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Handout 2.1
Applying Prioritization Criteria to Each Ethics Issue—Worksheet

1. 	In the chart that follows, rate each ethics issue “low,” “medium,” or “high,” or “yes,” “no,” or “unsure” with respect to the 7 prioritization criteria. 
2. 	Based on the ratings, give each issue an overall prioritization ranking in the Final Rankings chart at the end of the handout, with “1” for the highest priority down to “5” for the lowest priority. Use your best judgment to balance the ratings. For example, if an issue receives high ratings on most criteria but a low rating for required resources, it could still be ranked as a high priority. 
This process (and completed chart) will be useful in choosing the top 2 issues to recommend to the ethics leadership body for carrying forward in an ISSUES approach, and for helping leadership understand why these ethics issues are being recommended.
	3
	14
	15
	16
	17
	18
	19
	20
	21

	Possible Ethics Issue 
(who, what, where, when, how much, or how often)
	Alignment with Strategic Goals (L/M/H)*
	Level of Risk (L/M/H)
	Impact on Patient and/or Employee (L/M/H)
	Volume or Scope of Effect (L/M/H)
	Resources Req’d to Improve (L/M/H)
	Likelihood of Success (L/M/H)
	Time Sensitive (Y/N)
	Refer for Leadership Approval (Y/N)

	
	To what extent does addressing the ethics issue align with the organization’s strategic goals, priorities, or initiatives, including those of the local or regional ethics programs?
NOTE: Strategic priorities represent values that are important to the organization and, typically, leaders support activities that advance these priorities. 
	What level of risk does the ethics issue pose to the organization if left unaddressed?
NOTE: Risks to the organization can take many forms including legal exposure; financial exposure; loss of reputation; and loss of trust by patients, staff, the organization’s board of directors, third-party payers, or the public.
	What level of impact will addressing the ethics issue have on patient and/or employee satisfaction?
NOTE: Prioritization should be given to resolving ethics issues that benefit patients or employees directly, thereby improving their experiences and overall satisfaction.
	If this ethics issue is addressed, how many people, units, etc., will be impacted by the resulting quality improvements? Would you consider this scope to be high, medium, or low?
NOTE: In general, a broader scope of effect is necessary to justify a comprehensive improvement effort.
	How substantial are the resources required to improve ethics quality for this specific ethics issue? Is the anticipated outcome sufficient to justify the expenditure of resources?
NOTE: Many highly significant ethics issues can be addressed economically—and in general these are the types of ethics quality gaps PE is set up to address.
	How likely is it that the PE team can succeed in tackling this ethics issue and achieving the desired outcome?
NOTE: If the PE team believes the chance of success is remote, the project should not be undertaken unless the barriers to achieving the desired outcome are removed.
	Is this issue time sensitive, i.e., does it have a deadline?
NOTE: Priority should be given to those items with a specific end date that is within the next 12 months.
	Should the issue be referred to leadership for final approval to move forward? If Unsure, bring to the leadership body.



	EI#1: There have been long-standing complaints from inpatient nursing staff that do-not-resuscitate (DNR) orders written by medical residents are not reviewed and signed off on by the attending physician within 24 hours —thus allowing the DNR order to expire. Nursing staff noted that if a code was called on a patient whose DNR order expired, staff could inadvertently attempt to resuscitate a patient who did not wish to be resuscitated.
	 L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	Y/N:
	Y/N:

	
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:

	EI #2: A recent accreditation review of primary care health records found that only a few patient requests for assistance with completing an advance directive were followed up on by clinic staff.
	 L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	Y/N:
	Y/N:

	
	Rationale:







	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:

	EI #3: Informed consent for endoscopy procedures are being obtained from patients after they are “gowned, placed on a gurney, and with sedating drugs on board. “
	 L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	Y/N:
	Y/N:

	
	Rationale:








	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:

	EI #4: The quality manager for surgical services found a number of instances where adverse events that have caused harm that should have been disclosed to patients or personal representatives were not disclosed.




	 L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	Y/N:
	Y/N:

	
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:

	EI #5: A chart review found that patients discharged from the institution against medical advice (AMA) were frequently discharged without prescriptions or follow-up clinic appointments, and previously scheduled appointments were automatically cancelled. An informal punitive culture towards AMA patients among attending and resident physicians reinforced and sustained this practice despite patient and staff complaints.
	 L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	L/M/H:
	Y/N:
	Y/N:

	
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:
	Rationale:


* L = low; M = medium; H = high


Final Rankings
	Ethics Issue
	1–5**

	EI #1: DNR Orders Not Reviewed Within 24 Hours
	

	EI #2: Advance Directives
	

	EI #3: Informed Consent
	

	EI #4: Adverse Events Not Disclosed
	

	EI #5: Discharged Patients with Little Follow-Up
	

	** Ethics issues that are ranked #1 and #2 will be recommended to the ethics leadership body for approval.
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Handout 2.2
Choosing Issues for PE: Tracking Tool (Prioritization)*
(See last page for brief column descriptions.)
	
	
	Priority for ISSUES Approach

	3
	12
	14
	15
	16
	17
	18
	19
	20
	21

	Possible Ethics Issue 
(who, what, where, when, how much, 
or how often)
	Preliminary Improvement Goal
	Alignment with Strategic Goals (L/M/H)
	Level of Risk (L/M/H) 
	Impact on Patient and/or Employee (L/M/H) 
	Volume or Scope of Effect (L/M/H)
	Resources Req’d to Improve (L/M/H)
	Likelihood of Success (L/M/H) 
	Time Sensitive Issue (Y/N) 
	Refer for Leadership Approval (Y/N)

	EI#1: There have been long-standing complaints from inpatient nursing staff that Do-not-resuscitate (DNR) orders written by medical residents are not reviewed and signed off on by the attending physician within 24 hours —thus allowing the DNR order to expire. Nursing staff noted that if a code was called on a patient whose DNR order expired, staff could inadvertently attempt to resuscitate a patient who did not wish to be resuscitated.
	Increase the % of DNR orders signed by the attending physician within 24 hours of admission.
	 
	 
	 
	 
	 
	 
	 
	

	EI #2: A recent accreditation review of primary care health records found that only a few patient requests for assistance with completing an advance directive were followed up on by clinic staff.
	Increase assistance to primary care patients who request help with completing an advance directive.
	 
	 
	 
	 
	 
	 
	 
	

	EI #3: Informed consent for endoscopy procedures are being obtained from patients after they are “gowned, being placed on a gurney, and with sedating drugs on board. “
	Increase the % of patients that complete informed consent prior to being provided a gown and medication. 
	 
	 
	 
	 
	 
	 
	 
	

	EI #4: The quality manager for surgical services found a number of instances where adverse events that caused harm that should have been disclosed to patients or personal representatives were not disclosed.
	Increase the % of reportable adverse events in surgical services that cause harm to patients that are disclosed to the patient or personal representative. 
	 
	 
	 
	 
	 
	 
	 
	

	EI #5: A chart review found that patients discharged from the institution against medical advice (AMA) were frequently discharged without prescriptions or follow-up clinic appointments, and previously scheduled appointments were automatically cancelled. An informal punitive culture towards AMA patients among attending and resident physicians reinforced and sustained this practice despite patient and staff complaints.
	Increase the % of patients who are provided follow-up appointments and medication when the patient chooses to leave the facility AMA.  
	
	
	
	
	
	
	
	


	L=Low, M=Medium, H=High
*A complete version of this tracking tool is available online at http://vaww.ethics.va.gov/integratedethics/PECtools.asp.				
Column Descriptions
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12.	Preliminary Improvement Goal: Describe the desired outcome of the improvement process; including the direction of change (e.g., increase disclosure of adverse events that cause harm to patients or personal representatives).
14.	Alignment with Strategic Goals: To what extent does addressing the ethics issue align with the organization’s and ethics program’s strategic priorities? (Low/Medium/High)
15.	Level of Risk: What level of risk does the ethics issue pose to the organization if left unaddressed? (Low/Medium/High)
16.	Impact on Patient and/or Employee: What level of impact will addressing the ethics issue have on patient and/or employee satisfaction? (Low/Medium/High)
17.	Volume or Scope of Effect: If this ethics issue is addressed, how many people, units, etc., will be impacted by the resulting improvement in ethics quality? (Low/Medium/High)

18.	Resources Required to Improve: How substantial are the resources required to improve ethics quality for this specific ethics issue? Is the anticipated outcome sufficient to justify this expenditure? (Low/Medium/High)
19.	Likelihood of Success: How likely is it that the PE team can succeed in tackling the ethics issue and achieving the desired outcome? (Low/Medium/High)
20. Time-Sensitive Issue: Is the issue time-sensitive in that it must be attended to by a particular time? (Yes/No)
21.	Refer to Leadership Body: Should the issue be referred to leadership for final approval? If unsure, bring to the leadership body. (Yes/No)
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