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	Module Overview
	Ethical leadership can be defined as activities on the part of leaders to foster an environment and culture that supports ethical practices throughout the organization.  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 or neglect and criticize. All leaders must undertake behaviors that foster an ethical environment--one that’s conducive to ethical practices and that effectively integrates ethics into the overall organizational culture. To support this need, VA established the IntegratedEthics program, a national, standardized, comprehensive, systematic, integrated approach to ethics in health care. This innovative national education and organizational change initiative is based on established criteria for performance excellence in health care organizations, methods of continuous quality improvement, and proven strategies for organizational change. 

	
	

	Related Competencies
	With a focus on HPDM core competencies and learning principles, and incorporating elements of IntegratedEthics, this training will help VISN-level LEAD training program candidates improve their own ability to foster an ethical environment and culture and thereby improve ethics quality within their individual organization and across VHA.

	Learning Objectives 
	LEARNING OBJECTIVES
Aligned with IntegratedEthics Four Compass Points of Ethical Leadership [1]
I. Demonstrate that ethics is a priority.

Develop and implement personal strategies to model ethical practice, to facilitate conversations regarding ethical decision making, and to increase employee knowledge and understanding of the Domains of Ethics in Health Care. [2]
2. Communicate clear expectations for ethical practice.

Regularly explain and clarify as appropriate, ethical expectations for all employee activities and include ethical expectations in employee performance plans.
3. Practice ethical decision making.

Recognize significant ethical concerns in the course of regular decision making and address those concerns using a systematic model for informed, values based decision making.  (VA Core values) [3]
4. Support your local ethics program.

Identify activities and roles to promote and provide effective support for the local ethics program.
[1] http://vaww.ethics.va.gov/docs/integratedethics/Ethical_Leadership_Bookmark--20070222.pdf
[2] http://vaww.ethics.va.gov/docs/integratedethics/Domains_of_Ethics_in_Health_Care_20071011.pdf
[3] http://www.va.gov/about_va/mission.asp

	Application Objectives 

(Application objectives are the bulleted items to the right and are what participants will be expected to apply on the job)
	 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 expectations need to be clarified

• Be explicit, give examples, explain the underlying values

• Anticipate barriers to meeting your expectations

 Practice ethical decision making

• Identify 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

	Learning Level
	The IntegratedEthics curriculum for VISN-level leadership programs will enable participants to apply new skills and exhibit behaviors consistent with ethical leadership. The content and objectives satisfy the requirements for Level 3 evaluation.

	Reference Materials
(Available on vaww.ethics.va.gov) 
	Reading Materials:
Ethical Leadership: Fostering an Ethical Environment & Culture (Primer)  http://vaww.ethics.va.gov/docs/integratedethics/Ethical_Leadership_Fostering_an_Ethical_Environment_and_Culture_20070808.pdf
Improving Ethics Quality: Looking Beneath the Surface http://vaww.ethics.va.gov/docs/integratedethics/Improving_Ethics_Quality-Looking_Beneath_the_Surface_20070808.pdf
IntegratedEthics: Closing the Quality Gap

http://vaww.ethics.va.gov/docs/integratedethics/IntegratedEthics-Closing_the_Quality_Gap_20070327.pdf
A Brief Business Case for Ethics http://vaww.ethics.va.gov/docs/integratedethics/A_Brief_Business_Case_for_Ethics.pdf
Videos:

IntegratedEthics Ethical Leadership Video (45 m: http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/IntegratedEthicsEthicalLeadership.asx
IntegratedEthics: Improving Ethics Quality in Health Care (10 m) http://vaww.ethics.va.gov/ETHICS/docs/integratedethics/IntegratedEthicsImprovingQuality.asx
PowerPoint:

IntegratedEthics Ethical Leadership PowerPoint Training


[image: image2.emf]EL LEAD Breakout  Slides.ppt


(Note: to view this PowerPoint with speaker’s notes, right-

click on the icon, select Presentation Object, then Edit.)

Online Modules: 
IntegratedEthics Online Modules and Self-Study Courses     http://vaww.ethics.va.gov/docs/integratedethics/IE_Online_Learning_Modules_FAQ_20080212.pdf
Job Aids:

Ethical Leadership Bookmark: Four Compass Points
http://vaww.ethics.va.gov/docs/integratedethics/Ethical_Leadership_Bookmark--20070222.pdf
Ethical Decision Making Quality Check 
http://vaww.ethics.va.gov/docs/integratedethics/Ethical_Decision-Making-Quality_Check_20070822.pdf
Domains of Ethics in Health Care
http://vaww.ethics.va.gov/docs/integratedethics/Domains_of_Ethics_in_Health_Care_20071011.pdf
Ethical Leadership Self-Assessment Tool

http://vaww.ethics.va.gov/docs/integratedethics/Ethical_Leadership_Self-Assessment_Tool-fillable_form-20070222.doc
IntegratedEthics Staff Survey
http://vaww.ethics.va.gov/docs/integratedethics/About_the_IntegratedEthics_Staff_Survey_20070222.pdf


	Module Delivery
	Ideally, participants would benefit from a multi-modal training that satisfies a variety of learning styles and abilities in a classroom environment.  The following lessons should be offered after the participant has had a chance to read the 54 page Ethical Leadership primer and view the 45 minute Ethical Leadership video. The accompanying ethical leadership breakout PowerPoint presentation has been successfully delivered on several occasions, and can be offered in part, or as a whole by a facilitator who is familiar with the IE program.  To find a local facilitator, it is suggested that you contact your VISN IE Point of Contact (POC), who will be familiar with IE Program Officers in your Network who have themselves been recently exposed to this very same content.  

http://vaww.ethics.va.gov/docs/integratedethics/VISN_IE_Points_of_Contact_20071009.pdf



	Lesson
	Lesson Outline

	Introductory activity

Lesson Time Estimate: 15
	Purpose of this lesson: Ethical Leadership Overview
Activity:     ~ Ethical Leadership Breakout PowerPoint

[image: image3.emf]Introductory  Activity.doc


Materials Needed:      EL Breakout Slides (1-11 of Master Breakout PP)  

[image: image4.emf]EL Slides Intro  Activity.ppt


(Note: to view this PowerPoint with speaker’s notes, right-

click on the icon, select Presentation Object, then Edit.)

	Lesson 1 ~ 
Lesson Time Estimate: 45  


	Purpose of this lesson:  The learner will be able to demonstrate that ethics is a priority
Activities:      ~ Ethical Leadership Breakout PowerPoint 
                       ~ Ethical Leadership Self-Assessment, Part I
                       ~ Group Discussion

[image: image5.emf]Compass Point #1  Activities.doc


                       ~ Mentor/Coach: Working with a mentor/coach, participants   can identify item(s) under the Action Plan at the end of the ELSA for inclusion in their PDP.
Materials Needed: 
· EL Breakout Slides (12-17 of Master Breakout PP)

[image: image6.emf]EL Slides CP#1  Activity.ppt


(Note: to view this PowerPoint with speaker’s notes, right-

click on the icon, select Presentation Object, then Edit.)
· ELSA (complete version)         http://vaww.ethics.va.gov/docs/integratedethics/Ethical_Leadership_Self-Assessment_Tool-fillable_form-20070222.doc
· ELSA issues discussion sheet (for participants)

[image: image7.emf]EL Breakout #1 -  small group handouts v.4.doc


· ELSA Exercise Discussion Key (for facilitators)


[image: image8.emf]ELSA Discussion  Exercise Key.doc



	Lesson 2 ~ 
Lesson Time Estimate: 45 


	Purpose of this lesson:  The learner will be able to communicate clear expectations for ethical practice
Activities:      ~ Ethical Leadership Breakout PowerPoint

                       ~ Group Discussion

                       ~ Small Group Exercise

                       ~ Debrief


[image: image9.emf]Compass Point #2  Activities.doc


Materials Needed: 
· EL Breakout Slides (18-25 of Master Breakout PP)

[image: image10.emf]EL Slides CP#2  Activity.ppt


(Note: to view this PowerPoint with speaker’s notes, right-

click on the icon, select Presentation Object, then Edit.)
· Compass Point #2 Presenter’s Guide

[image: image11.emf]Compass Point 2  Ex.pdf


· Compass Point #2 Participant Handout

[image: image12.emf]Compass Point 2  Ptcpt Mtls.pdf


· Communicate Clear Expectations handout


[image: image13.emf]Communicate Clear  Expectations Handout.doc



	Lesson 3 ~ 
Lesson Time Estimate: 60 


	Purpose of this lesson:  The learner will be able to practice ethical decision making
Activities:       ~ Ethical Leadership Breakout PowerPoint

                        ~ Group Discussion

                        ~ Small Group Exercise

                        ~ Debrief

[image: image14.emf]Compass Point #3  Activities.doc


Materials Needed: 
· EL Breakout Slides (26-32 of Master Breakout PP)

[image: image15.emf]EL Slides CP#3  Activity.ppt


(Note: to view this PowerPoint with speaker’s notes, right-

click on the icon, select Presentation Object, then Edit.)
· Quality Check   http://vaww.ethics.va.gov/docs/integratedethics/Ethical_Decision-Making-Quality_Check_20070822.pdf    
· Values definitions


[image: image16.emf]Definitions of  Values.doc



	Lesson 4 ~ 
Lesson Time Estimate: 45 


	Purpose of this lesson:  The learner will be able to support their local ethics program
Activities:      ~ Ethical Leadership Breakout PowerPoint

                       ~ Group Discussion

[image: image17.emf]Compass Point #4  Activities.doc


Materials Needed:     EL Breakout Slides (33-43 of Master Breakout PP)

[image: image18.emf]EL Slides CP#4  Activity.ppt


(Note: to view this PowerPoint with speaker’s notes, right-

click on the icon, select Presentation Object, then Edit.)

	Sample Virtual Curriculum
	Ideally, LEAD candidates will read the 54 page Ethical Leadership primer, view the 45 minute Ethical Leadership video, and then participate in the 3-hour classroom-based training session with facilitated breakouts.  It is understood, however, that LEAD training is multi-faceted and existing programs are typically content rich. In the event that time constraints and/or distance concerns necessitate an abbreviated program, the best use of classroom time would be to use the curriculum and format of the following 80-minute, virtual facilitated training that was successfully used in the 2008 VISN 6 LEAD training program.  This training curriculum focuses on Learning and Application Objectives and Compass Points 1, 2 & 4.

[image: image19.emf]Virtual Training.doc




	Supplemental Resources
(Available on vaww.ethics.va.gov)


	It is recommended that the IE developed materials and resources should be used for online learning.  However, there are numerous resources and additional learning materials that can be listed.  This can be helpful especially for participants who have weak areas in this module as indicated by their competency assessment.  This list of additional resources could be potential sources of self-directed learning to supplement the module curriculum.

IntegratedEthics Bibliography – Resources in Ethics
http://vaww.ethics.va.gov/docs/integratedethics/Resources_in_Ethics-Bibliography-20070228.pdf
National Ethics Committee Reports
http://vaww.ethics.va.gov/pubs/necreports.asp
Ethics Resources
http://vaww.ethics.va.gov/resources/ethicsresources.asp
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Introductory Activity


Slide 1: Ethical Leadership Breakout

Slide 2: Agenda

We’re aiming not only to you become familiar with the key concepts of ethical leadership but also to give you a chance to assess your own practices and to practice some key leadership skills together. 

Slide 3: Ethical Leadership Overview

Slide 4: Leaders can be unaware of problems in the organization’s ethical environment and culture


As you know, leaders shape the ethical environment and culture by what they do (and don’t do).


Now let’s look at some data that captures this.


First, data from the IntegratedEthics Staff Survey Pilot describe important differences in the perception of organizational ethics among staff at different levels. The higher the level of leadership, the “rosier” the perception of organizational ethics.


Perceptions of organizational ethics are “rosier at the top.”


In this example, an undesirable aspect of an environment is reported by 43% of the respondents.  Note how the answer to this question varies across levels in the environment—showing that perceptions are more likely to be favorable at higher levels of management. Staff, however, may not have that same perception.

In other words, leaders may think that they are doing one thing but staff may not have that same perception.

Slide 5: Traps to avoid


Do these look familiar? (Elicit examples from the audience)


Leaders must recognize that they can inadvertently encourage or endorse unethical behavior despite their best intentions and even without being aware they are doing so.  This can happen in several ways, including those you see here.


· Failing to link performance incentives to ethical practice (this could mean either that you omit anything related to ethics from performance measures or that the incentives you have actually undermine ethical practices).

· Overemphasizing compliance with rules/law (studies have shown that an organizational culture that emphasizes obedience to authority and following the rules is associated with more unethical behavior than a culture that emphasizes individual employee responsibility and acting on the basis of organizational values).

· Setting unrealistic expectations for performance (which can invite employees to game the system or misrepresent results).

· Blaming individuals for outcomes they can’t control (When a particular individual is singled out for behavior that’s known to be common and widely tolerated in the organization, this gives the impression that leaders care more about protecting themselves than being fair).

Slide 6: Influence on employee willingness to seek advice*


This slide and the few that follow are provided courtesy of Linda Trevino from Pennsylvania State University. She and her colleagues surveyed more than 10.000 randomly selected employees in six major, non-health care organizations outside VHA to see what works and what hurts in ethics and compliance management.
  


Here you see what they found as influences on employee willingness to seek advice within the company when ethical issues arise.


All the categories listed here are perceptions:  Perceptions that executive and supervisory leaders value and pay attention to ethics, fair treatment of employees, reward systems that support ethical conduct, open discussion of ethics and values, and familiarity with ethics policies were all associated with increased employees’ advice seeking. In contrast, leaders that foster a culture of obedience to authority appear to have a negative effect on employees’ willingness to seek advice.

Slide 7: Influences on employee likelihood to report problems*


A similar pattern is seen with likelihood of employees to report ethics/compliance violations.


Slide 8: Influences on perceptions of improved ethical decision making*


And also with perceptions that there is better decision making in the company because of the ethics/compliance program.  

Slide 9: Influences on amount of perceived misconduct*


Provocatively, while leadership is associated with less unethical/illegal behaviour observed during the last year, unquestioning obedience to authority is associated with more perceived misconduct.  Interestingly, familiarity with policy has a very small correlation with perceived misconduct.


Slide 10: Ethical leadership compass


In developing the ethical leadership compass the National Center for Ethics applied insights and principles from organizational and business ethics to leadership in the context of health care ethics.  It’s intended to help leaders orient themselves to their unique responsibilities and to practice specific behaviors that promote an ethical environment and culture.


Next we’ll be drilling down and examining each of these compass points.  You should be familiar with them from the primer.


Slide 11: To sum up


Here’s the most important take-home point from this brief overview:  leaders powerfully influence—for better or worse—the ethical environment and culture of their organizations.  


� Trevino LK, Weaver GR, Gibson, DG, Toffler, BL.



Managing ethics and legal compliance:  What works and what hurts.



California Management Review. Winter 1999;41(2):131-151
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Compass Point #2 Activities

Logistics notes:


Faculty note:  be sure to have on hand a full set of the EL Breakout handouts, including:  

· Compass Point #2 Presenter’s Guide

· Compass Point #2 Participant Handout


· Communicate clear expectations handout


Slide 18: Ethical Leadership: Communicate clear expectations for ethical practice


Slide 19: Compass point #2 Communicate clear expectations for ethical practice

One of the most important ways that you can foster an ethical environment and culture is by making your expectations for ethical practice clear, explicit, and practical.


The second compass point of ethical leadership is communicating clear expectations for ethical practice; these are the three major subheads.  Of course the first thing you have to do is recognize the situations where expectations need to be clarified.  Once you do, you then have to be explicit, give specific, personal, and real-life examples, and explain the underlying values.  And then you have to anticipate the barriers and make it clear that you want to hear about problems so that you can help to address them.  When leaders don’t acknowledge the real life barriers—e.g. “I expect 100% compliance, no excuses”—bad things can happen.

Let’s go to some examples and talk about it. You can refer to the handout: Communicate Clear Expectations for Ethical Practice.

Slide 20: Example #1


1. Critique this “bad” example. Note to speaker (read quickly, don’t discuss here)


2. Audience, think about these questions as you read. Did the leader… 


1. Make expectations explicit? Not at all


2. Give examples? No


3. Explain the underlying values? No


4. Anticipate barriers? No 


Slide 21: Example #2

Audience, think about these questions as you read. Did the leader… 


1.  Make expectations explicit? 


2. Give examples? 


3. Explain the underlying values?


4. Anticipate barriers?


Slide 22: Example #2


You can see here we’ve color coded statements for clarification:

Blue – make expectations explicit:  in other words, under what specific circumstances should you do or not do something; describe the standard as simply as possible


Green – give examples: present a real-life situation listeners can identify with and imagine themselves being uncertain about the right thing to do


Yellow – explain the underlying values:  not just a buzzword but a real, compelling and principled explanation of why you should do this


Red – anticipate barriers:  at minimum, tell people what to do if they have problems, even better, anticipate the specific problems they might have in trying to follow this directive.  Communicate that you understand what the challenges are going to be

Note that in real life these elements may not fall in a neat order!


Slide 23: Thumb drive directive


Introduce small group activity 


Now we’re going to do an exercise that is more challenging and also a little closer to the leadership communications you’re used to.  


1. Take a few minutes to read through the memo titled “Safeguarding Removable Media” in your handouts package.  Note: This directive is fictional although obviously not without some basis in real VHA experience.


2. Break up into your small table groups (groups of 4-5).


3. Each group should draft a script for presentation to your staff that gives explicit expectations, offers specific examples, explains the underlying values, and anticipates/addresses barriers.  We want you to set the bar high on this—don’t just cover each of these points in a single sentence but really think about what you need to convey to your audience in order to convince and motivate them to comply with a difficult directive.  

4. This should be a spoken script to your staff—Do not just rewrite the memo. The spoken script should communicate the context to all staff.


5. You’ll have about 10 minutes to work with your small group and then we’ll reconvene to report out and debrief.  Each group should be prepared to share their script when we reconvene.


(Faculty to circulate and troubleshoot—be sure to check that each group is using specific, personal examples and is making progress in writing a script that can be shared with the group.)

Large Group Debrief

1. Ask each group to read aloud their script in turn.  (Hold comments)


2. Deconstruct the original memo:  Discuss whether this memo achieves the standards presented in the slides.


· Are the expectations clear (not really)


· Does the memo give specific examples (no)


· Are the values underlying the directive explicit (no)


· Does the memo anticipate and address potential barriers (no)


3. How did the scripts you drafted do this better? (elicit at least one positive example from each script)


4. If needed refer to Additional thumb drive script. (also in faculty materials)


“It is our responsibility to ensure all employees understand the importance of protecting patient and employee information.  The principle of confidentiality is the cornerstone of trust within our health care system.” (values)


“We all find thumb drives to be a convenient way to transport data to, for example, finish up work at home.  But these drives are so portable it’s easy to lose them, and this creates an obvious risk to data security.” (example)


 “We expect you to get an encrypted thumb drive if you handle sensitive patient data, and to use only this encrypted thumb drive to remove VA data from the VA environment.  Effective 30 days from now you may no longer use your personal thumb drive for any VA data.” (expectations)

“We know that some of you have presentations or other immediate needs to use data outside the VA environment.  That’s why we want to make sure that you have your own encrypted thumb drive so you won’t be nursing round at the last minute.  You can contact the IT department for help.” (barriers)


5. Show the “good example”  Thumb Drive Directive Script (2 slides)   


Slide 24: Thumb drive directive script


Here’s a script that was drafted by one of the teams in our first set of workshops.


Discuss what’s effective/could be improved about this script:


· It was very personal, the leader conveyed that he/she cared about staff


· It does a good job with the values.  Uses inspirational and compelling language such as “need to protect,” “whether...patients can trust us…”


· Gives contact information but doesn’t explicitly acknowledge the effects this will have on people (barriers)


· Note it doesn’t do a very good job with setting explicit expectations or examples. 


Slide 25: Thumb drive directive script-continued


_1277200601.pdf


IntegratedEthics Compass Point #2: Communicate clear expectations for ethical practice 
Leadership Exercise:  Participant Handout 
 
 
Introduction 
The second compass point of ethical leadership is communicating clear expectations for ethical 
practice.  To do this, it’s important to: 
 


1. Make expectations explicit:  specify under what specific circumstances you should do or 
not do something; describe the standard as simply as possible 


 
2. Give examples: present a real-life situation listeners can identify with and imagine 


themselves being uncertain about the right thing to do 
 


3. Explain the underlying values:  not just a buzzword but a real, compelling and principled 
explanation of why you should do this 


 
4. Anticipate barriers:  at minimum, tell people what to do if they have problems.  Even 


better, anticipate the specific problems they might have in trying to follow this directive.  
Communicate that you understand what the challenges are going to be 


 
Exercise 


1. Read the memo titled “Safeguarding Removable Media.”  
 


2. Break into small groups. 
 


3. Draft a script for presentation to your staff that gives explicit expectations, offers specific 
examples, explains the underlying values, and anticipates/addresses barriers.   


 
4. Reconvene to report out (i.e., read your script) and debrief.   
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Department of 
Veterans Affairs


Date:	 Somemonth 12, 2007
From:	 VA Chief Information Officer
Subj:	 IT Directive 06-06, Safeguarding Removable Media
To:	 Under Secretaries, Assistant Secretaries, and Other Key Officials


1.	 The Department of Veterans Affairs (VA) is committed to protecting sensitive 
information, including personal data of veterans, dependents, and employees.  It is 
imperative that encryption protection extend to all data formats and media, including USB 
thumb drives.  This memorandum reminds you of the vulnerabilities associated with USB 
thumb drives and requires you to ensure all employees, contractors, and other information 
systems users only use VA approved and encrypted USB thumb drives with VA information 
systems.


2.	 VA Directive 6504, Restrictions on Transmission, Transportation and Use of , and 
Access to VA Data Outside VA Facilities dated June 7, 2006, requires protection for 
sensitive data residing outside VA facilities on electronic storage media.  Paragraph 2q of 
this Directive states: 


Data stored- Encryption.  Additional security controls are required to guard VA 
protected information stored on computers used outside VA facilities.  If an employee 
uses VA government furnished equipment or non VA other equipment in a mobile 
environment (e.g. laptop or PDA) carried out of a VA office or a PC in an alternative 
works site and VA protected information is stored on the computer, file, or electronic 
storage media, approved encryption software must be used.


3.	 Therefore, to maximally protect ALL INFORMATION within VA, personal USB thumb 
drives may no longer be used within VA facilities.  Only VA owned and encrypted thumb 
drives may be used with VA equipment.  The IT staff will be altering all VA computers so 
that unencrypted thumb drives will no longer be compatible with VA computers. You are 
responsible for ensuring that your staff is aware of and comply with this memorandum.  You 
have 60 days from the date of this memorandum to ensure 100% compliance.


                                                                                                         Mr. Data Chief


Memorandum


VA Form 
Mar 1989


2105
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Definitions of Values


Partially excerpted from: http://www.ethics.org/resources/definitions-of-values.asp


Acceptance: Favorable reception or belief in something


Accomplishment: Doing or finishing something successfully


Accountability: Obligation or willingness to accept responsibility


Adaptability: The ability to modify behavior to fit changing situations


Allegiance: Loyalty or the obligation of loyalty


Altruism: Unselfish concern for the welfare of others


Appreciation: Recognizing the quality, value or significance of people and things


Aspiration: A strong or persistent desire for high achievement


Authenticity: The quality or condition of being trustworthy or genuine


Autonomy: The condition or quality of being independent


Benevolence: An inclination to perform kind, charitable acts


Camaraderie: Goodwill and lighthearted rapport between or among friends


Caring: Feeling and exhibiting concern and empathy for others


Charity: Generosity toward others or toward humanity


Citizenship: Exercising the duties rights, and privileges of being a citizen


Clear thinking: Acting intelligently without mental confusion


Collaboration: To work cooperatively especially in a joint intellectual effort


Commitment: Being bound emotionally or intellectually to a course of action or to another


person or persons


Community: Sharing, participation, and fellowship with others


Compassion: Deep awareness of the suffering of others coupled with the wish to relieve it


Competence: The state or quality of being adequately or well qualified


Composure: Maintaining a tranquil or calm state of mind


Concern: Regard for or interest in someone or something


Confidentiality: ensuring that information is accessible only to those authorized to have


access


Conscientiousness: The trait of being painstaking and careful


Consideration: Process of employing continuous, careful thought and examination


Consistency: Reliability or uniformity of successive results or events


Constancy: Steadfastness in purpose

Cooperation: The willing association and interaction of a group of people to accomplish


a goal

Courage: The state or quality of mind or spirit that enables one to face danger, fear, or


vicissitudes with confidence and resolution


Courtesy: Civility; consideration for others


Credibility: The quality or power to elicit belief


Decency: Conformity to prevailing standards of propriety or modesty


Dedication: Selfless devotion of energy or time


Democracy: The principles of social equality and respect for the individual within a


community


Dependability: The trait of being reliable


Diversity: A point of respect in which things differ; variety


Duty: A moral or legal obligation


Efficiency: The quality of producing an effect or result with a reasonable degree of


effort to energy expended


Empathy: Identification with and understanding of another’s situation, feelings, and


motives.


Equality: The right of different groups of people to receive the same treatment


Equity/Equitable: The state, quality, or ideal of being just, impartial, and fair


Ethics: The way people behave based on how their beliefs about what is right and


wrong influence behavior


Excellence: the state of being good to a high degree


Fairness: Consistent with rules, logic, or ethics


Faithfulness: Adhering firmly and devotedly to someone or something that elicits or


demands one’s fidelity


Fidelity: Faithfulness; loyalty or devotion


Forgiveness: The willingness to stop blaming or being angry with someone


Fortitude: The strength or firmness of mind that enables a person to face danger, pain


or despondency with stoic resolve


Generosity: liberality in giving or willingness to give


Genuine: not spurious or counterfeit


Giving: voluntarily transferring knowledge or property without receiving value in return


Goodness: morally right, or admirable because of kind, thoughtful, or honest behavior


Goodwill: friendly attitude in which you wish that good things happen to people


Gratitude: feeling of thankfulness and appreciation


Helpfulness: the property of providing useful assistance or friendliness evidence by a


kindly and helpful disposition


Honesty: Fairness and straightforwardness of conduct


Honor: Principled uprightness of character; personal integrity


Hope: The feeling that something desired can be had or will happen


Humility: Feeling that you have no special importance that makes you better than others


Ingenuity: Inventive skill or imagination


Initiative: Ability to begin or to follow through energetically with a plan or task


Integrity: Strict adherence to moral values and principles


Justice: Conformity to moral rightness in action or attitude, distributing goods and


treatment fairly and equitably


Kindness: The quality or state of being beneficent


Liberty: The right and power to act, believe, or express oneself in a manner of one’s own


choosing.


Loyalty: A feeling or attitude of devotion, attachment and affection.


Mercy: Forgiveness shown toward someone whom you have the power to punish


Moderation: Having neither too little nor too much of anything


Morals: Individual beliefs about what is right and wrong


Nonmaleficence: doing no intentional harm


Obedience: Compliance with that which is required; subjection to rightful restraint or


control.


Openness: the free expression of one’s true feelings and opinions


Opportunity: Favorable or advantageous circumstance or combination of circumstances


Optimism: A bright, hopeful view and expectation of the best possible outcome


Patience: The ability to accept delay, suffering, or annoyance without complaint or anger


Perseverance: Steady persistence in adhering to a course of action, a belief, or a purpose


Promise-keeping: Keeping your word that that you will certainly do something


Prudence: Doing something right because it is the right thing to do


Purity: Moral goodness


Reason: The ability to think and make good judgments


Recognition: An acceptance as true or valid


Reconciliation: Enabling two people or groups adjust the way they think about divergent


ideas or positions so they can accept both


Reliability: Consistent performance upon which you can depend or trust


Repentance: Remorse or contrition for past conduct

Resilience: The ability to rebound quickly from misfortune or change


Resourcefulness: The ability to act effectively or imaginatively, especially in difficult


situations


Respect: Polite attitude shown toward someone or something that you consider important


Responsibility: That for which someone is responsible or answerable


Sacrifice: To give up something for something else considered more important


Self-control: Control of personal emotions, desires, or actions by one’s own will


Self-discipline: Making yourself do things when you should, even if you do not want to do


them


Sensitivity: Awareness of the needs and emotions of others


Serenity: Calmness of mind and evenness of temper


Sharing: To allow others to participate in, use, enjoy, or experience jointly or in turns


Sincerity: Genuineness, honesty, and freedom from duplicity


Sobriety: Habitual freedom from inordinate passion or overheated imagination; calmness;


coolness; seriousness


Stewardship: The careful conducting, supervising, or managing of something


Supportive: Furnishing support or assistance


Thoughtfulness: The tendency to anticipate needs or wishes


Tolerance: Recognizing and respecting the beliefs or practices of others


Transparency: openness, communication, and accountability in interpersonal and


business interactions


Trust: assured reliance on the character, ability, strength, or truth of someone or something


Trustworthiness: The trait of deserving confidence


Truth-telling: telling the truth as opposed to lying


Understanding: Knowing how something works or a positive, truthful relationship between


people


Values: Core beliefs that guide and motivate attitudes and actions


Virtue: Doing something right because it is the good thing to do


Wisdom: The ability to make good judgments based on what you have learned from your


Experience

© 2008, Ethics Resource Center. Used with permission of the Ethics Resource Center, 2345 Crystal Drive, Suite 201, Arlington, VA 22202, www.ethics.org.
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Compass Point #4 Activities


Slide 33: Ethical Leadership Support your local ethics program

Slide 34: Compass point #4 Support your local ethics program

Leaders also need to demonstrate their commitment to ethics by supporting their local ethics program and its activities. 


If leaders are not seen by all staff to actively support the formal ethics programs and structures in a facility, these programs will not succeed…and the informal ethics environment will not improve. 


Leaders can do this in three ways. 


· They should understand the ethics program including the role of the ethics consultation service, the role of preventive ethics, and how the IE Council works.


· They should be an outspoken champion for the program, by, e.g., emphasizing the program’s role in helping employees instead of policing them, and providing feedback to top leadership about the quality and effectiveness of the program.


· And, they should encourage their staff to participate in the program and offer resources as appropriate to ensure the program’s success.  For example, by making time available for employees to participate in IE and recognizing and rewarding employees for their ethics-related activities and accomplishments.


Slide 35: Know what your ethics program is and what it does

Let’s take a closer look at that first bullet point.


All VA leaders should be able to explain to others the fundamental concepts of IntegratedEthics, including the iceberg concept and the role of the three core functions (ethics consultation, preventive ethics, and ethical leadership). Leaders should also know who is responsible for the various components of IntegratedEthics, and when and how to contact them.


Slide 36: Ethics Consultation: responding to specific ethics questions

Leaders should know that the role of the facility’s ethics consultation service is to respond to specific ethics questions.  Such questions might involve an individual patient, an individual employee, a specific policy or other document, or a general topic in clinical, organizational, or research ethics. The ethics consultation service serves as a resource when expert information or ethical analysis is needed.


Slide 37: Preventive Ethics: addressing ethics quality gaps on a systems level

Leaders should also know that the role of the facility’s preventive ethics team is to address ethics quality gaps on a systems level. That is, preventive ethics applies quality improvement methods to produce measurable improvements in the organization’s ethics practices by implementing systems-level changes that reduce disparities between current and ideal practices. Examples of ethics quality gaps that might be appropriate for preventive ethics include: 


· clinicians are failing to discuss advance directives with patients


· researchers are not fully informing subjects about study protocols


· managers are “gaming” financial performance measures


· staff believes that the organization discriminates against pregnant employees


Slide 38: Program Structure: IntegratedEthics Council

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


· Oversees the implementation of IntegratedEthics


· Oversees the development of policy and education relating to IntegratedEthics


· Oversees operation of IntegratedEthics functions


· Ensures the coordination of ethics-related activities across the facility


The Ethical Leadership Coordinator is a member of the facility’s top leadeship-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 the IntegratedEthics Council, functioning in the role of an executive director, administrative office, or co-chair.  


The membership of the council also includes the Ethics Consultation Coordinator and the Preventive Ethics Coordinator. 


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


· Chief of Staff


· Chief Fiscal Officer


· Associate Chief of Staff for Research


· Associate Chief of Staff for Education


· Patient Safety Officer


· Director, Quality Management


· Director, Human Resources


· Compliance & Business Integrity Officer


· Research Compliance Officer


· Information Security Officer


· Privacy Officer


· Nurse Manager

Slide 39: Leadership and Coordination of IntegratedEthics at the VISN Level


At the VISN level, the principal organizing structure is the VISN IE Advisory Board.  


VISN IEAB Chair is the VISN Senior Lead, often the network director


VISN IE POC directs most of the ongoing VISN level IE activities.


IEPOs from each of the VISN facilities serve on the IEAB.


Representatives from other offices that contribute to the VISN culture and environment may also serve on the IEAB:  


· Compliance and Business Integrity 


· Finance/Business 


· Human Resources 


· Equal Employment Opportunity 


· Regional Counsel 


· Privacy Officer 


· Information Security 


· Contracting/Procurement/Logistics 


· Medical Care Cost Recovery 


· Research Compliance 


· Quality Management 


· Patient Advocate 


· Union representative 

· VSO 


Ensuring the program’s success will largely depend on senior leadership. Each Network Director has been asked to designate two individuals for specific IE-related roles: 1) a VISN IE POC and 2) a VISN IE Senior Lead. In addition, each Network Director has been asked to establish a VISN-level IntegratedEthics Advisory Board. 


· The role of the VISN IE POC is to coordinate the flow of information between the facilities and the National Center for Ethics in Health Care, assist the Network Director to track facility implementation of IntegratedEthics, and educate VISN staff about the program. The VISN IE POC should report directly to the Network Director or to the Network Executive Leadership Council (ELC). The VISN IE POC is intended to represent the VISN Director in communications with facility Directors and IE Program Officers with regards to tracking and monitoring of performance expectations for IE.


· The role of the VISN Senior Lead is to provide visible leadership and executive oversight and guidance to the program at the VISN level. This individual will typically be a facility director, VISN CMO or QMO, facility COS, or other senior official within the Network. Some Network Directors may wish to fulfill this role themselves.


· The Network IEAB acts in a systematic fashion to handle ethics questions and ethics quality gaps that are raised at the Network level and/or that cross facility boundaries. It provides an infrastructure for identification, prioritization and responses to these ethical concerns. This analysis and advice supports ethical decision making at the Network level. Membership in the Network-Level IEAB should include the IE Program Officer from each facility, and representatives from each of the three “core functions” of the IE program. It should also include representatives of various areas that contribute to the VISNs ethics culture and environment.


Slide 40: Champion the Program


A key factor in the success or failure of ethics programs is employees’ perceptions of management’s motivation for establishing the program. 


When employees perceive that the programs were created to help guide behavior, as well as to establish a shared set of values and a positive culture, they are significantly more successful than programs that employees believe were designed primarily for purposes of compliance. [2]

Ethics programs cannot thrive if leaders do not champion them. Leaders at all levels of the organization should participate in and support their IntegratedEthics program.


Everyone thinks they are doing this (championing the program), but if you think about the leaders that you know, there are probably just a few that really stand out as doing this well. Solicit examples by asking participants “How, exactly, as an ethical leader, would you champion an IE program?”, “What specific ideas do you have?” or “What have you seen that works?”

Discussion points may include any of the following:


· emphasizing the program’s role in helping employees instead of policing them


· keeping up to date on the activities of the program and, as relevant to their leadership role, the specific activities of each function

· contacting the ethics consultation service with specific ethics questions or concerns


· working with the preventive ethics team to address ethics quality problems in their area of responsibility

· participating in education sponsored by the ethics program

· dedicating whatever resources they can at their level to help the program thrive

· reacting positively when the ethics program seeks their input

· supporting the program’s efforts to assess and improve its services

· interacting regularly with members of the program to respond to their needs 

· providing feedback to top leadership about the quality and effectiveness of the program and any suggestions for change

 In addition, top leadership should:

· establish clear lines of authority and accountability for the ethics program

· designate or hire staff needed for key program roles

· ensure that these individuals have the knowledge, skills, and time they need to succeed in their roles 

· provide necessary resources, such as budget, space, clerical support, library materials, and ongoing training

· monitor program performance to determine whether it is meeting its goals

· if not, modify the program 


[2] Arthur Anderson Co. Ethical Concerns and Reputation Risk Management: A Study of Leading U.K. Companies. London: London Business School; 1999.


Slide 41: Support participation by others


Leaders at all levels should also encourage others, especially employees who report to them, to participate in the IntegratedEthics program and make use of the resources it offers.


Again, everyone may think that they are doing this (supporting participation by others), but if you think about the leaders that you know, there are probably just a few that really stand out as doing this well. Solicit examples by asking participants “How, exactly, as an ethical leader, would you support participation by others?”, “What specific ideas do you have?” or “What have you seen that works?”


Discussion points may include any of the following:


· periodically reminding employees about IntegratedEthics and updating them about its activities

· directing employees to the IntegratedEthics Council, the ethics consultation service, or the preventive ethics team when appropriate

· urging employees to participate in education sponsored by the ethics program

· making time available for employees to participate in the ethics program and designating interested staff to participate

· ensuring that employees who participate in the ethics program have ethics-related responsibilities clearly delineated in their performance plans

· recognizing and rewarding employees for their ethics-related activities and accomplishments

· sharing best practices with others in the facility and across the system through the IntegratedEthics Program Officer and/or the IntegratedEthics Point of Contact at the VISN level 


Slide 42: Local IntegratedEthics Contacts:


Slide 43: Wrap-up
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Compass Point #3 Activities

Logistics notes:


Faculty note:  be sure to have on hand a full set of the EL Breakout handouts, including: 


· Quality Check


· Values definitions


Slide 26: Ethical Leadership

Slide 27: Compass point #3 Practice ethical decision making


Practice ethical decision making is the next compass point of ethical leadership.


In order to practice ethical decision making, the EL primer teaches that you should


· Identify decisions that raise ethical concerns:  these may be signaled by an intuition that something isn’t right, a substantive difference of opinion about the right course of action, or the prospect of a harmful or inequitable outcome.


· Address ethical decisions systematically; without a systematic, transparent process decisions can be mistakenly perceived as capricious, arbitrary, and unfair.


· Explain your decisions:  tell stakeholders about both the process used to make the decision and the reasons why certain options were chosen over others.


Let’s take a closer look at that first bullet point.


As leaders, you make decisions all day long.  What is special about decisions that require ethical decision making?  Dr. Kussman likes to refer to these as the 60 percent vs. 40 percent decisions, as opposed to the 90/10 decisions – the difficult ones where there are competing values and the right action is not obvious.


So what makes a decision an ethical decision?  It’s when you have uncertainty or conflict about values.


Slide 28: Values

The thumb drive exercise helped to highlight some values that arise when leaders make decisions. Let’s be sure we are all on the same page about what we mean by values. We define values as….. (refer to Definitions of Values handout)


And often decisions of all types raise ethical concerns, some of which are easily identifiable and some of which are not quite so explicit, or may in fact be unspoken.


Leaders can help to ensure that their decisions are sound and adequately address the explicit and implicit values by using a systematic decision-making process.


Slide 29: Address ethical decisions systematically


When you hear about a decision that you think is questionable, you often think about whether the leader was ethical, or more often you question the decision-making process.  For example, if you get a directive that you just don’t understand, you might challenge whether it was: 


· Informed: did they use the full range of facts and understand the perspectives of all stakeholders?


· Participatory: did all those who have a stake in the outcome have input into the decision-making process?

With these first 2 points there is a spectrum: We’re not suggesting that you prolong fact-finding or involve everybody.


Good leaders know how to balance (it’s difficult).

In general more is better—you’re not going to make a mistake by having too much information or too many people involved.

· Values-based: did you explicitly consider and clarify the values and how they relate to the decision? 


· Beneficial: did they think who would be benefited or be burdened by this decision?  Considering best case/worst case scenarios can be a helpful way of thinking about the impact of the decision.


· Systems-focused: if you generalize this on a systems level would it make a good precedent?


· Reasonable: is this going to make us look silly or stupid or like bureaucrats to my mom, the press or others?


These elements/characteristics (informed, participatory) are in fact the same elements or characteristics common in most ethical decision-making models in the literature—in business, management, ethics, and other literature.


The quality check handout in your materials and in the EL primer gives you a series of questions that you can use to ensure that your ethical decision-making process has addressed each of these attributes.


(Faculty:  Ask participants if they think it would be useful to have a laminated business card with the Quality Check questions.)


Slide 30: VA core values


For our discussion about Compass point #3, we are going to focus on the difficult aspect of ensuring that the decision is values-based.  


Importantly, the more controversial a decision is, the greater the need for your decision-making process to systematically address and consider values (or take them into account).


We know VA’s core values (see list). We know there are a lot of other implicit values.  For example, why do we care when the IG is coming?  What is the value there?


In your handouts you will also find a list of selected values with brief descriptions for each. (Handout:  Definitions of Values)


Next we are going to do an exercise that will help you to practice both making the values explicit and considering how to address those values systematically.

Slide 31: Values case #1


In this exercise we want to illustrate how the need to address a decision systematically increases for decisions that are especially value-laden.  Note this isn’t meant to simulate a good decision making process--we aren’t giving you enough information to actually decide the case, there is no “right answer” based on the information given.


Faculty:  Facilitate values discussion activity as outlined below.


1. Please read the case quickly.


2. Those of you who believe the VA should perform the vasectomy reversal (the “pros”), please go to the right side of the room, and form small groups of 4-5.  (Remember there is no right answer so just go with your gut).

3. Those of you who believe the VA should not perform the vasectomy reversal (the “cons”), please go to the left side of the room, and form small groups of 4-5. 


4. Each person please write down a few sentences that make an argument for their own values-based position. Feel free to use the values guide we just reviewed.

Don’t just use labels such as “justice”; use inspirational and compelling language, such as “our patients trust us to act in their best interests.”


5. Ask each person to read his/her sentences aloud.  Type these onto the laptop/projector.


1. Discuss:


· How relevant were the values in making the case pro and con?  Could you make a convincing argument without invoking values?


· Was it more powerful/effective to raise values 1) implicitly, 2) explicitly using abstract labels, e.g., autonomy, 3) building the inspirational value into the defense of the position “we owe it to our veterans”?  (give examples)


Slide 32: Values case #2


Let’s do this again. Remember, we aren’t giving you enough information to actually decide the case, there is no “right answer” based on the information given.


1. Please start by reading the case quickly.


2. Those of you who believe the VA should report the veteran (the “pros”), please go to the right side of the room, and form small groups of 4-5.


3. Those of you who believe the VA should not report the veteran (the “cons”), please go to the left side of the room, and form small groups of 4-5. 


4. This time, we’re going to ask each of you to write down a few sentences that make an argument for the values-based position of the other group.  In other words, those of you on the pro team should try to articulate the values of the con team, and vice versa.

Again, don’t just use labels; use inspirational and compelling language

5. Use the guide if you need it but see if you can practice “values speak.” 

6. Ask each person to read his/her sentences aloud.  Type these onto the laptop/projector.


7. Discuss:


· How relevant were the values in making the case pro and con?  Could you make a convincing argument without invoking values?


· Was it more powerful/effective to raise values 1) implicitly, 2) explicitly using abstract labels, e.g., autonomy, 3) building the inspirational value into the defense of the position “we owe it to our veterans”?  (give examples)


· What did you discover in trying to articulate the values of the opposing group?  Did it influence your own perceptions about the “right thing to do?”  Can you make the case for considering the values of all stakeholders in making an ethical decision
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IntegratedEthics Compass Point #2: Communicate clear expectations for ethical practice 
Leadership Exercise:  Presenter’s Guide 
 
Introduction (read or paraphrase) 
One of the most important ways that you can foster an ethical environment and culture is by 
making your expectations for ethical practice clear, explicit, and practical. 
 
The second compass point of ethical leadership is communicating clear expectations for ethical 
practice.  The first thing you have to do is recognize the situations where expectations need to be 
clarified.  Once you do, you then have to be explicit, give specific, personal, and real-life 
examples, and explain the underlying values in clear and compelling terms.  And then you have 
to anticipate the barriers and make it plain that you want to hear about problems so that you can 
help to address them.  When leaders don’t acknowledge the real life barriers—e.g., when they 
say things such as “I expect 100% compliance, no excuses”—bad things can happen. 
 
Now we’re going to do an exercise that will allow you to put these principles into practice.   
 


1. Take a few minutes to read through the memo titled “Safeguarding Removable Media” 
in your handout.  Note: This directive is fictional although obviously not without some 
basis in real VHA experience. 


 
2. Break up into small groups (groups of 4-5). 


 
3. Each group should draft a script for presentation to your staff that gives explicit 


expectations, offers specific examples, explains the underlying values, and 
anticipates/addresses barriers.  We want you to set the bar high on this—don’t just cover 
each of these points in a single sentence but really think about what you need to convey 
to your audience in order to convince and motivate them to comply with a difficult 
directive.   


 
4. This should be a spoken script to your staff—Do not just rewrite the memo. The spoken 


script should communicate the context to all staff. 
 


5. You’ll have about 10 minutes to work with your small group and then we’ll reconvene to 
report out and debrief.  Each group should be prepared to share their script when we 
reconvene. 


 


 1
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IntegratedEthics Compass Point #2: Communicate clear expectations for ethical practice 
Leadership Exercise:  Presenter’s Guide 
 
Large Group Debrief 


1. Ask each group to read aloud their script in turn.  (Hold comments.) 
 


2. Deconstruct the original memo:  Discuss whether this memo achieves the standards 
presented in the introduction. 


• Are the expectations clear (not really) 
• Does the memo give specific examples (no) 
• Are the values underlying the directive explicit (no) 
• Does the memo anticipate and address potential barriers (no) 


 
3. How did the scripts you drafted do this better? (Elicit at least one positive example from 


each script.) 
 


4. If the teams’ scripts don’t provide good examples for each of the standards—clear 
expectations, specific examples, explicit values, and addressing barriers—or if you want 
to provide an additional example, distribute and discuss Sample thumb drive script.  
Note that this script is not from a single canonical model but rather a composite taken 
from actual scripts developed by participants at IE workshops. 


 
“It is our responsibility to ensure all employees understand the importance of protecting 
patient and employee information.  The principle of confidentiality is the cornerstone of 
trust within our health care system.” (values) 
 
“We all find thumb drives to be a convenient way to transport data to, for example, finish 
up work at home.  But these drives are so portable it’s easy to lose them, and this creates 
an obvious risk to data security.” (example) 
 
 “We expect you to get an encrypted thumb drive if you handle sensitive patient data, and 
to use only this encrypted thumb drive to remove VA data from the VA environment.  
Effective 30 days from now you may no longer use your personal thumb drive for any VA 
data.” (expectations) 
 
“We know that some of you have presentations or other immediate needs to use data 
outside the VA environment, and that this new prohibition can be a real inconvenience. 
That’s why we want to make sure that you have your own encrypted thumb drive so you 
won’t be rushing around at the last minute.  If you have an urgent need for access to 
removable media, please contact your supervisor.  For less urgent needs, you can 
contact the IT department for help.” (barriers) 
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Department of 
Veterans Affairs


Date:	 Somemonth 12, 2007
From:	 VA Chief Information Officer
Subj:	 IT Directive 06-06, Safeguarding Removable Media
To:	 Under Secretaries, Assistant Secretaries, and Other Key Officials


1.	 The Department of Veterans Affairs (VA) is committed to protecting sensitive 
information, including personal data of veterans, dependents, and employees.  It is 
imperative that encryption protection extend to all data formats and media, including USB 
thumb drives.  This memorandum reminds you of the vulnerabilities associated with USB 
thumb drives and requires you to ensure all employees, contractors, and other information 
systems users only use VA approved and encrypted USB thumb drives with VA information 
systems.


2.	 VA Directive 6504, Restrictions on Transmission, Transportation and Use of , and 
Access to VA Data Outside VA Facilities dated June 7, 2006, requires protection for 
sensitive data residing outside VA facilities on electronic storage media.  Paragraph 2q of 
this Directive states: 


Data stored- Encryption.  Additional security controls are required to guard VA 
protected information stored on computers used outside VA facilities.  If an employee 
uses VA government furnished equipment or non VA other equipment in a mobile 
environment (e.g. laptop or PDA) carried out of a VA office or a PC in an alternative 
works site and VA protected information is stored on the computer, file, or electronic 
storage media, approved encryption software must be used.


3.	 Therefore, to maximally protect ALL INFORMATION within VA, personal USB thumb 
drives may no longer be used within VA facilities.  Only VA owned and encrypted thumb 
drives may be used with VA equipment.  The IT staff will be altering all VA computers so 
that unencrypted thumb drives will no longer be compatible with VA computers. You are 
responsible for ensuring that your staff is aware of and comply with this memorandum.  You 
have 60 days from the date of this memorandum to ensure 100% compliance.


                                                                                                         Mr. Data Chief


Memorandum


VA Form 
Mar 1989


2105







IntegratedEthics Compass Point #2: Communicate clear expectations for ethical practice 
Leadership Exercise:  Presenter’s Guide 
 
 
Sample thumb drive script. 
 
“It is our responsibility to ensure all employees understand the importance of protecting patient 
and employee information.  The principle of confidentiality is the cornerstone of trust within our 
health care system.” (values) 
 
“We all find thumb drives to be a convenient way to transport data to, for example, finish up work 
at home.  But these drives are so portable it’s easy to lose them, and this creates an obvious risk 
to data security.” (example) 
 
 “We expect you to get an encrypted thumb drive if you handle sensitive patient data, and to use 
only this encrypted thumb drive to remove VA data from the VA environment.  Effective 30 days 
from now you may no longer use your personal thumb drive for any VA data.” (expectations) 
 
“We know that some of you have presentations or other immediate needs to use data outside the 
VA environment, and that this new prohibition can be a real inconvenience. That’s why we want 
to make sure that you have your own encrypted thumb drive so you won’t be rushing around at 
the last minute.  If you have an urgent need for access to removable media, please contact your 
supervisor.  For less urgent needs, you can contact the IT department for help.” (barriers) 
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I tell my staff to make ethics a priority.

Questions for Discussion:


1. In what contexts would you tell staff to make ethics a priority (e.g., in what settings, and when?)


2. What specific words or phrases could you use to convey that ethics is a priority?


3. In addition to explicit statements, how can you convey that ethics is a priority?


 I initiate discussions of ethical concerns.


Questions for Discussion:


1. In what context would you initiate discussion (e.g., in what settings, and when?)


2. When might it be inappropriate to initiate such discussions?


3. What might be some next steps after these discussions?


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

Questions for Discussion:


1. How could you show that you are sensitive to ethical issues in your everyday work?


2. How would you come to know if this was perceived by your staff?


 I explicitly acknowledge staff contributions to promoting ethical practice.

Questions for Discussion:


1. How could you explicitly acknowledge staff contributions to promoting ethical practice?


2. Who would be involved in your acknowledgements (Just you? Other staff?)


3. Are there certain types of acknowledgements that would encourage other staff to promote ethical practice as well?


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


Questions for Discussion:


4. In what context would you use examples or stories (e.g., in what settings, and when?)


5. What types of stories would you use?


6. How might you learn of stories other than those from your own experience?


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


Questions for Discussion:


1. What kinds of specific expectations for ethical practice could be included in staff performance plans (e.g., what would the language be)?


2. For which staff do you think performance reviews should include expectations for ethical practice?


 I hold my staff accountable for meeting high ethical standards.


1. How could you hold your staff accountable for meeting high ethical standards? (e.g., what mechanism would be employed, what would the consequences be?)


2. What might be the challenges to deciding who is accountable?

3. Could fear of accountability result in unethical practices (e.g., incomplete reporting)? If so, how could this be addressed?


 I encourage discussion of conflicting values related to organizational decisions.


1. How (e.g., in what setting) could discussion of conflicting values related to organizational decisions be encouraged?


2. Why might employees be concerned about raising these issues and what could I do?

3. What are some follow-up actions you could take following these discussions?

 I create opportunities for staff discussion of ethics topics.


1. How (e.g., in what ways or settings) could discussion of conflicting values related to organizational decisions be encouraged? 

2. Why might employees be concerned about raising these issues and what could I do?

3. What are some follow-up actions you could take following these discussions?
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ELSA Discussion Exercise:  Discussion Prompts


I use examples of stories to illustrate importance


Stories can bring home points that are less direct but more effective, see through examples


Stories come from others – committees, formal groups, peers, newspaper stories can be used to open line of communication


Leaders may be telling stories but not describing underlying values


Sharing stories beyond exec leadership meetings, to staff


Initiate discussions of ethical concern


Context:  formal settings – agenda


Various staff meetings


Need for lower level front line staff to receive training


Increase awareness of service chiefs


Governance boards need to receive training


Informally, don’t brush off when someone brings up


Inappropriate – confidentiality considerations


Proper people at table


Clinical issue with potential harm, urgent, must not wait


Essential for staff to feel empowered to raise issues


Lines of communication need to be made clear


Fact finding, preliminary analysis, then refer for ethics consultation when necessary


Explicitly acknowledge staff contributions


Thank staff personally


Personalized note, eg. from director


Managers encouraging additional reporting, rewarding staff for reporting 


Integrate employee recognition into performance plans


Take it seriously when employee raises concerns, follow up 


Transparency about disciplinary actions, get back to reporter


Hold staff accountable for meeting high ethical standards


Outline expectations in staff performance, proficiency, competency assessment


Barriers--stress of performance measures and good outcomes


Process is the focus here


Challenge is the cost


Be careful with language


IE priority


Incentives – to make not fearful


Monitoring methods, triggers


No fear format


Education, education, education


Who’s accountable?


Need analysis on case by case basis, consistent method


Fear of accountability could result in failure to report


Need non-punitive environment, no retaliation


Anonymous reporting system


Specific expectations included in staff performance plans


Applies to everybody


How often raised ethical issues in staff meetings, asked supervisor about ethical issues


Meeting that indicate ethical discussion 


More discussion of grey areas in your department, more grey areas mean better environment


Evaluation of whether grey area was effectively followed up and dealt with, look at whether greyness has changed over time


Measure how often staff bring up grey areas 


Grey is beautiful  (especially in Portland!)


Each person has to address at least one grey area and show how they improved it


It is each person’s responsibility to identify and address ethical concerns


Encourage discussion of conflicting values


Recognize culture – hierarchical, professional values, rules/regs, and political concerns


Fear of raising issues – civility, consensual discussion environment, need for transparency, open communication, leaders must be advocates
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Compass Point #1 Activities

Logistics notes:


Faculty note:  be sure to have on hand a full set of the EL Breakout handouts, including: 


· ELSA (complete version)


· ELSA issues discussion sheet*

· ELSA Exercise Discussion Key (for facilitators)

Slide 12: Ethical Leadership Demonstrate that ethics is a priority


There’s a difference between recognizing that these are good things to do and actually doing them. Now, we’re going to engage in a series of exercises that focus on the specific behaviours that will actually make a difference in whether you will be perceived as an ethical leader.  Everyone in the room is an ethical leader; this is about making sure that others perceive you that way.

Slide 13: Compass point #1 Demonstrate that ethics is a priority


There are three overarching ways that leaders can demonstrate that ethics is a priority.  Each of these is discussed in detail in your ethical leadership primer, which also gives many concrete examples of how you can put these into practice.  


This may seem obvious, but let’s look at some specific examples: 


· Talk about ethics: say “I see ethics as a priority” or “We have an obligation to do the best we can for our patients.”  Use words like mission, etc.


· Prove that ethics matters to you: for example by treating everyone fairly, not playing favorites; maintaining composure even in times of crisis, demonstrating respect and consideration for others.  Inappropriate behaviors include yelling at others, or speaking disrespectfully about patients. 


· Encourage discussion of ethical concerns:  Create formal opportunities for staff to discuss ethics. Explicitly signal that ethics is a legitimate and valued topic for discussion, saying, “Let’s talk about the ethical aspects of this problem.”


Slide 14: Case scenario #1


I’m going to read a couple of scenarios and would like you to think about how they may be bad or good examples of a leader demonstrating that ethics is a priority.  


1. Read Case scenario #1 (the “bad” example).  


2. Ask participants if this is a positive or negative example and why.  


3. Ask participants to critique what the supervisor has done.  


Slide 15: Case scenario #2


1. Read Case scenario #2 in which a leader demonstrates that ethics is a priority.  


2. Ask participants why this might be a more positive example than the previous version.


Everyone thinks they are doing this (demonstrating that ethics is a priority), but if you think about the leaders that you know there are probably just a few that really stand out as doing this well.  Solicit examples.


Slide 16: Ethical Leadership Self-Assessment (ELSA)

ELSA was developed to help leaders identify areas in which they are successfully modeling behaviors that foster an ethical environment and culture, as well as to highlight opportunities for improvement.  

1. To start off this next activity, I would like you to fill out the ELSA related to this first compass point.   If something is happening almost never or occasionally, that probably reflects an opportunity for improvement.


2. Note:  You have the whole ELSA instrument but at this point we only want you to fill out the first section (Compass Point #1)


3. Allow participants time to self-administer the ELSA on the first compass point (approximately 2-3 minutes).


Slide 17: Group discussion


We have just spent a little time discussing the why – that is, why some of the behaviors and actions highlighted on the self-assessment tool may be easier to model or implement than others.  Now, we’re going to take some time to explore the how.   Specifically, how can each of us better demonstrate that ethics is a priority through the behaviors listed in the ELSA?


Based on aggregate data from prior IE workshops, we know that leaders often identify the following issues for improvement:


· I use examples of stories to illustrate importance


· I initiate discussions of ethical concern


· I explicitly acknowledge staff contributions to promoting ethical practice 


· I hold staff accountable for meeting high ethical standards


· Specific expectations included in staff performance plans


· I encourage discussion of conflicting values


We’re going to break out now into small groups. Each will discuss one of the issues and then we’ll reconvene and report back. I am going to hand out to each group a worksheet that includes one of the items on the ELSA.  On this handout are a series of questions about that particular item.  The questions seek to answer how leaders can demonstrate that ethics is a priority through these behaviors.  As you discuss your answers, please think about ways in which you as a leader may have already positively modeled this behavior.  


1. Hand out 1 worksheet to each group.


2. After 10 minutes, ask each group to report back, reading aloud the statement they were assigned, and to report back on their answers to their questions.  


3. Use questions on slide to guide the feedback, or use your Faculty Handout (ELSA Discussion Exercise: Discussion Prompts) to prompt additional ideas.
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Integrated Ethics for Ethical Leadership

















Agenda

Ethical leadership overview

Ethical leadership compass



We’re aiming not only to make you familiar with the key concepts of ethical leadership but also to give you a chance to assess your own practices and to practice some key leadership skills together. 









Ethical Leadership

Overview















Leaders can be unaware of problems in the organization’s ethical environment and culture

“At this facility, there is more emphasis on following ‘the rules’ than doing what is best for patients.”

	Completely disagree		12 %

	Disagree				45 %

	Agree					31 %

	Completely agree		12 %

				Managers   Clinicians   Spt Staff



% Undesirable      26	      44	     54	



As you know, leaders shape the ethical environment and culture by what they do (and don’t do).



Now let’s look at some data that captures this.



First, data from the IntegratedEthics Staff Survey Pilot describe important differences in the perception of organizational ethics among staff at different levels. The higher the level of leadership, the “rosier” the perception of organizational ethics.



Perceptions of organizational ethics are “rosier at the top.”



In this example, an undesirable aspect of an environment is reported by 43% of the respondents.  Note how the answer to this question varies across level in the environment—showing that perceptions are more likely to be favorable at higher levels of management. Staff, however, may not have that same perception.



In other words, leaders may think that they are doing one thing but staff may not have that same perception.









Traps to avoid

Failing to link performance incentives to ethical practice 

Overemphasizing compliance with rules/law

Setting unrealistic expectations for performance 

Blaming individuals for outcomes they can’t control



Do these look familiar? (Elicit examples from the audience)



Leaders must recognize that they can inadvertently encourage or endorse unethical behavior despite their best intentions and even without being aware they are doing so.  This can happen in several ways, including those you see here.



		Failing to link performance incentives to ethical practice (this could mean either that you omit anything related to ethics from performance measures or that the incentives you have actually undermine ethical practices)

		Overemphasizing compliance with rules/law (studies have shown that an organizational culture that emphasizes obedience to authority and following the



rules is associated with more unethical behavior than a culture that emphasizes individual employee responsibility)

and acting on the basis of organizational values.

		Setting unrealistic expectations for performance (which can invite employees to game the system or misrepresent results)

		Blaming individuals for outcomes they can’t control (When a particular individual is singled out for behavior that’s known to be common and widely tolerated in the organization, this gives the impression that leaders care more about protecting themselves than being fair.)











Influences on employee willingness to seek advice*

*Courtesy of Linda K. Treviño



This slide and the few that follow are provided courtesy of Linda Trevino from Pennsylvania State University. She and her colleagues surveyed more than 10.000 randomly selected employees in six major, non-health care organizations outside VHA to see what works and what hurts in ethics and compliance management.[1]  

Here you see what they found as influences on employee willingness to seek advice within the company when ethical issues arise.

All the categories listed here are perceptions:  Perceptions that executive and supervisory leaders value and pay attention to ethics, fair treatment of employees, reward systems that support ethical conduct, open discussion of ethics and values, and familiarity with ethics policies were all associated with increased employees’ advice seeking. In contrast, leaders that foster a culture of obedience to authority appear to have a negative effect on employees’ willingness to seek advice.



[1] Trevino LK, Weaver GR, Gibson, DG, Toffler, BL.

Managing ethics and legal compliance:  what works and what hurts.

California Management Review. Winter 1999;41(2):131-151











Influences on employee likelihood to report problems*

*Courtesy of Linda K. Treviño



A similar pattern is seen with likelihood of employees to report ethics/compliance violations.











Influences on perceptions of improved ethical decision making*

*Courtesy of Linda K. Treviño



And also with perceptions that there is better decision making in the company because of the ethics/compliance program. 











Influences on amount of

perceived misconduct*

*Courtesy of Linda K. Treviño



Provocatively, while leadership is associated with less unethical/illegal behaviour observed during the last year, unquestioning obedience to authority is associated with more perceived misconduct.  Interestingly, familiarity with policy has a very small correlation with perceived misconduct.











Ethical leadership compass

A heuristic to assist leaders in behaviors that promote an ethical environment and culture:

Demonstrate ethics is a priority

Communicate clear expectations for ethical practice

Practice ethical decision making

Support your local ethics program







In developing the ethical leadership compass the National Center for Ethics applied insights and principles from organizational and business ethics to leadership in the context of health care ethics.  It’s intended to help leaders orient themselves to their unique responsibilities and to practice specific behaviors that promote an ethical environment and culture.



Next we’ll be drilling down and examining each of these compass points.  You should be familiar with them from the primer.









To sum up

Ethical leadership plays a central role in  IntegratedEthics

Ethical leadership has a powerful positive influence on the organization’s environment and culture

Relying solely on authority and emphasizing rules alone without discussing underlying values can undermine an ethical environment

The leadership compass can guide your behavior



Here’s the most important take-home point from this brief overview:  leaders powerfully influence—for better or worse--the ethical environment and culture of their organizations.  
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Ethical Leadership

Communicate clear expectations for ethical practice



Logistics notes:



Faculty note:  be sure to have on hand a full set of the EL Breakout handouts, including:  



Compass Point #2 Presenter’s Guide

Compass Point #2 Participant Handout

Communicate clear expectations handout









Compass point #2

Communicate clear expectations 

for ethical practice

Recognize when expectations need to be clarified

Be explicit, give examples, explain the underlying values

Anticipate barriers to meeting your expectations



One of the most important ways that you can foster an ethical environment and culture is by making your expectations for ethical practice clear, explicit, and practical.



The second compass point of ethical leadership is communicating clear expectations for ethical practice; these are the three major subheads.  Of course the first thing you have to do is recognize the situations where expectations need to be clarified.  Once you do, you then have to be explicit, give specific, personal, and real-life examples, and explain the underlying values.  And then you have to anticipate the barriers and make it clear that you want to hear about problems so that you can help to address them.  When leaders don’t acknowledge the real life barriers—e.g. I expect 100% compliance, no excuses—bad things can happen



Let’s go to some examples and talk about it. You can refer to the handout: Communicate clear expectations for ethical practice.











Example # 1

	"I have been notified that effective immediately, the facility will be instituting audit trails to detect unauthorized access to patient charts.  Please make sure that everyone is forewarned because there will be serious consequences if anyone is caught violating privacy rules."



Critique this “bad” example.

Note to speaker (read quickly, don’t discuss here)



Audience, think about these question as you read. Did the leader… 

		Make expectations explicit? Not at all



2. Give examples? No

3. Explain the underlying values? No

4. Anticipate barriers? No 











Example #2

“It’s never acceptable to look at a patient’s chart out of curiosity—you must have a need to know. I realize that all of you who work with Allen are worried about him, but we still shouldn’t look at his chart. We have to respect the confidentiality of everyone who’s a patient here, even when the patient is one of our colleagues. If you have any question about whether or not you should be looking at someone’s chart, please discuss this with me or with your privacy officer, because I don’t want anyone getting in trouble over something they think is the right thing to do.”



Note to speaker (read quickly, don’t discuss here)



Audience, think about these question as you read. Did the leader… 

		Make expectations explicit? 



2. Give examples? 

3. Explain the underlying values?

4. Anticipate barriers?











Example #2

“It’s never acceptable to look at a patient’s chart out of curiosity—you must have a need to know. 

I realize that all of you who work with Allen are worried about him, but we still shouldn’t look at his chart. 

We have to respect the confidentiality of everyone who’s a patient here, even when the patient is one of our colleagues. 

If you have any question about whether or not you should be looking at someone’s chart, please discuss this with me or with your privacy officer, 

because I don’t want anyone getting in trouble over something they think is the right thing to do.”



You can see here we’ve color coded to show how this leader:



Blue – make expectations explicit:  in other words, under what specific circumstances should you do or not do something; describe the standard as simply as possible



Green – give examples: present a real-life situation listeners can identify with  and imagine themselves being uncertain about the right thing to do



Yellow – explain the underlying values:  not just a buzzword but a real, compelling and  principled explanation of why you should do this



Red – anticipate barriers:  at minimum, tell people what to do if they have problems, even better, anticipate the specific problems they might have in trying to follow this directive.  Communicate that you understand what the challenges are going to be.



Note that in real life these elements may not fall in a neat order!









Thumb drive directive

Draft a script for presentation to your staff that:

Makes expectations explicit

Gives examples

Explains the values underlying expectations

Anticipates barriers to meeting your expectations



Introduce small group activity 

Now we’re going to do an exercise that is more challenging and also a little closer to the leadership communications you’re used to.  

Take a few minutes to read through the memo titled “Safeguarding Removable Media” in your handouts package.  Note: This directive is fictional although obviously not without some basis in real VHA experience.

Break up into your small table groups (groups of 4-5).

Each group should draft a script for presentation to your staff that gives explicit expectations, offers specific examples, explains the underlying values, and anticipates/addresses barriers.  

We want you to set the bar high on this—don’t just cover each of these points in a single sentence but really think about what you need to convey to your audience in order to convince and motivate them to comply with a difficult directive.  

This should be a spoken script to your staff—Do not just rewrite the memo. The spoken script should communicate the context to all staff.

You’ll have about 10 minutes to work with your small group and then we’ll reconvene to report out and debrief.  Each group should be prepared to share their script when we reconvene.



(Faculty to circulate and troubleshoot—be sure to check that each group is using specific, personal examples and is making progress in writing a script that can be shared with the group.)



Large Group Debrief

Ask each group to read aloud their script in turn.  (Hold comments)

Deconstruct the original memo:  Discuss whether this memo achieves the standards presented in the slides.

Are the expectations clear (not really)

Does the memo give specific examples (no)

Are the values underlying the directive explicit (no)

Does the memo anticipate and address potential barriers (no)

How did the scripts you drafted do this better? (elicit at least one positive example from each script)



If needed refer to Additional thumb drive script. (also in faculty materials)

It is our responsibility to ensure all employees understand the importance of protecting patient and employee information.  The principle of confidentiality is the cornerstone of trust within our health care system. (values)

The need for regulation to ensure the protection of sensitive information is made clear by the recent identity theft of thousands of veterans’ personal information. (example)

It is imperative that encryption protection extend to all data formats and media, including USB and thumb drives.  We have 60 days from this date to ensure compliance with VA Directive 6504. (expectations)

We understand this can be an inconvenience but under the circumstances the need to protect patients is essential. The IT department is developing alternative ways to assist us with meeting these guidelines.  (barriers)



Show the “good example”  Thumb Drive Directive Script (2 slides)   









Thumb drive directive script

VA’s directive 06-06 (attached) makes clear we have a legal and ethical need to protect how we share sensitive data and information.  Everyone has an obligation to fully support this requirement.  What’s on the line is whether or not patients, and many others, can trust us with their confidential or sensitive information.  Consider the impact of VA’s own recent data loss.  Patients and their families are worried that we don’t care enough about them to honor even basic protection of information about their lives.  If they can’t trust us, how can we provide their health care and services?  This requirement applies to everyone who uses our data.  And it’s the law; it applies to all of us.



Here’s a script that was drafted by one of the teams in our first set of workshops.



Discuss what’s effective/could be improved about this script:



		It was very personal, the leader conveyed that he/she cared about staff

		It does a good job with the values.  Uses inspirational and compelling language such as “need to protect,” “whether...patients can trust us…”

		Gives contact information but doesn’t explicitly acknowledge the effects this will have on people (barriers)

		Note it doesn’t do a very good job with setting explicit expectations or examples. 













Thumb drive directive script - continued

Part of our commitment to you is to help you have the legal and protected equipment, supplies, and support you need to do the right thing, as well as to do your work.  Ed Gomez, Chief, IRM, and Sandy Block, Automated Information Security Officer, are available to answer questions and help you.  They will be contacting all services to provide this assistance.  You can also reach them on email or at their telephone extensions, 32001 and 32007.  You may also contact your supervisor.

Thank you for your continued support in serving America’s veterans and their families.
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Ethical Leadership



Support your local ethics program













Compass point #4 

Support your local ethics program

Know what your ethics program is and what it does

Champion the program

Support participation by others



Leaders also need to demonstrate their commitment to ethics by supporting their local ethics program and its activities. 



If leaders are not seen by all staff to actively support the formal ethics programs and structures in a facility, these programs will not succeed…and the informal ethics environment will not improve. 



Leaders can do this in three ways. 

		They should understand the ethics program including the role of the ethics consultation service, the role of preventive ethics, and how the IE Council works.

		They should be an outspoken champion for the program, by, e.g., emphasizing the program’s role in helping employees instead of policing them and providing feedback to top leadership about the quality and effectiveness of the program.

		And, they should encourage their staff to participate in the program and offer resources as appropriate to ensure the program’s success.  For example, by making time available for employees to participate in IE and recognizing and rewarding employees for the ethics-related activities and accomplishments.











Know what your ethics program is and what it does



Decisions

and actions

ethics consultation

Systems

and processes

preventive ethics

Environment

and culture

ethical leadership



Let’s take a closer look at that first bullet point.



All VA leaders should be able to explain to others the fundamental concepts of IntegratedEthics, including the iceberg concept and the role of the three core functions (ethics consultation, preventive ethics, and ethical leadership). Leaders should also know who is responsible for the various components of IntegratedEthics, and when and how to contact them.











Ethics Consultation: responding to specific ethics questions



		an individual patient

		an individual employee

		a specific policy or document

		a general topic in clinical, organizational, or research ethics







Leaders should know that the role of the facility’s ethics consultation service is to respond to specific ethics questions.  Such questions might involve an individual patient, an individual employee, a specific policy or other document, or a general topic in clinical, organizational, or research ethics. The ethics consultation service serves as a resource when expert information or ethical analysis is needed.









Preventive Ethics: addressing ethics quality gaps on a systems level

		Clinicians are failing to discuss advance directives with patients

		Researchers are not fully informing subjects about study protocols

		Managers are “gaming” financial performance measures

		Staff believes that the organization discriminates against pregnant employees







Leaders should also know that the role of the facility’s preventive ethics team is to address ethics quality gaps on a systems level. That is, preventive ethics applies quality improvement methods to produce measurable improvements in the organization’s ethics practices by implementing systems-level changes that reduce disparities between current and ideal practices. Examples of ethics quality gaps that might be appropriate for preventive ethics include: 



		clinicians are failing to discuss advance directives with patients

		researchers are not fully informing subjects about study protocols

		managers are “gaming” financial performance measures

		staff believes that the organization discriminates against pregnant employees











Program Structure

IntegratedEthics Council



Member

Ethics Consultation Coordinator

Member

Preventive Ethics Coordinator

Ethics Consultation Service

Preventive Ethics Service

Chair

Ethical Leadership Coordinator

(*e.g., Facility Director)

Executive Director

IntegratedEthics

Program Officer



Member

(e.g., Compliance Officer)

Member

(e.g., Chief Fiscal Officer)

Member

(e.g., ACOS/E)

Member

(e.g., Privacy Officer)

















Member

(e.g., Chief of Staff)

Member

(e.g., ACOS/R)

Member

(e.g., Quality Manager)

Member

(e.g., Patient Safety Officer)

Standing Subcommittees

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

Ad Hoc Workgroups

(e.g., advance directives, employee privacy)













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

		Oversees the implementation of IntegratedEthics

		Oversees the development of policy and education relating to IntegratedEthics

		Oversees operation of IntegratedEthics functions

		Ensures the coordination of ethics-related activities across the facility





The Ethical Leadership Coordinator is a member of the facility’s top leadeship-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 the IntegratedEthics Council, functioning in the role of an executive director, administrative office, or co-chair.  



The membership of the council also includes the Ethics Consultation Coordinator and the Preventive Ethics Coordinator. 



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



		Chief of Staff

		Chief Fiscal Officer

		Associate Chief of Staff for Research

		Associate Chief of Staff for Education

		Patient Safety Officer

		Director, Quality Management

		Director, Human Resources

		Compliance & Business Integrity Officer

		Research Compliance Officer

		Information Security Officer

		Privacy Officer

		Nurse Manager













Leadership and Coordination of IntegratedEthics at the VISN Level

VISN IE Advisory Board (IEAB)

VISN Senior Lead

VISN IE Point of Contact (POC)

Facility IE Program Officer (IEPO)

Representatives of other offices that contribute to the VISN ethics culture, e.g., CBI, HR, Privacy



At the VISN level, the principal organizing structure is the VISN IE Advisory Board.  

VISN IEAB Chair is the VISN Senior Lead, often the network director



VISN IE POC directs most of the ongoing VISN level IE activities.



IEPOs from each of the VISN facilities serve on the IEAB.



Representatives from other offices that contribute to the VISN culture and environment may also serve on the IEAB:  

		Compliance and Business Integrity 

		Finance/Business 

		Human Resources 

		Equal Employment Opportunity 

		Regional Counsel 

		Privacy Officer 

		Information Security 

		Contracting/Procurement/Logistics 

		Medical Care Cost Recovery 

		Research Compliance 

		Quality Management 

		Patient Advocate 

		Union representative 

		VSO 



Ensuring the program’s success will largely depend on senior leadership. Each Network Director has been asked to designate two individuals for specific IE-related roles: 1) a VISN IE POC and 2) a VISN IE Senior Lead. In addition, each Network Director has been asked to establish a VISN-level IntegratedEthics Advisory Board. 



		The role of the VISN IE POC is to coordinate the flow of information between the facilities and the National Center for Ethics in Health Care, assist the Network Director to track facility implementation of IntegratedEthics, and educate VISN staff about the program. The VISN IE POC should report directly to the Network Director or to the Network Executive Leadership Council (ELC). The VISN IE POC is intended to represent the VISN Director in communications with facility Directors and IE Program Officers with regards to tracking and monitoring of performance expectations for IE.

		The role of the VISN Senior Lead is to provide visible leadership and executive oversight and guidance to the program at the VISN level. This individual will typically be a facility director, VISN CMO or QMO, facility COS, or other senior official within the Network. Some Network Directors may wish to fulfill this role themselves.

		The Network IEAB acts in a systematic fashion to handle ethics questions and ethics quality gaps that are raised at the Network level and/or that cross facility boundaries. It provides an infrastructure for identification, prioritization and responses to these ethical concerns. This analysis and advice supports ethical decision making at the Network level. Membership in the Network-Level IEAB should include the IE Program Officer from each facility, and representatives from each of the three “core functions” of the IE program. It should also include representatives of various areas that contribute to the VISNs ethics culture and environment.











Champion the program

A key factor in the success or failure of ethics programs is employees’ perceptions of management’s motivation for establishing the program.



A key factor in the success or failure of ethics programs is employees’ perceptions of management’s motivation for establishing the program. 



When employees perceive that the programs were created to help guide behavior, as well as to establish a shared set of values and a positive culture, they are significantly more successful than programs that employees believe were designed primarily for purposes of compliance. [2]



Ethics programs cannot thrive if leaders do not champion them. Leaders at all levels of the organization should participate in and support their IntegratedEthics program.



Everyone thinks they are doing this (championing the program), but if you think about the leaders that you know, there are probably just a few that really stand out as doing this well. Solicit examples by asking participants “How, exactly,  as an ethical leader, would you champion an IE program?”, “What specific ideas do you have?” or “What have you seen that works?”



Discussion points may include any of the following:



		emphasizing the program’s role in helping employees instead of policing them

		keeping up to date on the activities of the program and, as relevant to their leadership role, the specific activities of each function

		contacting the ethics consultation service with specific ethics questions or concerns 

		working with the preventive ethics team to address ethics quality problems in their area of responsibility

		participating in education sponsored by the ethics program

		dedicating whatever resources they can at their level to help the program thrive

		reacting positively when the ethics program seeks their input

		supporting the program’s efforts to assess and improve its services

		interacting regularly with members of the program to respond to their needs 

		providing feedback to top leadership about the quality and effectiveness of the program and any suggestions for change 



In addition, top leadership should:

		establish clear lines of authority and accountability for the ethics program

		designate or hire staff needed for key program roles

		ensure that these individuals have the knowledge, skills, and time they need to succeed in their roles 

		provide necessary resources, such as budget, space, clerical support, library materials, and ongoing training

		monitor program performance to determine whether it is meeting its goals

		if not, modify the program 



 

[2] Arthur Anderson Co. Ethical Concerns and Reputation Risk Management: A Study of Leading U.K. Companies. London: London Business School; 1999.









Support participation by others

Leaders at all levels should also encourage others, especially employees who report to them, to participate in the IntegratedEthics program and make use of the resources it offers.



Leaders at all levels should also encourage others, especially employees who report to them, to participate in the IntegratedEthics program and make use of the resources it offers.



Again, everyone may think that they are doing this (supporting participation by others), but if you think about the leaders that you know, there are probably just a few that really stand out as doing this well. Solicit examples by asking participants “How, exactly,  as an ethical leader, would you support participation by others?”, “What specific ideas do you have?” or “What have you seen that works?”



Discussion points may include any of the following:



		periodically reminding employees about IntegratedEthics and updating them about its activities

		directing employees to the IntegratedEthics Council, the ethics consultation service, or the preventive ethics team when appropriate

		urging employees to participate in education sponsored by the ethics program

		making time available for employees to participate in the ethics program and designating interested staff to participate

		ensuring that employees who participate in the ethics program have ethics-related responsibilities clearly delineated in their performance plans

		recognizing and rewarding employees for their ethics-related activities and accomplishments

		sharing best practices with others in the facility and across the system through the IntegratedEthics Program Officer and/or the IntegratedEthics Point of Contact at the VISN level 











Local IntegratedEthics Contacts:

Information, education or consultation regarding ethical problems or issues arising in the medical center can be addressed by contacting your station IntegratedEthics Program Officer. 







Wrap-up













©Uwe Kis. Used with permission.
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Curriculum Outline for Integrated Ethics

Virtual (BlackBoard) Training


VISN LEAD Module Assignment


Integrated Ethics


One Week: 00/00/2008 – 00/00/2008


		Completed

		Due Dates

		Assignments



		

		

		Ethical Leadership Fostering an Ethical Environment & Culture: (Primer PDF: 54 pgs.)


Ethical_Leadership_Fostering_an_Ethical_Environment_and_Culture_20070808.pdf





		

		

		Ethical Leadership: Fostering an Ethical Environment & Culture: (Online video: 45 minutes) 


To watch this video, select the following link, then select “45-minute video course” under item 3. "Ethical Leadership: Fostering an Ethical Environment & Culture

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





		

		

		Ethical Leadership Self-Assessment (ELSA): 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_Self-Assessment_Tool-fillable_form-20070222.doc (195.5 Kb) 

Complete the Ethical Leadership Self-Assessment and print or save a copy to your network drive. Based on your self-assessment, identify one action item under the Action Plan at the end of the ELSA into your LDI PDP. Be sure to share your action item with your LDI mentor. 



		

		

		Ethics Team Exercise: One aspect of Ethical leadership is to communicate clear expectations for ethical practice.  To do this, it’s important to:

1. Make expectations explicit: specify under what specific circumstances you should do or not do something; describe the standard simply as possible.


2. Give examples: present a real-life situation listeners can identify with and imagine themselves being uncertain about the right thing to do.


3. Explain the underlying values: not just a buzzword, but a real, compelling and principled explanation of why you should do this.

4. Anticipate barriers: at minimum, tell people what to do if they have problems. Even better, anticipate the specific problems they might have in trying to follow this directive. Communicate that you understand what the challenges are going to be.


Team assignments are as follows:


Team 1: 


Team 2: 


Team 3: 


Team 4: 


Team 5: 


Next, open and review the directions for completing this Team Exercise.  If you have any questions, please feel free to email: _________________________________

Directions for Ethics_Exercise.doc (31.5 Kb) 
Rev_Exercise_Memorandum_Safeguarding_Removable_Media.doc (33.5 Kb) 

Post your team's presentation in the Discussion Board by COB 00/00/2008 so that it can be reviewed in preparation for the scheduled VANTS call.



		

		

		Audio Call (80 minutes): 1-800-767-1750     Access# 00000


Facilitator: _________________________________

The PowerPoints can be sent out via MS Outlook with the call announcement. The facilitator can debrief the Compass Point #2 memo exercise as well as Compass Point #4 group discussion.

· EL Breakout Slides (18-25 of Master Breakout PP)



[image: image1.emf]EL Slides CP#2  Activity.ppt




(Note: to view this PowerPoint with speaker’s notes ,right-


click on the icon, select Presentation Object, then Edit.)

· EL Breakout Slides (33-43 of Master Breakout PP)



[image: image2.emf]EL Slides CP#4  Activity.ppt




(Note: to view this PowerPoint with speaker’s notes ,right-


click on the icon, select Presentation Object, then Edit.)





		

		

		Complete Test & Evaluation



[image: image3.emf]EL LEAD Sample Test  Questions.doc
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Ethical Leadership





Support your local ethics program




















Compass point #4 


Support your local ethics program


Know what your ethics program is and what it does


Champion the program


Support participation by others





Leaders also need to demonstrate their commitment to ethics by supporting their local ethics program and its activities. 





If leaders are not seen by all staff to actively support the formal ethics programs and structures in a facility, these programs will not succeed…and the informal ethics environment will not improve. 





Leaders can do this in three ways. 


			They should understand the ethics program including the role of the ethics consultation service, the role of preventive ethics, and how the IE Council works.


			They should be an outspoken champion for the program, by, e.g., emphasizing the program’s role in helping employees instead of policing them and providing feedback to top leadership about the quality and effectiveness of the program.


			And, they should encourage their staff to participate in the program and offer resources as appropriate to ensure the program’s success.  For example, by making time available for employees to participate in IE and recognizing and rewarding employees for the ethics-related activities and accomplishments.

















Know what your ethics program is and what it does





Decisions


and actions


ethics consultation


Systems


and processes


preventive ethics


Environment


and culture


ethical leadership





Let’s take a closer look at that first bullet point.





All VA leaders should be able to explain to others the fundamental concepts of IntegratedEthics, including the iceberg concept and the role of the three core functions (ethics consultation, preventive ethics, and ethical leadership). Leaders should also know who is responsible for the various components of IntegratedEthics, and when and how to contact them.

















Ethics Consultation: responding to specific ethics questions





			an individual patient


			an individual employee


			a specific policy or document


			a general topic in clinical, organizational, or research ethics











Leaders should know that the role of the facility’s ethics consultation service is to respond to specific ethics questions.  Such questions might be about an individual patient, an individual employee, a specific policy or other document, or a general topic in clinical, organizational, or research ethics. The ethics consultation service serves as a resource when expert information or ethical analysis is needed.














Preventive Ethics: addressing ethics quality gaps on a systems level


			Clinicians are failing to discuss advance directives with patients


			Researchers are not fully informing subjects about study protocols


			Managers are “gaming” financial performance measures


			Staff believes that the organization discriminates against pregnant employees











Leaders should also know that the role of the facility’s preventive ethics team is to address ethics quality gaps on a systems level. That is, preventive ethics applies quality improvement methods to produce measurable improvements in the organization’s ethics practices by implementing systems-level changes that reduce disparities between current and ideal practices. Examples of ethics quality gaps that might be appropriate for preventive ethics include: 





			clinicians are failing to discuss advance directives with patients


			researchers are not fully informing subjects about study protocols


			managers are “gaming” financial performance measures


			staff believes that the organization discriminates against pregnant employees

















Program Structure


IntegratedEthics Council





Member


Ethics Consultation Coordinator


Member


Preventive Ethics Coordinator


Ethics Consultation Service


Preventive Ethics Service


Chair


Ethical Leadership Coordinator


(*e.g., Facility Director)


Executive Director


IntegratedEthics


Program Officer





Member


(e.g., Compliance Officer)


Member


(e.g., Chief Fiscal Officer)


Member


(e.g., ACOS/E)


Member


(e.g., Privacy Officer)


























Member


(e.g., Chief of Staff)


Member


(e.g., ACOS/R)


Member


(e.g., Quality Manager)


Member


(e.g., Patient Safety Officer)


Standing Subcommittees


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


Ad Hoc Workgroups


(e.g., advance directives, employee privacy)




















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


			Oversees the implementation of IntegratedEthics


			Oversees the development of policy and education relating to IntegratedEthics


			Oversees operation of IntegratedEthics functions


			Ensures the coordination of ethics-related activities across the facility








The Ethical Leadership Coordinator is a member of the facility’s top leadeship-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 the IntegratedEthics Council, functioning in the role of an executive director, administrative office, or co-chair.  





The membership of the council also includes the Ethics Consultation Coordinator and the Preventive Ethics Coordinator. 





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





			Chief of Staff


			Chief Fiscal Officer


			Associate Chief of Staff for Research


			Associate Chief of Staff for Education


			Patient Safety Officer


			Director, Quality Management


			Director, Human Resources


			Compliance & Business Integrity Officer


			Research Compliance Officer


			Information Security Officer


			Privacy Officer


			Nurse Manager




















Leadership and Coordination of IntegratedEthics at the VISN Level


VISN IE Advisory Board (IEAB)


VISN Senior Lead


VISN IE Point of Contact (POC)


Facility IE Program Officer (IEPO)


Representatives of other offices that contribute to the VISN ethics culture, e.g., CBI, HR, Privacy





At the VISN level, the principal organizing structure is the VISN IE Advisory Board.  


VISN IEAB Chair is the VISN Senior Lead, often the network director





VISN IE POC directs most of the ongoing VISN level IE activities.





IEPOs from each of the VISN facilities serve on the IEAB.





Representatives from other offices that contribute to the VISN culture and environment may also serve on the IEAB:  


			Compliance and Business Integrity 


			Finance/Business 


			Human Resources 


			Equal Employment Opportunity 


			Regional Counsel 


			Privacy Officer 


			Information Security 


			Contracting/Procurement/Logistics 


			Medical Care Cost Recovery 


			Research Compliance 


			Quality Management 


			Patient Advocate 


			Union representative 


			VSO 





Ensuring the program’s success will largely depend on senior leadership. Each Network Director has been asked to designate two individuals for specific IE-related roles: 1) a VISN IE POC and 2) a VISN IE Senior Lead. In addition, each Network Director has been asked to establish a VISN-level IntegratedEthics Advisory Board. 





			The role of the VISN IE POC is to coordinate the flow of information between the facilities and the National Center for Ethics in Health Care, assist the Network Director to track facility implementation of IntegratedEthics, and educate VISN staff about the program. The VISN IE POC should report directly to the Network Director or to the Network Executive Leadership Council (ELC). The VISN IE POC is intended to represent the VISN Director in communications with facility Directors and IE Program Officers with regards to tracking and monitoring of performance expectations for IE.


			The role of the VISN Senior Lead is to provide visible leadership and executive oversight and guidance to the program at the VISN level. This individual will typically be a facility director, VISN CMO or QMO, facility COS, or other senior official within the Network. Some Network Directors may wish to fulfill this role themselves.


			The Network IEAB acts in a systematic fashion to handle ethics questions and ethics quality gaps that are raised at the Network level and/or that cross facility boundaries. It provides an infrastructure for identification, prioritization and responses to these ethical concerns. This analysis and advice supports ethical decision making at the Network level. Membership in the Network-Level IEAB should include the IE Program Officer from each facility, and representatives from each of the three “core functions” of the IE program. It should also include representatives of various areas that contribute to the VISNs ethics culture and environment.

















Champion the program


A key factor in the success or failure of ethics programs is employees’ perceptions of management’s motivation for establishing the program.





A key factor in the success or failure of ethics programs is employees’ perceptions of management’s motivation for establishing the program. 





When employees perceive that the programs were created to help guide behavior, as well as to establish a shared set of values and a positive culture, they are significantly more successful than programs that employees believe were designed primarily for purposes of compliance. [2]





Ethics programs cannot thrive if leaders do not champion them. Leaders at all levels of the organization should participate in and support their IntegratedEthics program.





Everyone thinks they are doing this (championing the program), but if you think about the leaders that you know, there are probably just a few that really stand out as doing this well. Solicit examples by asking participants “How, exactly,  as an ethical leader, would you champion an IE program?”, “What specific ideas do you have?” or “What have you seen that works?”





Discussion points may include any of the following:





			emphasizing the program’s role in helping employees instead of policing them


			keeping up to date on the activities of the program and, as relevant to their leadership role, the specific activities of each function


			contacting the ethics consultation service with specific ethics questions or concerns 


			working with the preventive ethics team to address ethics quality problems in their area of responsibility


			participating in education sponsored by the ethics program


			dedicating whatever resources they can at their level to help the program thrive


			reacting positively when the ethics program seeks their input


			supporting the program’s efforts to assess and improve its services


			interacting regularly with members of the program to respond to their needs 


			providing feedback to top leadership about the quality and effectiveness of the program and any suggestions for change 





In addition, top leadership should:


			establish clear lines of authority and accountability for the ethics program


			designate or hire staff needed for key program roles


			ensure that these individuals have the knowledge, skills, and time they need to succeed in their roles 


			provide necessary resources, such as budget, space, clerical support, library materials, and ongoing training


			monitor program performance to determine whether it is meeting its goals


			if not, modify the program 





 


[2] Arthur Anderson Co. Ethical Concerns and Reputation Risk Management: A Study of Leading U.K. Companies. London: London Business School; 1999.














Support participation by others


Leaders at all levels should also encourage others, especially employees who report to them, to participate in the IntegratedEthics program and make use of the resources it offers.





Leaders at all levels should also encourage others, especially employees who report to them, to participate in the IntegratedEthics program and make use of the resources it offers.





Again, everyone may think that they are doing this (supporting participation by others), but if you think about the leaders that you know, there are probably just a few that really stand out as doing this well. Solicit examples by asking participants “How, exactly,  as an ethical leader, would you support participation by others?”, “What specific ideas do you have?” or “What have you seen that works?”





Discussion points may include any of the following:





			periodically reminding employees about IntegratedEthics and updating them about its activities


			directing employees to the IntegratedEthics Council, the ethics consultation service, or the preventive ethics team when appropriate


			urging employees to participate in education sponsored by the ethics program


			making time available for employees to participate in the ethics program and designating interested staff to participate


			ensuring that employees who participate in the ethics program have ethics-related responsibilities clearly delineated in their performance plans


			recognizing and rewarding employees for their ethics-related activities and accomplishments


			sharing best practices with others in the facility and across the system through the IntegratedEthics Program Officer and/or the IntegratedEthics Point of Contact at the VISN level 

















Local IntegratedEthics Contacts:


Information, education or consultation regarding ethical problems or issues arising in the medical center can be addressed by contacting your station IntegratedEthics Program Officer through your medical center’s operator or front office. 











Wrap-up




















©Uwe Kis. Used with permission.





=~

==






IntegratedEthics











_1277198697.doc

[image: image1.emf]


VISN LEAD Training


Sample Test Questions


1. In IntegratedEthics, what is ethical leadership?


a) Ethical leaders reframe ethical issues.



b) Ethical leadership is the practice of conscious reflection, wherever it may lead you.



c) Ethical leadership can be defined as activities on the part of leaders to foster an environment and culture that support ethical practices throughout the organization.



d) Ethical leadership is a system of thought based on setting rules for what not to do.


2. A key leadership responsibility is to ensure that the organization makes it easy for employees to “do the right thing.” Leaders must foster an environment and an organizational culture that supports doing the right thing, doing it well, and doing it for the right reasons—i.e., reasons that are supported by ethical values.  (True)


3. What is Ethics Quality?


a) Clinical Indicators



b) Patient Satisfaction Scores



c) Protecting the confidentiality of health information, establishing clinical ethics committees, and providing due process for grievances.


d) 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.



4. Ethics quality is the product of the interplay of factors at which of the following three levels?


a) The organization, the individual, the process.


b) Service chiefs, supervisors, line-staff.


c) Leaders, managers, supervisors.


d) Decisions and actions, systems and processes, and environment and culture.



5. Which of the following are not IntegratedEthics content domains?


a) Shared decision making with patients, ethical practices in end-of-life care, ethical practices in research, and patient privacy and confidentiality.


b) Professionalism in patient care, ethical practices in resource allocation, ethical practices in business and management, and ethical practices in government service.


c) Ethical practices in the normal everyday workplace.


d) All of the above are content domains in health care and IntegratedEthics provides structures and processes to develop practical solutions for improving ethics quality across all of them.



6. The Integrated Ethics 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. In contrast, values-based approaches recognize that ethics means much more than mere compliance with the law. (True)


7. An Integrated Ethics program improves ethics quality by targeting the three levels of quality—decisions and actions, systems and processes, and environment and culture—through which of the following three core functions?


a) Ethics consultation, preventive ethics, and ethical leadership.



b) Performance-based interviewing, performance appraisals, pay-for-performance.


c) Demonstrating that ethics is a priority, communicating clear expectations for ethical practice, and practicing ethical decision-making.


d) None of the above.


8. Employees tend to adjust their own ethical orientations to the behavior they observe among leaders in their organization. (True)


9. One of the most important things leaders must understand about their influence on the organization’s ethical environment and culture is that they can inadvertently encourage or endorse unethical behavior despite their best intentions and even without being aware they are doing so. This can happen in which of the following ways?


a) Failing to link performance incentives to ethical practice.


b) Overemphasizing compliance with legal standards.


c) Setting unrealistic expectations for performance.


d) Inappropriately blaming individuals.


e) All of the above.



10. The Four Compass Points of Ethical Leadership are...?


a) Specific behaviors leaders can use to foster an ethical environment and culture.


b) A way to apply insights and principles from organizational and business ethics to leadership in the context of health care organizations.


c) Specifically designed to help leaders orient themselves to their unique responsibilities in the terrain of ethics in health care and provide practical guidance to help them address the challenges of fostering an environment and culture that support ethical practices across their organizations.


d) A way to help leaders keep their ethical sense of direction.


e) a,b & c



f) a,c & d


11.   Under the IntegratedEthics model, the most effective way to respond to ethical concerns regarding specific staff members, patients, and families is:


a) The IntegratedEthics Council



b) Preventive Ethics 



c) Ethics Consultation



d) None of the above 


12.  Under the IntegratedEthics model, the most effective way of systematically and proactively identifying, prioritizing, and addressing concerns about ethics quality at the organizational level is:


a) The IntegratedEthics Council



b) Preventive Ethics 



c) Ethics Consultation



d) None of the above



13. The ethical leadership function of IntegratedEthics calls on leaders to:


a) Make clear through their words and actions that ethics is a priority.



b) Communicate clear expectations for ethical practice.



c) Practice ethical decision making.



d) Support their facility’s ethics program.



e) All of the above.



14. The IntegratedEthics Program Officer is responsible for the day-to-day management of the IntegratedEthics program, reporting directly to the Ethical Leadership Coordinator. (True)
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Ethical Leadership


Communicate clear expectations for ethical practice




















Compass point #2


Communicate clear expectations 


for ethical practice


Recognize when expectations need to be clarified


Be explicit, give examples, explain the underlying values


Anticipate barriers to meeting your expectations





One of the most important ways that you can foster an ethical environment and culture is by making your expectations for ethical practice clear, explicit, and practical.





The second compass point of ethical leadership is communicating clear expectations for ethical practice; these are the three major subheads.  Of course the first thing you have to do is recognize the situations where expectations need to be clarified.  Once you do, you then have to be explicit, give specific, personal, and real-life examples, and explain the underlying values.  And then you have to anticipate the barriers and make it clear that you want to hear about problems so that you can help to address them.  When leaders don’t acknowledge the real life barriers—e.g. I expect 100% compliance, no excuses—bad things can happen





Let’s go to some examples and talk about it. You can refer to the handout: Communicate clear expectations for ethical practice.

















Example # 1


	"I have been notified that effective immediately, the facility will be instituting audit trails to detect unauthorized access to patient charts.  Please make sure that everyone is forewarned because there will be serious consequences if anyone is caught violating privacy rules."





Critique this “bad” example.


Note to speaker (read quickly, don’t discuss here)





Audience, think about these question as you read. Did the leader… 


			Make expectations explicit? Not at all





2. Give examples? No


3. Explain the underlying values? No


4. Anticipate barriers? No 

















Example #2


“It’s never acceptable to look at a patient’s chart out of curiosity—you must have a need to know. I realize that all of you who work with Allen are worried about him, but we still shouldn’t look at his chart. We have to respect the confidentiality of everyone who’s a patient here, even when the patient is one of our colleagues. If you have any question about whether or not you should be looking at someone’s chart, please discuss this with me or with your privacy officer, because I don’t want anyone getting in trouble over something they think is the right thing to do.”





Note to speaker (read quickly, don’t discuss here)





Audience, think about these question as you read. Did the leader… 


			Make expectations explicit? 





2. Give examples? 


3. Explain the underlying values?


4. Anticipate barriers?

















Example #2


“It’s never acceptable to look at a patient’s chart out of curiosity—you must have a need to know. 


I realize that all of you who work with Allen are worried about him, but we still shouldn’t look at his chart. 


We have to respect the confidentiality of everyone who’s a patient here, even when the patient is one of our colleagues. 


If you have any question about whether or not you should be looking at someone’s chart, please discuss this with me or with your privacy officer, 


because I don’t want anyone getting in trouble over something they think is the right thing to do.”





You can see here we’ve color coded to show how this leader:





Blue – make expectations explicit:  in other words, under what specific circumstances should you do or not do something; describe the standard as simply as possible





Green – give examples: present a real-life situation listeners can identify with  and imagine themselves being uncertain about the right thing to do





Yellow – explain the underlying values:  not just a buzzword but a real, compelling and  principled explanation of why you should do this





Red – anticipate barriers:  at minimum, tell people what to do if they have problems, even better, anticipate the specific problems they might have in trying to follow this directive.  Communicate that you understand what the challenges are going to be.





Note that in real life these elements may not fall in a neat order!














Thumb drive directive


Draft a script for presentation to your staff that:


Makes expectations explicit


Gives examples


Explains the values underlying expectations


Anticipates barriers to meeting your expectations





Introduce small group activity 


Now we’re going to do an exercise that is more challenging and also a little closer to the leadership communications you’re used to.  


Take a few minutes to read through the memo titled “Safeguarding Removable Media” in your handouts package.  Note: This directive is fictional although obviously not without some basis in real VHA experience.


Break up into your small table groups (groups of 4-5).


Each group should draft a script for presentation to your staff that gives explicit expectations, offers specific examples, explains the underlying values, and anticipates/addresses barriers.  


We want you to set the bar high on this—don’t just cover each of these points in a single sentence but really think about what you need to convey to your audience in order to convince and motivate them to comply with a difficult directive.  


This should be a spoken script to your staff—Do not just rewrite the memo. The spoken script should communicate the context to all staff.


You’ll have about 10 minutes to work with your small group and then we’ll reconvene to report out and debrief.  Each group should be prepared to share their script when we reconvene.





(Faculty to circulate and troubleshoot—be sure to check that each group is using specific, personal examples and is making progress in writing a script that can be shared with the group.)





Large Group Debrief


Ask each group to read aloud their script in turn.  (Hold comments)


Deconstruct the original memo:  Discuss whether this memo achieves the standards presented in the slides.


Are the expectations clear (not really)


Does the memo give specific examples (no)


Are the values underlying the directive explicit (no)


Does the memo anticipate and address potential barriers (no)


How did the scripts you drafted do this better? (elicit at least one positive example from each script)





If needed refer to Additional thumb drive script. (also in faculty materials)


It is our responsibility to ensure all employees understand the importance of protecting patient and employee information.  The principle of confidentiality is the cornerstone of trust within our health care system. (values)


The need for regulation to ensure the protection of sensitive information is made clear by the recent identity theft of thousands of veterans’ personal information. (example)


It is imperative that encryption protection extend to all data formats and media, including USB and thumb drives.  We have 60 days from this date to ensure compliance with VA Directive 6504. (expectations)


We understand this can be an inconvenience but under the circumstances the need to protect patients is essential. The IT department is developing alternative ways to assist us with meeting these guidelines.  (barriers)





Show the “good example”  Thumb Drive Directive Script (2 slides)   














Thumb drive directive script


VA’s directive 06-06 (attached) makes clear we have a legal and ethical need to protect how we share sensitive data and information.  Everyone has an obligation to fully support this requirement.  What’s on the line is whether or not patients, and many others, can trust us with their confidential or sensitive information.  Consider the impact of VA’s own recent data loss.  Patients and their families are worried that we don’t care enough about them to honor even basic protection of information about their lives.  If they can’t trust us, how can we provide their health care and services?  This requirement applies to everyone who uses our data.  And it’s the law; it applies to all of us.





Here’s a script that was drafted by one of the teams in our first set of workshops.





Discuss what’s effective/could be improved about this script:





			It was very personal, the leader conveyed that he/she cared about staff


			It does a good job with the values.  Uses inspirational and compelling language such as “need to protect,” “whether...patients can trust us…”


			Gives contact information but doesn’t explicitly acknowledge the effects this will have on people (barriers)


			Note it doesn’t do a very good job with setting explicit expectations or examples. 




















Thumb drive directive script - continued


Part of our commitment to you is to help you have the legal and protected equipment, supplies, and support you need to do the right thing, as well as to do your work.  Ed Gomez, Chief, IRM, and Sandy Block, Automated Information Security Officer, are available to answer questions and help you.  They will be contacting all services to provide this assistance.  You can also reach them on email or at their telephone extensions, 32001 and 32007.  You may also contact your supervisor.


Thank you for your continued support in serving America’s veterans and their families.
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Ethical Leadership

Practice ethical decision making



Logistics notes:



Faculty note:  be sure to have on hand a full set of the EL Breakout handouts, including: 

Quality Check

Values definitions 









Compass point #3

Practice ethical decision making

Identify decisions that raise ethical concerns

Address ethical decisions systematically

Explain your decisions



Practice ethical decision making is the next compass point of ethical leadership.



In order to practice ethical decision making, the EL primer teaches that you should

		Identify decisions that raise ethical concerns:  these may be signaled by an intuition that something isn’t right, a substantive difference of opinion about the right course of action, or the prospect of a harmful or inequitable outcome.

		Address ethical decisions systematically; without a systematic, transparent process decisions can be mistakenly perceived as capricious, arbitrary, and unfair.

		Explain your decisions:  tell stakeholders about both the process used to make the decision and the reasons why certain options were chosen over others.





Let’s take a closer look at that first bullet point.

As leaders, you make decisions all day long.  What is special about decisions that require ethical decision making?  

Dr. Kussman likes to refer to these as the 60 percent vs. 40 percent decisions, as opposed to the 90/10 decisions – the difficult ones where there are competing values and the right action is not obvious.

So what makes a decision ethical?  It’s when you have uncertainty or conflict about values.









Values

	Strongly held beliefs, ideals, principles, or standards that inform ethical decisions or actions



The thumb drive exercise helped to highlight some values that arise when leaders make decisions. Let’s be sure we are all on the same page about what we mean by values. We define values as….. (refer to Definitions of Values handout)



And often decisions of all types raise ethical concerns, some of which are easily identifiable and some of which are not quite so explicit, or may in fact be unspoken.



Leaders can help to ensure that their decisions are sound and adequately address the explicit and implicit values by using a systematic decision-making process.









Address ethical decisions systematically

Informed



Participatory



Values-based



Beneficial



Systems-focused



Reasonable

		





When you hear a about a decision that you think is questionable, you often question whether the leader was ethical, or more often you question the decision-making process.  For example, if you get a directive that you just don’t understand, you might challenge whether it was: 

		Informed: did they use the full range of facts and understand the perspectives of all stakeholders?

		Participatory: did all those who have a stake in the outcome have input into the decision-making process?

		Values-based: did you explicitly consider and clarify the values and how they relate to the decision? 

		Beneficial: did they think who would be benefited or be burdened by this decision?  Considering best case/worst case scenarios can be a helpful way of thinking about the impact of the decision.

		Systems-focused: if you generalize this on a systems level would it make a good precedent?

		Reasonable: is this going to make us look silly or stupid or like bureaucrats to my mom, the press or others?





These elements/characteristics (informed, participatory….) are in fact the same elements or characteristics common in most ethical decision-making models in the literature—in business, management, ethics, and other literature.



The quality check handout in your materials and in the EL primer gives you a series of questions that you can use to ensure that your ethical decision-making process has addressed each of these attributes.



But to take our understanding of these characteristics a bit further: 



1. How do you know if you are informed & how informed do you need to be?

Consultants may be needed

Data sets may be available-RCAs, prior patient problems

Can use these as tools to review and show other people

Risk-benefit analysis

Internet search

How do you know if you have all the relevant facts relative to a decision?

Broad based/multidisciplinary groups

Are you questioning yourself?  Or are your questions answered?

Personal background

Rely on leadership skills

2. Participation

		Anyone who is relevant or who may be affected by a decision

		Multidisciplinary model with representation from each stakeholder group

		Make sure you have canvassed each group

		Leader must make judgment regarding who to involve



3.Values-based

		Facility looks at the VA core values

		People tend to shy away from the term “ethics”

		Recommended to deliberately address the values behind the conversation













VA core values

Trust

Respect

Excellence

Compassion

Commitment



But these aren’t the only values that leaders encounter in decision making 



For our discussion about Compass point #3, we are going to focus on the difficult aspect of ensuring that the decision is values-based.  Let’s unpack what that means.



Importantly, the more controversial a decision is, the greater the need for your decision-making process to systematically address and consider values (or take them into account).



We know VA’s core values (see list). We know there are a lot of other implicit values.  For example, why do we care when the IG is coming?  What is the value there?



In your handouts you will also find a list of selected values with brief descriptions for each. (Handout:  Definitions of Values)



Next we are going to do an exercise that will help you to practice both making the values explicit and considering how to address those values systematically.









Values case # 1

A 63 year-old veteran with a history of mental health problems requests a second vasectomy reversal.  He has had trouble supporting the children from his first two marriages but his third wife would like to have children.  



In this exercise we want to illustrate how the need to address a decision systematically increases for decisions that are especially value-laden.  Note this isn’t meant to simulate a good decision making process-- we aren’t giving you enough information to actually decide the case, there is no “right answer” based on the information given.



Faculty:  Facilitate values discussion activity as outlined below.

Please read the case quickly.



Those of you who believe the VA should perform the vasectomy reversal (the “pros”), please go to the right side of the room, and form small groups of 4-5.  (Remember there is no right answer so just go with your gut.)



Those of you who believe the VA should not perform the vasectomy reversal (the “cons”), please go to the left side of the room, and form small groups of 4-5. 



For each group, your charge is to first, decide what values should be considered in deciding how to respond to the veteran’s request.  Then write down a few sentences that make an argument for the values-based position of the other group.  Don’t just use labels; use inspirational and compelling language.   In other words, the pro team should try to articulate the values of the con team, and vice versa.  Feel free to use the values “cheat sheet” handout we just reviewed.



Ask each group to read their sentences aloud.  Type these onto the laptop/projector.



Discuss:

		How relevant were the values in making the case pro and con?  Could you make a convincing argument without invoking values?

		Was it more powerful/effective to raise values 1) implicitly, 2) explicitly using abstract labels, e.g., autonomy, 3) building the inspirational value into the defense of the position “we owe it to our veterans”?  (give examples)

		What did you discover in trying to articulate the values of the opposing group?  Did it influence your own perceptions about the “right thing to do?”  Can you make the case for considering the values of all stakeholders in making an ethical decision?











Values case # 2

	A 40 year-old male veteran is seen in the outpatient clinic for a minor skin problem.  During the visit, the veteran's wife tells the nurse that she is worried because her husband is planning to seduce a friend of the family -- a sixteen year-old girl. She is concerned about the child and asks that the medical team report her husband to the appropriate authorities.    



Let’s do this again. Remember, we aren’t giving you enough information to actually decide the case, there is no “right answer” based on the information given.

Please start by reading the case quickly.



Those of you who believe the VA should report the veteran (the “pros”), please go to the right side of the room, and form small groups of 4-5.



Those of you who believe the VA should not report the veteran (the “cons”,) please go to the left side of the room, and form small groups of 4-5. 



For each group, your charge is to first, decide what values should be considered in deciding how to respond to the veteran’s request.  Then write down a few sentences that make an argument for the values-based position of the other group.  Don’t just use labels; use inspirational and compelling language.   In other words, the pro team should try to articulate the values of the con team, and vice versa. Use the cheat sheet if you need it but see if you can practice “values speak.”



Ask each group to read their sentences aloud.  Type these onto the laptop/projector.



Discuss:



		Does the discipline of articulating values shift your position away from your “gut reaction?”

		What other characteristics of a systematic ethical decision-making process would be important in making this decision?  (refer to quality checklist if needed)





Bottom line: The more “value laden” an issue is, the more important it is that you address the decision systematically.
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Ethical Leadership

Demonstrate that ethics is a priority



There’s a difference between recognizing that these are good things to do and actually doing them.  Now, we’re going to engage in a series of exercises that focus on the specific behaviors that will actually make a difference in whether you will be perceived as an ethical leader.  Everyone in the room is an ethical leader, this is about making sure that others perceive you that way.









Compass point #1 

Demonstrate that ethics is a priority

Talk about ethics

Prove that ethics matters to you

Encourage discussion of ethical concerns



There are 3 overarching ways that leaders can demonstrate that ethics is a priority.  Each of these is discussed in detail in the ethical leadership primer, which also gives many concrete examples of how you can put these into practice.  



This may seem obvious, but let’s look at some specific examples: 

		Talk about ethics: say “I see ethics as a priority” or “We have an obligation to do the best we can for our patients.”  Use words like mission, etc.

		Prove that ethics matters to you: for example by treating everyone fairly, not playing favorites; maintaining composure even in times of crisis, demonstrating respect and consideration for others.  Inappropriate behaviors include yelling at others, speaking disrespectfully about patients. 

		Encourage discussion of ethical concerns:  Create formal opportunities for staff to discuss ethics. Explicitly signal that ethics is a legitimate and valued topic for discussion, saying, “Let’s talk about the ethical aspects of this problem.”











Case scenario #1

Let’s look at this scenario:



An employee approaches his supervisor with an ethical concern. The supervisor asks the employee to contact the legal department to see what they think. He also suggests the employee email him when he has a chance to let him know what he has learned.  



I’m going to read a couple of scenarios and would like you to think about how they may be bad or good examples of a leader demonstrating that ethics is a priority.  



Read Case scenario #1 (the “bad” example).  Ask participants if this is a positive or negative example and why.  Ask participants to critique what the supervisor has done.  











Case scenario #2

Here’s another scenario:



An employee approaches his supervisor with an ethical concern. The supervisor thanks him for raising this important ethics question. The supervisor spends a few minutes eliciting information and ideas from the employee. Afterwards, the supervisor says she will consult with another supervisor that morning and will get back to the employee by the end of the day regarding the next steps.



Read Case scenario #2 in which a leader demonstrates that ethics is a priority.  Ask participants why this might be a more positive example than the previous version.



Everyone thinks they are doing this (demonstrating that ethics is a priority), but if you think about the leaders that you know there are probably just a few that really stand out as doing this well.  Solicit examples.













Ethical Leadership 

Self-Assessment (ELSA)

Developed to help leaders identify areas in which they are successfully modeling behaviors that foster an ethical environment and culture, as well as to highlight opportunities for improvement



As you are aware, the ELSA was developed to help leaders identify areas in which they are successfully modeling behaviors that foster an ethical environment and culture, as well as to highlight opportunities for improvement.  To start off this next activity, I would like for you to fill out the ELSA related to this first compass point.   If something is happening almost never or occasionally, that probably reflects an opportunity for improvement.



Note:  You have the whole ELSA instrument but at this point we only want you to fill out the first section (Compass Point #1). Participants should be encouraged to complete the ELSA on their own and, working with a mentor/coach, identify item(s) under the Action Plan at the end of the ELSA for inclusion in their PDP. 



Allow participants time to self-administer the ELSA on the first compass point (approximately 2-3 minutes).



















Group discussion 

What are some suggestions for how to demonstrate that ethics is a priority?

What are some common settings for the behaviors?

What are some shared barriers and how might they be overcome?

What are some next action steps?



We have just spent a little time discussing the why – that is, why some of the behaviors and actions highlighted on the self-assessment tool may be easier to model or implement than others.  Now, we’re going to take some time to explore the how.   Specifically, how can each of us better demonstrate that ethics is a priority through the behaviors listed in the ELSA?



Based on aggregate data from prior IE workshops, we know that leaders often identify the following issues:

		I use examples of stories to illustrate importance

		I initiate discussions of ethical concern

		I explicitly acknowledge staff contributions to promoting ethical practice 

		I hold staff accountable for meeting high ethical standards

		Specific expectations included in staff performance plans

		I encourage discussion of conflicting values





We’re going to break out now into small groups. Each will discuss one of the issues and then we’ll reconvene and report back. I am going to hand out to each group a worksheet that includes one of the items on the ELSA.  On this handout are a series of questions about that particular item.  The questions seek to answer how leaders can demonstrate that ethics is a priority through these behaviors.  As you discuss your answers, please think about ways in which you as a leader may have already positively modeled this behavior.  



Hand out 1 worksheet to each group. After 10 minutes, ask each group to report back, reading aloud the statement they were assigned, and to report back on their answers to their questions.  Use questions on slide to guide the feedback, or use your Faculty Handout (ELSA Discussion Exercise:  Discussion Prompts) to prompt additional ideas.
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Integrated Ethics for Ethical Leadership

















Agenda

Ethical leadership overview

Ethical leadership compass



We’re aiming not only to make you familiar with the key concepts of ethical leadership but also to give you a chance to assess your own practices and to practice some key leadership skills together. 









Ethical Leadership

Overview















Leaders can be unaware of problems in the organization’s ethical environment and culture

“At this facility, there is more emphasis on following ‘the rules’ than doing what is best for patients.”

	Completely disagree		12 %

	Disagree				45 %

	Agree					31 %

	Completely agree		12 %

				Managers   Clinicians   Spt Staff



% Undesirable      26	      44	     54	



As you know, leaders shape the ethical environment and culture by what they do (and don’t do).



Now let’s look at some data that captures this.



First, data from the IntegratedEthics Staff Survey Pilot describe important differences in the perception of organizational ethics among staff at different levels. The higher the level of leadership, the “rosier” the perception of organizational ethics.



Perceptions of organizational ethics are “rosier at the top.”



In this example, an undesirable aspect of an environment is reported by 43% of the respondents.  Note how the answer to this question varies across level in the environment—showing that perceptions are more likely to be favorable at higher levels of management. Staff, however, may not have that same perception.



In other words, leaders may think that they are doing one thing but staff may not have that same perception.









Traps to avoid

Failing to link performance incentives to ethical practice 

Overemphasizing compliance with rules/law

Setting unrealistic expectations for performance 

Blaming individuals for outcomes they can’t control



Do these look familiar? (Elicit examples from the audience)



Leaders must recognize that they can inadvertently encourage or endorse unethical behavior despite their best intentions and even without being aware they are doing so.  This can happen in several ways, including those you see here.



		Failing to link performance incentives to ethical practice (this could mean either that you omit anything related to ethics from performance measures or that the incentives you have actually undermine ethical practices)

		Overemphasizing compliance with rules/law (studies have shown that an organizational culture that emphasizes obedience to authority and following the



rules is associated with more unethical behavior than a culture that emphasizes individual employee responsibility)

and acting on the basis of organizational values.

		Setting unrealistic expectations for performance (which can invite employees to game the system or misrepresent results)

		Blaming individuals for outcomes they can’t control (When a particular individual is singled out for behavior that’s known to be common and widely tolerated in the organization, this gives the impression that leaders care more about protecting themselves than being fair.)











Influences on employee willingness to seek advice*

*Courtesy of Linda K. Treviño



This slide and the few that follow are provided courtesy of Linda Trevino from Pennsylvania State University. She and her colleagues surveyed more than 10.000 randomly selected employees in six major, non-health care organizations outside VHA to see what works and what hurts in ethics and compliance management.[1]  

Here you see what they found as influences on employee willingness to seek advice within the company when ethical issues arise.

All the categories listed here are perceptions:  Perceptions that executive and supervisory leaders value and pay attention to ethics, fair treatment of employees, reward systems that support ethical conduct, open discussion of ethics and values, and familiarity with ethics policies were all associated with increased employees’ advice seeking. In contrast, leaders that foster a culture of obedience to authority appear to have a negative effect on employees’ willingness to seek advice.



[1] Trevino LK, Weaver GR, Gibson, DG, Toffler, BL.

Managing ethics and legal compliance:  what works and what hurts.

California Management Review. Winter 1999;41(2):131-151











Influences on employee likelihood to report problems*

*Courtesy of Linda K. Treviño



A similar pattern is seen with likelihood of employees to report ethics/compliance violations.











Influences on perceptions of improved ethical decision making*

*Courtesy of Linda K. Treviño



And also with perceptions that there is better decision making in the company because of the ethics/compliance program. 











Influences on amount of

perceived misconduct*

*Courtesy of Linda K. Treviño



Provocatively, while leadership is associated with less unethical/illegal behaviour observed during the last year, unquestioning obedience to authority is associated with more perceived misconduct.  Interestingly, familiarity with policy has a very small correlation with perceived misconduct.











Ethical leadership compass

A heuristic to assist leaders in behaviors that promote an ethical environment and culture:

Demonstrate ethics is a priority

Communicate clear expectations for ethical practice

Practice ethical decision making

Support your local ethics program







In developing the ethical leadership compass the National Center for Ethics applied insights and principles from organizational and business ethics to leadership in the context of health care ethics.  It’s intended to help leaders orient themselves to their unique responsibilities and to practice specific behaviors that promote an ethical environment and culture.



Next we’ll be drilling down and examining each of these compass points.  You should be familiar with them from the primer.









To sum up

Ethical leadership plays a central role in  IntegratedEthics

Ethical leadership has a powerful positive influence on the organization’s environment and culture

Relying solely on authority and emphasizing rules alone without discussing underlying values can undermine an ethical environment

The leadership compass can guide your behavior



Here’s the most important take-home point from this brief overview:  leaders powerfully influence—for better or worse--the ethical environment and culture of their organizations.  









Ethical Leadership

Demonstrate that ethics is a priority



There’s a difference between recognizing that these are good things to do and actually doing them. Now, we’re going to engage in a series of exercises that focus on the specific behaviors that will actually make a difference in whether you will be perceived as an ethical leader.  Everyone in the room is an ethical leader, this is about making sure that others perceive you that way.









Compass point #1 

Demonstrate that ethics is a priority

Talk about ethics

Prove that ethics matters to you

Encourage discussion of ethical concerns



There are 3 overarching ways that leaders can demonstrate that ethics is a priority.  Each of these is discussed in detail in the ethical leadership primer, which also gives many concrete examples of how you can put these into practice.  



This may seem obvious, but let’s look at some specific examples: 

		Talk about ethics: say “I see ethics as a priority” or “We have an obligation to do the best we can for our patients.”  Use words like mission, etc.

		Prove that ethics matters to you: for example by treating everyone fairly, not playing favorites; maintaining composure even in times of crisis, demonstrating respect and consideration for others.  Inappropriate behaviors include yelling at others, speaking disrespectfully about patients. 

		Encourage discussion of ethical concerns:  Create formal opportunities for staff to discuss ethics. Explicitly signal that ethics is a legitimate and valued topic for discussion, saying, “Let’s talk about the ethical aspects of this problem.”











Case scenario #1

Let’s look at this scenario:



An employee approaches his supervisor with an ethical concern. The supervisor asks the employee to contact the legal department to see what they think. He also suggests the employee email him when he has a chance to let him know what he has learned.  



I’m going to read a couple of scenarios and would like you to think about how they may be bad or good examples of a leader demonstrating that ethics is a priority.  



Read Case scenario #1 (the “bad” example).  Ask participants if this is a positive or negative example and why.  Ask participants to critique what the supervisor has done.  











Case scenario #2

Here’s another scenario:



An employee approaches his supervisor with an ethical concern. The supervisor thanks him for raising this important ethics question. The supervisor spends a few minutes eliciting information and ideas from the employee. Afterwards, the supervisor says she will consult with another supervisor that morning and will get back to the employee by the end of the day regarding the next steps.



Read Case scenario #2 in which a leader demonstrates that ethics is a priority.  Ask participants why this might be a more positive example than the previous version.



Everyone thinks they are doing this (demonstrating that ethics is a priority), but if you think about the leaders that you know there are probably just a few that really stand out as doing this well.  Solicit examples.













Ethical Leadership 

Self-Assessment (ELSA)

Developed to help leaders identify areas in which they are successfully modeling behaviors that foster an ethical environment and culture, as well as to highlight opportunities for improvement



As you are aware, the ELSA was developed to help leaders identify areas in which they are successfully modeling behaviors that foster an ethical environment and culture, as well as to highlight opportunities for improvement.  To start off this next activity, I would like for you to fill out the ELSA related to this first compass point.   If something is happening almost never or occasionally, that probably reflects an opportunity for improvement.



Note:  You have the whole ELSA instrument but at this point we only want you to fill out the first section (Compass Point #1). Participants should be encouraged to complete the ELSA on their own and, working with a mentor/coach, identify item(s) under the Action Plan at the end of the ELSA for inclusion in their PDP. 



Allow participants time to self-administer the ELSA on the first compass point (approximately 2-3 minutes).



















Group discussion 

What are some suggestions for how to demonstrate that ethics is a priority?

What are some common settings for the behaviors?

What are some shared barriers and how might they be overcome?

What are some next action steps?



We have just spent a little time discussing the why – that is, why some of the behaviors and actions highlighted on the self-assessment tool may be easier to model or implement than others.  Now, we’re going to take some time to explore the how.   Specifically, how can each of us better demonstrate that ethics is a priority through the behaviors listed in the ELSA?



Based on aggregate data from prior IE workshops, we know that leaders often identify the following issues:

		I use examples of stories to illustrate importance

		I initiate discussions of ethical concern

		I explicitly acknowledge staff contributions to promoting ethical practice 

		I hold staff accountable for meeting high ethical standards

		Specific expectations included in staff performance plans

		I encourage discussion of conflicting values





We’re going to break out now into small groups. Each will discuss one of the issues and then we’ll reconvene and report back. I am going to hand out to each group a worksheet that includes one of the items on the ELSA.  On this handout are a series of questions about that particular item.  The questions seek to answer how leaders can demonstrate that ethics is a priority through these behaviors.  As you discuss your answers, please think about ways in which you as a leader may have already positively modeled this behavior.  



Hand out 1 worksheet to each group. After 10 minutes, ask each group to report back, reading aloud the statement they were assigned, and to report back on their answers to their questions.  Use questions on slide to guide the feedback, or use your Faculty Handout (ELSA Discussion Exercise:  Discussion Prompts) to prompt additional ideas.









Ethical Leadership

Communicate clear expectations for ethical practice













Compass point #2

Communicate clear expectations 

for ethical practice

Recognize when expectations need to be clarified

Be explicit, give examples, explain the underlying values

Anticipate barriers to meeting your expectations



One of the most important ways that you can foster an ethical environment and culture is by making your expectations for ethical practice clear, explicit, and practical.



The second compass point of ethical leadership is communicating clear expectations for ethical practice; these are the three major subheads.  Of course the first thing you have to do is recognize the situations where expectations need to be clarified.  Once you do, you then have to be explicit, give specific, personal, and real-life examples, and explain the underlying values.  And then you have to anticipate the barriers and make it clear that you want to hear about problems so that you can help to address them.  When leaders don’t acknowledge the real life barriers—e.g. I expect 100% compliance, no excuses—bad things can happen



Let’s go to some examples and talk about it. You can refer to the handout: Communicate clear expectations for ethical practice.











Example # 1

	"I have been notified that effective immediately, the facility will be instituting audit trails to detect unauthorized access to patient charts.  Please make sure that everyone is forewarned because there will be serious consequences if anyone is caught violating privacy rules."



Critique this “bad” example.

Note to speaker (read quickly, don’t discuss here)



Audience, think about these question as you read. Did the leader… 

		Make expectations explicit? Not at all



2. Give examples? No

3. Explain the underlying values? No

4. Anticipate barriers? No 











Example #2

“It’s never acceptable to look at a patient’s chart out of curiosity—you must have a need to know. I realize that all of you who work with Allen are worried about him, but we still shouldn’t look at his chart. We have to respect the confidentiality of everyone who’s a patient here, even when the patient is one of our colleagues. If you have any question about whether or not you should be looking at someone’s chart, please discuss this with me or with your privacy officer, because I don’t want anyone getting in trouble over something they think is the right thing to do.”



Note to speaker (read quickly, don’t discuss here)



Audience, think about these question as you read. Did the leader… 

		Make expectations explicit? 



2. Give examples? 

3. Explain the underlying values?

4. Anticipate barriers?











Example #2

“It’s never acceptable to look at a patient’s chart out of curiosity—you must have a need to know. 

I realize that all of you who work with Allen are worried about him, but we still shouldn’t look at his chart. 

We have to respect the confidentiality of everyone who’s a patient here, even when the patient is one of our colleagues. 

If you have any question about whether or not you should be looking at someone’s chart, please discuss this with me or with your privacy officer, 

because I don’t want anyone getting in trouble over something they think is the right thing to do.”



You can see here we’ve color coded to show how this leader:



Blue – make expectations explicit:  in other words, under what specific circumstances should you do or not do something; describe the standard as simply as possible



Green – give examples: present a real-life situation listeners can identify with  and imagine themselves being uncertain about the right thing to do



Yellow – explain the underlying values:  not just a buzzword but a real, compelling and  principled explanation of why you should do this



Red – anticipate barriers:  at minimum, tell people what to do if they have problems, even better, anticipate the specific problems they might have in trying to follow this directive.  Communicate that you understand what the challenges are going to be.



Note that in real life these elements may not fall in a neat order!









Thumb drive directive

Draft a script for presentation to your staff that:

Makes expectations explicit

Gives examples

Explains the values underlying expectations

Anticipates barriers to meeting your expectations



Introduce small group activity 

Now we’re going to do an exercise that is more challenging and also a little closer to the leadership communications you’re used to.  

Take a few minutes to read through the memo titled “Safeguarding Removable Media” in your handouts package.  Note: This directive is fictional although obviously not without some basis in real VHA experience.

Break up into your small table groups (groups of 4-5).

Each group should draft a script for presentation to your staff that gives explicit expectations, offers specific examples, explains the underlying values, and anticipates/addresses barriers.  

We want you to set the bar high on this—don’t just cover each of these points in a single sentence but really think about what you need to convey to your audience in order to convince and motivate them to comply with a difficult directive.  

This should be a spoken script to your staff—Do not just rewrite the memo. The spoken script should communicate the context to all staff.

You’ll have about 10 minutes to work with your small group and then we’ll reconvene to report out and debrief.  Each group should be prepared to share their script when we reconvene.



(Faculty to circulate and troubleshoot—be sure to check that each group is using specific, personal examples and is making progress in writing a script that can be shared with the group.)



Large Group Debrief

Ask each group to read aloud their script in turn.  (Hold comments)

Deconstruct the original memo:  Discuss whether this memo achieves the standards presented in the slides.

Are the expectations clear (not really)

Does the memo give specific examples (no)

Are the values underlying the directive explicit (no)

Does the memo anticipate and address potential barriers (no)

How did the scripts you drafted do this better? (elicit at least one positive example from each script)



If needed refer to Additional thumb drive script. (also in faculty materials)

It is our responsibility to ensure all employees understand the importance of protecting patient and employee information.  The principle of confidentiality is the cornerstone of trust within our health care system. (values)

The need for regulation to ensure the protection of sensitive information is made clear by the recent identity theft of thousands of veterans’ personal information. (example)

It is imperative that encryption protection extend to all data formats and media, including USB and thumb drives.  We have 60 days from this date to ensure compliance with VA Directive 6504. (expectations)

We understand this can be an inconvenience but under the circumstances the need to protect patients is essential. The IT department is developing alternative ways to assist us with meeting these guidelines.  (barriers)



Show the “good example”  Thumb Drive Directive Script (2 slides)   









Thumb drive directive script

VA’s directive 06-06 (attached) makes clear we have a legal and ethical need to protect how we share sensitive data and information.  Everyone has an obligation to fully support this requirement.  What’s on the line is whether or not patients, and many others, can trust us with their confidential or sensitive information.  Consider the impact of VA’s own recent data loss.  Patients and their families are worried that we don’t care enough about them to honor even basic protection of information about their lives.  If they can’t trust us, how can we provide their health care and services?  This requirement applies to everyone who uses our data.  And it’s the law; it applies to all of us.



Here’s a script that was drafted by one of the teams in our first set of workshops.



Discuss what’s effective/could be improved about this script:



		It was very personal, the leader conveyed that he/she cared about staff

		It does a good job with the values.  Uses inspirational and compelling language such as “need to protect,” “whether...patients can trust us…”

		Gives contact information but doesn’t explicitly acknowledge the effects this will have on people (barriers)

		Note it doesn’t do a very good job with setting explicit expectations or examples. 













Thumb drive directive script - continued

Part of our commitment to you is to help you have the legal and protected equipment, supplies, and support you need to do the right thing, as well as to do your work.  Ed Gomez, Chief, IRM, and Sandy Block, Automated Information Security Officer, are available to answer questions and help you.  They will be contacting all services to provide this assistance.  You can also reach them on email or at their telephone extensions, 32001 and 32007.  You may also contact your supervisor.

Thank you for your continued support in serving America’s veterans and their families.













Ethical Leadership

Practice ethical decision making













Compass point #3

Practice ethical decision making

Identify decisions that raise ethical concerns

Address ethical decisions systematically

Explain your decisions



Practice ethical decision making is the next compass point of ethical leadership.



In order to practice ethical decision making, the EL primer teaches that you should

		Identify decisions that raise ethical concerns:  these may be signaled by an intuition that something isn’t right, a substantive difference of opinion about the right course of action, or the prospect of a harmful or inequitable outcome.

		Address ethical decisions systematically; without a systematic, transparent process decisions can be mistakenly perceived as capricious, arbitrary, and unfair.

		Explain your decisions:  tell stakeholders about both the process used to make the decision and the reasons why certain options were chosen over others.





Let’s take a closer look at that first bullet point.

As leaders, you make decisions all day long.  What is special about decisions that require ethical decision making?  

Dr. Kussman likes to refer to these as the 60 percent vs. 40 percent decisions, as opposed to the 90/10 decisions – the difficult ones where there are competing values and the right action is not obvious.

So what makes a decision ethical?  It’s when you have uncertainty or conflict about values.









Values

	Strongly held beliefs, ideals, principles, or standards that inform ethical decisions or actions



The thumb drive exercise helped to highlight some values that arise when leaders make decisions. Let’s be sure we are all on the same page about what we mean by values. We define values as….. (refer to Definitions of Values handout)



And often decisions of all types raise ethical concerns, some of which are easily identifiable and some of which are not quite so explicit, or may in fact be unspoken.



Leaders can help to ensure that their decisions are sound and adequately address the explicit and implicit values by using a systematic decision-making process.









Address ethical decisions systematically

Informed



Participatory



Values-based



Beneficial



Systems-focused



Reasonable

		





When you hear a about a decision that you think is questionable, you often question whether the leader was ethical, or more often you question the decision-making process.  For example, if you get a directive that you just don’t understand, you might challenge whether it was: 

		Informed: did they use the full range of facts and understand the perspectives of all stakeholders?

		Participatory: did all those who have a stake in the outcome have input into the decision-making process?

		Values-based: did you explicitly consider and clarify the values and how they relate to the decision? 

		Beneficial: did they think who would be benefited or be burdened by this decision?  Considering best case/worst case scenarios can be a helpful way of thinking about the impact of the decision.

		Systems-focused: if you generalize this on a systems level would it make a good precedent?

		Reasonable: is this going to make us look silly or stupid or like bureaucrats to my mom, the press or others?





These elements/characteristics (informed, participatory….) are in fact the same elements or characteristics common in most ethical decision-making models in the literature—in business, management, ethics, and other literature.



The quality check handout in your materials and in the EL primer gives you a series of questions that you can use to ensure that your ethical decision-making process has addressed each of these attributes.



But to take our understanding of these characteristics a bit further: 



1. How do you know if you are informed & how informed do you need to be?

Consultants may be needed

Data sets may be available-RCAs, prior patient problems

Can use these as tools to review and show other people

Risk-benefit analysis

Internet search

How do you know if you have all the relevant facts relative to a decision?

Broad based/multidisciplinary groups

Are you questioning yourself?  Or are your questions answered?

Personal background

Rely on leadership skills

2. Participation

		Anyone who is relevant or who may be affected by a decision

		Multidisciplinary model with representation from each stakeholder group

		Make sure you have canvassed each group

		Leader must make judgment regarding who to involve



3.Values-based

		Facility looks at the VA core values

		People tend to shy away from the term “ethics”

		Recommended to deliberately address the values behind the conversation













VA core values

Trust

Respect

Excellence

Compassion

Commitment



But these aren’t the only values that leaders encounter in decision making 



For our discussion about Compass point #3, we are going to focus on the difficult aspect of ensuring that the decision is values-based.  Let’s unpack what that means.



Importantly, the more controversial a decision is, the greater the need for your decision-making process to systematically address and consider values (or take them into account).



We know VA’s core values (see list). We know there are a lot of other implicit values.  For example, why do we care when the IG is coming?  What is the value there?



In your handouts you will also find a list of selected values with brief descriptions for each. (Handout:  Definitions of Values)



Next we are going to do an exercise that will help you to practice both making the values explicit and considering how to address those values systematically.









Values case # 1

A 63 year-old veteran with a history of mental health problems requests a second vasectomy reversal.  He has had trouble supporting the children from his first two marriages but his third wife would like to have children.  



In this exercise we want to illustrate how the need to address a decision systematically increases for decisions that are especially value-laden.  Note this isn’t meant to simulate a good decision making process-- we aren’t giving you enough information to actually decide the case, there is no “right answer” based on the information given.



Faculty:  Facilitate values discussion activity as outlined below.

Please read the case quickly.



Those of you who believe the VA should perform the vasectomy reversal (the “pros”), please go to the right side of the room, and form small groups of 4-5.  (Remember there is no right answer so just go with your gut.)



Those of you who believe the VA should not perform the vasectomy reversal (the “cons”), please go to the left side of the room, and form small groups of 4-5. 



For each group, your charge is to first, decide what values should be considered in deciding how to respond to the veteran’s request.  Then write down a few sentences that make an argument for the values-based position of the other group.  Don’t just use labels; use inspirational and compelling language.   In other words, the pro team should try to articulate the values of the con team, and vice versa.  Feel free to use the values “cheat sheet” handout we just reviewed.



Ask each group to read their sentences aloud.  Type these onto the laptop/projector.



Discuss:

		How relevant were the values in making the case pro and con?  Could you make a convincing argument without invoking values?

		Was it more powerful/effective to raise values 1) implicitly, 2) explicitly using abstract labels, e.g., autonomy, 3) building the inspirational value into the defense of the position “we owe it to our veterans”?  (give examples)

		What did you discover in trying to articulate the values of the opposing group?  Did it influence your own perceptions about the “right thing to do?”  Can you make the case for considering the values of all stakeholders in making an ethical decision?











Values case # 2

	A 40 year-old male veteran is seen in the outpatient clinic for a minor skin problem.  During the visit, the veteran's wife tells the nurse that she is worried because her husband is planning to seduce a friend of the family -- a sixteen year-old girl. She is concerned about the child and asks that the medical team report her husband to the appropriate authorities.    



Let’s do this again. Remember, we aren’t giving you enough information to actually decide the case, there is no “right answer” based on the information given.

Please start by reading the case quickly.



Those of you who believe the VA should report the veteran (the “pros”), please go to the right side of the room, and form small groups of 4-5.



Those of you who believe the VA should not report the veteran (the “cons”,) please go to the left side of the room, and form small groups of 4-5. 



For each group, your charge is to first, decide what values should be considered in deciding how to respond to the veteran’s request.  Then write down a few sentences that make an argument for the values-based position of the other group.  Don’t just use labels; use inspirational and compelling language.   In other words, the pro team should try to articulate the values of the con team, and vice versa. Use the cheat sheet if you need it but see if you can practice “values speak.”



Ask each group to read their sentences aloud.  Type these onto the laptop/projector.



Discuss:



		Does the discipline of articulating values shift your position away from your “gut reaction?”

		What other characteristics of a systematic ethical decision-making process would be important in making this decision?  (refer to quality checklist if needed)





Bottom line: The more “value laden” an issue is, the more important it is that you address the decision systematically.









Ethical Leadership



Support your local ethics program













Compass point #4 

Support your local ethics program

Know what your ethics program is and what it does

Champion the program

Support participation by others



Leaders also need to demonstrate their commitment to ethics by supporting their local ethics program and its activities. 



If leaders are not seen by all staff to actively support the formal ethics programs and structures in a facility, these programs will not succeed…and the informal ethics environment will not improve. 



Leaders can do this in three ways. 

		They should understand the ethics program including the role of the ethics consultation service, the role of preventive ethics, and how the IE Council works.

		They should be an outspoken champion for the program, by, e.g., emphasizing the program’s role in helping employees instead of policing them and providing feedback to top leadership about the quality and effectiveness of the program.

		And, they should encourage their staff to participate in the program and offer resources as appropriate to ensure the program’s success.  For example, by making time available for employees to participate in IE and recognizing and rewarding employees for the ethics-related activities and accomplishments.











Know what your ethics program is and what it does



Decisions

and actions

ethics consultation

Systems

and processes

preventive ethics

Environment

and culture

ethical leadership



Let’s take a closer look at that first bullet point.



All VA leaders should be able to explain to others the fundamental concepts of IntegratedEthics, including the iceberg concept and the role of the three core functions (ethics consultation, preventive ethics, and ethical leadership). Leaders should also know who is responsible for the various components of IntegratedEthics, and when and how to contact them.











Ethics Consultation: responding to specific ethics questions



		an individual patient

		an individual employee

		a specific policy or document

		a general topic in clinical, organizational, or research ethics







Leaders should know that the role of the facility’s ethics consultation service is to respond to specific ethics questions.  Such questions might involve an individual patient, an individual employee, a specific policy or other document, or a general topic in clinical, organizational, or research ethics. The ethics consultation service serves as a resource when expert information or ethical analysis is needed.









Preventive Ethics: addressing ethics quality gaps on a systems level

		Clinicians are failing to discuss advance directives with patients

		Researchers are not fully informing subjects about study protocols

		Managers are “gaming” financial performance measures

		Staff believes that the organization discriminates against pregnant employees







Leaders should also know that the role of the facility’s preventive ethics team is to address ethics quality gaps on a systems level. That is, preventive ethics applies quality improvement methods to produce measurable improvements in the organization’s ethics practices by implementing systems-level changes that reduce disparities between current and ideal practices. Examples of ethics quality gaps that might be appropriate for preventive ethics include: 



		clinicians are failing to discuss advance directives with patients

		researchers are not fully informing subjects about study protocols

		managers are “gaming” financial performance measures

		staff believes that the organization discriminates against pregnant employees











Program Structure

IntegratedEthics Council



Member

Ethics Consultation Coordinator

Member

Preventive Ethics Coordinator

Ethics Consultation Service

Preventive Ethics Service

Chair

Ethical Leadership Coordinator

(*e.g., Facility Director)

Executive Director

IntegratedEthics

Program Officer



Member

(e.g., Compliance Officer)

Member

(e.g., Chief Fiscal Officer)

Member

(e.g., ACOS/E)

Member

(e.g., Privacy Officer)

















Member

(e.g., Chief of Staff)

Member

(e.g., ACOS/R)

Member

(e.g., Quality Manager)

Member

(e.g., Patient Safety Officer)

Standing Subcommittees

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

Ad Hoc Workgroups

(e.g., advance directives, employee privacy)













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

		Oversees the implementation of IntegratedEthics

		Oversees the development of policy and education relating to IntegratedEthics

		Oversees operation of IntegratedEthics functions

		Ensures the coordination of ethics-related activities across the facility





The Ethical Leadership Coordinator is a member of the facility’s top leadeship-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 the IntegratedEthics Council, functioning in the role of an executive director, administrative office, or co-chair.  



The membership of the council also includes the Ethics Consultation Coordinator and the Preventive Ethics Coordinator. 



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



		Chief of Staff

		Chief Fiscal Officer

		Associate Chief of Staff for Research

		Associate Chief of Staff for Education

		Patient Safety Officer

		Director, Quality Management

		Director, Human Resources

		Compliance & Business Integrity Officer

		Research Compliance Officer

		Information Security Officer

		Privacy Officer

		Nurse Manager













Leadership and Coordination of IntegratedEthics at the VISN Level

VISN IE Advisory Board (IEAB)

VISN Senior Lead

VISN IE Point of Contact (POC)

Facility IE Program Officer (IEPO)

Representatives of other offices that contribute to the VISN ethics culture, e.g., CBI, HR, Privacy



At the VISN level, the principal organizing structure is the VISN IE Advisory Board.  

VISN IEAB Chair is the VISN Senior Lead, often the network director



VISN IE POC directs most of the ongoing VISN level IE activities.



IEPOs from each of the VISN facilities serve on the IEAB.



Representatives from other offices that contribute to the VISN culture and environment may also serve on the IEAB:  

		Compliance and Business Integrity 

		Finance/Business 

		Human Resources 

		Equal Employment Opportunity 

		Regional Counsel 

		Privacy Officer 

		Information Security 

		Contracting/Procurement/Logistics 

		Medical Care Cost Recovery 

		Research Compliance 

		Quality Management 

		Patient Advocate 

		Union representative 

		VSO 



Ensuring the program’s success will largely depend on senior leadership. Each Network Director has been asked to designate two individuals for specific IE-related roles: 1) a VISN IE POC and 2) a VISN IE Senior Lead. In addition, each Network Director has been asked to establish a VISN-level IntegratedEthics Advisory Board. 



		The role of the VISN IE POC is to coordinate the flow of information between the facilities and the National Center for Ethics in Health Care, assist the Network Director to track facility implementation of IntegratedEthics, and educate VISN staff about the program. The VISN IE POC should report directly to the Network Director or to the Network Executive Leadership Council (ELC). The VISN IE POC is intended to represent the VISN Director in communications with facility Directors and IE Program Officers with regards to tracking and monitoring of performance expectations for IE.

		The role of the VISN Senior Lead is to provide visible leadership and executive oversight and guidance to the program at the VISN level. This individual will typically be a facility director, VISN CMO or QMO, facility COS, or other senior official within the Network. Some Network Directors may wish to fulfill this role themselves.

		The Network IEAB acts in a systematic fashion to handle ethics questions and ethics quality gaps that are raised at the Network level and/or that cross facility boundaries. It provides an infrastructure for identification, prioritization and responses to these ethical concerns. This analysis and advice supports ethical decision making at the Network level. Membership in the Network-Level IEAB should include the IE Program Officer from each facility, and representatives from each of the three “core functions” of the IE program. It should also include representatives of various areas that contribute to the VISNs ethics culture and environment.











Champion the program

A key factor in the success or failure of ethics programs is employees’ perceptions of management’s motivation for establishing the program.



A key factor in the success or failure of ethics programs is employees’ perceptions of management’s motivation for establishing the program. 



When employees perceive that the programs were created to help guide behavior, as well as to establish a shared set of values and a positive culture, they are significantly more successful than programs that employees believe were designed primarily for purposes of compliance. [2]



Ethics programs cannot thrive if leaders do not champion them. Leaders at all levels of the organization should participate in and support their IntegratedEthics program.



Everyone thinks they are doing this (championing the program), but if you think about the leaders that you know, there are probably just a few that really stand out as doing this well. Solicit examples by asking participants “How, exactly,  as an ethical leader, would you champion an IE program?”, “What specific ideas do you have?” or “What have you seen that works?”



Discussion points may include any of the following:



		emphasizing the program’s role in helping employees instead of policing them

		keeping up to date on the activities of the program and, as relevant to their leadership role, the specific activities of each function

		contacting the ethics consultation service with specific ethics questions or concerns 

		working with the preventive ethics team to address ethics quality problems in their area of responsibility

		participating in education sponsored by the ethics program

		dedicating whatever resources they can at their level to help the program thrive

		reacting positively when the ethics program seeks their input

		supporting the program’s efforts to assess and improve its services

		interacting regularly with members of the program to respond to their needs 

		providing feedback to top leadership about the quality and effectiveness of the program and any suggestions for change 



In addition, top leadership should:

		establish clear lines of authority and accountability for the ethics program

		designate or hire staff needed for key program roles

		ensure that these individuals have the knowledge, skills, and time they need to succeed in their roles 

		provide necessary resources, such as budget, space, clerical support, library materials, and ongoing training

		monitor program performance to determine whether it is meeting its goals

		if not, modify the program 



 

[2] Arthur Anderson Co. Ethical Concerns and Reputation Risk Management: A Study of Leading U.K. Companies. London: London Business School; 1999.









Support participation by others

Leaders at all levels should also encourage others, especially employees who report to them, to participate in the IntegratedEthics program and make use of the resources it offers.



Leaders at all levels should also encourage others, especially employees who report to them, to participate in the IntegratedEthics program and make use of the resources it offers.



Again, everyone may think that they are doing this (supporting participation by others), but if you think about the leaders that you know, there are probably just a few that really stand out as doing this well. Solicit examples by asking participants “How, exactly,  as an ethical leader, would you support participation by others?”, “What specific ideas do you have?” or “What have you seen that works?”



Discussion points may include any of the following:



		periodically reminding employees about IntegratedEthics and updating them about its activities

		directing employees to the IntegratedEthics Council, the ethics consultation service, or the preventive ethics team when appropriate

		urging employees to participate in education sponsored by the ethics program

		making time available for employees to participate in the ethics program and designating interested staff to participate

		ensuring that employees who participate in the ethics program have ethics-related responsibilities clearly delineated in their performance plans

		recognizing and rewarding employees for their ethics-related activities and accomplishments

		sharing best practices with others in the facility and across the system through the IntegratedEthics Program Officer and/or the IntegratedEthics Point of Contact at the VISN level 











Local IntegratedEthics Contacts:

Information, education or consultation regarding ethical problems or issues arising in the medical center can be addressed by contacting your station IntegratedEthics Program Officer. 







Wrap-up













©Uwe Kis. Used with permission.
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Communicate clear expectations for


ethical practice

Recognize when expectations need to be clarified


Be explicit, give examples, explain the underlying values


Anticipate barriers to meeting your expectations
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