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	Developing a Refined 
Improvement Goal

	OBJECTIVES
	By the end of this session, participants will be able to:
· Identify required elements of a refined improvement goal.
· Apply required elements to write a refined improvement goal for a specific ethics issue.

	RESOURCES
	For the session:
· Slide presentation, laptop, and projector
· Participant Handouts
· ISSUES pocket cards

	PREPARATION
	· Gather training resources and read through the session plan.
· Ensure that the laptop and projector are functioning properly.


	OUTLINE
	SECTIONS
1 Introduction
2 Required Elements 
3 Pitfall and Practice
4 Takeaways
	DURATION (MINUTES)
3
22
30
5

	
	Total session time
	60 minutes




1. Introduction (3 minutes)
	Slide 1
[image: ]
	NOTE: Have this slide up before the session begins.
CLICK when you are ready to begin.

	Slide 2
[image: ]
	SAY: 
In ethics consultation, the ethics question drives the consultation process. 
Similarly, in preventive ethics, the improvement goal drives the PE improvement process. To a large extent, the quality and precision of the improvement goal determine the efficiency and effectiveness of the process.
CLICK.

	Slide 3
[image: ]
	SAY:
This module presents a formula for writing the refined improvement goal. The formula is based on elements that have been discussed in Modules 3 and 4, and it is refined here in Module 5 with a “reality check.” You will learn the process for writing the formula and practice applying it to specific ethics issues.
CLICK.

	Slide 4
[image: ]
	SAY:
Please take out the ISSUES pocket card. It outlines the major steps and substeps of ISSUES, which is the approach used for performing preventive ethics within the IntegratedEthics model. 
This module falls under Step 2 of the ISSUES approach, “STUDY the Issue.” The last substep is “Refine the improvement goal to reflect the ethics quality gap.” All 3 bullet points in that substep will be addressed in this module.
CLICK.

	Slide 5 
[image: ]
	SAY:
Now let’s turn to the Advance Directives Storyboard, which we have used in previous modules to show how what we do in this training connects to what you do in a real ISSUES cycle. 
By the time we reach Module 5, we have done a lot of work and filled in pages 1–5 of the storyboard. We have conducted a comprehensive review of the standard sources of best ethics practice and crafted a statement of the best ethics practices for a specific ethics issue. And we determined our current ethics practice from the results of our data collection. 
Now that we have clearly described the ethics quality gap, including best and current ethics practice, we can refine the improvement goal.
CLICK.



2. Required Elements (22 minutes)
	Slide 6
[image: ]
	SAY:
Congratulations! Your team has climbed a mountain since you started on Preventive Ethics: Beyond the Basics. Now, from the mountaintop, we will see how your work is used to develop the refined improvement goal. 
CLICK.

	Slide 7
[image: ]


	SAY:
Please turn to Handout 5.1: Developing a Refined Improvement Goal in your Participant Handouts, and look at Ethics Issue 1. You’ll note that columns 1–6 have been populated with information on the advance directives ethics issue.
Let’s briefly review the steps we have already taken.
In the first column of the table, the ethics issue is described as…
READ the ethics issue in column 1.
In the second column, we have the ethical standard source, which is… 
READ the ethical standard source in column 2.
In the third column, we have the ethical standard description with exclusions:
READ the ethical standard description with its exclusions in column 3.
Next, in column 4, we formulated the best ethics practice with our exclusions in brackets, which is…
READ the description of best ethics practice in column 4. 
In column 5, we formulated the metric for this issue:
READ the metric in column 5.
And, finally, in column 6, we describe current ethics practice, which is…
READ the current ethics practice in column 6.
In this module, we are going to populate columns 7, 8, and 9.
CLICK.

	Slide 8
[image: ]
	NOTE: This slide is animated. 
SAY:
Now, let’s review the formula we will use for refining improvement goals.
We start by looking at whether we want to increase or decrease the particular practice, and whether we will measure that change with a percentage or a number.
[image: ] click to fly in the Direction of Change line. 
Next, we need a concise statement of the practice we wish to see more or less of.
[image: ] click to fly in the Ethical Practice line. 
Next comes the percentage or number that represents how often the ethical practice is actually occurring, i.e., current ethics practice.
[image: ] click to fly in the Current Ethics Practice line. 
Now we have a wrinkle: How do we know how much improvement is possible? We will discuss that question shortly. In the meantime, we will introduce the concept of achievable goal as a placeholder in our formula.
[image: ] click to fly in the Achievable Goal line. 
In the final part of the formula, we set a time frame. After all, we don’t have forever to complete our improvement process. 
[image: ] CLICK to fly in the Time Frame line.
Finally, we need to add the exclusions that apply to the ethical practice.
[image: ] CLICK to fly in the exclusions.
CLICK.

	Slide 9
[image: ] 
	NOTE: This slide is animated. 
SAY:
Using the advance directives issue, we are now going to see how this formula works with all of the elements―except for the achievable goal. 
ASK:
What is the direction of change for this practice? Is it expressed as a percentage or a number?
ELICIT ANSWER(S): The direction of change is “increase,” and it should be expressed as a percentage.
[image: ] CLICK to fly in the answer. 
ASK:
What is the ethical practice? Try to come up with a phrase that fits into the formula sentence, starting with “Increase the percentage of. . .”
ELICIT ANSWER(S): Answers should include all the elements of this statement: Primary care patients who request assistance with completing an advance directive will receive it.
[image: ] CLICK to fly in the answer.
READ the formula, starting with “Increase…” through to “receive it.”
say:
This phrasing of the ethical practice is taken almost word for word from the statement of best ethics practice, which we know is, “Primary care patients who request assistance with completing an advance directive should receive it.” By replacing “should” with “will,” you have a statement of ethical practice that works in the formula.
However, this method doesn’t always result in the most understandable English. As long as you don’t alter any information that is germane to the standard or the practice, you may vary the wording of the formula for clarity’s sake. 
Often times, practice is measured through documentation in the health record. Similarly, we know that if the practice is not documented, it will not meet many accreditation, legal, and professional standards. Often times, the documentation is a proxy for the practice. 
ASK:
Let’s move on to an easy part of the formula. What do we put for the rate of current ethics practice?
ELICIT ANSWER(S): 10%
[image: ] CLICK to fly in the answer. 
SAY:
We don’t yet have an achievable goal, so we will skip to time frame. Let’s set it at 4th quarter, 20XX.
[image: ] CLICK to fly in the answer.
Now for the exclusions.
[image: ] CLICK to fly in the text of the exclusions.
ASK:
What questions do you have about the formula? Do you see how your previous work provides the information you need to complete the formula?
ELICIT ANSWER(S) and respond to them.
CLICK.

	Slide 10
[image: ]
	SAY:
We’re now ready to formulate the achievable goal, defined as the amount of improvement over current ethics practice that can be expected, based on a 4-step reality check.
The 4 steps of the reality check are…
READ the 4 steps from the slide.
CLICK.

	Slide 11
[image: ]
	NOTE: This slide is animated. 
SAY: 
A “starting point” is a specific improvement target that is driven either by a performance requirement or a benchmark. Let’s start with a performance requirement.
ASK:
Where might we look for a performance requirement related to assisting primary care patients who have indicated they would like to complete an advance directive?
ELICIT ANSWER(S): Answers may include organizational policies, such as the VHA Handbook policy discussed previously. 
SAY:
Another source of performance requirements is The Joint Commission (TJC).
[image: ] CLICK to fly in the Joint Commission sentence and READ it.
Based on this requirement, our starting point for setting an achievable goal would be 90%. 
If there is not a specific performance requirement upon which to base an achievable goal, the PE team could use benchmarks or comparative data, if available. You can use data from within your own organization or from similar health care institutions in your state or other regions. The team could also consider conducting a literature review for benchmarking data. 
ASK:
Where might you look for a benchmark to help you set an achievable goal for the number of consultations that should be performed in a given year?
ELICIT ANSWER(S): Answers may include a review of published literature, showing how many consultations are provided annually within similarly sized health care organizations that offer comparable services. 
[image: ] CLICK to fly in the literature review sentence and READ it.
SAY:
Even if there is a specific performance requirement, benchmarks may indicate a more realistic starting point.
Remember that the benchmark data must match the practice of interest; otherwise, you will be comparing apples to oranges.
CLICK.

	Slide 12
[image: ]
	NOTE: This slide is animated. 
SAY:
The next factor to consider in setting an achievable goal is the seriousness of the ethics issue. 
Seriousness can be assessed by asking whether even 1 occurrence of a specific practice can be tolerated. For example, engaging in research on human subjects without a formal review and approval by the Institutional Review Board is a practice that should never happen and is comparable to a sentinel event in patient safety.
Seriousness can also be assessed by asking yourself if you would be willing to publicly defend your proposed achievable goal. For instance, how would the public respond if the headlines of the local newspaper announced that your organization was going to strive to ensure that 65% of reportable adverse events that caused harm to patients are disclosed to the patients or the patients’ personal representatives? Implicit in such a statement is that adverse events would be concealed from 35% of patients.
Can you defend this? 
Not every ethics issue rises to this level of gravity. For instance, how serious is it if every inpatient doesn’t know that the ethics consultation service is available to address their ethical concerns? In that case, a lower goal could likely be defended.
As a rule of thumb, the higher the level of seriousness, the higher the achievable goal. 
CLICK.

	Slide 13 
[image: ]
	Say: 
For our next step in the reality check, the team should focus on the immediate environment. Here the team will want to ask itself whether there are local considerations that have a bearing on goal setting. The team will want to consider constraints of the local environment, as well as factors in the environment that might support a more robust improvement target. In other words, the environment can influence goal setting in an upwards or downwards way.
Keep in mind that each institution is unique, and what is achievable at one place may not be entirely replicable at another. This is why the team needs to assess its local environment to discern what is realistic for that institution. 
One caution is that apparent constraints in the environment should be carefully examined to determine if they can be addressed without lowering the achievable goal. 
CLICK.

	Slide 14
[image: ]
	Say: 
And finally, the team should always ask itself if it can set a higher improvement target—one that would challenge it and not be a slam dunk. 
A stretch or challenge goal counteracts the human tendency to “just do that much and no more.” What amount of improvement would make the team feel proud of its accomplishments and want to share them publicly? 
While a challenge is good, the team should avoid grandiosity and remember that it may take more than 1 improvement or Plan-Do-Check-Act cycle to meet the expected or desired level of improvement. 
CLICK.

	Slide 15
[image: ]
	NOTE: This slide is animated.
Say: 
Turn back to Handout 5.1, Ethics Issue 1, and now also refer to Handout 5.2: Writing a Refined Improvement Goal—Worksheet in your Participant Handouts. Handout 5.2 contains the questions you should answer during the reality check, and shows the items we’ve already discussed in the formula. 
Please turn to the person sitting next to you. Take 5 minutes starting now to complete the reality-check process and agree on the achievable goal using Handout 5.2.You and your partner will be sharing your answers and your process with the whole group. 
We will discuss your answers after the exercise.
NOTE: Circulate the room while pairs are working, and provide assistance as needed. Call time at 5 minutes.
ASK:
What is the achievable goal that you derived from the process?
ELICIT ANSWER(S) from 1 pair and ask the partners to explain how they decided on their achievable goal. 
ASK:
Does anyone have a different answer?
ELICIT ANSWER(S) from 1 or 2 more pairs and discuss their thinking. 
SAY:
It’s okay to have different answers, as your answer will be dependent on your discussion and what’s realistic for your facility. For our purposes, we’re going to use 90%. You may want to write this into column 8 on Handout 5.1 for Ethics Issue 1. 
[image: ] CLICK to fly in the 90% for the achievable goal.
So the Refined Improvement Goal is to increase the percentage of primary care patients who receive requested assistance with completing an advance directive from 10% to 90% by Q4, 20XX. You may want to write this in column 9 of Handout 5.1.
CLICK.


3. Pitfall and Practice (30 minutes)
	Slide 16
[image: ]
	SAY:
You are almost ready now to develop a refined improvement goal from start to finish. Before we move to the activity, though, we need to look at a common pitfall PE teams can encounter in this process.
The refined improvement goal should measurably describe the outcome we wish to achieve. What we often see instead are improvement goals that describe how the team plans to achieve the outcome. When a team describes the “how,” this is a strategy. Selecting change strategies doesn’t come until later in the ISSUES approach—and only after we fully understand the causes of the ethics quality gap.
Let’s look at an example that shows this pitfall. 
CLICK.

	Slide 17
[image: ]
	NOTE: This slide is animated.
READ the example on the slide.
SAY: 
Note the words, “update the policy.” They summarize how we are going to address the ethics quality gap; hence, this is a strategy. With your partner, take a moment now to correct this example. Please write your refined improvement goal on a piece of paper. Put brackets where you are lacking specific information. 
NOTE: Give participants time to come up with the refined improvement goal.
ASK:
What did you come up with for your refined improvement goal?
ELICIT ANSWER(S): Increase the percentage of patients undergoing high-risk imaging procedures who have signature informed consent from [current ethics practice] to [achievable goal] by 4th quarter, 20XX. 
[image: ] CLICK to fly in the answer on the slide.
CLICK.

	Slide 18
[image: ]
	NOTE: This slide is animated.
SAY:
Here’s another example. 
ASK:
What’s the problem here?
ELICIT ANSWER(S): The word “educate” indicates how we are going to address the ethics quality gap; hence, it is a strategy.
SAY:
Please take a minute to work with your partner to write a refined improvement goal for this issue.
ASK:
What did you write down? Who would like to share?
ELICIT ANSWER(S): Increase the percentage of DNR orders signed by the attending physician within 24 hours of admission from [current ethics practice] to [achievable goal] by 4th quarter, 20XX. 
[image: ] CLICK to fly in the answer.
CLICK.

	Slide 19
[image: ]
	NOTE: Display this slide throughout the activity.
SAY: 
Now that you are alert to the pitfall, you should be ready to write a refined improvement goal for 2 additional issues. We will continue using Handout 5.1 for this activity along with Handout 5.3: Writing a Refined Improvement Goal—Worksheet for Ethics Issues 2 and 3. 




	
ACTIVITY: Writing a Refined Improvement Goal (refer to Handouts 5.1 and 5.3)

	Groups
	Participants may stay in the same pairs. Assign half of the group to work on Ethics Issue 2 on Handout 5.1 and the other half to work on Ethics Issue 3. 

	Time
	16 minutes for pair work
14 minutes to debrief with the large group (7 minutes for each issue)
Total: 30 minutes

	Before the Activity:
Give the
following
instructions
	SAY: Using the information found in your assigned issue (2 or 3) on Handout 5.1, start by filling in the formula for the refined improvement goal at the top of Handout 5.3. Then, use the questions on the worksheet Handout 5.3, to guide you through the reality-check questions. This is where you will bring your experience of your own institution into play. Once you’ve completed Handout 5.3, you may want to transfer your reality-check answers, achievable goal, and refined improvement goal over to columns 7,8, 9 on Handout 5.1, just to have everything in one place.
If, in your pairs, your different experiences lead you to different answers, note both answers on Handout 5.3. You may even come up with different achievable goals, depending on those differences. Finally, add your goal(s) to the formula.
Please refrain from looking at Handout 5.4: Developing a Refined Improvement Goal—Answer Keys at this time.
You have 16 minutes to do the exercise.

	During the Activity: 
Monitor
	Monitor the pairs to ensure they understand the task. You may provide guidance during this activity to help participants succeed. Also, review the answer keys in Handout 5.4 so that you can facilitate discussion.

	Following the Activity:
Debrief
	For each of the examples, ask for volunteers to state their refined improvement goals. Invite other pairs to respond if they have something different. There will be a range of good answers, especially given the earlier instruction to consider the prevailing environment at their own institutions.
When debriefing the adverse events issue, explain that there is normal variation in all systems, so it is not possible to achieve 100% all the time. In this case, however, we need to be sure that the process will achieve close to 100%, with minimal variation. This is a level that could be defended publicly. 
Tell participants they can turn to Handout 5.4 to compare their answers to those given in the answer keys. Ask if they have any questions.
CLICK to the next slide.





4. Takeaways (5 minutes)
	Slide 20 
[image: ]
	SAY:
Please take out your Advance Directives Storyboard and turn to page 6. Your work in this module has produced the information on this page. It has also brought you to a transition point in the ISSUES cycle. You have completed the research required to study the issue, and you are ready to begin the analysis, brainstorming, and strategizing required to select a strategy. 
CLICK.

	Slide 21 
[image: ]
	NOTE: This slide is animated.
SAY:
Let’s spend a couple of minutes here at the end of Module 5 to reflect on what you will take away from this session. 
ASK:
What struck you as most important for your work as a PE team member? 
ELICIT ANSWER(S): Answers may include any responses participants make. Take 2 or 3 responses, and as many more as time allows. Acknowledge each response. 
SAY:
We have touched upon many concepts in this module. Hopefully, you have the materials you need to bring them all back to mind when you return to the job. Here they are, summarized.
[image: ] CLICK to fly in the summarized concepts. 
CLICK.

	Slide 22
[image: ]
	NOTE: Answer any questions and conclude the session with appreciation for the work participants have done and anything you want to say about your experience of the time you have spent with them.
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Can one occurrence be tolerated?

Example: Research on human subjects without their informed
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* Do local considerations impact the goal?
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Don’t go for the slam dunk.

‘What amount of improvement would make the team
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Avoid grandiosity.
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Educate physicians about the problem of DNR orders
not being signed by the attending physician within 24
hours.
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the formula on Handout 5.3 except for the achievable
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Use Handout 5.3 to guide you through the reality check.
Formulate your achievable goal.

Work together to construct a refined improvement goal.
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