course. You may want to delegate the task of ethical
leadership education to the IntegratedEthics Program Officer or the IntegratedEthics
Council. You should be sure to actively support the education efforts by encouraging
leaders in your facility to attend showings of the ethical leadership video. Consider
devoting a segment of a scheduled leadership retreat or a regularly scheduled
leadership meeting—such as the “director’s weekly meeting"—to the video. Or you
might schedule several showings for smaller groups to stimulate lively discussion.
After showing the video, you or your delegate should distribute the Ethical Leadership
Self-Assessment Tool. (See the training checklist for details.) You'll need to keep
track of who completed the course and when; follow facility procedures to ensure that
participants receive education credits for completing the course.

ara integratedEthics




IntegratedEthics Toolkit — Instructions for the Ethical Leadership Coordinator

Distribute EL primer. After they complete the video course, leaders should review
the leadership primer, Ethical Leadership: Fostering an Ethical Environment &
Culture. This document expands on the material covered in the video course and
provides additional information and tools for leaders.

Support the Staff Survey

Support administration of IE Staff Survey. The IntegratedEthics Council is
responsible for planning and monitoring the administration of the survey. Your
responsibility is to assist them in identifying needed resources and encouraging staff
members to complete the survey.

Prioritize results of IE Staff Survey. The IntegratedEthics Council will compile
information about the gaps in ethics quality that were identified through the
IntegratedEthics Staff Survey. Your responsibility is to help the council—and
especially the Preventive Ethics Coordinator—prioritize the issues and concerns
identified through the survey process and target quality improvement initiatives to
address them.

Initiate ethical leadership QI from the IE Staff Survey. Critically review the results
from the IntegratedEthics Staff Survey and identify which, if any, results may require
action relating to ethical leadership. Develop an appropriate action plan.

Build Capacity in Systematic Ethical Decision Making

Analyze ethical decision-making practices. To improve leadership decision
making at your facility, you must first understand how it is occurring now. Begin by
analyzing local decision-making practices to identify whether leadership decisions
typically reflect the six key attributes of ethical decision making, such as being
values-based. (For more information about the attributes of ethical decision making,
see the leadership primer.) You'll want to look at formal processes—for example,
whether the attributes are regularly considered and documented in local executive
decision memoranda (EDMs) and whether your executive leadership council
systematically identifies ethical issues relevant to management decisions or regularly
seeks input from the ethics consultation service. You'll also want to examine informal
processes, such as whether the environment is conducive to staff bringing up ethical
issues during management discussions and whether someone is designated to
identify and call attention to potential ethical problems.

Enhance facility decision-making practices. Once you've gained a thorough
understanding of local leadership decision-making practices you should propose
changes to reflect the six attributes of ethical decision making. Whether decisions

are made by an individual leader, an informal leadership team, or a formal leadership
board, they should be made in a systematic fashion and should reflect the key ethical
attributes. You may find the sample models for ethical decision making included in
this toolkit (Tab 6) helpful. Changing the behavior of individuals and groups takes time
and practice. Achieve small successes early and continue to build on these over time
to reach your final goal of reflecting all six attributes of ethical decision making in your
local processes.
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Instructions for the Ethics Consultation Coordinator

Your Role and Responsibilities

The aim of ethics consultation in health care is to help patients, staff, and other
parties resolve ethical concerns. As coordinator of the ethics consultation function in
your facility, your role is to ensure consistency and quality in your ethics consultation
approach. You're also a core member of the facility’s IntegratedEthics Council. To
fulfill these responsibilities, you must have not only the knowledge and skills required
for ethics consultation, but also management skills.

Broadly, your responsibilities are to:

1. Demonstrate expertise in the IntegratedEthics approach to ethics
consultation
This Ethics Consultation Toolkit contains everything you'll need to ensure that
you’re up to speed: an overview of IntegratedEthics; descriptions of your role
and responsibilities as coordinator of the ethics consultation function as well
as a description of the responsibilities of the IntegratedEthics Council; the
IntegratedEthics timeline to help you organize tasks and activities; and the
ethics consultation video course. The toolkit also provides communications
materials, evaluation tools for the ethics consultation service, and information
about online learning modules on ethics in health care.

2. Manage your ethics consultation service
As Ethics Consultation Coordinator you're responsible for overseeing the
operation of your facility’s consultation service. This includes organizing
the service and ensuring that it has needed resources. You'll select
ethics consultants and ensure that they are appropriately trained in the
IntegratedEthics approach to consultation, as well as assess their proficiency
and ensure that they engage in appropriate skills development. It's your job to
see that consultants collaborate and work well together.

Your responsibilities also include implementing the ECWeb online database
tool (see Tab 6 for description) for managing the consultation process in your
facility, evaluating the quality of your consultation service, and overseeing
ongoing quality improvement.

3. Ensure integration
The ethics consultation function should build on existing strengths and
include mechanisms to achieve horizontal and vertical integration with other
groups in the organization. In addition to participating in the IntegratedEthics
Council, you'll need to establish relationships with stakeholders, including
facility leaders, who may bring ethics questions to the service.

4. Build visibility and support for ethics consultation
You're responsible for creating awareness of and support for the ethics
consultation function. This requires working closely with the IntegratedEthics
Program Officer, who oversees communications about the IntegratedEthics
program and its core functions throughout the facility.
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5. Network externally
Along with the IntegratedEthics Program Officer, you'll share information
about your function’s activities, best practices, and lessons learned through a
series of national teleconferences and other forums.

On the following pages, you'll find a timeline and brief descriptions of the specific
tasks associated with your responsibilities and those of the coordinators of each of
the core functions of IntegratedEthics. All of these tasks should be completed during
the initial implementation phase; thereafter, many of the activities will need to be
repeated periodically and/or maintained.
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Description of Tasks

Educate Yourself

Read EC toolkit and review primer. Reading the introduction to IntegratedEthics
(Tab 1) and IntegratedEthics communications materials (Tab 4) is an important step
to ensure that you understand the broad concepts and aims of IntegratedEthics.
You'll also want to review the ethics consultation primer, Ethics Consultation:
Responding to Ethics Questions in Health Care, which lays out the essential
elements and success factors for this function. You'll return to this document time and
again as you implement and refine the ethics consultation function in your facility.

Complete EC video course. Once you've reviewed the ethics consultation primer
and the CASES approach, take the ethics consultation video course. The course
walks you through the steps of CASES, using specific examples.

Engage with the National IE Community

Register with the national IntegratedEthics website. The IntegratedEthics website
(vaww.ethics.va.gov/IntegratedEthics or www.ethics.va.gov/IntegratedEthics) is
designed to support continuous learning among VA's IntegratedEthics community.
The site contains all the materials in the IntegratedEthics toolkits (including the video
courses), links to online learning modules, and many other resources and tools. It will
be updated regularly.

Participate in IE teleconferences. These conference calls provide a forum for
facilities to solve problems and share solutions in implementing IntegratedEthics.
Ethics Center staff will moderate the teleconferences and focus on the needs of
the attendees. The content of the calls may include discussing common problems,
sharing best practices, or a question-and-answer session with a content expert.

Understand Your Current Ethics Program

Contribute to completion of IE Facility Workbook. The IntegratedEthics Program
Officer is responsible for ensuring that the IntegratedEthics Facility Workbook is
completed but may need your help collecting data. Specifically, you may be asked to
assemble a team to complete the ethics consultation section of the workbook. You'll
also review the results from the ethics consultation section and plan next steps to
enhance ethics consultation in your facility.

Organize the EC Function

Organize the EC function. Once you have a handle on the IntegratedEthics
approach to ethics consultation it's time to think about how you'll implement the
three models for ethics consultation identified in the primer. Different models will be
appropriate for different consultation requests and you'll want to understand how
each model will work best in your facility. You'll also want to ensure that collectively
your ethics consultants have appropriate expertise to work effectively in different
models as the need arises.

Identify members of EC function. The ethics consultation function is only as
effective as its ethics consultants, so choosing consultants is an important task.
Review the list of your current ethics consultants and use the primer to help you
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decide whom to select for the IntegratedEthics consultation function. The goal is

for your ethics consultants to be proficient in the knowledge, skills, and character
traits identified by the American Society for Bioethics and the Humanities in its Core
Competencies report, which are discussed in the ethics consultation primer.

Draft an EC policy. The structure, function, and process of ethics consultation
should be formalized in institutional policy. Your IntegratedEthics Council will develop
overall policy for IntegratedEthics in your facility; you'll work with the council to draft
the section governing consultation. Be sure to address all the topics outlined in the
primer. The drafting process will help your team clarify and stay focused on your
core mission. Don't wait for the final IntegratedEthics policy to begin implementing
the guidance in the primer! Ethics consultants should begin using CASES as soon as
they've read the primer and taken the video course, as described below.

Train Ethics Consultants in the IE model and the CASES Approach

Distribute IE communications materials. Ensure that members of the consultation
service receive and read the introduction to IntegratedEthics (Tab 1) and
communications materials (Tab 4) in this toolkit to familiarize themselves with the
concepts and aims of IntegratedEthics.

Distribute EC primer. The success of ethics consultation hinges on well-informed
ethics consultants. After you've educated yourself about the IntegratedEthics
approach to ethics consultation and CASES, it's time to begin training your ethics
consultants. All members of your ethics consultation service should carefully review
the ethics consultation primer, Ethics Consultation: Responding to Ethics Questions
in Health Care.

Schedule and organize EC video course. The ethics consultation video course
is an excellent vehicle to promote team building and help educate members of
your ethics consultation service about the IntegratedEthics approach to ethics
consultation. See the training checklist for details. Keep track of who completes
the course and when; follow facility procedures to ensure that consultants receive
education credits for completing the course.

Discuss EC results from IE Facility Workbook. Discussing the ethics consultation
section of the facility workbook will help you and your ethics consultation service to
critically assess the service’s activities and processes. The workbook will also help
you to recognize what next steps you should take to improve ethics consultation in
your facility.

Use the CASES Approach

Implement ECWeb in your facility. ECWeb is a secure, web-based database tool
designed to reinforce sound ethics consultation practices, help ethics consultants
manage consultation records, and support quality improvement activities. This tool
walks consultants through the CASES process and enables them to document their
consultation activities. To enroll your facility and get started using ECWeb, see the
instructions on the IntegratedEthics website at vaww.ethics.va.gov/IntegratedEthics
or www.ethics.va.gov/IntegratedEthics.

Continuously improve your EC process. Now that the members of your ethics
consultation service have read the primer and completed the video course, and
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your facility has enrolled in ECWeb, you're ready to implement the IntegratedEthics
approach to consultation, including using the CASES approach and ECWeb. Use
the ethics consultation primer as a reference as you proceed. As you complete each
consultation, be sure to critically examine your consultation process so that you can
continuously improve.

Improve Ethics Consultants’ Proficiency

Assess and track EC proficiency. Consultants’ proficiency is critical to the success
of the ethics consultation function. You should administer the Ethics Consultant
Proficiency Assessment Tool to each member of your ethics consultation service
(including yourself) and use the Advanced Proficiency Tracking Log for your service
as a whole. See the proficiency assessment tool instructions for details (Tab 6).

Implement professional development plans. You should address the knowledge
and skill gaps in the consultation service identified through the proficiency
assessment tool by designing individual professional development plans to ensure
that consultants continuously develop their knowledge and skills.
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Instructions for the Preventive Ethics Coordinator

Your Role and Responsibilities

The aim of preventive ethics in health care is to produce measurable improvements
in ethics practices by implementing systems-level changes to reduce gaps in ethics
quality. As coordinator of the preventive ethics function in your facility, your role is to
lead efforts to improve health care quality by identifying, prioritizing, and addressing
ethical issues on a systems level. You're also a core member of the facility’s
IntegratedEthics Council. To fulfill these responsibilities, you must have not only the
knowledge and skills required for preventive ethics, but also management skills.

Broadly, your responsibilities require you to:

1. Demonstrate expertise in the IntegratedEthics approach to preventive
ethics
This Preventive Ethics Toolkit contains everything you need to ensure that
you're up to speed: an overview of IntegratedEthics; descriptions of your role
and responsibilities as coordinator of the preventive ethics function as well
as a description of the responsibilities of the IntegratedEthics Council; the
IntegratedEthics timeline to help you organize tasks and activities; and the
preventive ethics video course. The toolkit also provides communications
materials and information about online learning modules on ethics in health
care.

2. Manage your facility’s preventive ethics team
As Preventive Ethics Coordinator you're responsible for overseeing your
facility’s preventive ethics function. This includes selecting members for
the preventive ethics team, organizing the function, and ensuring that it
has needed resources. You'll ensure that team members are appropriately
trained in the IntegratedEthics approach to preventive ethics and implement
it effectively. It's your job to see that team members collaborate and work well
together.

Your responsibilities also include ensuring the quality of preventive
ethics, using the resources provided in the primer, this toolkit, and other
IntegratedEthics tools to evaluate the function, and overseeing ongoing
guality improvement.

3. Ensure integration
The preventive ethics function should build on existing strengths and include
mechanisms to achieve horizontal and vertical integration with other groups
in the organization. In addition to participating in the IntegratedEthics Council,
you'll need to establish relationships with stakeholders, including facility
leaders, who may help you to identify issues for the preventive ethics team to
address or to address issues that others have identified.

4. Build visibility and support for preventive ethics
You're responsible for creating awareness of and support for the preventive
ethics function. This requires working closely with the IntegratedEthics
Program Officer, who oversees communications about the IntegratedEthics
program and its functions throughout the facility.
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5. Network externally
Along with the IntegratedEthics Program Officer, you'll share information
about your function’s activities, best practices, and lessons learned through a
series of national teleconferences and other forums.

On the following pages, you'll find a timeline and brief descriptions of the specific
tasks associated with your responsibilities and those of the coordinators of each of
the core functions of IntegratedEthics. All of these tasks should be completed during
the initial implementation phase; thereafter, many of the activities will need to be
repeated periodically and/or maintained.
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Description of Tasks

Educate Yourself

Read PE toolkit and review primer. Reading the introduction to IntegratedEthics
(Tab 1) and IntegratedEthics communications materials (Tab 4) is an important step
to ensure that you understand the broad concepts and aims of IntegratedEthics.
You'll also want to review the preventive ethics primer, Preventive Ethics: Addressing
Ethics Quality Gaps on a Systems Level, which lays out the essential elements and
success factors for this function. You'll return to this document time and again as you
implement and refine the preventive ethics function in your facility.

Complete PE video course. Once you've reviewed the preventive ethics primer and
have an understanding of preventive ethics, you'll benefit from the preventive ethics
video course. The course walks you through key steps in the ISSUES cycle, using a
case example.

Engage with the National IE Community

Register with national IntegratedEthics website. The IntegratedEthics website
(vaww.ethics.va.gov/IntegratedEthics or www.ethics.va.gov/IntegratedEthics) is
designed to support continuous learning among VA's IntegratedEthics community.
The site contains all the materials in the IntegratedEthics toolkits (including the video
courses), links to online learning modules, and many other resources and tools. It will
be updated regularly.

Participate in IE teleconferences. These conference calls provide a forum for
facilities to solve problems in implementing IntegratedEthics. Ethics Center staff will
moderate the teleconferences and focus on the needs of the attendees. The content
of the calls may include discussing common problems, sharing best practices, or a
guestion-and-answer session with a content expert.

Understand Your Current Ethics Program

Contribute to completion of IE Facility Workbook. The IntegratedEthics Program
Officer is responsible for ensuring that the facility workbook is completed but may
need your help collecting data. Specifically, you may be asked to assemble a team to
complete the preventive ethics section of the workbook. You'll also review the results
from the preventive ethics section and plan next steps to enhance preventive ethics
in your facility.

Review IE Staff Survey results. The IntegratedEthics Council will compile
information about the gaps in ethics quality that were identified through the
IntegratedEthics Staff Survey. Your job, in collaboration with the council, is to
prioritize the issues and concerns identified and target quality improvement initiatives
to address them through the preventive ethics function.

Organize the PE Function

Organize the PE function. Once you have a handle on the principles and practice
of preventive ethics it’s time to think about how you'll organize preventive ethics in
your facility—for example, you might integrate preventive ethics into the operations

of existing services or programs, such as quality management. The preventive ethics
primer lays out some possibilities for you to consider. Your decision should hinge on
what you think will be the most successful approach, given the unique context of your

facility.
IntegratedEthics B2



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

IntegratedEthics Toolkit — Instructions for the Preventive Ethics Coordinator

Identify members of PE function. Hand in hand with organizing the preventive
ethics function is recruiting members for your preventive ethics team. The preventive
ethics function is only as effective as the membership of your team. With the
assistance of the IntegratedEthics Program Officer, recruit team members carefully,
referring to the primer for guidance. Ideally, your team will include staff who have
expertise in ethics and quality improvement and a representative from facility
administration.

Draft a PE policy. The structure, function, and process of preventive ethics should
be formalized in institutional policy. Your IntegratedEthics Council will develop overall
policy for IntegratedEthics in your facility; you'll work with your IntegratedEthics
Program Officer to draft the section governing preventive ethics. Be sure to address
all the topics outlined in the primer. The drafting process will help your team clarify
and stay focused on your core mission. Don’t wait for the council to release the final
IntegratedEthics policy to begin implementing preventive ethics! The team should
begin implementing ISSUES cycles as soon as the members have read the primer
and taken the video course, as described below.

Educate PE Team

Distribute IE communications materials. Ensure that members receive and read
the introduction to IntegratedEthics (Tab 1) and communications materials (Tab 4) in
this toolkit to familiarize themselves with the concepts and aims of IntegratedEthics.

Distribute PE primer. The success of preventive ethics hinges on a well-informed,
committed team. At this point, it’s time to begin building the expertise of the
Preventive Ethics Team. Team members should carefully review the preventive ethics
primer, Preventive Ethics: Addressing Ethics Quality Gaps on a Systems Level.

Schedule and organize PE video course. The preventive ethics video course is
an excellent vehicle to promote team building and teach the members of your team
about preventive ethics and the ISSUES approach. See the training checklist for
details. Keep track of who completed the course and when; follow facility procedures
to ensure that team members receive education credits for completing the course.

Discuss PE results from IE Facility Workbook. Discussing the preventive ethics
section of the facility workbook will help you and your team to assess the degree to
which your facility is already undertaking preventive ethics activities, where in the
organization this may be occurring, who is responsible, and what processes are
applied. The workbook will also help you to recognize what next steps you may take
to initiate or enhance preventive ethics in your facility.

Use the ISSUES Approach

Establish and maintain PE contacts. To be effective, your team must build and
maintain strong relationships with key individuals, offices, and programs in the
facility. Such contacts will help you in a variety of ways, for example, by alerting
you to potential ethics issues that need to be addressed. You'll wish to review the
goals and objectives of the preventive ethics team with these individuals and help
them understand how the preventive ethics approach can help them to improve
ethics quality. Key contacts include the Ethics Consultation Coordinator and
IntegratedEthics Program Officer, senior leaders, service and program heads, and
guality management staff.
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Assemble list of issues. Based on data collected from key contacts, the
IntegratedEthics Staff Survey, accreditation reviews, satisfaction surveys, etc.,
your team should develop a list of issues that may be appropriate for the ISSUES
approach.

Begin your first ISSUES cycle. After your team has compiled a list of issues that
are appropriate for preventive ethics and clarified and prioritized the improvement
goals, you are ready to select an issue and begin your first ISSUES cycle. Remember
to refer to the preventive ethics primer as you proceed to ensure that you address

all the steps in the process. Begin additional cycles at your own pace. Experienced
preventive ethics teams often work on several ethics issues simultaneously.

Continuously improve your PE process. As you complete each ISSUES cycle, be
sure to critically examine your process so that you can continuously improve.
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Contact Information

For questions regarding the IntegratedEthics initiative, please contact the Center’s
Washington, DC office:

National Center for Ethics in Health Care
Veterans Health Administration (10E)
810 Vermont Avenue NW

Washington, DC 20420

Tel: 202-501-0364
Fax: 202-501-2238

E-mail: IntegratedEthics@va.gov

To join the IntegratedEthics listserv or to access additional information, including
program updates, PDFs of the materials in this toolkit, and links to more resources,
visit the IntegratedEthics website at vaww.ethics.va.gov/IntegratedEthics or www.
ethics.va.gov/IntegratedEthics.
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Introduction

IntegratedEthics: Improving Ethics Quality in Health Care (Tab 1) provides a
comprehensive overview of IntegratedEthics and is one of your primary tools for
communicating about the initiative.

The additional communications tools in this collection use a variety of formats to
describe the essential features of and rationale for the IntegratedEthics initiative.
They provide a brief orientation to IntegratedEthics, introduce the key concepts, and
equip you with ready and consistent aids for communicating about IntegratedEthics to
others. The materials may be used individually or together, physically or electronically
distributed to mail-groups, handed out at meetings, or posted on display boards. The
kit contains:

B Improving Ethics Quality: Looking Beneath the Surface — Depicting ethics
guality as an iceberg, this image shines a bright light on all the components of
ethical health care practice, not just the decisions and actions that are readily
observed. The iceberg is a useful visual metaphor to start discussion about
the importance of underlying systems and processes and environment and
culture, as well as the interdependence of all the levels of ethics quality.

B IntegratedEthics: Closing the Ethics Quality Gap — This feature story
discusses the IntegratedEthics initiative in the context of VA's focus on quality
improvement and performance measurement. It quotes various external
experts regarding the need for fundamental change in the traditional ethics
committee model and the benefits of a more comprehensive and systematic
approach.

B The Business Case for Ethics — This document summarizes the kind of
bottom-line benefits a strong ethics program can bring to an organization —
including improved customer satisfaction and employee morale, and reduced
risk. For busy executives (and skeptics), this tool explains the potential of
IntegratedEthics and will help you champion the transition at your facility.

B Brochure — This tri-fold brochure provides a quick overview of the
IntegratedEthics initiative. It presents the basic concepts in a Q-A format,
focusing on the basic concepts and highlighting what's new about the
IntegratedEthics paradigm. It includes endorsements from several senior VHA
leaders and will be a handy reference for employees at all levels. (Your facility
received a supply; the brochure is also available on the IntegratedEthics
website.)

B Slides — The slide set highlights the key concepts and advantages of
implementing an IntegratedEthics program, and will be especially useful for
providing an overview to new audiences. (Available on the IntegratedEthics
website only.)

Electronic copies of all items are available at vaww.ethics.va.gov/IntegratedEthics
or www.ethics.va.gov/IntegratedEthics.
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Improving Ethics Quality: Looking Beneath the Surface

Only about 10 percent of an iceberg is actually visible above the waterline—the
greatest part of its mass lies hidden below the ocean surface. Mariners ignore that
submerged mass at their peril.

Ethics quality in health care can be described in much the same way: Some ethical
practices are readily visible; others become apparent only when we make an effort
to see them. But what is usually unseen is often the most important determinant of
ethical practice overall.

At the surface of health care ethics, we can easily observe decisions and actions,
and the events that follow from them, in the day-to-day practices of clinicians and
administrators. Beneath this, however, organizational systems and processes drive
decision making. Not immediately visible in themselves, these organizational factors
become apparent when we look
for them, for example, when we
examine patterns and trends in
requests for ethics consultation.

Deeper still lie the organization’s
ethical environment and

culture, which powerfully, but
nearly imperceptibly, shape its
ethical practices overall. This
deepest level of organizational
values, understandings,
assumptions, habits, and
unspoken messages—what
people in the organization know
but rarely make explicit—is
critically important since it is the
foundation for everything else.
Yet because it’s only revealed
through deliberate and careful
observation, it's often overlooked.

Together, these three levels—
decisions and actions, systems
and processes, and environment
and culture—define the

ethics quality of a health care
organization.

Many ethics programs make the mistake of focusing on what is immediately
apparent. They spend most of their time reacting to only the most visible of ethics
concerns. But to have a lasting impact on ethics quality, ethics programs must do
more: They must continuously look beneath the surface to identify and address the
deeper organizational factors that influence observable practices. Only then will
ethics programs be successful in promoting ethical practices organization-wide.

IntegratedEthics A
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IntegratedEthics: Closing the Ethics Quality Gap

VA: A Leader in Quality

VA has been increasingly
recognized as a leader in quality
health care. In 2004 the National
Committee for Quality Assurance
(NCQA) found that the VA system
outperformed all other hospitals
on each of its 17 quality measures.
Today, such publications as
Business Week, The New York
Times, and U.S. News & World
Report all describe VA health care
as the best in the country. How
has this enormous and unwieldy
system with finite resources and an
aging patient population managed
to take the lead in health care
quality? In part through visionary
and committed leaders and staff
who have developed standardized,
innovative approaches to quality
improvement. One example of that
vision has been VA’s integrated
health information system, for
which the Agency received
Harvard University’s “Innovations
in American Government

Award.” The Institute of

Medicine acknowledges that VA’s
“integrated health information
system, including its framework
for using performance measures to
improve quality is . . . one of the
best in the nation.”

Improving Quality in
Ethics

Today, almost every health

care institution in the United
States has some mechanism for
addressing the difficult ethical
issues that arise in patient care.
But the same pressures that have
prompted changes in quality

and patient safety—tightening
resources, more complex care
delivery systems, older and sicker
patients—also create new ethical
challenges. Can traditional ethics
programs respond adequately

to this shift? Not according to
Arthur Caplan, PhD, director

of the Center for Bioethics at

the University of Pennsylvania:
“The traditional ethics committee
model is reactive—too often it
deals primarily with questions

about end-of-life care in individual
cases. In the current environment,
ethics has to be proactive, ready
to address a broad set of issues
across a lifespan, and to do it with
increasing resource constraints.”

Frontline health care professionals,
too, see a need for change. Gwen
Gillespie, advanced practice nurse
and ethics committee chair at the
VA Medical Center in Cincinnati,
Ohio, puts it this way: “Our staff
is committed to ethical practices,
but we could definitely use some
help. Health care is rapidly
changing, for example, in the area
of organizational ethics. Our ethics
committee needs to change as
well.”

VA leaders likewise realize that
“getting to green” on performance
measures isn’t enough. They want
a comprehensive approach to
quality that keeps ethics in balance
with other priorities. “Success

in delivering high-quality, cost-
effective health care can’t come at
the expense of our other values,”
says Linda Belton, director of
VISN 11 in Ann Arbor. “Ethical
concerns have to be part of our
everyday decision making and we
must take proactive, coordinated
steps to identify and address ethical
concerns.”

As the largest health care system in
the United States, and a recognized
leader in health care quality, VA is a
natural laboratory for developing an
innovative, systems-focused model
to promote and improve ethical
practices in health care.

An Ethics Quality Gap

As a first step, VA’s National Center
for Ethics in Health Care has
collected data on the VA system to
understand where there are gaps, or
“opportunities for improvement.”
What did they find?

B VAemployees think about
ethics every day, and want
additional educational
resources and support to do
their jobs better.

B Ethics programs across
VA vary considerably in
terms of their quality and
effectiveness.

B Ethics programs often
operate as “silos” instead of
being well integrated into
the organization’s structure
and hierarchy.

B Despite significant
investments in staff
time, few VA health
care facilities rigorously
evaluate the quality or
effectiveness of their ethics
activities.

These challenges are hardly
unique to VA—they are typical of
hospitals in the private sector.

A National Consensus

On a national level, a consensus
is emerging about the need for a
more systematic approach. Arthur
Derse, MD, JD, chair of VHA’s
National Ethics Committee,
director for Medical and Legal
Affairs at the Center for the
Study of Bioethics at the Medical
College of Wisconsin, and former
president of the American Society
for Bioethics and Humanities,
calls for the development of

tools that can be widely adopted:
“Constrained resources mean
we’re limited in what we can do
for patients. Therefore we need
tools that create efficiencies

of scale—policies, manuals,
guidance on ethics consultation
and how to handle difficult issues
at a systems level—to alleviate the
pressure on individual facilities to
resolve these problems.” Matthew
Wynia, MD, MPH, director of
the Institute for Ethics at the
American Medical Association,
advocates applying principles of
continuous quality improvement:
“A systems approach holds a great
deal of promise for improving the
ethical culture of organizations.
It’s built on strong assumptions
about organizations, that they

are constantly in evolution, and
amenable to change.” Margaret
O’Kane, president of NCQA,
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agrees: “Ethics programs need
to set clear goals and then move
toward them. They need a more
systematic approach.”

The Solution:
IntegratedEthics

IntegratedEthics, a national
education and organizational
change initiative from VA’s
National Center for Ethics in
Health Care, addresses the quality
gaps documented in VA and
elsewhere. Ellen Fox, MD, Ethics
Center director, describes the
assumptions that guided the design
of this initiative: “To be effective
at promoting ethical practices, an
ethics program first has to address
ethical concerns across many
domains, not just in clinical care.
Then it has to do three things, and
do them well: respond to ethics
concerns on a case-hy-case basis,
address ethics issues on a systems
level, and foster an environment
and culture that is conducive to
ethical practice.”

The IntegratedEthics initiative
provides VA facilities with a
variety of tools to help them
achieve these goals. In each
facility an IntegratedEthics
Council coordinates ethics-related
activities across the organization
and oversees three core functions
that carry out these activities:

W Ethics consultation:
responding to ethics
questions in health care

B Preventive ethics:
addressing ethics quality
gaps on a systems level

W Ethical leadership:
fostering an ethical
environment and culture

The first core function of
IntegratedEthics is ethics
consultation, which is widely
accepted as a necessary part

of health care delivery. Ethics
consultation is needed to help
patients, families, and staff resolve
the complex ethical concerns

that arise in health care delivery.
IntegratedEthics provides facilities
with training and resources to
ensure that ethics consultation is
of high quality.

I IntegratedEthics

The second core function of
IntegratedEthics is preventive
ethics. As Fox notes, “If we’re
serious about promoting ethical
practices, it is not enough to

focus on individual decisions and
actions. We must also ensure that
our systems and processes are
designed to make it easy for people
to do the right thing.” This can

be achieved by identifying and
addressing systemic organizational
issues where ethical concerns
indicate that there are ethics
quality gaps. The IntegratedEthics
materials guide facilities through a
process that applies QI principles
to identify systems problems,
develop strategies to address those
problems, and assess how well
those strategies worked.

The third core function is ethical
leadership. An organization’s
leaders play an essential role in
fostering an overall environment
and culture that supports ethical
practice. According to Paul Schyve,
MD, Senior Vice President for the
Joint Commission on Accreditation
of Healthcare Organizations,
“Quality, safety, ethics—they’re

all dependent on the culture of an
organization. That culture comes
from the organization’s leaders.
Everything from talking about it,
to rewarding it, to demonstrating

it in their own behavior.” Linda
Trevifio, PhD, of The Pennsylvania
State University’s Smeal College
of Business, an expert on the
management of ethical conduct

in organizations, stresses: “the
perceptions of leadership define
the culture—not only what the
leaders do themselves but also

the behaviors they encourage,
support, and don’t tolerate in
others.” IntegratedEthics focuses
on four critical leadership skills, or
“compass points”: demonstrating
that ethics is a priority,
communicating clear expectations
for ethical practice, practicing
ethical decision making, and
supporting the facility’s local ethics
program.

Measuring the Impact

Health care managers often suggest
that “you can’t manage what you
can’t measure.” But as Wynia

notes, “Since ethics programs

are relatively new, they’re also
relatively young in the quality
improvement realm. One of the
problems we’ve faced is that we
don’t always agree on what counts
as high quality. We need good
metrics to measure this.” To address
this need, the IntegratedEthics
initiative includes a variety of
tools for assessing the quality and
effectiveness of ethics programs—
an important innovation in a field
that has been criticized for a lack of
accountability. These tools include
an IntegratedEthics staff survey

to assess organizational culture
and ethical practices, as well as

a facility workbook to assess the
organization’s health care ethics
program.

A National Model

National leaders in health care
quality and ethics agree on the
importance of an integrated
approach. Trevifio notes that

“the most effective programs are
integrated into the organization’s
culture and the multiple systems,
formal and informal, which

make up that culture. The most
ineffective are those that are limited
to a formal program that employees
see as disconnected from what’s
going on day to day.” Schyve
agrees that “we need to move
away from ethics silos. We should
have a broad range of stakeholders
working together as a team in an
effort to resolve ethics issues.”
Wynia underscores the importance
of change: “Ethics structures are
going to have to evolve along with
the evolving health care system.
The ethics of an organization
permeates every structure, every
committee. Integrating ethics
through every structure in the
organization will be critical to
delivering health care that patients
can rely on.”

Derse sums up the potential of VA’s
IntegratedEthics initiative: “VA

is a recognized leader in health
care quality, patient safety—and
now—ethics in health care.”
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A Brief Business Case for Ethics

A strong ethics program can reap many concrete benefits for a health care
organization, from increasing patient satisfaction, to improving employee morale, to
conserving resources and saving costs. Here’s some of the evidence that doing the
right thing is also doing the smart thing:

B Increasing patient satisfaction. When organizations support ethical health
care practices—for example, by encouraging clinicians to actively involve
patients in decisions about their health care—patients do better clinically and
say they’re more satisfied with the care they receive.[1-3]

B Improving employee morale. Organizations that support ethical decision
making—especially organizations whose ethics programs focus on achieving
high standards instead of simply complying with policy or law[4]—can expect
to have happier, more dedicated employees.[5-7]

B Enhancing productivity. A strong corporate ethics culture can improve
not only employee morale but also performance, and help to improve an
organization’s efficiency and productivity.[8—10] An effective ethics program
also makes it easier to recruit and retain quality staff.[11]

B Conserving resources/avoiding costs. Effective ethics programs have
been shown to improve quality of care and reduce length of stay and
cost.[12] Supporting patients’ rights to forgo life-sustaining treatment meets
an important ethical standard, and at the same time can have the effect of
avoiding costs.[13-15]

B Improving accreditation reviews. As of 2006, the Joint Commission on the
Accreditation of Healthcare Organizations includes 24 standards explicitly
pertaining to ethics, patient rights, and organizational responsibilities (RI.1-
RI.3.1). A strong ethics program can help ensure that the organization meets
or exceeds those standards.

B Reducing ethics violations. VA's Inspector General has identified
deficiencies relating to patient privacy and confidentiality, advance directives,
withdrawal of life-sustaining treatment, and informed consent.[16] An effective
ethics program can help address such deficiencies in ethics quality. And in
health care as in the business world, an effective ethics program can help
prevent the sort of practices that can lead to findings of material weakness, or
even sanctions or fines, and damage an organization’s reputation.[17]

B Reducing risk of lawsuits. Organizations that make strong commitments to
ethical health care practices, such as being honest with patients, can reduce
the risk of litigation and liability.[18—20]

B Sustaining corporate integrity. Ambiguity about values and priorities is one
of the major sources of corporate deviance.[21] Making ethics a clear priority
in corporate culture helps to ensure good business practices throughout the
organization.

B Safeguarding the organization’s future. Lack of an effective ethics
program can seriously jeopardize an organization’s reputation and even its
survival.[22] Creating structures and processes by which an organization
can hold itself accountable to its core values and to ethical practices is an
investment in the organization’s future.
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Ethical Leadership Video Course Materials

Training Checklist

All executives and managers should, at a minimum:

B read the IntegratedEthics communications materials
B complete the ethical leadership video course

B read the ethical leadership primer, Ethical Leadership: Fostering an Ethical
Environment & Culture

Use the following checklist to make sure that all executives and managers have
received the minimum training:

I Identify who should receive ethical leadership training. Your list should
include all employees at the senior executive, senior manager, and mid-
manager levels, as well as the IntegratedEthics Coordinator.

] Assign a staff member to make sure that everyone has read the
IntegratedEthics communications materials. Distribute copies, if
necessary.

[J Schedule several dates and times for the ethical leadership video
training sessions. This is a one-hour session, including an exercise to be
completed after the video.

1 Reserve aroom with TV and DVD player for each training session. Make
sure that the room has ample seating and table space for all viewers. The
session includes a written exercise following the video.

[J Photocopy the leadership self-assessment tool and evaluation form for
each participant. A master copy of the assessment tool follows this checklist
and is available on the IntegratedEthics website at vaww.ethics.va.gov/
IntegratedEthics or www.ethics.va.gov/IntegratedEthics.

1 Distribute the leadership self-assessment tool after the video.
Encourage completion of the self-assessment tool immediately following the
session.
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Ethical Leadership Self-Assessment Tool

Instructions for the Ethical Leadership Coordinator
About the Ethical Leadership Self-Assessment Tool

The Ethical Leadership Self-Assessment Tool is designed to help leaders identify
areas in which they are successfully modeling behaviors that foster an ethical
environment and culture and to highlight opportunities for improvement. The tool
is designed to be used in conjunction with the ethical leadership video and primer,
Ethical Leadership: Fostering an Ethical Environment & Culture.

This self-assessment tool is intended to challenge each leader to think about
individual behaviors—where the leader is strong, where the leader may wish to
examine the basis for his or her actions, and opportunities for further reflection—on
each of the four points of the Ethical Leadership Compass. Each leader’s situation is
unique and requires individual consideration of whether increasing use of a behavior
or skill could improve leadership practice and thereby the local ethics environment.

Who Should Use the Tool?

The tool is designed for leaders at the executive leadership and mid-manager
(division/department/service line managers) levels as defined in VA's High
Performance Development Model (HPDM). For more information about the
competencies for each level, please see the “Core Competency Definitions”
(http://vaww.va.gov/hpdm/pdf/corecompetencydefinitions.pdf).

How to Administer the Tool

This tool should be distributed to leaders after they've taken the ethical leadership
video course, and with the ethical leadership primer if it is distributed separately
from the video. The self-assessment is meant for each leader’s personal use and
reflection. Therefore, the course instructor should not collect the completed tool.

How Individual Leaders Use the Tool

Leaders should complete the self-assessment, reflect on their answers, and develop
and implement their own action plan. Leaders should also re-take the tool each year
to track their progress.
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Ethical Leadership Self-Assessment Tool

About this self-assessment tool

This self-assessment tool is designed to be used in conjunction with the ethical
leadership video and primer, Ethical Leadership: Fostering an Ethical Environment
& Culture. The tool will help you identify areas in which you're successfully modeling
behaviors that foster an ethical environment and culture, as well as highlight
opportunities for improvement. It's designed for leaders at the senior executive and
mid-manager (division/department/service line manager) levels as defined in the
High Performance Development Model (HPDM). For more information about VA's
competencies for each level, please see the “Competency Definitions” (http:/vaww.
va.gov/hpdm/pdf/corecompetencydefinitions.pdf).

How to use the tool

This tool will challenge you to think about your own leadership behaviors. Each
guestion suggests a behavior or skill you may wish to develop. Each leader’s
situation is unigue—think about your local situation and whether increasing your
use of the behavior or skill could improve your leadership practice and thereby your
local ethical environment. There are no right or wrong answers. For this reason, no
mechanism is provided to enable you to calculate an overall score or compare your
responses to those of other leaders.

After you complete the tool

Immediately following the self-assessment questions, you'll find an action plan.
Use it to identify opportunities to improve your leadership practice and local ethical
environment and culture.

Ethical Leadership Self-Assessment

Please check one answer for each of the following items:

Almost Almost

I. Demonstrate that ethics is a priority Never | Occasionally | Frequently Always

| tell my staff to make ethics a priority.

| use examples or stories from my facility or my
experience to illustrate the importance of ethics.

| initiate discussions of ethical concerns.

In a typical day, | think about ethical issues.

| demonstrate that | am sensitive to ethical
issues in my everyday work.

| object when someone seems to be ignoring,
avoiding, or smoothing over an important ethical
issue.

I explicitly acknowledge staff contributions to
promoting ethical practice.

I include specific expectations for ethical
practice in staff performance plans.

I hold my staff accountable for meeting high
ethical standards.
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Section |-continued Almost Occasionally | Frequently Almost
Never Always

In conversations with staff, | invite comments
about ethical concerns.

When staff members raise an ethical concern, |
thank them for sharing the concern.

When staff members raise an ethical concern, |
ask them to say more.

| encourage discussion of conflicting values
related to organizational decisions.

| create opportunities for staff discussion of
ethics topics.

[I. Communicate clear expectations Almost . Almost
. . Occasionally | Frequently
for ethical practice Never Always

| make a conscious effort to serve as a role
model for ethical practice.

| clearly communicate my expectations for
ethical practice to my staff.

When | communicate my expectations for ethical
practice, | explain the values that underlie those
expectations.

When | communicate my expectations for ethical
practice, | use examples that illustrate what |
mean.

When | communicate my expectations for ethical
practice, | make sure those expectations are
realistic and achievable.

When | communicate my expectations for ethical
practice, | make a point to address obstacles
that staff might encounter.

When staff members receive “mixed messages”
that create ethical tensions, | take responsibility
for clarifying my expectations for ethical practice.

| encourage staff to talk to me if they feel
pressured to “bend the rules.”

7y integratedkthics




IntegratedEthics Toolkit — Ethical Leadership Video Course

Almost Almost

[ll. Practice ethical decision making Never | Occasionally | Frequently Always

I explicitly consider ethical issues when making
management decisions.

| use a standardized process to make decisions
on management issues with ethical implications.

When faced with a tough decision, | look to
VHA mission and values statements (or similar
documents) and use them to evaluate various
options.

When faced with a tough decision, | think
through the short-term and long-term effects on
various individuals and groups.

When faced with a tough decision, | make
sure that | am not unfairly favoring a particular
individual or group.

When | need advice on an ethical issue, | go to a
person with ethics expertise.

When | need advice on an ethical issue, | refer
to published sources

When making important decisions, | involve
those who will be most affected.

When important decisions are made by a group,
| ensure that someone is specifically tasked to
call attention to ethical considerations.

When | announce important decisions to staff, |
take time to explain the decision-making process
and who was involved.

When | announce important decisions to staff,
| take the time to explain the rationale for the
decision.

Almost Almost

IV. Support your local ethics program Never | Occasionally | Frequently Always

| talk to staff in my facility about how the ethics
program works, including:

- ethics consultation

- preventive ethics

- ethical leadership

- compliance and business integrity

- research compliance and assurance

- government ethics
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Section IV—continued

Almost
Never

Occasionally

Frequently

Almost
Always

| receive and review updates about local ethics
program activities.

| seek help from the local ethics program.

| act to ensure that local ethics activities are
adequately funded.

| act to ensure that local ethics activities are
adequately staffed.

I inform my staff about current local ethics
program activities.

I highlight successes in local ethics program
activities for staff.

| encourage my staff to use the local ethics
program when they have an ethical concern.
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Action Plan

Once you have completed the self-assessment questions, complete this action plan
to identify opportunities for improvement, taking into account your organizational role.
To monitor your progress, repeat this exercise yearly to help you assess whether you
have achieved your improvement objectives.

Steps:
1. Based on your responses, choose one action in each of the four points of the

Ethical Leadership compass (section I, Il, lll, or IV) to focus on this year.

2. Within this area, identify several concrete steps you will take to demonstrate
your ethical leadership and thereby improve your facility’s ethical
environment.

Example:

Ethical Leadership Compass lll. Practice ethical decision making

Ethical Leadership Current Goal Action Steps
Action Frequency Frequency
I explicitly consider Almost Never Frequently » Change format for
ethical issues when executive decision
making management memorandum (EDM)
decisions. to include reference

to ethics (e.g., just as
document references
financial considerations,
it should reference ethical
considerations).

e Ask myself “Are there
ethical issues in this
decision?” for at least three
management decisions per
week for which an EDM is
not used.
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Ethical Leadership Compass
I. Demonstrate that ethics is a priority

Ethical Leadership Current Goal Action Steps
Action Frequency Frequency

Ethical Leadership Compass
IIl. Communicate clear expectations for ethical practice

Ethical Leadership Current Goal Action Steps
Action Frequency Frequency

Ethical Leadership Compass
lll. Practice ethical decision making

Ethical Leadership Current Goal Action Steps
Action Frequency Frequency

Ethical Leadership Compass
IV. Support your local ethics program

Ethical Leadership Current Goal Action Steps
Action Frequency Frequency

5.10
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Ethics Consultation Video Course Materials

Training Checklist

All members of the ethics consultation service should, at a minimum:

B read the IntegratedEthics communications materials

B read the ethics consultation primer, Ethics Consultation: Responding to
Ethics Questions in Health Care

B complete the ethics consultation video course

Use the following checklist to make sure that all members of the ethics consultation
team have received the minimum training:

I Identify who should receive ethics consultation training. Your list
should include all members of the ethics consultation service, as well as the
IntegratedEthics Program Officer.

[ Make sure that everyone has read the IntegratedEthics communications
materials. Distribute copies, if necessary.

[J Make sure that everyone has read the ethics consultation primer.
Distribute copies if necessary.

1 Schedule dates and times for the ethics consultation video training
sessions. There are two one-hour sessions, including exercises to be
completed during the videos.

[J Reserve aroom with TV and DVD player for each training session. Make
sure that the room has ample seating and table space for all viewers. The
sessions include group discussion and written exercises.

[J Photocopy worksheets and answer keys for each participant. Masters for
the worksheet and answer key can be found following this checkilist.

[J Distribute worksheets and answer keys before starting the video
course. Answer keys may be referred to as needed to guide the discussion/
activity.
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Exercise #1

Analysis of Phone Conversation

Instructions: In this phone conversation between Dr. Burrows and Dr. Ingersoll,
Dr. Burrows does many things well. Your task in this exercise is to identify those
things that he could have done better. Reflecting on your own experiences, think
about things that you might say or do in the context of ethics consultation that
Dr. Burrows did not do in this scene. Focus on things that might have made a
difference in this case.

Record your notes on these questions on the notes page included after the
dialogue.

Burrows: This is Dr. Burrows, returning a page?
Ingersoll: It’s Jill Ingersoll with an ethics question.

Burrows: Jill, you called at a really good time, we've got the whole consult team in
here, doing a little training — OK if | put this on speakerphone?... OK, go ahead.

Ingersoll: Here’s the thing: | have this patient with a living will that says he doesn'’t
want his life prolonged, and it also names his wife as durable power of attorney. She
thinks it's too soon to give up and wants everything done. | want to follow the patient’s
wishes and withdraw his feeding tube. | can do that, right?

Burrows: Hmmm. Sounds like it might be a little too complicated for a quick yes/no
response. Can you back up a minute and give me more specifics about the case?

Ingersoll: Sure. The patient is Everett Johnson, he’s about 75. He’s had multiple
strokes, and he has a feeding tube. He'’s also got Grade 4 pressure ulcers and
chronic osteomyelitis that has not responded to antibiotics. He’s been in and out

of the ICU with sepsis, and has been on the ventilator several times for his COPD.
We've been trying to stabilize him long enough to go to a nursing home, but it's been
one thing after another. His wife has been saying, “Do everything,” so we have been.
Then yesterday, out of the blue, his sister brings in a living will that says he doesn’t
want to be tube fed. It also says he wants his wife to be durable power of attorney for
health care. And it says, specifically, that his wife has to follow his wishes as stated in
the living will. So | think it's pretty straightforward.

Burrows: It sounds pretty straightforward, but let’s clear up a couple of things so we
know for sure what we’re dealing with.

Ingersoll: Shoot.

Burrows: Is it a VA living will?

Ingersoll: Yeah, it's on our standard form.

Burrows: And the power of attorney is our form too?
Ingersoll: Yup.

Burrows: Signatures there and everything?
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Ingersoll: Absolutely. Two witnesses, everything seems to be by the book.
Burrows: And it says specifically he doesn’t want a feeding tube?
Ingersoll: No life-sustaining procedures of any kind.

Burrows: OK. Next: What's the patient’s prognosis?

Ingersoll: Really poor. He's been going steadily downhill. The way things have been
going, | seriously doubt he'll survive another trip to the ICU.

Burrows: And why does he have a feeding tube? Is he eating anything at all?

Ingersoll: No, he’s NPO. Recurrent aspiration pneumonia. Practically everything he
eats goes straight to his lungs.

Burrows: So there’s no way he could be fed orally?

Ingersoll: No way.

Burrows: And you're sure he lacks decision-making capacity?

Ingersoll: He doesn't talk at all.

Burrows: Can he communicate nonverbally?

Ingersoll: Intermittently. He’s pretty out of it most of the time.

Burrows: Has he had a formal assessment of decision-making capacity?
Ingersoll: | think so. I'll check.

Burrows: You should make sure that's adequately documented in the chart —
especially if you're thinking about withdrawing life-sustaining treatment.

Ingersoll: Good point, you're right. I'll do that.

Burrows: OK...let me summarize here by formulating the ethics question: Should you
stop the feeding tube over the objection of the surrogate on the basis of the patient’s
clear advance directive?

Ingersoll: That's exactly my problem.
Burrows: Now what about the wife — have you talked to her about this?

Ingersoll: Not yet. | thought | should talk to you first. What | want to tell her is that we
have to follow the patient’s advance directive. He said no feeding tubes, so there’s
really no choice. Isn't that what our policy says?

Burrows: Right. According to VA policy, the surrogate has to follow the patient’s
wishes to the extent that they’re known. It's a matter of patient autonomy. The patient
gets to make his own decisions even after he loses decision-making capacity.
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Ingersoll: See? That's what | thought. Tell you what, Mike, I'm going to talk to her
and see how it goes. I'm hoping | can get her to go along. That would make things
easier.

Burrows: It definitely would. These conversations can get a little dicey... Do you want
me involved?

Ingersoll: | don't think so. I'm going to do what you talked about before — you know,
make sure we stay focused on what the patient would want us to do.

Burrows: Sounds good. One more question — anybody on the team have a problem
with feeding tube withdrawal in this case?

Ingersoll: No. Everyone agrees we should go with the advance directive. | don't
anticipate any problems on that front.

Burrows: And the sister, she wants the feeding tube withdrawn?
Ingersoll: Definitely.
Burrows: Given the conflict in the family, you should probably involve legal counsel.

Ingersoll: I've already got a call in to them. Hey, listen, | gotta run, someone’s
paging me.

Burrows: OK, then, let me know what happens, will you?
Ingersoll: You bet. Hey, do me a favor — can you do a consult note for the chart?
Burrows: Yeah, uh... Yes.

Ingersoll: Great! Talk to ya.
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What could Dr. Burrows have done better?

Reflecting on your own experience, think about things that you might say or do in
the context of ethics consultation that Dr. Burrows did not do in this scene. Focus on
things that might have made a difference in this case.

Notes:
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Exercise #2

Identifying Whether a Request Is Appropriate for Ethics Case
Consultation

Not all requests that come to the ethics consultation service are appropriate for the
service to handle. To maximize its quality and effectiveness, the ethics consultation
service should handle only those requests in which the requester wants help
resolving an ethical concern (i.e., uncertainty or conflict about values). All other
requests should be referred elsewhere in the organization.

In addition, not all ethics consultations are ethics case consultations (i.e., an ethics
consultation pertaining to an active clinical case). Noncase consultations might
include, for example, a request to clarify an ethics-related policy or to explore the
options in a hypothetical case. All requests for ethics case consultation should be
handled through the CASES approach. For other types of requests, the approach
should be tailored based on the nature of the request.

To determine whether a request is appropriate for ethics case consultation, you
should ask two questions, as shown in the decision rule below:

Request is not
appropriate for ethics
consultation.
Refer the requester to
another office.

Question 1:
Request is appropriate for
ethics consultation.

Does the requester want
help resolving an ethical
concern?

Question 2:

Does the request pertain
to an active
clinical case?

Tailor the approach
depending on the nature of
the request.

Request is appropriate for
ethics case consultation.

Use the CASES approach.
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page.

Instructions: Using the decision algorithm below, read each of the six requests
and determine whether they should result in Action 1, 2, or 3. After you've
completed the exercise, check your answers using the answer key on the last

Question 1:

Request is not appropriate
for ethics consultation.

Does the requester
want help resolving
an ethical concern?

Refer the requester to
another office.

3

Request is appropriate for
ethics consultation.

Question 2:

Does the request
pertain to an active
clinical case?

Yes *

Request is appropriate for
ethics case consultation.

Use the CASES approach.

Tailor the approach depending
on the nature of the request.

ah)

Action 3
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Request A: Dr. Wigg, the chief of staff, requests an ethics consultation to give
feedback on the ethical aspects of a facility-wide project, jointly proposed by the
cardiology, neurosurgery, and renal services, to increase the number of organ
donors.

Action1l O Action2 O Action3 O

Request B: Dr. Paper, the chief of the neurology service, requests an ethics
consultation regarding the care of a patient who was declared brain dead and
removed from a respirator last month. He has some nagging thoughts and wonders
whether he adequately considered all the ethical aspects of the case or if there was
more he should have done.

Action1l O Action2 O Action3 O

Request C: Mr. Jones, a social worker, requests an ethics consultation on whether
he is allowed to testify at an upcoming court hearing about whether a patient on the
long-term care unit is competent to manage his own funds.

Actionl O Action2 O Action3 O

Request D: Dr. Habbitt, the chief of staff, requests an ethics consultation to
determine whether the facility is obligated to provide dialysis to a patient with
advanced metastatic lung cancer. The patient and his family are demanding
the treatment, but Dr. Habbitt and the treating team believe that this would be
inappropriate because of the patient’s exceedingly poor prognosis.

Action1l O Action2 O Action3 O

Request E: Ms. Gooden, a nurse, is concerned because Dr. Dunn is improving his
performance measure score by recording sensory exams in patients’ medical records
when in fact he has not performed them.

Action1l O Action2 O Action3 O

Request F: Mrs. Steel, a veteran, has been told that her prescription for oxycodone
will not be renewed unless she agrees to sign a “contract” with the facility. She has
some concerns about the contract and wants to know whether she has any other
recourse.

Action1l O Action2 O Action3 O
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Exercise #2—Answer Key

Request A: Dr. Wigg, the chief of staff, requests an ethics consultation to give
feedback on the ethical aspects of a facility-wide project, jointly proposed by the
cardiology, neurosurgery, and renal services, to increase the number of organ
donors.

Answer: Action 1 O Action 2 Action 3 O

Explanation: Dr. Wigg wants clarification on the value-laden aspects of the

project. The project would affect many different patients but there is no specific

patient involved in the request.

Request B: Dr. Paper, the chief of the neurology service, requests an ethics
consultation regarding the care of a patient who was declared brain dead and
removed from a respirator last month. He has some nagging thoughts and wonders
whether he adequately considered all the ethical aspects of the case or if there was
more he should have done.

Answer: Action 1 O Action 2 Action 3 O

Explanation: Dr. Paper is experiencing uncertainty and internal conflict about

values that pertain to a case that is no longer active.

Request C: Mr. Jones, a social worker, requests an ethics consultation on whether
he is allowed to testify at an upcoming court hearing about whether a patient on the
long term care unit is competent to manage his own funds.

Answer: Action 1 Action2 O Action3 O

Explanation: Mr. Jones’s request pertains to what is allowed in VA from a legal

perspective, or what is the appropriate organizational protocol. There is nothing

to suggest that Mr. Jones is requesting help resolving uncertainty or conflict

about values. He should be referred to the social work supervisor and/or regional

counsel.

Request D: Dr. Habbitt, the chief of staff, requests an ethics consultation to
determine whether the facility is obligated to provide dialysis to a patient with
advanced metastatic lung cancer. The patient and his family are demanding
the treatment, but Dr. Habbitt and the treating team believe that this would be
inappropriate because of the patient’s exceedingly poor prognosis.

Answer:; Action1 O Action2 O Action3

Explanation: Dr. Habbitt is facing a values conflict about a real patient who is in

the hospital now.
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Request E: Ms. Gooden, a nurse, is concerned because Dr. Dunn is improving
his performance measure score by recording sensory exams in patients’ medical
records when in fact he has not performed them.

Answer: Action 1 Action2 O Action3 O

Explanation: Ms. Gooden does not want help resolving uncertainty or conflict

about values. The requester knows it is wrong to falsify medical records

and wants something done about it. Ms. Gooden should be referred to the

compliance officer, the compliance hotline, or administration (e.g., chief of staff).

Request F: Mrs. Steel, a veteran, has been told that her prescription for oxycodone
will not be renewed unless she agrees to sign a “contract” with the facility. She has
some concerns about the contract and wants to know whether she has any other
recourse.

Answer: Action 1 O Action2 O Action 3

Explanation: Mrs. Steel, an active patient, wants help resolving a situation that

involves a conflict in values.
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Exercise #3

Formulating the Ethics Question

A clear formulation of the ethics question in a case enables the team to focus on the
key ethical concerns and work efficiently toward a solution. Sometimes the process
of formulating the ethics question may lead to the realization that the situation isn’t
appropriate for ethics consultation after all. Therefore, it's important to formulate

the ethics question near the start of the consultation process and then to revisit

this formulation again at a later stage once all the relevant information has been
assembled.

Instructions: Use either of the following structures to formulate the ethics question for
each of the cases listed below.

Given , What decisions or actions are ethically justificable?
uncertainty or conflict about values

Given , Is it ethically justifiable to ?
uncertainty or conflict about values decision or action

Case 1: Dr. Habbitt, the chief of staff, requests an ethics consultation to determine
whether the facility is obligated to provide dialysis to a patient with advanced
metastatic lung cancer. The patient and his family are demanding the treatment, but
Dr. Habbitt and the treating team believe that this would be inappropriate because of
the patient’s exceedingly poor prognosis.

Given

Case 2: Mrs. Steel, a veteran, has been told that her prescription for oxycodone will
not be renewed unless she agrees to sign a “contract” with the facility. She has some
concerns about the contract and wants to know whether she has any other recourse.

Given
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Exercise #3—Answer Key

Case 1: Dr. Habbitt, the chief of staff, requests an ethics consultation to determine
whether the facility is obligated to provide dialysis to a patient with advanced
metastatic lung cancer. The patient and his family are demanding the treatment, but
Dr. Habbitt and the treating team believe that this would be inappropriate because of
the patient’s exceedingly poor prognosis.

There are many ways to formulate the ethics question. For example:

Given that the health care providers value the patient’s right to self-
determination, but believe that the burdens of dialysis would outweigh the
benefits, is it ethically justifiable to deny the patient’s request for dialysis?

or

Given that dialysis might prolong the patient’s life but the health care providers
believe that the burdens of dialysis would outweigh the benefits, is it ethically
justifiable to offer the patient dialysis?

Case 2: Mrs. Steel, a veteran, has been told that her prescription for oxycodone will
not be renewed unless she agrees to sign a “contract” with the facility. She has some
concerns about the contract and wants to know whether she has other options.

There are many ways to formulate the ethics question. For example:

Given that Mrs. Steel is entitled to receive her pain medication from VA but does
not wish to sign a contract she thinks is unfair, what decisions or actions are
ethically justifiable?

or

Given that Mrs. Steel values pain relief but is reluctant to sign a contract she
knows she may be unable to keep, what decisions or actions are ethically
justifiable?
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Exercise #4

Analysis of Formal Meeting

Instructions: This dramatization of the formal meeting between members of the
ethics consultation service, the patient’s family, and his health care team takes
some license with the timing and manner in which information was revealed. Your
task in this exercise is to identify both those things that went well and those that
could have been done better. Be sure to consider not only what was said and
how, but also nonverbal factors, such as how people are positioned in the room,
and body language.

Record your notes on these questions below.

What did the ethics consultation team do well?

Notes:

What could the ethics consultation team have done better?

Notes:
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Preventive Ethics Video Course

Training Checklist

All members of the ethics consultation service should, at a minimum:

B read the IntegratedEthics communications materials

B read the preventive ethics primer, Preventive Ethics: Addressing Ethics
Quality Gaps on a Systems Level

B complete the preventive ethics video course

Use the following checklist to make sure that all members of the preventive ethics
team have received the minimum training:

I Identify who should receive preventive ethics training. Your list
should include all members of the preventive ethics team, as well as the
IntegratedEthics Program Officer.

[J Make sure that everyone has read the IntegratedEthics communications
materials. Distribute copies, if necessary.

[ Make sure that everyone has read the preventive ethics primer.
Distribute copies if necessary.

[J Schedule a date and time for the preventive ethics video training
session. This is a one-hour session, including an exercise to be completed
during the video.

[J Reserve aroom with TV and VCR for each training session. Make sure
that the room has ample seating and table space for all viewers. The session
includes group discussion and a written exercise.

[J Photocopy worksheets and answer keys for each participant. Masters for
the worksheet and answer key can be found following this checklist.

[J Distribute worksheets and answer keys before starting the video
course.

Answer keys may be referred to as needed to guide the discussion/activity.
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Exercise

Identifying the Improvement Goal

Identifying the improvement goal helps to clarify the meaning of ill-defined terms
and to ensure that everyone is talking about the same aspect of a complex issue.

If a proposed issue is defined too broadly, stating a specific improvement goal will
help the team focus more narrowly and define the issue in more manageable terms.
It will also help to ensure that the team doesn't indulge in primarily theoretical or
judgmental discussions, but operates instead in a practical, problem-solving mode.

Instructions: Identify the improvement goal for each of the ethics issues
described below.

The improvement goal should describe in general terms what change the team
expects to see after completion of their work. For example, “Practitioners will
understand the institution’s policy on conscientious objection.”

Issue A: There have been a number of cases in which patients with dementia

have advance directives that state treatment preferences the surrogate thinks

are outdated. The surrogates in these cases stated that while the patient was still
capable, and after the date on the directive, the patient had communicated treatment
preferences to the surrogate that were contrary to those expressed in the written
advance directive.

Improvement Goal:

Issue B: Nurses in the ICU have repeatedly expressed concerns that patients are
treated aggressively when this is only serving to prolong the dying process and add
to the patient’s suffering.

Improvement Goal:

Issue C: A recent staff survey revealed that a majority of employees were reluctant
to bring ethical concerns to their supervisors. Further, only a quarter of employees
knew that the facility had an ethics consultation function available to help staff clarify
ethics questions.

Improvement Goal:
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Exercise—Answer Key

Identifying the Improvement Goal

Issue A: There have been a number of cases in which patients with dementia

have advance directives that state treatment preferences the surrogate thinks

are outdated. The surrogates in these cases stated that while the patient was still
capable, and after the date on the directive, the patient had communicated treatment
preferences to the surrogate that were contrary to those expressed in the written
advance directive.

Improvement Goal: Increase the percentage of advance directives that accurately

reflect the patient’'s most recent treatment preferences.

Issue B: Nurses in the ICU have repeatedly expressed concerns that patients are
treated aggressively when this is only serving to prolong the dying process and add
to the patient’s suffering.

Improvement Goal: Increase the percentage of ICU patients near death who receive

a level of care appropriate to their condition, including comfort or palliative care.

Issue C: A recent staff survey revealed that a majority of employees were reluctant
to bring ethical concerns to their supervisors. Further, only a quarter of employees
knew that the facility had an ethics consultation function available to help staff clarify
ethics questions.

Improvement Goal: Increase the percentage of employees who are aware of

institutional resources available to address ethics questions.
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Ethical Leadership Self-Assessment Tool
About this self-assessment tool

This self-assessment tool is designed to be used in conjunction with the ethical
leadership video and primer, Ethical Leadership: Fostering an Ethical Environment
& Culture. The tool will help you identify areas in which you're successfully modeling
behaviors that foster an ethical environment and culture, as well as highlight
opportunities for improvement. It’s designed for leaders at the senior executive and
mid-manager (division/department/service line manager) levels as defined in VA’s
High Performance Development Model (HPDM). For more information about the
competencies for each level, please see the “Competency Definitions” (http://vaww.
va.gov/hpdm/pdf/corecompetencydefinitions.pdf).

How to use the tool

This tool will challenge you to think about your own leadership behaviors. Each question
suggests a behavior or skill you may wish to develop. Each leader’s situation is unique—
think about your local situation and whether increasing your use of the behavior or skill
could improve your leadership practice and thereby your local ethical environment. There
are no right or wrong answers. For this reason, no mechanism is provided to enable you
to calculate an overall score or compare your responses to those of other leaders.

After you complete the tool

Immediately following the self-assessment questions, you'll find an action plan. Use it to
identify opportunities to improve your leadership practice and local ethical environment
and culture.

Ethical Leadership Self-Assessment

Please check one answer for each of the following items:

Almost Almost

I. Demonstrate that ethics is a priority Never | Occasionally | Frequently Always

| tell my staff to make ethics a priority.

| use examples or stories from my facility or my
experience to illustrate the importance of ethics.

| initiate discussions of ethical concerns.

In a typical day, | think about ethical issues.

| demonstrate that | am sensitive to ethical issues in
my everyday work.

| object when someone seems to be ignoring, avoiding,
or smoothing over an important ethical issue.
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. . Almost . Almost
Section | continued Never | Occasionally | Frequently Always
| explicitly acknowledge staff contributions to
promoting ethical practice.

I include specific expectations for ethical practice in

staff performance plans.

I hold my staff accountable for meeting high ethical

standards.

In conversations with staff, | invite comments about

ethical concerns.

When staff members raise an ethical concern, | thank

them for sharing the concern.

When staff members raise an ethical concern, | ask

them to say more.

| encourage discussion of conflicting values related to

organizational decisions.

| create opportunities for staff discussion of ethics

topics.

[I. Communicate clear expectations Almost . Almost
. . Occasionally | Frequently

for ethical practice Never Always

I make a conscious effort to serve as a role model for
ethical practice.

| clearly communicate my expectations for ethical
practice to my staff.

When | communicate my expectations for ethical
practice, | explain the values that underlie those
expectations.

When | communicate my expectations for ethical
practice, | use examples that illustrate what | mean.

When | communicate my expectations for ethical
practice, | make sure those expectations are realistic
and achievable.

When | communicate my expectations for ethical
practice, | make a point to address obstacles that staff
might encounter.

When staff members receive “mixed messages”
that create ethical tensions, | take responsibility for
clarifying my expectations for ethical practice.

| encourage staff to talk to me if they feel pressured to
“bend the rules.”
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Ill. Practice ethical decision making

Almost Occasionall Frequentl Almost
Never y q y Always

| explicitly consider ethical issues when making
management decisions.

| use a standardized process to make decisions on
management issues with ethical implications.

When faced with a tough decision, I look to VHA mission
and values statements (or similar documents) and use
them to evaluate various options.

When faced with a tough decision, | think through the
short-term and long-term effects on various individuals
and groups.

When faced with a tough decision, | make sure that | am
not unfairly favoring a particular individual or group.

When | need advice on an ethical issue, | go to a person
with ethics expertise.

When | need advice on an ethical issue, | refer to
published sources

When making important decisions, | involve those who
will be most affected.

When important decisions are made by a group, |
ensure that someone is specifically tasked to call
attention to ethical considerations.

When | announce important decisions to staff, | take
time to explain the decision-making process and who
was involved.

When | announce important decisions to staff, | take the
time to explain the rationale for the decision.
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Almost Almost

IV. Support your local ethics program Never | Occasionally | Frequently Always

| talk to staff in my facility about how the ethics program
works, including:

- ethics consultation

- preventive ethics

- ethical leadership

- compliance and business integrity

- research compliance and assurance

- government ethics

| receive and review updates about local ethics program
activities.

| seek help from the local ethics program.

| act to ensure that local ethics activities are adequately
funded.

| act to ensure that local ethics activities are adequately
staffed.

| inform my staff about current local ethics program
activities.

I highlight successes in local ethics program activities
for staff.

| encourage my staff to use the local ethics program
when they have an ethical concern.
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Action Plan

Once you have completed the self-assessment questions, complete this action plan to
identify opportunities for improvement, taking into account your organizational role. To
monitor your progress, repeat this exercise yearly to help you assess whether you have
achieved your improvement objectives.

Steps:

1. Based on your responses, choose one action in each of the four points of the Ethical
Leadership compass (section I, II, 1, or IV) to focus on this year.

2. Within this area, identify several concrete steps you will take to demonstrate your ethical
leadership and thereby improve your facility’s ethical environment.

Example:

Ethical Leadership Compass lll. Practice ethical decision making

Ethical Leadership Current Goal Action Steps
Action Frequency Frequency
| explicitly consider Almost Never | Frequently e Change format for executive
ethical issues when decision memorandum
making management (EDM) to include reference
decisions. to ethics (e.g., just as

document references
financial considerations,
it should reference ethical
considerations).

o Ask myself “Are there ethical
issues in this decision?” for
at least three management
decisions per week for which
an EDM is not used.
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Ethical Leadership Compass |. Demonstrate that ethics is a priority

Ethical Leadership
Action

Current
Frequency

Goal
Frequency

Action Steps

Ethical Leadership Compass Il. Communicate clear ex

pectations for ethical practice

Ethical Leadership
Action

Current
Frequency

Goal
Frequency

Action Steps

Ethical Leadership Compass lll. Practice ethical decision making

Ethical Leadership
Action

Current
Frequency

Goal
Frequency

Action Steps

Ethical Leadership Compass IV. Support your local ethics program

Ethical Leadership
Action

Current
Frequency

Goal
Frequency

Action Steps
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Veterans Health Administration
Mission, Vision & Values

Mission

To honor America’s veterans by providing exceptional health care that improves their health
and well-being.

Core Values

Trust: Trust means having a high degree of confidence in the honesty, integrity, reliability
and sincere good intent of those with whom we work, of those whom we serve, and the
system of which we are a part. Trust is the basis for the caregiver-patient relationship and is
fundamental to all that we do in health care.

Respect: Respect means honoring and holding in high regard the dignity and worth of

our patients and their families, our co-workers, and the system of which we are a part. It
means relating to each other and providing services in a manner that demonstrates an
understanding of, sensitivity to and concern for each person’s individuality and importance.

Excellence: Excellence means being exceptionally good and of the highest quality. It means
being the most competent and the finest in everything we do. It also means continually
improving what we do.

Compassion: Compassion means demonstrating empathy and caring in all that we say and
do in responding to our co-workers, our patients and their families, and all others with whom
we interact.

Commitment: Commitment means meaningful engagement with coworkers, veterans,
and families. It includes a promise to work hard to do all that we can in accordance with
the highest principles and ethics governing the conduct of the health care professions
and public service. It is a pledge to assume personal responsibility for our individual and
collective actions.

Vision Statement

To be a patient-centered integrated health care organization for veterans providing excellent
health care, research, and education; an organization where people choose to work; an
active community partner; and a back-up for National emergencies.

Domains of Values

Quality: To put quality first.

Access: To provide easy access to care, expertise and knowledge.
Function: To restore, preserve, and improve veterans’ function.
Satisfaction: To exceed veteran, family, and employee expectations.
Cost-effectiveness: To optimize resource use to benefit veterans

Healthy Communities: To optimize the health of the veteran and the VA community and to
contribute to the health of the Nation.

Source: Under Secretary for Health Information Letter, 1L.-10-2005-008, May 9, 2005.
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Statements of Ethical Principles

There are many different statements of ethical principles. Following are some of the better
known formulations relevant to health care ethics and ethical leadership.

Principles of Biomedical Ethics

Respect for Autonomy—respecting a person’s right to hold views, make choices,
and take actions in accordance with personal values and beliefs

Non-maleficence—doing no intentional harm
Beneficence—contributing to the welfare of others
Justice—distributing goods and treatment fairly and equitably

Source: Beauchamp TL, Childress JF. Principles of Biomedical Ethics, 5" ed. New York: Oxford University
Press;2001.

Moral Rules

Do not Kill

Do not cause pain/disable
Do not deprive freedom
Do not deceive

Keep your promise

Do not cheat

Obey the law

Do your duty

Source: Gert B. Common Morality: Deciding What to Do. New York: Oxford University Press;2004.

Ethical Considerations in the Business Aspects of Health Care
Compassion and respect for human dignity
Commitment to professional competence
Commitment to a spirit of service
Honesty
Confidentiality

Good stewardship and careful administration

Source: Woodstock Theological Center. Seminar in Business Ethics. Washington, DC: Georgetown University
Press;1995. Available at http://www.georgetown.edu/centers/woodstock/business _ethics/health.htm.
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Tavistock Principles
Rights—people have a right to health and healthcare

Balance—care of individual patients is central, but the health of populations
should also be our concern

Comprehensiveness—in addition to treating illness, we have an obligation to
ease suffering, minimize disability, prevent disease and promote health

Cooperation—healthcare succeeds only if we cooperate with those we serve,
each other, and those in other sectors

Improvement—improving healthcare is a serious and continuing responsibility
Safety—do no harm

Openness—being open, honest and trustworthy is vital in healthcare

Source: The Tavistock Group. Shared ethical principles for everyone in health care: a working draft from the
Tavistock Group. BMJ 1999;318:248-51. Available at http://www.bmj.com.

Aims for Improvement in Health Care
Safe—avoiding injuries to patients from the care that is intended to help them

Effective—providing services based on scientific knowledge to all who could ben-
efit and refraining from providing services to those not likely to benefit (avoiding
under use and overuse)

Patient-centered—providing care that is respectful of and responsive to individual
patient preferences, needs, and values and ensuring that patient values guide all
clinical decisions

Timely—reducing waits and sometimes harmful delays for both those who re-
ceive and those who give care

Efficient—avoiding waste, in particular waste of equipment, supplies, ideas, and
energy

Equitable—providing care that does not vary in quality because of personal char-
acteristics such as gender, ethnicity, geographic location, and socio-economic
status

Source: The Institute of Medicine. Crossing the Quality Chasm: A New Healthcare System for the 215t Cen-
tury. Washington, DC: National Academy of Sciences Press;2001. Available at http://www.iom.edu/report.

asp?id=5432.
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Professional Codes of Ethics

American College of Healthcare Executives
ACHE Code of Ethics
www.ache.org/abt_ache/code.cfm

American College of Radiology
Code of Ethics
www.acr.org (membership required)

American Medical Association
AMA Code of Medical Ethics
www.ama-assn.org/ama/pub/category/2512.html

American Nurses Association
The Code of Ethics
nursingworld.org/ethics/ecode.htm

American Pharmacists Association

Code of Ethics for Pharmacists
aphanet.org/AM/Template.cfm?Section=Search&template=/CM/HTMLDisplay.
cfm&ContentlD=2809

American Psychological Association
Ethical Principles of Psychologists and Code of Conduct
www.apa.org/ethics/homepage.html

American Society of Public Administration
Code of Ethics and Implementation Guidelines
http://ethics.iit.edu/codes/coe/amer.soc.public.admin.c.html

Association of Professional Chaplains
Code of Ethics
www.professionalchaplains.org/professional-chaplain-services-about-code-ethics.htm

National Association of Social Workers
Code of Ethics
http://www.socialworkers.org/pubs/code/code.asp

More professional codes of ethics can be found at http:/ethics.iit.edu/codes/.
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Organizational & Public Policies

VHA Directive 2001-027, Organ Transplants
www.va.gov/vhapublications/ViewPublication.asp?pub [ID=323

VHA Directive 2003-008, Palliative Care Consult Teams (PCCT)
www.va.gov/vhapublications/ViewPublication.asp?pub_ID=231

VHA Directive 2003-021, Pain Management
www.va.gov/vhapublications/ViewPublication.asp?pub_[D=246

VHA Directive 2003-060, Business Relationships Between VHA Staff and Pharmaceutical
Industry Representatives
www.va.gov/vhapublications/ViewPublication.asp?pub_ID=288

VHA Directive 2005-049, Disclosure of Adverse Events to Patients
http://www.va.qgov/vhapublications/ViewPublication.asp?pub 1D=1339

VHA Handbook 1004.1, Informed Consent for Treatments and Procedures
www.va.gov/vhapublications/ViewPublication.asp?pub [D=404

VHA Handbook 1004.2, Advance Health Care Planning (Advance Directives)
www.va.gov/vhapublications/ViewPublication.asp?pub_ID=420

VHA Handbook 1004.3, Do Not Resuscitate (DNR) Protocols Within the Department of
Veterans Affairs (VA)
www.va.gov/vhapublications/ViewPublication.asp?pub_1D=1150

VHA Handbook 1058.2, Research Misconduct
www.va.gov/vhapublications/ViewPublication.asp?pub [D=1259

VHA Handbook 1200.5, Requirements for the Protection of Human Subjects in Research
www.va.gov/vhapublications/ViewPublication.asp?pub_ID=418

VHA Handbook 1605.1, Privacy and Release of Information
www.va.gov/vhapublications/ViewPublication.asp?pub [ID=406

VHA Manual M-2, Part VI, Chapter 9, Post-Mortem Examination
www.va.gov/vhapublications/ViewPublication.asp?pub [ID=855

Standards of Ethical Conduct for Employees of the Executive Branch
usoge.gov/pages/forms _pubs otherdocs?fpo_files/references/rfsoc 02.pdf

5 USC 2302(b), Prohibited Personnel Practices
WwWw.gpoaccess.gov/uscode

5 USC 2301(b), Merit System Principles
www.gpoaccess.gov/uscode

Other important standards are established by accrediting bodies, such as the Joint
Commission on Accreditation of Healthcare Organizations (JCAHO, http://www.
jointcommission.org) and the Commission on Accreditation of Rehabilitation Facilities

(CARF, http://www.carf.org).
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VISN I | Framework for Ethical Decision-Making'
VISN 11 Corporate Ethics Committee

This Framework is intended as a guide to help employees of VISN 11 make decisions.
Decision making can sometime be very difficult, especially when there is not a policy or
work rule to govern the situation or there is more than one possible “right” answer. It is
at times like this that ethical dilemmas occur. The purpose of this tool is to enable any
staff member to think critically about situations and craft ethical, value-driven and timely
responses. This tool can also be used by facility or VISN Senior Management to assist in
arriving at decisions complementary to VISN 11 values and goals.

TO BEGIN: Please read the instructions below and follow the steps.

FIRST: State the situation or problem that compels the need for a decision. What is the
ethical dilemma?

SECOND: Identify options to deal with the situation as defined above. There are at least
two options in every situation, one of which is to do nothing.

1.
2.
3.

THIRD: Evaluate all options generated using the grid below for each one. The first cut:

Option 1 Option 2 Option 3
YES NO YES NO YES NO

Does this violate any known laws or
regulations?

Is there personal gain?

Is there misuse of position?

Is there a conflict of interest?

If the answers to all questions are NO, proceed to the next step. If the answer to any of the
questions is YES, reconsider your options.

1. Developed by Susan Bowers, Director, Richard L. Roudeboush VA Medical Center, Indianapolis,
Ind.
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Next, consider Values, Goals and Ethical Principles for each of the options.

Option 1 Option 2 Option 3
Support | Neutral | Conflict | Support | Neutral | Conflict | Support | Neutral | Conflict

VALUES

Trust

Respect

Compassion

Commitment

Excellence

GOALS

Quality

Access

Functional Status

Customer Service
(internal and
external)

Cost and Value

Community Health

ETHICAL
PRINCIPLES

Autonomy:
Respect individual
freedom of choice

Non-maleficence:
Do no harm to
others

Beneficence: Do
good and prevent
harm

Justice: Fair
treatment
according to
needs; fair
distribution of
resources

Fidelity: Honest,
truthful, loyal,
faithful, honoring
commitments
made
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FOURTH: Select the most desirable option

FIFTH: Are there organizational barriers or political considerations in implementing the
option? If so, how will these be dealt with and resolved?

SIXTH: Develop an action plan to implement your decision. Who needs to know this
decision and how will it be communicated? How will it be implemented? (Also, consider if
this should be a “lesson learned” and shared more broadly.)

FINALLY: How will this be evaluated? In what time frame will this process be reviewed and
in what manner will it be reviewed?
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Fairview Health Services—Integrative Ethics Committee
Decisionmaking Process for Complex Questions of Organizational Ethics?

The following process may be used by a single decisionmaker, by a group of decisionmakers and
stakeholders, or an ethics committee depending on the type, seriousness, sensitivity, novelty, and
urgency of the issue at hand.

1. Clarify the core question(s) and/or concern(s) to be addressed.
2. ldentify the decisionmaker(s) and the stakeholders affected by the issue.
3. Assemble background information and identify the stakeholders’ understanding of the facts.

4. Clarify the nature of the opportunities, conflicts, or uncertainties this issue raises for the
stakeholders. If any type of harm is being alleged, identify the harm(s), who would be
harmed, the probability of harm, and who is alleging the harm(s).

5. Brainstorm possible options. Invite solutions that both satisfy the stakeholder’s most
cherished values and goals and that acknowledge competing values and goals.

6. lIdentify the values at stake in the options identified.
7. Prioritize the stakeholders involved in this issue.

8. Prioritize the values as to their importance to the core question(s)/concern(s) and Fairview’s
mission and core values.

9. Consider each option in light of its likelihood of achieving/maximizing the prioritized values.

10. Identify the solution(s) that (best) supports Fairview’s mission and core values without
sacrificing or damaging any core value. Is there a solution that honors and integrates all of
the values?

11. Make the decision or recommendation and when appropriate design a communication and
implementation plan.

12. When appropriate monitor and evaluate long-term consequences.

2. Adapted from Woodstock Theological Center. Ethical issues in managed care organizations;
Light DW. Towards a pragmatic method for assessing moral problems. In Spencer EM, et al.
Organization Ethics in Health Care. Oxford: Oxford University Press;2000; and Institute for
Ethics National Working Group. Organizational Ethics in Healthcare. Chicago: American Medical
Association;2000.
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Additional Models for Ethical Decision Making
For more models of ethical decision making see:

The Method to Arrive at an Ethical Decision
www-hsc.usc.edu/~mbemste/tae.decisions.bernstein.html

Ethics and Decision Making: Questions for Consideration
http://plsc.uark.edu/book/books/ethics/quide.html

A List of the Top Ten Questions You Should Ask Yourself When Making an Ethical Decision
www.mtsu.edu/~ulOlirm/ethicques.html

A Framework for Ethical Decision Making
www.scu.edu/ethics/practicing/decision/framework.html

Ethical Decision-Making Quick Test
www.refresher.com/!bahquicktest.html|

Introducing the Ethics Workshop
www.meddean.luc.edu/lumen/MedEd/IPM/medp2a.htm
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> Ethical
Leadership

Fostering an ethical
environment and culture:
Four Compass Points

DEMONSTRATE THAT
ETHICS IS A PRIORITY

® Talk about ethics

* Prove that ethics matters
to you

¢ Encourage discussion of
ethical concerns

COMMUNICATE CLEAR

EXPECTATIONS FOR

ETHICAL PRACTICE

® Recognize when expecta-
tions need to be clarified

* Be explicit, give examples,
explain the underlying
values

* Anticipate barriers to
meeting your expectations

PRACTICE ETHICAL
DECISION MAKING

¢ |dentify decisions that
raise ethical concerns

* Address ethical decisions
systematically

¢ Explain your decisions

SUPPORT YOUR LOCAL

ETHICS PROGRAM

® Know what your ethics
program is and what it
does

* Champion the program

® Support participation by
others

National Center for

ETHICS

in Health Care

Veterans Health Administration
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Ethics Consultant Proficiency Assessment Toolt

About the Consultant Proficiency Assessment Tool

This assessment tool is designed to help individuals assess their proficiency level with
respect to the skills and knowledge required to provide competent health care ethics
consultation.

Using the Results to Create an Individualized Professional Development Plan

Following completion of the assessment tool, the Ethics Consultation Coordinator should
meet with the consultant to review the results and develop an individualized professional
development plan to improve upon the consultant’s baseline proficiencies. Consultants
should have a minimum of a basic level of skill or knowledge in all assessed items.

For consultants who are “not skilled” or “not knowledgeable” in respect to one or more
items, an immediate action plan should be developed to bring the consultant to a basic
level. For consultants who already have at least basic skills or knowledge on every item, a
plan should be designed to help the consultant develop advanced-level skill or knowledge in
more of the proficiencies.

Identifying Knowledge and Skill Gaps in the Consultation Service

One of the responsibilities of the Ethics Consultation Coordinator is to ensure that the
consultation service as a whole possesses the set of skills and knowledge identified in
the Core Competencies report. The Ethics Consultant Proficiency Assessment Tool can
help identify knowledge and skill gaps, especially in areas where at least one member of
the ethics consultation service must have advanced skill or knowledge as urged by the
American Society for Bioethics and Humanities. These items are denoted by an * asterisk
on the assessment tool. The Advanced Proficiencies Tracking Log can help identify those
consultants with advanced expertise.

How Often to Use the Consultant Proficiency Assessment Tool

The tool was designed to help consultants assess change over time and therefore we
suggest that consultants repeat the assessment and update their individualized professional
development plans on an annual basis. In addition, we encourage the use of the proficiency
tool with all consultants who are new to the service. This will help to establish the
consultant’s baseline proficiencies and to ensure that new consultants receive sufficient
mentoring and support.

" This tool is based on a report from the American Society for Bioethics and Humanities
(ASBH) entitled Core Competencies for Health Care Ethics Consultation (1998).
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Ethics Consultant Proficiency Assessment Tool

The purpose of this tool is to help consultants assess their proficiency with respect to the
skills and knowledge required to provide competent ethics consultation in health care.

After you complete this tool, you should work with your Ethics Consultation Coordinator to
create an individualized professional development plan.

DIRECTIONS: Please place an “X” in the box that best describes your present skKill
or knowledge level.

Note: ASBH suggests that at least one individual on the consultation service possess
advanced skill or knowledge for specific elements. These items are noted with

an * asterisk.

Novice Basic Advanced
Interpersonal Skills: skills needed to effectively
communicate with others, and to develop positive Not Somewhat i Very
PP Skilled | skilled | SK'€d | gujjeq | EXPert

relationships

Rate your ability to:

Listen well, and communicate interest,
respect, support, and empathy to
participants*

Educate participants regarding the ethical
dimensions of the case

Elicit the moral views of participants in a
nonthreatening way*

Enable participants to communicate effectively
and be heard by other participants*

Accurately and respectfully represent the views of
participants to others when needed*

Recognize and address barriers to
communication*

Based on the preceding items, how would you
rate your overall ability to effectively communicate
with others and to develop positive relationships?
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Novice Basic Advanced

Process Skills: skills needed to facilitate formal
and informal meetings, foster moral consensus, Not Somewhat Skilled very

. . ) Expert
. . . Skilled Skilled Skilled
and gather, interpret, and document information. e e e

The next few items assess skill in facilitating
formal and informal meetings.

Rate your ability to:

Identify key decision makers and other involved
parties and include them in discussions

Set ground rules for formal meetings (e.g., length,
participants, purpose and structure, minutes)

Express and stay within the limits of the ethics
consultant’s role during meetings

Create an atmosphere of trust that respects
privacy and confidentiality and that allows
participants to feel free to express their concerns

Based on the preceding items, how would you
rate your overall ability to facilitate formal and
informal meetings?*

The next few items assess skill in fostering
consensus among participants involved in

the consultation. Not Somewhat | g 4i0 Vvery

Skilled | Skilled Skilled | EXpert

Rate your ability to:

Attend to power imbalances and attempt to level
the playing field

Help individuals critically analyze the values
underlying their assumptions, decision(s), and
the possible consequences of that decision/those
decisions

Mediate among competing moral views

Engage in creative problem solving (i.e., help
parties to “think outside of the box”)

Create an atmosphere of trust that respects
privacy and confidentiality and that allows
participants to feel free to express their concerns

Based on the preceding items, how would you
rate your overall ability to foster consensus among
parties involved in the consultation?*
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Novice Basic Advanced

The next few items assess your ability to Not Somewhat Very

Skilled

gather, interpret, and document information. Skilled Skilled Skilled Expert

Rate your ability to:

Gather and interpret information from the health
record

Visit and interview patients in various clinical
settings

Document the consult clearly and accurately in the
health record

Utilize institutional structures and resources to
facilitate implementation of the chosen option

Analytic Skills: skills needed to identify the

nature of the value uncertainty or conflict that Not Somewhat | o .o very
i ; ; Skilled Skilled Skilled

underlies the need for ethics consultation and

analyze the value uncertainty or conflict that

underlies the need for ethics consultation

Expert

The next few items assess skill in identifying
the nature of the value uncertainty or conflict
that underlies the need for ethics consultation.

Rate your ability to:

Gather relevant data (e.g., medical facts, patients’
preferences and interests, and other participants’
preferences and interests)

Assess the social and interpersonal dynamics of
a consultation (e.g., power relations, racial, ethnic,
cultural, and religious differences)

Distinguish ethical dimensions of the consultation
from other, often overlapping dimensions (e.g.,
legal, medical, psychiatric)

Identify various assumptions that involved parties
bring to the consultation (e.g., regarding quality of
life, risk taking, hidden agendas)

Identify, clarify, and distinguish the relevant values
of involved participants

Based on the preceding items, how would you
rate your overall ability to identify the nature of
the value uncertainty or conflict that underlies the
need for ethics consultation?*
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Novice Basic Advanced
The next few items assess skill in analyzing Not Somewhat _ Very
the value uncertainty or conflict that underlies | Skilled Skilled Skilled Skilled Expert

the need for an ethics consultation.

Rate your ability to:

Formulate an ethics question based on the
circumstances of the case

Identify the ethically appropriate decision maker
(e.g., patient, surrogate, or health care team)

Access relevant knowledge (e.g., bioethics, law,
institutional policy, professional codes, religious
teachings)

Critically evaluate and apply relevant knowledge to
the consultation (e.g., bioethics, law, institutional
policy, professional codes, and religious teachings)

Clarify relevant ethics concepts (e.g.,
confidentiality, privacy, informed consent, best
interest)

Identify and explain a range of ethically justifiable
options and their consequences

Evaluate evidence and arguments for and against
different options

Recognize personal limitations and possible areas
of conflict between personal moral views and one’s
role in ethics consultation

Based on the preceding items, how would
you rate your overall ability to analyze the value
uncertainty or conflict underlying the need for
ethics consultation?*
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Novice Basic Advanced
The next few items assess your ability .
to gather, interpret, and document Not Somewhat i Very
9 P Skilled | skilled | SKMed | gujjeq | EXpert

information.

Rate your ability to:

Gather and interpret information from the
health record

Visit and interview patients in various clinical
settings

Document the consult clearly and accurately in
the health record

Utilize institutional structures and resources to
facilitate implementation of the chosen option

Analytic Skills: skills needed to identify the

nature of the value uncertainty or conflict that Not Somewhat | o g very
i ; ; Skilled Skilled Skilled

underlies the need for ethics consultation and

analyze the value uncertainty or conflict that

underlies the need for ethics consultation

Expert

The next few items assess skill in
identifying the nature of the value
uncertainty or conflict that underlies the
need for ethics consultation.

Rate your ability to:

Gather relevant data (e.g., medical facts,
patients’ preferences and interests, and other
participants’ preferences and interests)

Assess the social and interpersonal dynamics
of a consultation (e.g., power relations, racial,
ethnic, cultural, and religious differences)

Distinguish ethical dimensions of the
consultation from other, often overlapping
dimensions (e.g., legal, medical, psychiatric)

Identify various assumptions that involved
parties bring to the consultation (e.g.,
regarding quality of life, risk taking, hidden
agendas)

Identify, clarify, and distinguish the relevant
values of involved participants

Based on the preceding items, how would
you rate your overall ability to identify the
nature of the value uncertainty or conflict that
underlies the need for ethics consultation?*
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Novice Basic Advanced
The next few items assess skill in .
analyzing the value uncertainty or conflict Not Somewhat i very
yzing y Skilled | Skilled | SK€d | gujjeq | Expert

that underlies the need for an ethics
consultation.

Rate your ability to:

Formulate an ethics question based on the
circumstances of the case

Identify the ethically appropriate decision
maker (e.g., patient, surrogate, or health care
team)

Access relevant knowledge (e.g., bioethics,
law, institutional policy, professional codes,
religious teachings)

Critically evaluate and apply relevant
knowledge to the consultation (e.g., bioethics,
law, institutional policy, professional codes, and
religious teachings)

Clarify relevant ethics concepts (e.g.,
confidentiality, privacy, informed consent, best
interest)

Identify and explain a range of ethically
justifiable options and their consequences

Evaluate evidence and arguments for and
against different options

Recognize personal limitations and possible
areas of conflict between personal moral views
and one’s role in ethics consultation

Based on the preceding items, how would
you rate your overall ability to analyze the value
uncertainty or conflict underlying the need for
ethics consultation?*
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Novice Basic Advanced

Not Somewhat Very

Core Knowledge: Moral Reasoning Knowledgeable | Knowledgeable Knowledgeable Knowledgeable

Expert

Rate your knowledge of:

Moral reasoning and ethics theory,
including familiarity with a variety

of approaches to ethical analysis
(e.g., consequentialist, deontological,
principle-based, casuistic)*

Core Knowledge: Common Ethics
Issues and Concepts

Rate your knowledge of:

Shared decision making (e.g.,
decision-making capacity, informed
consent process, surrogate decision
making, advance care planning, limits
to patient choice)*

End-of-life care (e.g., cardio-
pulmonary resuscitation/CPR,
life-sustaining treatments, medical
futility, hastening death, death and
postmortem issues)*

Privacy and confidentiality

(e.g., patient control of personal
health information, exceptions to
confidentiality, duty to warn) *

Professionalism (e.g., conflict of
interest, truth telling, difficult patients,
cultural/religious/spiritual sensitivity)*

Resource allocation (e.g., systems
level or macroallocation, individual
level or microallocation)*

Business and management (e.g.,
performance incentives, data
management, record keeping)*

Everyday workplace (e.g., employee
privacy, appropriate employee-
employer relationships, openness to
ethics discussion)*
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Novice Basic Advanced

Core Knowledge: Common Ethics Not Somewhat Very
s Knowledgeable Expert

Issues and Concepts_cont d Knowledgeable | Knowledgeable Knowledgeable
Rate your knowledge of
Government Service (e.g., fiduciary
duty to the public, use of government
resources, duty to report waste,
fraud, or abuse)*
Research (e.g., informed consent for
research)*

Novice Basic Advanced
Health Care System * Not Somewhat Knowledgeable very Expert

Rate your knowledge of:

Knowledgeable

Knowledgeable

Knowledgeable

Health care systems, including
knowledge of managed health care,
governmental systems for financing
care, etc.

Clinical Context*

Rate your knowledge of:

Clinical literacy including ability to
understand medical terms, disease
processes, treatments, prognoses,
medical decision making, current
or emerging technologies, different
roles, relationships, etc.

The Local Health Care Institution*

Rate your knowledge of:

The local health care facility, including
mission statement, organizational
structure, range of services,
population served, etc.

Local facility policies related to ethics

National policies related to ethics
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Novice Basic Advanced

Beliefs and Perspectives of

: Not Somewhat Very
:Dhe L(I)Ct,al Patient and Staff Knowledgeable | Knowledgeable Knowledgeable Knowledgeable Expert
opulation

Rate your knowledge of:

Beliefs and perspectives that bear
on the health care of racial, ethnic,
cultural, and religious groups served
by the facility

Resources that can be accessed
for understanding and interpreting
cultural and faith communities

Codes of Ethics

Rate your knowledge of:

Professional codes of conduct

(e.g., medicine, nursing, health

care executives) and other ethics
guidelines or consensus statements
(Presidents’ commissions, etc.)

Guidelines of accrediting
organizations related to ethics (e.g.,
JCAHO, CAP)

Health Law

Rate your knowledge of:

Relevant health law (e.g., federal,
state, constitutional, statutory, and
case law)

Consultant Name;

Date Completed:
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Advanced Proficiency Tracking Log

This log is designed to help the Ethics Consultation Coordinator easily identify which
consultants possess the advanced knowledge and skills suggested by the American
Society for Bioethics and Humanities.

Listed below are the proficiencies denoted with an * asterisk on the Ethics Consultant
Proficiency Assessment Tool.

Advanced Interpersonal Skills Consultant Name(s)

Listening and communicating interest, respect,
support, and empathy to involved parties

Eliciting the moral views of participants in a
nonthreatening way

Helping participants to communicate
effectively and be heard by other parties

Representing the views of participants to
others when needed

Recognizing barriers to communication

Advanced Process Skills

Facilitating formal and informal meetings

Fostering consensus

Advanced Analytic Skills

Identifying nature of the value uncertainty
or conflict underlying the need for ethics
consultation

Analyzing the value uncertainty or conflict
underlying the need for ethics consultation
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Advanced Knowledge Consultant Name(s)

Moral reasoning and ethics theory as it relates
to ethics consultation

Ethical issues and concepts: Shared decision
making with patients

Ethical issues and concepts: End-of-life care

Ethical issues and concepts: Patient privacy
and confidentiality

Ethical issues and concepts: Professionalism
in patient care

Ethics issues and concepts: Resource
allocation

Ethical issues and concepts: Business and
management

Ethical issues and concepts: Research

Ethical issues and concepts: Government
service

Ethical issues and concepts: Everyday
workplace

Health care system

Clinical context

Local health care institution
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Ethics Consultation Feedback Tools

About the Ethics Consultation Feedback Tool

An important aspect of offering a high quality consultation service is to satisfy the needs
and expectations of the customer. These ethics consultation feedback tools provide a quick
and easy means of systematically surveying staff and other participants in a consultation. It
has been adapted from an instrument developed for use by the Ethics Consultation Service
of the National Center for Ethics in Health Care.

How to Use the Ethics Consultation Feedback Tools

The Ethics Consultation Feedback Tool for Staff is designed to be completed by any or all
staff members involved in an ethics case consultation, including the requester, clinicians
involved in the patient’s care, or other individuals who participated in the consultation.
This tool has not been approved by the Office of Management and Budget for use with
nongovernment employees or patients and family members. It may only be completed by
staff.

However, patients and family members bring a unique and important perspective to the
consultation service and should not be excluded from participating in the feedback process.
You may still gather feedback from patients and family members in an open-ended fashion.
You might ask them to comment about the ethics consultation and suggest aspects of

the experience that they might describe. At minimum, the person who requested the
consultation should be asked to use the Ethics Consultation Feedback Tool for Patients,
Families, and Surrogates to provide open-ended feedback.

To reduce influence on response, someone other than the consultant(s) assigned to the
case should administer the tool, such as a member of the facility’s quality management
staff or the ECWeb evaluator.

Using the Results to Improve the Ethics Consultation Service

The Ethics Consultation Coordinator should review, summarize, and report the data to the
IE Council on an annual or semi-annual basis. Frequencies (humber of occurrences) and
percents (%) are the easiest and most informative method of summarizing the data. A blank
feedback tool can be used to tally or display the summarized data.

In general, the Ethics Consultation Coordinator should prioritize for improvement those
items that have a high number or percent of responses concentrated in the fair or poor
category. If responses on all items are in the “good,” “very good,” or “excellent” range, the
next improvement goal might be to increase the percentage of responses that are “very
good” and “excellent.”

Finally, the Ethics Consultation Coordinator should compare summary data by year to
evaluate whether improvements are being made or maintained, or if performance is
falling off.
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Ethics Consultation Feedback Tool for Staff

Recently, you spoke with someone from the Ethics Consultation Service. The job of the
service is to help patients, families, and staff work through difficult patient care decisions by
listening to what everyone thinks and helping people decide the best thing to do. In order

to help improve the Ethics Consultation Service, we ask that you take a few minutes to
complete this form.

DIRECTIONS: For each of the following statements, please place an “X” in the
box that best describes your most recent experience with the Ethics Consultation
Service.

Rate the Ethics . Don't
Excellent | Very Good Good Fair Poor
Consultant(s) on: v Know

Making you feel at ease

Respecting your opinions

Being an expert in ethics

Giving you useful information

Explaining things well

Clarifying decisions that had to
be made

Clarifying who is the right person
to make the decision(s)

Describing possible options

Clearing up any disagreements

Being easy to get in touch with

Being timely enough to meet
your needs

Providing a helpful service

Don't

Excellent | Very Good Good Fair Poor KAE

Overall, my experience with the
Ethics Consultation Service was:

Did the consultation service make any recommendations? Yes 0 No O Don't Know I
If yes, were the recommendations generally followed? Yes 0 No O Don't Know [

Do you have any comments or suggestions for the Ethics Consultation Service?
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Ethics Consultation Feedback Tool for Patients, Families, and Surrogates

Recently, you spoke with someone from the Ethics Consultation Service. The job of the
service is to help patients, families, and staff work through difficult patient care decisions by
listening to what everyone thinks and helping people decide the best thing to do.

We're interested in feedback about your recent ethics consultation experience. Please
provide your comments below. You may wish to describe whether the consultant made
you feel at ease, respected your opinion, gave you useful information, explained things
well, clarified the decisions that had to be made and who was the right person to make the
decision, whether it was timely and helpful, etc.
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Ethics Case Consultation Summary

About the Ethics Case Consultation Summary Template

This tool is designed to help individuals who perform health care ethics consultation
summarize their cases and document their work. In conjunction with the ethics consultation
pocket card and the CASES approach, the print version of this template provided below can
also be used as a worksheet while performing an ethics consultation. An electronic version
of this template can be downloaded for local use from vaww.ethics.va.gov/IntegratedEthics
or www.ethics.va.gov/IntegratedEthics.

The template is designed to help consultants generate a comprehensive summary at

the end of the “Synthesis” step of each case consultation. This is useful not only for
recordkeeping and documentation purposes, but also as a guide for communicating
information to key participants, including family members when appropriate. Consultation
summaries can also serve as a valuable educational resource to others involved in the
patient’s care when placed in the patient’s health record.

The template is longer than most clinical consultation notes. However, the
comprehensiveness of the form helps to ensure that the record is complete, and that steps
are not overlooked in the consultation process. If a particular data field is not relevant to
the case at hand, the consultant should enter “Not Applicable” to indicate to the reader
that this element was considered. Since some readers will only read the final two sections
(Recommendations and Plans), consultants should pay special attention to these sections
and how they are phrased.

About the Sample Ethics Case Consultation Summary

This sample demonstrates how the summary might look at the completion of an ethics case
consultation. Please note that the names and events in the sample case are fictionalized
and any similarity to actual people or events is unintentional.
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Sample Ethics Case Consultation Summary

Requester Information

First name: Zelda Last name: Button Degree(s): MD Title: Chief, ICU
Role in the case:

Physician — Staff

Physician — Trainee

Nurse — NP

Nurse — RN

Nurse — LPN

]

]

]

]

]

] Physician assistant
] Social worker

] Other clinical staff
] Patient

] Family member

] Other

Date of request: 2-2-07 Time of request: 9:00 AM
Timeframe (Check one): [ x] Routine [ ] Urgent

Requester’s Description of Ethics Case and Concern:

Dr. Button requested an ethics consultation to help the treatment team decide whether they should
comply with the family’s request for complementary or alternative therapy consistent with the
teachings of Edgar Cayce. She described the therapies as “fumes of apple brandy into the patient’s
endotracheal tube, a nutritional mixture of ground figs, cornmeal and milk via the patient’s NG
tube, and olive oil rubs to the patient’s back and chest.”

Steps taken to resolve the concern prior to ethics consultation:
Team members discussed the case.
Type of assistance requested (Check all that apply):

[ x] Forum for discussion

[x] Conflict resolution

[ x] Explanation of options

[ ] Values clarification

[ ] Policy interpretation

[ ] Recommendation for care

[ ]

Moral support
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Patient Information

First name: Benjamin Last name: Ruiz
Age: 72 Gender: [x] Male [ ] Female
Clinical service (check one):

[ x] Medical and Subspecialty Care (including Neurology)
[ ] Geriatrics and Extended Care/Rehabilitation Medicine
[ ] Mental Health
[ ] Surgical and Anesthesia
[ ] Other (Specify):

Patient’s location: ICU, Bed 1

Attending physician: Zelda Button, MD

Was the attending notified? [x] Yes[ ] No If no, explain:

Ethics Question (Use one of the following formats):

Given [uncertainty or conflict about values], what decisions or actions are
ethically justifiable?

_or_

Given [uncertainty or conflict about values], is it ethically justifiable to
[decision or action]?

The ethics question is:

Given that the team recognizes the importance of shared decision making and wants to honor the
surrogate’s treatment request but feels that doing so might compromise their professional standards,
is it ethically justifiable to refuse the request for such therapy?

Ethics Consultants
Primary: Salvatore Garibaldi, RN
Other (List): Jane Ostrow, MD

Decision-Making Capacity
Does the patient have decision-making capacity?
[ ] Clearly yes

[x] Clearly no

[ ] Partial/fluctuating/unclear (If checked, explain):

IntegratedEthics
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Surrogate Decision Maker

Does the patient have an authorized surrogate? [x] Yes [ ] No (If no, explain):

Name of surrogate: Robert Ruiz
Surrogate’s contact information: (111) 555-1212
Surrogate’s relationship to patient:

[ ] Health Care Agent
[ ] Legal guardian or special guardian

[ ] Next-of-kin (If checked, specify):

1) [ ] Spouse

2) [x] Child

3) [ ] Parent

4) [ ] Sibling

5) [ ] Grandparent
6) [ ] Grandchild

[ ] Close friend

Comments about surrogate selection:

The team does not expect the patient to regain decisional capacity anytime soon. The patient’s
spouse has relinquished decision-making responsibility to the son.

Advance Directive
Does the patient have an advance directive? [ ] Yes [x] No

If yes, did the consultant(s) review the directive? [ ] Yes [ ] No (If no, explain):

If yes, summarize the relevant content of the directive, using direct quotes if possible:

Data Sources and Summary

The consultant(s) collected data from the following sources:

Examination of the patient's medical record: [x] Yes [ ] No (If no, explain):
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Face-to-face patient visit: [ x] Yes [ ] No (If no, explain):
Other people interviewed and their roles (staff, family/friends, etc.):

Dr. Button, Dr. Mary Cola (resident), Betty Brown, RN (nurse), Mrs. Ruiz (wife),
Robert Ruiz (son).

The medical facts of the case are summarized as follows:

The patient is a 72-year-old male who has been receiving treatment for pulmonary TB in the ICU
for several weeks. He is intubated and receives nutrition via an NG tube. He is unable to be weaned
from the ventilator at this time. He is clinically stable and tolerating the current medical regimen (4
anti-TB meds, nutritional and other supportive care), although he remains weak and nutritionally
compromised. Dr. Button is cautiously optimistic that the patient will recover from the TB and be
able to be extubated.

The patient’s preferences and interests in the case are summarized as follows:

The patient is unable to participate in medical decision making due to confusion. His wife, who
speaks only Spanish, has indicated through an interpreter that she wishes all medical decisions to be
made by their only child, Robert. The patient has not completed an advance directive and was not a
follower of Edgar Cayce.

Other parties’ preferences and interests in the case are summarized as follows:

The patient’s son has requested that his father receive alternative therapies for TB as described in
the teaching of Edgar Cayce. Specifically, he requested that the patient be allowed to inhale fumes
of apple brandy steeped in a charred wooden keg via his endotracheal tube in addition to current TB
medications. He also wants the patient’s diet to be changed to a mixture of ground figs, cornmeal
and milk given through the patient’s NG tube. Finally, he would like to be able to rub the patient’s
back and chest with olive oil several times a day. The son said his request was based on what he
thought was best for his dad rather than any previous preferences that his father had expressed. The
son stated that he could not bear the thought of losing his father and was just trying to make sure
that everything that could be done for him was being tried. He believes the alternative therapies will
help make his father well.

The attending physician’s reluctance to comply with the son’s wishes is based primarily on concerns
for safety. She explained that the fumes were untested in the respiratory circuit and might damage
the machinery or cause an unforeseen reaction. She also postulates that the proposed diet will clog
the feeding tube and she does not feel that it would provide the patient with complete nutrition.
Clogged tubes would result in more tube changes and discomfort for the patient. Since the son
would provide the proposed therapies, there are added concerns that staff could not meaningfully
control the composition of the fumes and feeding mixture. Liability and accreditation issues may
exist. The team is reluctant to even allow the olive oil body rubs because this practice deviates from

usual nursing protocols and might attract insects to the room.
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Summary of Ethics Knowledge
The following sources of ethics knowledge were reviewed or consulted:
[x] VA policy
[ ] Professional codes and guidelines
[ x] Published literature
[ ] Precedent cases
[ ] Outside ethics experts
[ ] Other (Specify):
The ethics knowledge relevant to this case is summarized as follows:

Edgar Cayce was a psychic who responded to diverse questions, including health-related issues,
after putting himself into trance states. Although he died in 1945, he still has many followers today.
The therapies that the patient’s son proposed are in fact based on Edgar Cayce’s teachings but have
not been corroborated in the medical literature.

Although surrogates can choose from options offered by the treatment team, including the option

of refusing treatment, they have no authority to compel the treatment team to apply therapies that
are outside the standard of medical practice, or that may cause the patient harm. Furthermore,
surrogates are obligated to make decisions based on the patient’s values and previously stated
preferences and, only if they are not known may the surrogate apply other reasoning to the decision
(i.e., best interests). [VHA Handbook 1004.1 and local informed consent policy describe procedures,
roles and responsibilities for surrogate decision-making.]

Summary of Formal Meetings
Did formal meeting(s) take place? [x] Yes [ ] No

If yes, list date(s), time(s), and attendees, and summarize:

On 2/4/2004 at 2 PM, the ethics consultation team met with members of the health care team
(attending, resident, nurse) and the patient’s family (wife, son). The team reviewed the patient’s
medical condition and explained to his son that they were not inclined to comply with his requests
because they felt that the current treatment regimen gave his father the best chance for recovery
and was within accepted medical practice standards. The team also outlined the potential harm’s of
the alternative therapies. The ethics consultants reviewed the roles and responsibilities of surrogate
decision makers.

The son understood his role as surrogate decision maker as well as the team’s safety concerns but
felt that the team was “closed minded” about the teachings of Edgar Cayce and that his wishes were
being dismissed without thought. Although he considered the information carefully, he still felt that
the alternative therapies he proposed were best for his father. At no time did the son object to the
current treatment regimen. He only wished to add the alterative therapies to the existing treatment
plan.
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Ethics Analysis
Describe how the relevant ethics knowledge applies to the case and the ethics question:

It is important to note that the ethically appropriate decision maker in a particular case is based
on the circumstances as well as the nature of the decision to be made. Specifically, it is important
to distinguish between the patient’s right to choose among medically acceptable options,

and the provider’s duty to offer the patient choices that are consistent with their professional
judgment. Decision making rests with patients, or authorized surrogates, in cases where patients
or surrogates are choosing among medically appropriate options for care. However, when the
decision is about determining what particular treatments or procedures are consistent with sound
medical practice, clinicians are the appropriate decision makers. When clinicians make medical
decisions, they must assure that they do so on the basis of sound professional judgment, and must
be careful not to abuse their authority by substituting their own preferences and values for those
of the patient.

Options Considered

Describe the options considered and explain whether each option was deemed ethically
justifiable and why:

1. Supply all the alternative therapies requested by the surrogate. (This option was not
deemed ethically justifiable, because the health care team indicated that some of the
therapies would likely cause harm.)

2. Deny the surrogate’s request for any alternative therapies. (This option was deemed
ethically justifiable, but only if the health care team first explored whether some aspects
of the request could be reasonably accommodated without imposing undue burdens.)

3. Negotiate a treatment plan that includes only the alternative therapies that are believed
to be safe and consistent with professional standards. (This option was deemed ethically
justifiable as it inherently respects both professional and surrogate roles as well as
optimizing the patient’s safety.)

Ethically Appropriate Decision Maker
Who is the rightful decision maker(s) regarding the critical decision(s) in the case?:
Dr. Zelda Button, attending physician.

Explain: The critical decision in the case—whether particular therapies should be offered—is
a matter of professional judgment. Therefore, the ethically appropriate decision
maker is Dr. Button, the responsible clinician.

Agreement
Did the relevant parties reach agreement in the case? [ ] Yes [x] No (If no, explain):

The son understands that the decision is outside of his authority but he continues to feel that his
preferences should be honored. Dr. Button continues to resist any alternative therapies, but agreed
to try to keep an open mind.
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RECOMMENDATIONS
1. The team should consider the ethical analysis and the options as detailed above.

2. The team should review some of the literature the ethics consultants provided on
complementary/alternative medicine. Patients are increasingly requesting/expecting
clinicians to integrate alternative care into the treatment plan. The recommended
articles discuss ways of approaching complementary and alternative medicine in a manner
that minimizes potential harm and maximizes the aspects that play a role in
a healing relationship.

3. An “all or nothing” approach to care planning should be avoided when at all possible. The
team should negotiate a treatment plan that includes only the requested therapies that are
known to be safe and are reasonable for staff to allow. For example, the treatment team may
wish to give further consideration to the request that the son be allowed to rub olive oil on
his father’s chest several times a day, at least on a trial basis. If the son is permitted to rub
olive oil on the father’s chest, staff should assess to ensure the patient is not uncomfortable or
showing evidence of resisting, and that there are no adverse effects from this activity.

4. The wife and son should be offered support services such as social work or chaplaincy.

PLANS

The team will further explore the possibility of allowing the use of one or more alternative therapies,
especially the olive oil. The ethics consultant team will check in with the treatment team and the

patient’s family in one week.

IntegratedEthics P2




IntegratedEthics Toolkit — Ethics Consultation Tools

Ethics Case Consultation Summary Template

Requester Information
First name:  Last name: Degree(s): Title:

Role in the case:

Physician — Staff
Physician — Trainee
Nurse — NP

Nurse — RN

Nurse — LPN

Social worker
Other clinical staff
Patient

[
[
[
[
[
[
[
[
[
[

]

]

]

]

]

] Physician assistant
]

]

]

] Family member
]

[ Other

Date of request: Time of request:
Timeframe (Check one): [ ] Routine [ ] Urgent

Requester’s Description of Ethics Case and Concern:

Type of assistance requested (Check all that apply):
] Forum for discussion

] Conflict resolution

] Explanation of options

] Values clarification

] Policy interpretation

[
[
[
[
[
[

] Recommendation for care

[ ] Moral support
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Patient Information
First name: Last name:

Age: Gender: [ ] Male[ ] Female
Clinical service (check one):
[ ] Medical and Subspecialty Care (including Neurology)
[ ] Geriatrics and Extended Care/Rehabilitation Medicine
[ ] Mental Health
[ ] Surgical and Anesthesia
[ ] Other (Specify):
Patient’s location:
Attending physician:
Was the attending notified? [ ] Yes[ ] No

If no, explain:

Ethics Question (Use one of the following formats):

Given [uncertainty or conflict about values], what decisions or actions are
ethically justifiable?

_Or_

Given [uncertainty or conflict about values], is it ethically justifiable to
[decision or action]?

The ethics question is:

Ethics Consultants
Primary:
Other (List):

Decision-Making Capacity

Does the patient have decision-making capacity?
[ ]Clearly yes
[ ]Clearly no

[ ] Partial/fluctuating/unclear (If checked, explain):
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Surrogate Decision Maker

Does the patient have an authorized surrogate? [ ] Yes[ ] No
If no, explain:

Name of surrogate:
Surrogate’s contact information:
Surrogate’s relationship to patient:

[ ]Health Care Agent
[ ]Legal guardian or special guardian

[ ] Next-of-kin (If checked, specify):

1) [ ]Spouse

2) [ ]Child

3) [ ]Parent

4) [ ]Sibling

5) [ ] Grandparent
6) [ ] Grandchild

[ ]Close friend

Comments about surrogate selection:

Advance Directive
Does the patient have an advance directive? [ JYes [ ] No

If yes, did the consultant(s) review the directive? [ ] Yes[ ] No

If no, explain:

If yes, summarize the relevant content of the directive, using direct quotes if possible:
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Data Sources and Summary

The consultant(s) collected data from the following sources:
Examination of the patient’'s medical record: [ ] Yes[ ] No
(If no, explain):

Face-to-face patient visit: [ ] Yes[ ] No

If no, explain:

Other people interviewed and their roles (staff, family/friends, etc.):

The medical facts of the case are summarized as follows:

The patient’s preferences and interests in the case are summarized as follows:

Other parties’ preferences and interests in the case are summarized as follows:
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6.48

Summary of Ethics Knowledge

The following sources of ethics knowledge were reviewed or consulted:
[ 1 VA policy

[ ] Professional codes and guidelines
[ ] Published literature

[ ] Precedent cases

[ ] Outside ethics experts

[ ] Other (Specify):

The ethics knowledge relevant to this case is summarized as follows:

Summary of Formal Meetings
Did formal meeting(s) take place? [ ] Yes[ ] No

If yes, list date(s), time(s), and attendees, and summarize:

Ethical Analysis
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Options Considered

Describe the options considered and explain whether each option was deemed ethically
justifiable and why:

Ethically Appropriate Decision Maker

Who is (are) the rightful decision maker(s) regarding the critical decision(s) in the case?:

Explain:

Agreement

Did the relevant parties reach agreement in the case?: [ ] Yes[ ] No
(If no, explain):

RECOMMENDATIONS

PLANS
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Resources in Ethics

In addition to general ethics-related materials available on the Center’s website (vaww.
ethics.va.gov or www.ethics.va.gov), the following resources may be helpful:

Print Resources

Ahronheim JC, Moreno JD, Zuckerman C. Ethics in Clinical Practice, 1st ed. Boston: Little
Brown;1994.

American Society for Bioethics and Humanities, Task Force on Standards for Bioethics
and Humanities. Core Competencies for Health Care Ethics Consultation: The Report of
the American Society for Bioethics and Humanities. Glenview, IL: American Society for
Bioethics and Humanities;1998.

Baily MA, Bottrell M, Lynn J, Jennings B. The ethics of using QI methods to improve health
care quality and safety. Hastings Center Rpt. 2006;36(4, Special Supplement):S1-S40.

Beauchamp TL, Childress JF. Principles of Biomedical Ethics, 5th ed. New York: Oxford
University Press;2001.

Cooper TL, ed. Handbook of Administrative Ethics (Public Administration and Public Policy).
New York, NY: Marcel Dekker;1994.

Devettere RJ. Practical Decision Making in Health Care Ethics: Cases and Concepts, 2nd
ed. Washington, DC: Georgetown University Press;2002.

Dubler NN, Liebman CB. Bioethics Mediation: A Guide to Shaping Shared Solutions. New
York: United Hospital Fund of New York;2004.

Ells C, MacDonald C. Implications of organizational ethics to healthcare. Healthcare
Management Forum 2002;15(3):32—38.

Fletcher JC, Boyle R. Introduction to Clinical Ethics, 2nd ed. Frederick, MD: University
Publishing Group;1997.

Giganti E. Organizational ethics is “systems thinking.” Health Progress 2004;85(3). Available at
www.chausa.org/Pub/MainNav/News/HP/Archive/2004/05MayJune/columns/HP0405d.htm.

Gutman A, Thompson D. Ethics and Politics: Cases and Comments, 4th ed. Belmont, CA:
Wadsworth Publishing;2005.

Hatcher T. Ethics and HRD: A New Approach to Leading Responsible Organizations, 1st ed.
New York, NY: Perseus Books Group;2002.

Jonsen A, Siegler M, Winslade W. Clinical Ethics: A Practical Approach to Ethical Decisions
in Clinical Medicine, 5th ed. New York: McGraw Hill;2002.

Jonsen A, Toulmin S. The Abuse of Casuistry: A History of Moral Reasoning. Berkeley:
University of California Press;1990.

La Puma J, Schiedermayer D. Ethics Consultation: A Practical Guide. Boston: Jones and
Bartlett;1994.
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Lewis CW, Gilman SC. The Ethics Challenge in Public Service: A Problem-Solving
Guide, 2nd ed. San Francisco: Jossey-Bass;2005

Lo B. Resolving Ethical Dilemmas, 2nd ed. Philadelphia: Lippincott Williams &
Wilkins;2000.

Mappes TA, DeGrazia D. Biomedical Ethics, 5th ed. New York: McGraw-Hill;2001.

Metzger M, Dalton DR Hill JW. The organization of ethics and the ethics of organization.
Business Ethics Qtly. 1993;3(1):27—-43.

Monagle JF, Thomasma, DC. Health Care Ethics: Critical Issues for the 21st Century, 2nd
ed. Sudbury, MA: Jones and Bartlett;2004.

Oak JC. Integrating ethics with compliance. Reprinted in Council of Ethical
Organizations, The Compliance Case Study Library. Alexandria, VA: Council of Ethical
Organizations;2001:60-78.

Paine LS. Managing for organizational integrity. Harvard Business Rev. 1994;Mar-Apr:106—
17.

Post SG, ed. Encyclopedia of Bioethics, 3rd ed. New York: Macmillan Reference
USA;2004.

Steinbock B, Arras J, London, AJ. Ethical Issues in Modern Medicine, 6th ed. Boston:
McGraw-Hill; 2003.

Trevifio LK, Nelson KA. Managing Business Ethics: Straight Talk About How To Do It
Right, 3rd ed. Hoboken, NJ: Wiley;2003.

Werhane PH, Freeman RE. Business Ethics (The Blackwell Encyclopedia of
Management), 2nd ed. Boston: Blackwell Publishing;2006.

Woodstock Theological Center. Seminar in Business Ethics. Washington: Georgetown
University Press;1990. Available at http://guweb.georgetown.edu/centers/woodstock/
business ethics/cmecc.htm.

Online Resources—Codes of Ethics

The Academy of Management

Code of Ethical Conduct
http://ethics.iit.edu/codes/coe/academy.mgt.b.html

Standards of Professional Conduct for Academic Management Consultants
http://ethics.iit.edu/codes/coe/academy.mgt.a.html

American Association of Nurse Anesthetists
http://ethics.iit.edu/codes/coe/amer.assoc.nurse.anesthetists.a.html

American College of Healthcare Executives
http://www.ache.org/abt _ache/code.cfm
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http://ethics.iit.edu/codes/coe/amer.assoc.nurse.anesthetists.a.html
http://www.ache.org/abt_ache/code.cfm
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Other VA and public policies relating to ethics:

VHA Directive 2001-027, Organ Transplants
www.va.gov/vhapublications/ViewPublication.asp?pub [D=323

VHA Directive 2003-008, Palliative Care Consult Teams (PCCT)
www.va.gov/vhapublications/ViewPublication.asp?pub_1D=231

VHA Directive 2003-021, Pain Management
www.va.gov/vhapublications/ViewPublication.asp?pub [D=246

VHA Directive 2003-060, Business Relationships Between VHA Staff and Pharmaceutical
Industry Representatives
www.va.gov/vhapublications/ViewPublication.asp?pub_ID=288

VHA Directive 2005-049, Disclosure of Adverse Events to Patients
http://www.va.gov/vhapublications/ViewPublication.asp?pub 1D=1339

VHA Handbook 1004.1, Informed Consent for Treatments and Procedures
www.va.gov/vhapublications/ViewPublication.asp?pub ID=404

VHA Handbook 1004.2, Advance Health Care Planning (Advance Directives)
www.va.gov/vhapublications/ViewPublication.asp?pub [D=420

VHA Handbook 1004.3, Do Not Resuscitate (DNR) Protocols Within the Department of
Veterans Affairs (VA)
www.va.gov/vhapublications/ViewPublication.asp?pub_1D=1150

VHA Handbook 1058.2, Research Misconduct
www.va.gov/vhapublications/ViewPublication.asp?pub [ID=1259

VHA Handbook 1200.5, Requirements for the Protection of Human Subjects in Research
www.va.gov/vhapublications/ViewPublication.asp?pub_ID=418

VHA Handbook 1605.1, Privacy and Release of Information
www.va.gov/vhapublications/ViewPublication.asp?pub [ID=406

VHA Manual M-2, Part VI, Chapter 9, Post-Mortem Examination
www.va.gov/vhapublications/ViewPublication.asp?pub [D=855

Standards of Ethical Conduct for Employees of the Executive Branch
usoge.gov/pages/forms pubs otherdocs?fpo_files/references/rfsoc 02.pdf

5 USC 2302(b), Prohibited Personnel Practices
WWW.gpoaccess.gov/uscode

5 USC 2301(b), Merit System Principles
WWW.gpoaccess.gov/uscode

Other important standards are established by accrediting bodies, such as the Joint
Commission on Accreditation of Healthcare Organizations (JCAHO, http://www.
jointcommission.org) and the Commission on Accreditation of Rehabilitation Facilities
(CAREF, http://www.carf.org).
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http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=323
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http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=1339
http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=404 
http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=420
http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=1150 
http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=1259 
http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=418
http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=406 
http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=855
http://usoge.gov/pages/forms_pubs_otherdocs?fpo_files/references/rfsoc_02.pdf
http://www.gpoaccess.gov/uscode
http://www.gpoaccess.gov/uscode
http://www.jointcommission.org
http://www.jointcommission.org
http://www.carf.org

UOI}PIISIUIWPY Y}|POH SUDIIYIA

2107 yj[eo] ul

SOIHLL

NOW NOMEOU —@ﬁomaﬂvz

"uoIRYNSU0D SIIYIa A1aAa Jo 1ed se AjjeonewslsAs
paJapisuod ag pjnoys dais yoes ‘uonoe s|geniasqo
‘o1j198ds aJinbai 1,uop sdals BWOS UBYM USAT "Bl0u
[eaiulo e dn Bunum o ‘wexa [eaisAyd e Buiwioyiad
‘A1o1s1y s,uaied e Buiyel 10} Jewllo) plepuels e
asn surIdIuID Aem ay) 01 AjJejiwis pasn aq 0] sdals
9S8} PUSBIUI SN "SBSED [BDIUI[D SAIJR Ul SUISJUO0D
[eaiy1a anjosal AjaAnoalla 0] papasu sassadold
ssa204d xajdwod ayl ybnoiyl sueynsuod salyle
apinb 01 paubisap Ajreniul aiam sdais SISV ayL

‘papaau sk palipow ag pinoys yoeoidde

SISV ays ‘sa1do) salyle [euoneziuehlio Jo sisAjeue
[eaiyis 1oy sisanbal 1o ‘suoneiaidiaiul Aoljod ‘saiyie
noge suonsanb esauab se yons ‘suonenNsuod

Jo sadAy Jayio 1o4 ‘yoeoisdde S3SVD 8y ul sdais
31 O ||e MOJ|0} PINOYS SIUB)NSUOD ‘Sased [edlul|d
BAI10B BUIAJOAUI SUOITRYNSUOD 104 "WBISAS WA

ay) 1noybnoJy) uoneNsSuo saIYI Jo ssadoid ay)
aziprepueis 01 yoeosdde S3SvD ayl paubisap
aled yYjesH ul SoIyi3 104 1sjuad [euoleN ay L

$S920.1d uonelnsuo) ayl uoddng

SISayIuAS ayi urejdx3

uoirewoju| ayl azISaYiuAg

uolfew.oju| JueAs|ay ay} a|quIassy

1sanbay uone)nNsuo) ayl Aje|D
:sdais aAl) SaAj0AUl ssa00.d SIY L

"uofe)NSU09 ased solyie Buiwioyad oy
yoeoidde onewsisAs ‘reonoeld e saquosap pied siyl

9D) YypaH ul
suonsang) sa1y1g 01 Suipuodsay

SuJ82u02 Yons Bulpuey
10} |gisuodsal Apoq 1o [enpiAipul ay) 1o
uonuale ayl 01 Sanssi swaisAs ueoiubis bullg  «

SUJB2U0D IO S3SBI JU3LIND3I JO
suJaned 1oJ 00| 01 SPI023I M3IABI A|[eoIpolidd =

passalppe aq 0] Paau Sanss! SWalsAs
BuiAllepun layiaym JapIsuod ‘ased yoes 104 =

sanss| swalsAs Bulkjlapun Ajnuap|
areldoidde
se sainpasold Jo/pue saioljod ul sebueyd axeN =

anoge sdais
uoneneas pue dn-moj|o} JO S}NSal JISpISU0D =

$s9204d uollelNSU02 3yl 1snlpy

MaInal 1aad [eusslxa 1oy saniuniioddo ai0|dx3 =
sJ0sIAJIadNns pue si19ad wol) Xoeqpas) urelqoO =

ssa20.d JNsuod
ay1 yum uonaejsies sjuedionied suiwiedq =

spJepuels paysijgeisa
0] pamo||o} sassad0.d [en1oe asedwo)

9Sed Yord JO MBINSI-}|3S |RJ11ID B JONPUOD =
uollelinsuod ayl alenjeny
éou Aym
‘JOU J| ¢,POMO||0} SUOITBPUSWILLIOIDI BY) SIS\ =
¢pabiawa suIadu09 SoIYyle Mau Aue aneH w
£9Se9d ayl yum pauaddey 1eyp\ =

juedionsed yum dn mojjo4

$S820.d UONBYNSU0D 38y} L¥oddng

(e1qelrene 1) gdMOT SN =

ssa20.4d uoneynsuod ay) bunioddns SeIANOY =
S8]0U pue SUONEBIIUNWLWOD JUBYNSUO0D-I1AU| =
S9J0u pJodal Yleay |IvV =

SpJ0231 82IAIBS
UOoI1B]NSUOD Ul UOIIR]NSUOD 3Y] JUBWNoI0g

sue|d pue SUOEPUSWIWOI3Y =

payoeal sem
SNSUBSUO0D IBYlaym pue palapisuod suondQ =

Joyew uoisioap areudoidde Afeaiye jo uoneuiuieled =
sisAjeue [eoIy18 Jo Arewwns  «
play sbunaaw fewJoy jo uondudsag =

(eBpajmou saiyle ‘sisalaul
1ay10 ‘sysalayul uaned ‘syoey [eaipaw “a'1)
uolrewJoul JUBA3|a. JO AJewwns pue sadinos =

uonsanb soIY1g =

uJ92uU09 SIIY}d pue ased Jo uondudsag =
(s)hueynsuod Jo (S)aweN =

1sanbal Jo swn pue a1eq =

Jaisanbal Jo 8j0J pue sWeN =

pJo2al yijeay
ay] ul uoleINSUO0d 8yl Juswnooq

uonewojul feuonippe
10] S8)ISCaM pusWWOo2ay ‘suonealgnd
18410 1o sajonJe Jo saidoo ajge|iese aYeN =

siuedioned
01 |NJasn 1sow aq YBIwW 1eym IapISU0) =
S$921N0SalJ [euollIppe aplAold
siuedioned
yum BupjIoM anunuod 01 ssaubuljim a1edipu|

sue|d Jo suoiepuswwodal Aue pue uonnjosal
ayl se ||am se pasidsuel) 1eym aqlosad =

syuedionsed Aax 01 Ajoalip S1e2IUNWWOYD =

juedioned Aoy
01 SISAYIUAS 8yl a1ediunwwo)

SISBUIUAS Byl NIvidxg



ssa20.d Bupjew-uoIsioap ayl ul Jayew
uoisioap arelidosdde Ajeaiyie ayr 1Joddns  «

a|qenynsnl Ajfeaiyis jou si uondo senanred
B Jey] wie|d ay) 1oddns 0] S82IN0S 31D =

suondo a|qeynsnl A|feaiyis jo abuel syl MaIney =
paJapIsuod
uaaq aAey 10U Aew eyl suondo IBJJO =
suondo s|qennsnl
A|[ea1yla 1noge uoneiaqijap [elow alelljioed
2210yd

Japinoid 1o arebouinsjiuaned uo sywi aoe|d
Alerewniba) Aew uoneziuebio aled yyeay ayl =

suonuaAalul asay) 1dadoe
0] Jay1aym saulw.alep ayelbouinsuaned ayl =

aonoeld [eaipaw
puNOS YlIM 1UBISISUOD 8Je SUOIUBAIBIUI [BDIUl]D
Teym aujwialep sreuoissajold ared yyeoH =

Aa1j0d ul paqliosap ssaoo.d
3y arell|Ioe) ‘a|ge|ieAe si a1ebolNsS ou )| =

Aoyine s,a1ebolins ayl Jo suwij ayl Alue)D =

arefouins paziioyine pue saouaiaald umou
1ay/siy auiwiaiep ‘Aloedeo syoe|waned syl )| =

Anoedes Bupjew
-uols1o9ap sey juaired sy Jayloym aulwisdd =
Jayew uolsioap
arelidoudde Ajeaiyia ayi Ajuap|
sisAfeue |eaiyia 01 sayorolidde snouen A|ddy =
uonsanb saiyle pue
S9OUBISWNIIID 3y 01 abpajmouy| soIyle Alddy =
sisAjeue [ealyla ul abebug

18y Buikeld ay) |ore, =
so|nJ punolb 18s pue sjeob ue|dx3 «
abpajmou saIy1a JueAajal Buimainal pue
syuedioinied Aay yum Bunediunwwod Aq aredald =
papaau si
Bunsaw ewlo} e Jayloym auiwialag

UOITeWIOJU| 8Y) IZISTHINAS

Aressadau Jl‘uonsanb solyle ay) areNWIoRY =
uoneuwiojul £10101peAU0D 8|10U0dal 01 1dWaNY =

$921n0S
SnoleA wolj uonewdoyul odal Anj1oadsay =

sjuedionied Aay 0] Arewwns ayl a1ediuUNWWOo) w
uonsanb
S2IYla 8yl pue uolrewJlojul ayl azrewwns
1uaned ayl Buimaliaialul
alojoq ueldisAyd Buipualne ayl AJNION =
suawbpnl anea wouy s1oe) [eaipaw ysinbunsiq =
uonew.ojul [eaniio Ajlian Apuspuadapu| =
9|qISsod Janauaym uonew.Ioul pueyisliy 198|100 =

9sed ay} Jo spasau ay)
1} 01 uoirewoyur jo yidap pue Jus0d ay) 1depy =

9921n0s yoea
wol} A|[eoairewalsAs uoljewloul Jayieo

Spuall) pue siaquiaw AjiLue) YIIM SMBIAISIU| =
sJaquiaW JJels A9y YIIM SMaIAIBIU|

S)UBWINJ0P JBY10
pue plodal yieay ayl Jo uoneuiwexs 1091d =

1SIA Juaied aoe)-01-908H w
uolnewJoul
10 saaunos ajenidoidde ayi Aj1uap|

suadxa solyia apIsInO

ME| pue ‘sluawnoop pue Aoljod euonninsuj
Sased JuUspadald

ainjeJall| payslignd

SjuUBWIAe]S SNSUBSU0D
pue ‘sauljapinb soiyie ‘soIyle Jo sepod ¢

abpajmou Sy =

S1SaIa)ul pue sadualajald sented JBYlD =
SISaJa1ul pue saoualaaid sjusned =
Sioe} [eJIPSN =

* & o o

papaau uolewlojul Jo sadAy ayl 1episuo)d

uoneWIOoU| JURAS|Y 8] I18W3SSY

SUONJ® 10 SUOISIJap [edIy1d
wojul eyl spiepuess Jo ‘sajdioulid ‘sjeapl
‘sjallaqg pjay Ajbuois se paulap aJe sanfepA =
¢[uonae Jo uoisioap] o1 ajqenynsnl Ajeaiyle 1 s
‘[senjea 1noge 1211juod 10 Alurelraoun] usal9
1o ¢ajqeynsnl
Al[eolyia are suoioe 10 SuoIsIoap JTeym
‘[senjea 1noge 12113u02 10 AJurellaoun] USAID)

uollsanb so1yla ayl arejnwioH
aney Aew
Ja1sanbal ay) suondasuoasiw Aue 1081100

(Bunum ui 1o Ajelo) sjeob
S1l pue $$820.d UOITRYNSUOD SOIYId 3yl 8qLIdSad =

ssa20.4d uolelNsuoo
ay1 1noge suole1doadxa dlsijeal ysijgelis3

(110ddns jejow ‘uoneiaidiaiul
Aa1jod ‘uonnjosal 1911JU0d ‘UoISSNISIP 10}
wnuoy “B'9) palisap aouelsisse Jo 9dAl

uJaduod
[eaIy1a ay) anj0sal 01 uayel Apeale sdalS =

(JoresSIUIWpE ‘Jaquaw Ajlwey
‘ueloisAyd Buipuane “6°9) 9joJ S,J81SoNbayY =

uJa2uo09 |edlyla
9] pue ased ay) Jo uonduosap jallg =
1sanbal Jo Aouabin =
3111 puUe UoIeWIOfUI 198IU0D S 191SaNbay
131sanbalayy
woJj uoiewsojul Areuiwiaid ureigo
£,9SeD [ealuld
aAnoe uUe 0] urenad 1sanbal 8yl S800 =
£u1a0uo9 [ealyle
ue Buinjosal djay 1uem Ja1sanbal ay1 se0q =

1sanba.l
uolelnsuoo Jo adAl ay) azileloeieyd

1sanbay uoILINSU0D 8yl A4INMV 1D



IntegratedEthics Toolkit — Preventive Ethics Tools

saonoeld
ased yieay [ediyls arowoid 03 Buljre} 8simiaylo si uoneziuebio ay |

llom Buiuonouny jou
aJse saonoeid [eoiyle ajowoid 03 paubisap sassad0l4d 10 SWalSAS

saonoeld [eaiyla aulwiapun AjjeanewslsAs sassasoid 1o SWalsAs
saonorld a1ed yieay [ealyia 1noge abpajmous| Jo yoe| e si alay ]

Jeajoun
10 Jud)SISUOdUI S| saoioerId a1ed Yyeay [ealyis Buiprebal soueping

spiepueis [eoiyla pajdasoe woly sreinap saonoeid ared yyesH
SUJ92U0D SOIYIS 3SIel eyl Sased Jejiwis Jo ulaned e s| alay |

K4
T

'sde Anend soiyig «x

‘urewop soIY1e 8y se 3|, 191ua ‘sanssi 8say) 104 ‘s[eob si s1esw
wesBoud soiyigperelBaiul 8yl 1Ryl SaINSUS ANjIoR) BU) [[9M MOY 0} 81e|al SBNSS] SOIYIS 8W0S

aoe|dsJom ay ul suonorIdul AepAiana ul Joineyaq

[eaiyie suoddns Aujioe) ay) ||am moy) adejdyiom AepAiana ayi ul saonoeld eyl -

(s@onoeud yoreasal o1 A|dde reyl spiepueis [ealy1a

MO||0} Sakojdwa S)i 1ey sainsua Ajioe) ay) |8M moy) yaleasal ul saonoeld [eaiyyg

(s@akojdwa Juswuianob 1o} arelidosdde

101ARYS( S191S0} AJI|198) BU) ||oM MOY) DIIAISS JuBWUIBA0B Ul saonoeld [eaIyig

(seonoeid uswabeuew pue ssauisng Sii Ul Splepuels

[eaiy1a ybiy ssrowoud Anjioe) syl |lam moy) Juswabeuew ssauisng ul saonoeld [eaiyig

(sjuaired pue ‘saoinlas ‘swelboid ssoIoe Sa2IN0Sal S1 Sa1edo|[e 1l Aem

By Ul Ssaulie) SaINsua AMjioe) 8y} [[9M MOY) Uoied0o|[e 82n0sal ul saonoeld [eaiylg

(sprepuess feuoissajoid s1o9|4a1

ey Joineyaq aakojdwa S181S0) A)j19€) 8} [[9M MOoY) a1ed Jusned Ul WS|euolssajoid *

( pa1oaloud ate Aljenuaplyuod pue

Aoennd Juaned yey) sainsse Aljioe) ayl [|om moy) Alrenuapijuod pue Aoeald jusied
(8411 0 pua ayy Jeau suained Joy Buled

Jo sjoadse [edlyie sassaippe Ayj10e) 8} [[am MOY) a1ed ajl|-jo-puad ul saonoeld [ediyig
(syuaned pue sueloiuld usamiaq Bupew uoisioap

aAleIoqe||02 sajowoid A1) 8y []am moy) siuaired yum Buiyew uoisioap paleys

‘surewoq saIye «

C

T

Date ISSUES
Cycle initiated/
Date referred

|e0s 1ua wanolduwy

3L Bunyiom Areuiwijaid

Ethics Quality

Gap**
Ethics Quality

Gap?

o

c | <

‘© (0]

E | ¢
Z| 9 |oZ 92In0S o
= = anss| saIy} =
|2 9% Il eusjey | S

o ©

= 3)

& |

i

First
Discussed

yoeoisdde s3NSS| oyl Jo} areudoidde are yeyl sanssi saIYia Jo 1sI| parepdn pue uaund e dasy 01 sI 607 STNSSI| Yyl Jo asodind ay] :suondalg

807 §3NSSI S21Y37 2AnUIAALY

IntegratedEthics P




IntegratedEthics Toolkit — Preventive Ethics Tools

Preventive Ethics ISSUES Log SAMPLE

Directions: The purpose of the ISSUES Log is to keep a current and updated list of ethics issues that are appropriate for the ISSUES approach.

of staff in the spinal cord injury
program having developed personal
relationships with patients,
including romantic relationships
and friendships

between patients and staff on the
spinal injury unit

Boundaries

]
m =)
S | O o m 0fl0o
g o = » =) Lo
7 = B ~ O o ®© o o
ony Referral . < @ e | Qo Preliminary N 335 m
= ] Ethics | 9| o So | 8 Working Titl =N
e Source es Issue Z3 S 22| 5%° Improvement Goal orking Title g =0
0] (2] < Q = =
S o | 2 o| = 23 5
= =} Q < -
ES) * o]
)
1/10/07 | CEB The ethics consultation service is Y (] Y 6) Increase the number of consultation | Timely Response to Ethics 1/15/07
not responding in a timely enough requests that are responded to Consultation Requests
manner, especially in situations the within a time frame that matches the
requester perceives as urgent requester’s needs
3/12/07 | CMO Clinicians are not reviewing Y 2 Y @) Increase the number of advance Review of Existing Advance 3/12/07
and updating patients’ advance directives that are reviewed and Directives on Admission
directives when they are admitted updated upon hospital admission
to the hospital
3/12/07 | Ethics There are recurring cases of Y 3) Y @ Decrease the number of cases where | Discussing End-of-Life Issues with 3/12/07
Consultation clinicians discussing end-of-life clinicians discuss end-of-life issues the Patient First
Coordinator issues with a family member before with family members before talking
talking with the competent patient to the competent patient
6/15/07 | Patient The patient advocate’s office has Y @ Y @) Decrease patient privacy complaints | Assuring Privacy During ER
Advocate Office | received numerous complaints from in the emergency room Interviews and Exams
emergency room patients regarding
a lack of privacy when they are
being interviewed or examined by
clinical staff
8/1/07 | Service Chief There have been several reports Y 5) Y 3) Decrease boundary violations Promoting Respect for Professional
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Preventive Ethics Meeting Minutes

Date: Chairperson:
Time: Recorder:
Members Present:

Guests:

ISSUES Approach
(Duplicate for each issue discussed at the meeting)

Working Title for Issue:

Steps in the Process (Check step(s) worked on during the meeting):
O 1. Identify an Issue [ 3. Select a Strategy [ 5. Evaluate and Adjust
O 2. Study the Issue O 4. Undertake a Plan [0 6. Sustain and Spread

Summarize Discussion or Recommendations:

Review and Assign Action Items:

Step Action Item Responsible Member | Due Date

Other Agenda Items

Topic:

Summary of Discussion:

Planned Action(s):

Time and Location of Next Meeting:

paintegratedethics
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Preventive Ethics Meeting Minutes—Sample
Date: 12.09.2006 Chairperson: Celestine Chiverotti RN MBA

Time: 3:00 PM Recorder: CC

Members Present: August Groppi, Elizabeth Mattes, Dominic Garibaldi, Claudius Hunt

Guests: None

ISSUES Approach

(Duplicate for each issue discussed at the meeting)

Working Title for Issue: Timely Response to Ethics Consultation Requests

Steps in the Process (Check step[s] worked on during the meeting):
O 1. Identify an Issue [ 3. Select a Strategy 5. Evaluate and Adjust
O 2. Study the Issue O 4. Undertake a Plan 6. Sustain and Spread

Summarize Discussion or Recommendations:

The team reviewed the completed ISSUES Summary document, approved it, and recommended that the
Summary be disseminated to leadership, quality management and members of the ethics consultation
service.

Review and Assign Action Items:

Step Action Item Responsible Member | Due Date
1 Review with senior leadership Chiverotti 4.12.07
2 Review with quality management staff Chiverotti 4.12.07
3 Review with the ethics consultation service Groppi 4.15.07

Other Agenda Items
Topic: Select the next ethics issue for the ISSUES approach

Summary of Discussion: Given that the Timely Response to Ethics Consultation Requests project
is coming to a close, the team agreed that it was time to select another ethics issue for the ISSUES
approach.

Planned Action(s): The chairperson will distribute the updated ISSUES Log to all team members by
next Tuesday. Team members agree to review the log in advance of the meeting and identify their “top
three” issues from the current list. The goal of the next meeting will be to choose an ethics issue to refer
for the ISSUES approach.

Time and Location of Next Meeting: 3:00 PM, 01.13.06 in the GRECC Conference Room

IntegratedEthics PR
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Preventive Ethics ISSUES Storyboard

Directions: The purpose of the ISSUES Storyboard is to tell the “story” of a completed ISSUES
improvement cycle. The document can be used to disseminate results to leaders and other
interested staff, as well as to inform future ISSUES improvement projects.

VA Facility/Health Care System:
Working Title:

Date:

Team Members (First, Last Name, Title, Role):

Ad hoc Members (First, Last Name, Title, Role):

Identify an Issue

Briefly summarize the ethics issue and the source:

List the (preliminary) improvement goal:

Describe why the issue was selected as a priority by the preventive ethics team:

pintegratedethics
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Study the Issue

Diagram the process behind the relevant practice:

IntegratedEthics PP
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Summarize the information gathered about best practices (for each information source):

Summarize the information gathered about current practices (for each information
source):

Refine the improvement goal to reflect the ethics quality gap (include a time frame,
if possible):

e IntegratedEthics
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Select a Strategy

Determine the major cause(s) of the ethics quality gap and draw a “fishbone” or other
cause-and-effect diagram:

IntegratedEthics PF
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Brainstorm possible strategies to narrow the gap:

Choose one or more strategies to try based on likelihood of success, expected net
benefit, and resources required to implement the strategy. Explain your rationale:

Undertake a Plan

Describe how the team plans to carry out the strategy (or strategies), including the
“who, what, when, and where” of the plan:

paintegratedethics




IntegratedEthics Toolkit — Preventive Ethics Tools

Describe any potential barriers to implementing the plan and how these will be
addressed:

List the measures that will show how well the strategy was implemented (execution):

List measures that will show how well the strategy accomplished the improvement goal
(results):

Evaluate and Adjust

Assess whether the strategy was implemented as planned (execution):

IntegratedEthics PER
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Assess whether the strategy accomplished the improvement goal (results):

Describe any other positive or negative effects of the strategy:

Check the box that best summarizes the overall effect of the strategy:

O The strategy improved the process or corrected the issue without creating other problems

O The strategy improved the process or corrected the issue, but it created other
problems (Explain)

O The strategy failed to improve the process, but it was not executed as planned (Explain)

0 The strategy failed to improve the process even though it was executed as planned

paintegratedethics
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Check the box that best describes the preventive ethics team’s next steps:
O Implement the strategy and integrate into standard operating procedures
O Modify the strategy and try again
O Select a different strategy

If the strategy will be continued and/or implemented more broadly, check the box that best
describes how often the improvement will be monitored to ensure that gains are maintained or
increased. ldentify the department, service, or unit that will be responsible for monitoring

O No plan to monitor

O Monthly or more frequently by (department, service, unit)
O Quarterly by (department, service, unit)
O Annually by (department, service, unit)

Describe what worked well during the present ISSUES cycle that may be useful in future
ISSUES cycles:

Describe how the process could be improved in future ISSUES cycles:

IntegratedEthics P2
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Preventive Ethics ISSUES Storyboard-Sample |

Directions: The purpose of the ISSUES Storyboard is to tell the "story” of a completed ISSUES
improvement cycle. The document can be used to disseminate results to leaders and other
interested staff, as well as to inform future ISSUES improvement projects.

VA Facility/Health Care System: VA Pearl Valley

Working Title: Timely Response to Ethics Consultation Requests
Date: January 5, 2007

Team Members (First, Last Name, Title, Role):

Celestine Chiverotti RN MBA Quality Management
August Groppi MD Ethics Consultant and Primary Care Physician
Elizabeth Mattes BA Administrative Officer

Ad hoc Members (First, Last Name, Title, Role):
Dominic Garibaldi RN ARNP Function Coordinator, Ethics Consultation

Claudius Hunt MD Intensivist, Medical Service

Identify an Issue
Briefly summarize the ethics issue and the source:

A series of formal and anecdotal complaints suggests that the ethics consultation service fails to respond
in a timely manner, especially in situations that the requester perceives as urgent.

List the (preliminary) improvement goal:

Increase the number of consultation requests that are responded to within a time frame that matches the
requester’s needs.

Describe why the issue was selected as a priority by the preventive ethics team:

This issue was given high priority because some requesters stated that they were unlikely to use the
service again, or to recommend the service to colleagues, due to the lack of a timely response. In one
case, there was a possible negative impact on patient decision making as a result of the delayed response.
In addition, the issue is important to facility leadership, and is amenable to change. Finally, the gap can
likely be narrowed with a small expenditure of resources.
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Study the Issue

Diagram the process behind the relevant practice:

Requester needs help
with an ethical concern

Emails ethics * Pages
committee ethics
] chair consultation
Coordinator checks A beeper Consultant returns
email several ontacts

page ASAP if he/she
hears it and if beeper
is working

Ethics Consultation

times per day (M-F)
Service

unless he
is on leave

Enters request

> in CPRS -«

V

Each morning (M-F) the
consultant on call for the
service reviews the requests
in CPRS

V

Consultant determines
next steps based on
the nature of the request and
how busy he/she is

y

Consultant contacts other
members of the
ethics consultation team

V

One member of the team
provides an initial response
to requester

v

End
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Summarize the information gathered about best practices (for each information source)

1. Ethics Consultation: Responding to Ethics Questions in Health Care, (VHA) National Center for
Ethics in Health Care: The document indicates that the availability of ethics consultation should match
the demand for the service. For routine requests the consultant must make the initial contact within 24
hours. Urgent requests should be responded to as soon as possible on the same day. After-hours coverage
arrangements may vary, but preferably consultants should be available weekends, nights, and holidays.

2. A search of the literature found no agreed upon time frames or even recommendations for what
constitutes a timely response to a consultation request.

3. Contact with several VA facilities revealed that the initial time frame for responding to a consultation
request was highly variable. However, one VA with a large volume of referrals found good requester
satisfaction when responding to routine requests within 24 hours and urgent requests within 4 hours.

Summarize the information gathered about current practices (for each information
source)

1. Requester Complaints: The ethics committee has received several complaints from requesters who
expressed frustration with never knowing when to expect the consultant to respond to a request for
assistance. Requesters were especially critical of the service when they requested urgent assistance.

2. Chart Review: A chart review was conducted on all case consultations requested over the past
calendar year. The chart review found that of 20 consultation requests, 15 (67%) were considered routine
requests and 5 (33%) were considered urgent. Of the 15 routine requests, 9/15 or 60% of cases were

responded to within a 24-hour period. Of the 5 urgent requests, only 1/5 or 20% of cases were responded
to within 4 hours.

Refine the improvement goal to include the ethics quality gap (include a time frame, if
possible)

Within 6 months, increase the percentage of routine requests that are responded to within 24 hours from
60% to 85%, and the percentage of urgent requests that are responded to within 4 hours from 20% to
90%.

Brainstorm possible strategies to narrow the gap:

1. Identify consultants who are the least timely and counsel them
2. Recruit and train more consultants

3. Free up existing consultants from their other duties

4. Buy more beepers

paintegratedethics
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Select a Strategy

Determine the major cause(s) of the ethics quality gap and draw a “fishbone” or
other cause-and-effect diagram:

Failure to Respond in a Timely Manner to Requests for Ethics Consultation

Personnel Methods

No standards =——>
for timely response

During business
hours consultants
are often busy with

No policy that
other things =——>p

relieves consultants
of other patient care =
duties while on call

Weekend/after-hour
coverage varies depending
on which consultant =————>

No process changes
is on call

between urgent
and routine requests  =———

TOO fEW  meeyp

Failure to respond
consultants

in a timely manner
to requests for
ethics consultation

Y

Too few
beepers
available =———3»

Materials
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5. Hire contractors to serve as consultants on nights and weekends

6. Develop consultation service standards that specify expected time frames for initial response to
routine and urgent requests

7. Begin routinely collecting data on requester satisfaction

8. In feedback forms, assess the requester’s perception of timeliness relative to his/her needs (as
satisfaction can be expected to improve if you establish realistic expectations by notifying
requesters of anticipated time frames for response)

Choose one or more strategies to try based on likelihood of success, expected net
benefit, and resources required to implement the strategy. Explain your rationale:

The preventive ethics team recognized that no service standards had been developed for the consultants.
Therefore, the team selected “develop consultation service standards that specify expected time frames
for initial response to routine and urgent requests.” In addition, the preventive ethics team decided to
routinely collect data on requester satisfaction with the service, including a question about perceived
timeliness relative to the requester’s needs.

Undertake a Plan

Describe how the team plans to carry out the strategy (or strategies), including the “who,
what, when, and where” of the plan:

The strategy will be tested over 6 months beginning in 2 weeks. Next week the Ethics Consultation
Coordinator will meet with the consult service to explain the standards and ask everyone to adhere

to them. He will also regularly reinforce the standards during the test period. After each consult is
completed, E. Mattes will distribute the IntegratedEthics Ethics Consultation Feedback Tool to the
requester within 24 hours, and send an email reminder if no response is received within 3 days. C.
Chiverotti will review all consults in the test period, recording response time and urgency of request. She
will analyze the data within 2 weeks following the conclusion of the study period.

Describe any potential barriers to implementing the plan and how these will be
addressed:

The Ethics Consultation Coordinator stated that he is afraid that he may lose consultants if they are asked
to respond within a standardized time frame, especially if this would interfere with patient care activities
that are part of their jobs. In order to address this concern, the preventive ethics team proposed adding
the development of a consultant buddy system to the ISSUES log for potential future action. The goal of
the buddy system would be to provide backup to the consultant on call if he or she is unable to respond
within the specified time frame due to pressing patient care activities In addition, most of the ethics
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consultants were informally polled regarding the proposed time frames. Generally, they believed the
timeliness standards were reasonable.

List the measures that will show how well the strategy was implemented (execution)
1. Percentage of consultants who received information about the new standards

2. Percentage of requesters who were provided with a satisfaction survey

List measures that will show how well the strategy accomplished the improvement
goal (results):

1. Percentage of routine requests in which an ethics consultant responds within 24 hours
2. Percentage of urgent requests in which an ethics consultant responds within 4 hours

3. Percentage of requesters who rated the timeliness of the consultant’s response as “very good” or
“excellent”

Evaluate and Adjust

Assess whether the strategy was implemented as planned (execution):

Measure #1 (Percentage of consultants who received information about the new standards): 5/5 or 100%
of consultants attended a meeting in which the Ethics Consultation Coordinator discussed the new
standards. Measure #2 (Percentage of requesters who were provided with a satisfaction survey): 12/12 or
100% of requesters were provided with a satisfaction survey.

Assess whether the strategy accomplished the improvement goal (results):

Measure #1 (Percentage of routine requests in which an ethics consultant responds within 24 hours): Pre-
strategy: 9/15 or 60% of routine requests were responded to within 24 hours. Post-strategy: 8/9 or 89% of
routine requests were responded to within 24 hours

Measure #2 (Percentage of urgent requests in which an ethics consultant responds within 4 hours): Pre-
strategy: 1/5 or 20% of urgent requests were responded to within 4 hours. Post-strategy: 3/3 or 100% of

urgent requests were responded to within 4 hours
IntegratedEthics 2
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Measure #3 (Percentage of requesters who rated the timeliness of the consultant’s response as “very
good” or “excellent”): Pre-strategy: No satisfaction survey data. Post-strategy: 9/10 or 90% of requesters
rated the timeliness of the response as “very good” or “excellent.”

Describe any other positive or negative effects of the strategy:

On the positive side, requesters indicated that they were likely to utilize the service again, and
recommend the service to colleagues. On the negative side, this may increase the volume of referrals to
the service beyond present its current capacity. This will need to be monitored

Check the box that best summarizes the overall effect of the strategy:
The strategy improved the process or corrected the issue without creating other problems

O The strategy improved the process or corrected the issue, but it created other
problems (Explain)

O The strategy failed to improve the process, but it was not executed as planned (Explain)

Check the box that best describes the preventive ethics team’s next steps:
O Implement the strategy and integrate into standard operating procedures
O Modify the strategy and try again
OO Select a different strategy

If the strategy will be continued and/or implemented more broadly, check the box that best
describes how often the improvement will be monitored to ensure that gains are maintained or

gaintegratedethics
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increased. ldentify the department, service, or unit that will be responsible for monitoring

O No plan to monitor

O Monthly or more frequently by (department, service, unit)
Quarterly by Ethics Consultation Coordinator (department, service, unit)
O Annually by (department, service, unit)

Describe what worked well during the present ISSUES cycle that may be useful in future
ISSUES cycles:

Involving consultants and requesters in diagramming the referral process, since they knew how the
referral process really worked. Researching best practices to help guide development of response
standards. Discussing proposed response standards with consultants in order to promote buy-in.
Developing simple measures to validate whether or not the strategy actually reduced the ethics quality

gap.

Describe how the process could be improved in future ISSUES cycles:

Setting up regular meetings and tracking assignments in meeting minutes. We sometimes lost track of
who was supposed to carry out which activity.

IntegratedEthics PE2
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Preventive Ethics ISSUES Storyboard-Sample 2

Directions: The purpose of the ISSUES Storyboard is to tell the "story” of a completed ISSUES
improvement cycle. The document can be used to disseminate results to leaders and other
interested staff, as well as to inform future ISSUES improvement projects.

VA Facility/Health Care System:
Working Title: Clinician influence in setting resource allocation priorities

Date: January 10, 2007

Team Members (First, Last Name, Title, Role):

Glenise McKenzie RN PhD Function Coordinator, Preventive Ethics
Sarah Shannon RN MPH Quality Manager
Ford Michaels JD Integrated Ethics Program Officer

Ad hoc Members (First, Last Name, Title, Role):

Forest Patrick MD Chief Medical Officer
Mary Agnes McCarthy MBA Chief Financial Officer
Karen Goldson MA Ethics Consultant

Identify an Issue
Briefly summarize the ethics issue and the source:

In 2006, facility leadership undertook a global assessment of their health care ethics environment through
the use of a staff survey. The facility fared poorly in the section of the survey that assessed how fairly

the facility allocated its resources across programs and services. In particular, clinicians overwhelmingly
perceived that they exerted little or no influence when setting allocation priorities.

List the (preliminary) improvement goal:

Increase clinician participation in setting allocation priorities.

Describe why the issue was selected as a priority by the preventive ethics team:

This issue is a high priority of both clinical and management staff and there is persuasive baseline data
available to indicate the presence of an ethics quality gap. In addition, the perceived lack of influence by
facility clinicians is adversely impacting morale and attrition has increased markedly over the past year
and one half.
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Study the Issue

Diagram the process behind the relevant practice:

Accepts Alternate

\4

Alternate budget
is final

\d

Start Budget Process

v

CFO recommends
Annual Budget
Targets

Senior Managers Set
Annual Budget Targets

l

Service Line Chiefs
Review Service Line
Targets

Endorse budget?

\

Original budget is final

Propose alternate budget ey
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Summarize the information gathered about best practices (for each information source)

Literature Review: The literature emphasizes the importance of a fair process for decision making.
Leventhal was the first and most influential scholar to apply a procedural framework to decision making
within organizations. His procedural framework includes elements such as the consistent application of
procedures across people and time, freedom from bias (ensuring no vested interest in particular outcome),
availability of accurate information, existence of a mechanism to correct flawed decisions, conformity

to prevailing standards of ethics, and inclusion of the opinions of those who stand to benefit or be

harmed by the decision. (Leventhal, 1980) Leventhal’s elements are consistent with stakeholder theory, a
prevalent ethics paradigm within business ethics. Stakeholder theory, simply put, states that stakeholders
have a right to participate in decision that effect them because they stand to directly benefit or be harmed
by these decisions. The job of management is to reconcile conflicting interests to arrive at consensus.

At a minimum, facilities should have in place some mechanism to solicit the input of important
institutional stakeholders including clinicians, who are closest to the concerns and interests of patients.
The literature also suggests that if clinicians and other stakeholders believe that the process is fair, they
are more likely to remain invested in the organization, even when a decision is inconsistent with their
short term interests.

Key Informant Interviews: Service chiefs generally did not solicit input from their staff during the
budgeting process or when setting priorities for capital expenditures. The notable exception was the
Surgical Service Line Chief who met with physicians, nurses and other staff during the budgeting process
to explain the “big picture” and to help her identify financial priorities for the upcoming budget cycle,
including major capital purchases. The clinicians on this service rated the process a fair and believed they
had significant influence.

Summarize the information gathered about current practices (for each information
source)

1. Staff Survey: The staff survey results indicated that roughly 10% of clinicians perceived themselves to
be “very influential” in setting allocation priorities, 20% “moderately influential,” and 70% either “not
very influential” or “not at all influential.”

When management examined the results by discipline and then service line, they found similar result
for physicians, nurses and allied health, but the service line data was much more variable. The results
indicated that surgical services staff perceived themselves to be the most influential and geriatric
extended care perceived themselves to be the least influential in setting allocation priorities.

2. Process Flow Diagram: The process flow diagram indicates that senior management does not
routinely request input below the level of service chief and that service chiefs (with the exception of
the surgical chief) do not typically solicit input from their staff when advising senior management on
operational and capital budgets.

Refine the improvement goal to include the ethics quality gap (include a time frame, if
possible)

Increase the percentage of clinicians that perceive that they are “moderately” or “very influential” in
setting allocation priorities from 30% to 60%

1 IntegratedEthics
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Select a Strategy

Determine the major cause(s) of the ethics quality gap and draw a “fishbone” or
other cause-and-effect diagram:

Clinician Influence in Setting Resource Allocation Priorities

Personnel Methods

No mechanism
for soliciting =~ =——>>
clinician input

Managers do
not always see
process of obtaining ———sp
stakeholder input as

added value No mechanism for

routinely informing
staff of rationale
behind allocation >

Clinicians are not
trained in business —_—

practice decisions
Clinicians’ perceived lack
of influence in setting
> resource allocation
No communication priorities
materials related to  — o
RA

Lack of video conferencing
equipment to hold meetings
at satellite facilities

Materials
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Brainstorm possible strategies to narrow the gap:

1. Institute a mini-series on business aspects of health care delivery including the budgeting process.
Amend present budgeting process to include a mechanism for service chiefs to solicit staff input when
setting allocation priorities for their service

2. Develop a communication plan to inform staff of the reasoning behind major allocation decisions
Include a clinician representative on the resource allocation team Hold town meetings or drop in sessions
where staff can ask questions of the senior executive

Choose one or more strategies to try based on likelihood of success, expected net
benefit, and resources required to implement the strategy. Explain your rationale:

Amend present budgeting process to include a mechanism for service chiefs to solicit staff input when
setting allocation priorities for their services.

Undertake a Plan

Describe how the team plans to carry out the strategy (or strategies), including the “who,
what, when, and where” of the plan:

The strategy will be tested during the upcoming capital budget cycle (equipment purchases) on the
geriatric extended care services where clinicians perceive that they have little influence over setting
allocation priorities for their service. The service chief will meet with staff and identify equipment needs
and prioritize them. Priority setting will occur over a two week period and include 6 focus groups --- two
per shift. The goal is to include at least 60% of the services clinicians in the focus groups.

A preventive ethics team member will attend these meetings and solicit input from staff regarding their
satisfaction with the new form and protocols. The staff will be asked to complete a 5 question survey
that includes the question related to how influential they perceive themselves to be in setting allocation
priorities.

praintegratedkthics




IntegratedEthics Toolkit — Preventive Ethics Tools

Describe any potential barriers to implementing the plan and how these will be
addressed:

There are several “opinion leaders” on the unit whose support is needed for this strategy to succeed. The
service has become cynical over the past 2 years as their aging equipment has not been replaced, in favor
of other institutional priorities. The preventive ethics coordinator and service line chief will meet with
these individuals and review the plan and solicit input and suggestions.

List the measures that will show how well the strategy was implemented (execution)
1. Percentage (%) of the services physicians, nurses and other staff who attend a focus group

2. Number of focus groups conducted over a two week period

List measures that will show how well the strategy accomplished the improvement
goal (results):

1. Percentage (%) of clinicians who perceive that they are “moderately” or “very influential” in setting
allocation priorities

2. Satisfaction of staff with the process of prioritizing capital equipment (Qualitative data)

Evaluate and Adjust

Assess whether the strategy was implemented as planned (execution):

Measure # 1 Percentage (%) of the services physicians, nurses and other staff who attend a focus group
70% of the services physicians, nurses, and other staff attended a focus group

Exceeded target of 60%

Measure # 2 Number of focus groups conducted over a two week period

5 focus groups were conducted

Target was 6 focus groups

IntegratedEthics =
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Assess whether the strategy accomplished the improvement goal (results):

Measure # 1 Percentage (%) of clinicians who perceived that they were “moderately” or “very
influential” in setting allocation priorities

Pre-strategy: 15% of geriatric extended care clinicians perceived themselves to be “moderately” or “very
influential” in setting allocation priorities

Post-strategy: 65% of geriatric extended care clinicians perceived themselves to be “moderately” or
“very influential” in settling allocation priorities

Exceeded target of 60%
Measure # 2 Satisfaction of staff (Qualitative data)

Staff expressed satisfaction with process and believed it should become a routine part of the allocation
process.

Describe any other positive or negative effects of the strategy:

In order to accommaodate this change, the budget process will need to commence roughly a month earlier
than it presently does.

Check the box that best summarizes the overall effect of the strategy:

The strategy improved the process or corrected the issue without creating other problems

O The strategy improved the process or corrected the issue, but it created other
problems (Explain)

O The strategy failed to improve the process, but it was not executed as planned (Explain)

pintegratedethics
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Check the box that best describes the preventive ethics team’s next steps:
Implement the strategy and integrate into standard operating procedures
O Modify the strategy and try again
O Select a different strategy

If the strategy will be continued and/or implemented more broadly, check the box that best
describes how often the improvement will be monitored to ensure that gains are maintained or
increased. ldentify the department, service, or unit that will be responsible for monitoring

O No plan to monitor

O Monthly or more frequently by (department, service, unit)
O Quarterly by (department, service, unit)
Annually by Service Line Chief (department, service, unit)

Describe what worked well during the present ISSUES cycle that may be useful in future
ISSUES cycles:

Including opinion leaders prior to implementing focus groups
Testing strategy on one unit

Resource allocation is a difficult issue to undertake. We narrowed it down to a manageable bite, a first
step.

Describe how the process could be improved in future ISSUES cycles:

We need to develop better systems to track the data we collect as part of the ISSUES cycle

IntegratedEthics 2
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Preventive Ethics Summary of ISSUES Cycles

Directions: The purpose of the Summary of ISSUES Cycles is to provide a concise
shapshot of projects completed by the preventive ethics team.

rking Title

e Cycle Started/
ded

ics Domain

ics Issue

ics Quality Gap

Refined
Improvement Goal

Strategy

Results

Next Steps: Adjust/
Disseminate

Comments:

Working Title

Date Cycle Started/
Ended

Ethics Domain

Ethics Issue

Ethics Quality Gap

Refined
Improvement Goal

Strategy

Results

Next Steps: Adjust/
Disseminate

Comments:
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Preventive Ethics Summary of ISSUES Cycles—Sample

Directions: The purpose of the Summary of ISSUES Cycles is to provide a concise
shapshot of projects completed by the preventive ethics team.

Working Title

Promoting Respect for Professional Boundaries

Date Cycle Started/
Ended

8.01.06/2.03.07

Ethics Domain

(5) Professionalism

Ethics Issue

There have been several reports of staff in the spinal cord injury program having developed
personal relationships with patients, including romantic relationships and friendships

Ethics Quality Gap

(3) Inconsistent or unclear guidance

Refined
Improvement Goal

Within 6 months, guidelines regarding professional boundaries will be developed and available
for dissemination to facility staff

Strategy

Develop a policy on professional boundaries between clinicians and patients

Results

The policy was developed and vetted within 6 months

Next Steps: Adjust/
Disseminate

Disseminate: Human Resources coordinating with Ethics Program and Service Chiefs to develop
education/dissemination plan

Comments:

Working Title

Timely Response to Ethics Consultation Requests

Date Cycle Started/
Ended

01.10.07/9.09.07

Ethics Domain

IntegratedEthics Program

Ethics Issue

Ethics consultation service fails to respond in a timely manner, especially in situations the
requester perceives as urgent

Ethics Quality Gap

(6) Systems that are designed to promote ethics practice are not functioning optimally

Refined
Improvement Goal

Within 6 months, increase the proportion of routine requests that are responded to within 24 hours
from 60% to 85%, and the proportion of urgent requests that are responded to within 4 hours from
20% to 90%.

Communicate timeliness standards

iy Routinely collect data on respondent satisfaction
89% of routine consultations were responded to within 24 hours
Results 100% of urgent consultations were responded to within 4 hours

90% of requesters rated the timeliness of response as “very good” or “excellent”

Next Steps: Adjust/
Disseminate

Disseminate

Comments:

IntegratedEthics P
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Resources in Ethics

In addition to general ethics-related materials available on the Center’s website
(vaww.ethics.va.gov or www.ethics.va.gov), the following resources may be helpful:

Print Resources

Ahronheim JC, Moreno JD, Zuckerman C. Ethics in Clinical Practice, 1st ed. Boston:
Little Brown;1994.

American Society for Bioethics and Humanities, Task Force on Standards for
Bioethics and Humanities. Core Competencies for Health Care Ethics Consultation:
The Report of the American Society for Bioethics and Humanities. Glenview, IL:
American Society for Bioethics and Humanities;1998.

Baily MA, Bottrell M, Lynn J, Jennings B. The ethics of using QI methods to improve
health care quality and safety. Hastings Center Rpt. 2006;36(4, Special Supplement):
S1-S40.

Beauchamp TL, Childress JF. Principles of Biomedical Ethics, 5th ed. New York:
Oxford University Press;2001.

Cooper TL, ed. Handbook of Administrative Ethics (Public Administration and Public
Policy). New York, NY: Marcel Dekker;1994.

Devettere RJ. Practical Decision Making in Health Care Ethics: Cases and Concepts,
2nd ed. Washington, DC: Georgetown University Press;2002.

Dubler NN, Liebman CB. Bioethics Mediation: A Guide to Shaping Shared Solutions.
New York: United Hospital Fund of New York;2004.

Ells C, MacDonald C. Implications of organizational ethics to healthcare. Healthcare
Management Forum 2002;15(3):32—-38.

Fletcher JC, Boyle R. Introduction to Clinical Ethics, 2nd ed. Frederick, MD:
University Publishing Group;1997.

Giganti E. Organizational ethics is “systems thinking.” Health Progress 2004;85(3).
Available at www.chausa.org/Pub/MainNav/News/HP/Archive/2004/05MayJune/
columns/HP0405d.htm.

Gutman A, Thompson D. Ethics and Politics: Cases and Comments, 4th ed. Belmont,
CA: Wadsworth Publishing;2005.

Hatcher T. Ethics and HRD: A New Approach to Leading Responsible Organizations,
1st ed. New York, NY: Perseus Books Group;2002.

Jonsen A, Siegler M, Winslade W. Clinical Ethics: A Practical Approach to Ethical
Decisions in Clinical Medicine, 5th ed. New York: McGraw Hill;2002.

Jonsen A, Toulmin S. The Abuse of Casuistry: A History of Moral Reasoning.
Berkeley: University of California Press;1990.

IntegratedEthics
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La Puma J, Schiedermayer D. Ethics Consultation: A Practical Guide. Boston: Jones
and Bartlett;1994.

Lewis CW, Gilman SC. The Ethics Challenge in Public Service: A Problem-Solving
Guide, 2nd ed. San Francisco: Jossey-Bass;2005

Lo B. Resolving Ethical Dilemmas, 2nd ed. Philadelphia: Lippincott Williams &
Wilkins;2000.

Mappes TA, DeGrazia D. Biomedical Ethics, 5th ed. New York: McGraw-Hill;2001.

Metzger M, Dalton DR Hill JW. The organization of ethics and the ethics of
organization. Business Ethics Qtly. 1993;3(1):27-43.

Monagle JF, Thomasma, DC. Health Care Ethics: Critical Issues for the 21st Century,
2nd ed. Sudbury, MA: Jones and Bartlett;2004.

Oak JC. Integrating ethics with compliance. Reprinted in Council of Ethical
Organizations, The Compliance Case Study Library. Alexandria, VA: Council of
Ethical Organizations;2001:60-78.

Paine LS. Managing for organizational integrity. Harvard Business Rev. 1994;Mar-
Apr:106-17.

Post SG, ed. Encyclopedia of Bioethics, 3rd ed. New York: Macmillan Reference
USA;2004.

Steinbock B, Arras J, London, AJ. Ethical Issues in Modern Medicine, 6th ed.
Boston: McGraw-Hill;2003.

Trevifio LK, Nelson KA. Managing Business Ethics: Straight Talk About How To Do It
Right, 3rd ed. Hoboken, NJ: Wiley;2003.

Werhane PH, Freeman RE. Business Ethics (The Blackwell Encyclopedia of
Management), 2nd ed. Boston: Blackwell Publishing;2006.

Woodstock Theological Center. Seminar in Business Ethics. Washington:
Georgetown University Press;1990. Available at http://guweb.georgetown.edu/
centers/woodstock/business_ethics/cmecc.htm.

Online Resources—Codes of Ethics

The Academy of Management

Code of Ethical Conduct
http://ethics.iit.edu/codes/coe/academy.mgt.b.html

Standards of Professional Conduct for Academic Management Consultants
http://ethics.iit.edu/codes/coe/academy.mat.a.html

American Association of Nurse Anesthetists
http://ethics.iit.edu/codes/coe/amer.assoc.nurse.anesthetists.a.html

IntegratedEthics P
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Amercian College of Radiology
http://www.acr.org (membership required)

American Counseling Association
http://ethics.iit.edu/codes/coe/amer.couns.assoc.2005.html

American Medical Record Association
http://ethics.iit.edu/codes/coe/amer.health.info.assoc.html

American Medical Association
http://www.ama-assn.org/ama/put/category/2512.html

American Nurses Association
http://nursingworld.org/mods/mod508/code.pdf

American Pharmaceutical Association
http://ethics.iit.edu/codes/coe/amer.pharmaceutical.assoc.coe.2.html

American Pharmacists Association
http://www.aphanet.org/AM/Template.cfm?Section=Search&template=/CM/
HTMLDisplay.cfm&ContentlD=28009.

American Psychological Association
http://www.apa.org/ethics/homepage.html

American Society of Public Administration
http://ethics.iit.edu/codes/coe/amer.soc.public.admin.c.html

Association of Professional Chaplains
http://www.professionalchaplains.org/professional-chaplain-services-about-code-
ethics.htm

Commission on Rehabilitation Counselor Certification
http://ethics.iit.edu/codes/coe/commission.rehab.counselor.cert.b.html

Healthcare Information and Management Systems Society
http://ethics.iit.edu/codes/coe/healthcare.info.mgt.systems.soc.coe.html

International Association of Administrative Professionals
http://ethics.iit.edu/codes/coe/int.assoc.admin.pros.1998.html

National Association of Social Workers
http://www.socialworkers.org/pubs/code/code.asp

More professional codes of ethics can be found at http://ethics.iit.edu/codes/codes

index

Online Resources—Ethics Centers & Websites

American Medical Association (AMA)
http://www.ama-assn.org/apps/pf new/pf online?category=CEJA&assn=AMA&f
n=mSearch&s t=&st p=&nth=1&

e integratedethics
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http://www.ama-assn.org/apps/pf_new/pf_online?category=CEJA&assn=AMA&f_n=mSearch&s_t=&st_p=&nth=1&
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American Society for Bioethics and Humanities (ASBH)
http://www.asbh.org

Bioethics.net — The American Journal of Bioethics
http://www.bioethics.net/

Center for Bioethics, University of Pennsylvania
http://www.bioethics.upenn.edu/

Center for the Study of Bioethics, Medical College of Wisconsin
http://www.mcw.edu/bioethics/index.html

The Cross Cultural Health Care Program
http://www.xculture.org/index.cfm

End of Life/Palliative Education Resource Center
http://www.eperc.mcw.edu/About.htm

The Ethics Resource Center
http://www.ethics.org/

EthnoMed
http://ethnomed.org/

The Hastings Center
http://www.thehastingscenter.org/

Kennedy Institute of Ethics, Georgetown University
http://kennedyinstitute.georgetown.edu/index.htm

National Bioethics Advisory Commission (NBAC)
http://www.georgetown.edu/research/nrcbl/nbac/

National Reference Center for Bioethics Literature, Georgetown University
http://www.georgetown.edu/research/nrcbl/nrc/index.htm

Nuffield Council on Bioethics
http://www.nuffieldbioethics.orqg/

University of Minnesota Center for Bioethics
http://www.bioethics.umn.edu/

VHA Policies

Available from the Center’s website, htip://vaww.ethics.va.gov/activities/policy.asp or
http://www.ethics.va.gov/activities/policy.asp:

VHA Handbook 1004.1, Informed Consent for Clinical Treatments & Procedures
VHA Handbook 1004.2, Advance Health Care Planning
VHA Handbook 1004.3, Do Not Resuscitate (DNR) Protocols within the Department

of Veterans Affairs
IntegratedEthics 3
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VHA Directive 2005-049, Disclosure of Adverse Events to Patients
Other VA and public policies relating to ethics:

VHA Directive 2001-027, Organ Transplants
www.va.gov/vhapublications/ViewPublication.asp?pub [D=323

VHA Directive 2003-008, Palliative Care Consult Teams (PCCT)
www.va.gov/vhapublications/ViewPublication.asp?pub [ID=231

VHA Directive 2003-021, Pain Management
www.va.gov/vhapublications/ViewPublication.asp?pub 1D=246

VHA Directive 2003-060, Business Relationships Between VHA Staff and
Pharmaceutical Industry Representatives
www.va.gov/vhapublications/ViewPublication.asp?pub ID=288

VHA Directive 2005-049, Disclosure of Adverse Events to Patients
http://www.va.gov/vhapublications/ViewPublication.asp?pub 1D=1339

VHA Handbook 1004.1, Informed Consent for Treatments and Procedures
www.va.gov/vhapublications/ViewPublication.asp?pub [D=404

VHA Handbook 1004.2, Advance Health Care Planning (Advance Directives)
www.va.gov/vhapublications/ViewPublication.asp?pub ID=420

VHA Handbook 1004.3, Do Not Resuscitate (DNR) Protocols Within the Department
of Veterans Affairs (VA)
www.va.gov/vhapublications/ViewPublication.asp?pub_ID=1150

VHA Handbook 1058.2, Research Misconduct
www.va.gov/vhapublications/ViewPublication.asp?pub ID=1259

VHA Handbook 1200.5, Requirements for the Protection of Human Subjects in
Research www.va.gov/vhapublications/ViewPublication.asp?pub 1D=418

VHA Handbook 1605.1, Privacy and Release of Information
www.va.gov/vhapublications/ViewPublication.asp?pub [D=406

VHA Manual M-2, Part VI, Chapter 9, Post-Mortem Examination
www.va.gov/vhapublications/ViewPublication.asp?pub [ID=855

Standards of Ethical Conduct for Employees of the Executive Branch
usoge.gov/pages/forms pubs otherdocs?fpo files/references/rfsoc 02.pdf

5 USC 2302(b), Prohibited Personnel Practices
www.gpoaccess.gov/uscode

5 USC 2301(b), Merit System Principles
www.gpoaccess.gov/uscode

Other important standards are established by accrediting bodies, such as the
Joint Commission on Accreditation of Healthcare Organizations (JCAHO, http://
www.jointcommission.org) and the Commission on Accreditation of Rehabilitation
Facilities (CARF, http://www.carf.org).
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IDENTIFY an Issue

STUDY the Issue

SELECT a Strategy

Be proactive in identifying ethics issues

Gather and maintain a list of ethics issues

Establish regular contact with groups, such as the
ethics consultation service, senior management,
service and program heads, quality management
staff

Ensure that those who may wish to refer ethics
issues are knowledgeable about the preventive
ethics team and what it does

Examine other sources of information, such as
accreditation reviews and sentinel event reports

Characterize each issue

Does the issue give rise to an ethical concern?
Does the issue suggest an ethics quality gap?

When in doubt, consider whether another process in
the organization should address the issue

Keep a log of issues for future consideration

Clarify each issue by listing the improvement goal

Specify the improvement goal the team would like to
achieve

Assign a shorthand working title that expresses both
the ethics issue and the improvement goal

Prioritize the issues and select one

Select an issue in which the improvement effort is
likely to have a real impact on the facility’s ethical
practices

Consider these questions:

¢ Is the issue a high priority for leadership or other
important stakeholders?

¢ Are there data indicating an ethics quality gap?
¢ How significant are the issue and its effects?

¢ Is the issue of manageable size and scope? Can
it be broken down into components?

¢ Is it likely that the preventive ethics team will be
able to bring about change?

Diagram the process behind the relevant practice

Collect firsthand information from multiple sources

Include people who are directly involved in
the process

Draw and label a process flow diagram

Gather specific data about best practices

Review the available ethics knowledge on the issue,
including ethical guidelines, consensus statements,
codes of ethics of professional groups, scholarly
publications, and online resources

Review applicable VA policy and law
Seek examples of model practices in other facilities
When appropriate, consult subject matter experts

Use a combination of available knowledge, practical
advice, and ethical analysis to develop best practices

Gather specific data about current practices

Establish a baseline to compare the results of future
improvement efforts against

Keep data collection efforts simple and targeted

Practices can often be measured by comparing the
number of occurrences of the practice before and
after an improvement

Consider such tools as key informant interviews,
focus groups, and existing databases or records

Consider using already validated instruments rather
than designing new surveys

Consult with local quality management staff

Refine the improvement goal to reflect the ethics
quality gap

Compare best practices to current practices

Describe the distance between where you are
and where you want to be in quantitative terms, if
possible

Define a time frame for the improvement goal, if
possible

Identify the major cause(s) of the ethics
quality gap

Do a root cause analysis

Involve the people who know or use the process to
help identify the causes

Bear in mind that multiple causes often contribute to
the gap

Use a fishbone or cause-and-effect diagram to
diagram the causes

Brainstorm possible strategies to narrow the gap

Follow the rules of brainstorming:

¢ Indicate clearly when brainstorming begins
and ends

Encourage creativity
Keep comments brief
Don't interrupt or criticize

* & o o

Record comments in the contributor’s
own words

¢ Engage each member of the group

Sort through new ideas, critiquing, refining, and
reorganizing them

Summarize the ideas in a list of strategies

Choose one or more strategies to try

Search for strategies with the highest likelihood of
success, the maximum expected net benefit, and the
lowest resource requirements

Recognize that modest strategies are more likely to
be successful than grand plans

Weigh the likely impacts in terms of their magnitude
the degree to which they can be sustained over time

Consider potential negative consequences

Make sure the strategy is not itself ethically
problematic

Take into account expected monetary costs, person-
hours of staff time, and other resource requirements

Think about ways to conserve resources, e.g.,
by trying out a strategy on a small scale before
implementing it more widely

Contact individuals outside of the preventive ethics
function to obtain additional information or support
as necessary
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IntegratedEthics Facility Workbook

About the Facility Workbook

The IntegratedEthics Facility Workbook is designed to help you identify gaps in your
facility’s current ethics program by assessing the mechanisms, processes, and systems
you have in place to help promote ethics quality. When you complete the workbook for the
first time you'll establish a baseline that characterizes the current quality gaps in your ethics
program. Repeating the workbook over time will enable you to monitor improvements that
occur as a result of IntegratedEthics.

The workbook asks you to consider such questions as:

At your facility, how do senior leaders learn about the activities of your ethics
program? (Mark all that apply.)

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

O Senior leaders require routine reporting about the activities of the ethics
program, for example through presentations to a top corporate decision-
making body or written reports.

O Senior leaders directly observe or participate in the ethics program
(e.g., attend ethics program meetings, participate in discussions).

O Other (specify):

Completing the Facility Workbook

Don’t wait until your IntegratedEthics program is up and running to complete the facility
workbook. The goal is to establish a clear baseline before IntegratedEthics is launched in
your facility.

As the IntegratedEthics Program Officer, you’re responsible for ensuring that this is done.
Your first step will be to determine who should be involved in completing the individual
sections of the workbook relating to the overall function of the program and to each
IntegratedEthics function:

B ethics consultation

B preventive ethics

B ethical leadership
Each section should be completed by a small team of individuals who have firsthand
knowledge of the relevant function and how it operates in your facility. Once you've
assembled your workbook teams, you'll need to establish clear expectations and timelines.
Depending on the time needed to form teams and organize meetings, each team should

plan to devote approximately 1-2 hours a week over the course of a month to discussing
and completing the workbook and to preliminary consideration of the results.

The workbook and instructions for completing it are available on the Center’s website,
vaww.ethics.va.gov/IntegratedEthics or www.ethics.va.gov/IntegratedEthics. A web-based

version of the tool will be available in 2008.
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IntegratedEthics Staff Survey
About the Survey

The IntegratedEthics Staff Survey helps you assess specific aspects of ethics quality, so
that your facility can set goals and develop quality improvement plans.

The survey captures employees’ perceptions about specific ethical practices, their
knowledge of concepts in ethics and VHA policies related to ethics practices, and their
views about how well the organization supports ethical practices. Questions are organized
around topical domains, such as shared decision making with patients, professionalism in
patient care, and ethical practices in resource allocation.

The survey results will help you identify where employees perceive that practices in
your facility are inconsistent with good ethics quality and accordingly where to target
improvement activities.

Administering the IntegratedEthics Staff Survey

All employees should take the survey; however, not every employee will answer all
survey questions. The tool is designed so that employees in different occupations and job
categories complete different sections of the questionnaire.

The survey will be implemented nationally; medical centers are responsible for
administering the survey locally with technical support from the National Center for Ethics
in Health Care. The Center will distribute the materials you need for marketing and data
collection.

Employee participation in the IntegratedEthics Staff Survey is voluntary and all responses
are collected anonymously using a web-based questionnaire. Alternative methods will be

made available to employees. You should aim to minimize the burden on respondents. For
example, encourage employees to complete the survey during their normal working hours.

You will access your facility’s data using an online reporting system The report will highlight
those areas in which staff perceived that the facility is doing well and those in which they
perceive that improvement may be needed. A guide to help you understand the report will
be available through the National Center for Ethics in Health Care. You'll want to review the
results and interpret them in light of your facility’s culture and its contextual features. Using
your analysis, you can begin to set goals, and develop quality improvement plans.

In addition, you may find it helpful to compare your survey results with findings from the
IntegratedEthics Facility Workbook. Together, the survey and the workbook provide data
describing your organization’s ethical environment and culture.

The National Center for Ethics in Health Care developed the survey using rigorous
methodology to ensure that it would yield meaningful, valid, and reliable results. For more
information on how the survey was developed, contact the Center, IntegratedEthics@

va.gov.
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