	MODULE 1
	Determining Whether an Issue Is Right for the ISSUES Approach


	OBJECTIVES
	By the end of this session, participants will be able to:
· Describe the criteria for determining whether an ethics issue is appropriate for a quality improvement approach such as ISSUES. 
· Apply the criteria to determine whether an ethics issue is appropriate for a quality improvement approach such as ISSUES.

	 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 Describing Appropriateness Criteria
3 Applying Criteria 
4 Takeaways
	DURATION (MINUTES)
3
17
35
5

	
	Total session time
	60 minutes





1. Introduction (3 minutes) 
	Slide 1
[image: ]
	NOTE: Have this slide up before the session begins.
SAY:
Welcome to Preventive Ethics: Beyond the Basics. 
CLICK.

	Slide 2
[image: ]
	SAy: 
There are many opportunities to improve ethics quality, but not all issues considered by the PE team are appropriate for a comprehensive quality improvement approach such as ISSUES. 
Good stewardship requires that PE teams exclude issues that are outside the scope of PE or that can be addressed more effectively and efficiently by a different approach or organizational unit.
CLICK.

	Slide 3 
[image: ]
	SAY:
We will discuss the criteria used to identify issues that merit the full ISSUES treatment and then practice applying the criteria to “real-world” issues from the health care field.
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 1 of the ISSUES approach, “IDENTIFY an Issue.” It links to two substeps, “Characterize each issue” and “Clarify each issue by listing the improvement goal.” This module will address all bullet points in the substeps.
Notice that the bullet under “Characterize each issue”― “Does the issue suggest an ethics quality gap?”―question whether the issue has an ethical dimension. That is our focus in this module. In particular, we will be investigating whether an issue truly reflects an ethics quality gap.
CLICK. 

	Slide 5 
[image: ]
	SAY:
The criteria we will use for determining appropriateness are shown on the tracking tool you see on the slide. You may recognize aspects of this tool, since it is based on the original PE log. 
By the end of this module, we will have filled in all of the columns you see here.
CLICK.





2. Describing Appropriateness Criteria (17 minutes)
	Slide 6
[image: ]
	SAY:
Let’s start with a basic tenet of quality improvement―that is, a robust quality improvement approach, such as ISSUES, is most appropriate for addressing issues that result from system and process failures, where the system or process:
· May not reliably produce the desired outcome. 
This holds true for ethics quality improvement.
For instance, if surrogate decision makers are not identified in a timely manner and medical treatment decisions are delayed, this may represent a system or process failure. 
CLICK. 

	Slide 7 
[image: ]
	SAY:
In general, ethics issues that are appropriate for a comprehensive quality improvement approach tend to be quite complex—typically requiring further study to accurately describe the current workflow process, ethics quality gap, and underlying causes of the gap. 
Small-scale testing is also needed to see if the change strategy leads to improvement. 
CLICK.

	Slide 8
[image: ]
	NOTE: This slide is animated. 
SAY:
We will use some tools that have been designed to support this process. Please look in your Participant Handouts for the following:
[image: ] CLICK to fly in the 3 tools and READ their titles.
· The first tool, available as Handout 1.1: Choosing Issues for PE—Worksheet, is a blank worksheet that can be completed for each issue you are considering. It includes the criteria we will use for choosing issues in question format and provides a place to document your rationale. This handout is available online; the URL is listed on the first page.
· Once you have completed the worksheet, you would record your “findings” on the second tool, the tracking tool. (We will use an abridged version—Handout 1.2: Choosing Issues for PE: Tracking Tool (Appropriateness)—during this module. (The complete tracking tool is available online along with the worksheet; the URL is listed on the first page.) The tracking tool enables you to keep track of all issues considered for PE. 
· Taken together, the worksheet and tracking tool provide a record of issues considered by the PE team, and can be used to explain decisions about “appropriateness” in a rational and organized manner to leadership.
· The third tool, available as Handout 1.3: IntegratedEthics Health Care Ethics Domains and Topics, is a reference document we will be using shortly.
CLICK.

	Slide 9
[image: ]
 
	NOTE: This slide is animated. 
SAY:
Let’s turn our attention now to the specific criteria for choosing issues. 
Our main goal in applying the criteria is to quickly assess whether any given issue is “in” or “out,” that is, to identify appropriate issues and exclude issues that are clearly outside the scope and purpose of ISSUES. Remember, good stewardship of limited resources requires us to be prudent in our selection of issues.

There are a number of questions you need to ask yourself when assessing appropriateness for an ISSUES approach. The first three can help the PE team avoid common mistakes:
· Does the issue require urgent and immediate action by leadership?
If your answer is yes, STOP.
[image: ] CLICK to fly in the stop sign.
PE is not a crisis management function. The issue should be referred to leadership. 
For instance, say that a PE team was asked to take on an issue where patients or staff have been harmed or are at risk of being significantly harmed. Process improvement should not proceed until leadership is notified and can take action to stop the practice.
ASK:
What other types of issues might cause PE teams to stop and report?
ELICIT ANSWER(S): Answers may include possible legal violations, wilful disregard of institutional policy, and intentionally unsafe acts. 
SAY:
You will recognize this approach as similar to the patient safety approach to root cause analysis in quality improvement. Root cause analysis STOPS if factors such as those described above are identified. While such urgency does not disqualify the issue from a process improvement approach, it does place process improvement on the back burner. 
CLICK.

	Slide 10
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	NOTE: This slide is animated. 
SAY:
Next question: 
· Is the issue simple, with an obvious solution? 
For example, say you have an ethics policy that hasn’t been updated or the ethics program hasn’t offered necessary ethics education to staff.
You don’t need the ISSUES approach to determine that the most effective change strategy is to update the ethics policy or offer the necessary ethics education. So what do you do? 
[image: ] CLICK to fly in the [image: ] sign. 
The answer is: Just do it.
CLICK.

	Slide 11
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	NOTE: This slide is animated. 
SAY:
· Is there another program or service responsible for this issue? 
Ask yourself:
· Who has oversight responsibilities for this issue? Is it the ethics program? Another program within the organization?
· Does this issue involve a process that another program “owns” or is directly responsible for? 
[image: ] CLICK to fly in the [image: ] sign. 
Sometimes it is appropriate to refer the issue to another program or service, but in many instances it is most appropriate for the PE team to collaborate with the other program or service. This collaboration is especially important when:
1. There is a significant ethics dimension to the issue.
AND
2. 	The program or service is motivated to address the gap and agrees to provide process or content expertise to the PE team.
CLICK.

	Slide 12 
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	SAY: 
The next set of questions helps to assess whether the issue represents an ethics quality gap—and not a technical or service quality gap.
If the issue does not suggest an ethics quality gap, it is not appropriate for PE and should be referred to the appropriate program or service. 
SAY and POINT TO each section on the tracking tool that corresponds to the paragraphs below:
The tracking tool shows the ethics quality gap, which is defined as the disparity between what should be (best ethics practice) and what is (current ethics practice). 
Best ethics practice refers to an ideal established on the basis of widely accepted standards, norms, or expectations for the conduct of an organization and its staff. 
Current ethics practice is how things are actually being done. 
CLICK.

	Slide 13
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	SAY:
Let’s start our investigation of an ethics quality gap with the 3 criteria under Best Ethics Practice. 
· Is there an ethics domain related to this issue?
· Is there an ethics topic related to this issue?
· Is there an ethical standard related to this issue, and is the practice inconsistent with the standard?
CLICK.

	Slide 14
[image: ]
	Say: 
Take a look at Handout 1.3: IntegratedEthics Health Care Ethics Domains and Topics, which lists ethics domains and topics. Our first step is to see if an issue fits in any of the ethics domains.
Notice that there are clinical, business, and research ethics domains on the list.
CLICK. 

	Slide 15
[image: ]
	SAY: 
Below each domain is a list of ethics topics.
If the PE team can identify an ethics domain and ethics topic, then the issue, at least on its face, suggests an ethics dimension. 
· For instance, a health care organization finds that there is a high percentage of congestive heart failure patients who have never been offered information on advance directives. The issue has a significant ethics dimension, including a confirmatory ethics domain (shared decision making) and an ethics topic (advance care planning).
If the PE team cannot identify an ethics domain and ethics topic, then the issue probably does not have an ethics dimension. 
· For instance, a health care organization has a high percentage of no-shows for clinic appointments. A quick review of your handout doesn’t show an ethics domain or ethics topic that would confirm the issue has an ethics dimension.
However, PE teams should be cautious. They may need to dig a little deeper to assure themselves that an issue does not have an ethics dimension. In the example above, what if the no-shows indicate that patients who are ethnic minorities are experiencing a high level of dissatisfaction with the facility’s clinical care? This may raise equity issues that could be appropriate for PE.
CLICK.

	Slide 16
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	SAY:
For any given ethics issue, the team should ask, Is the issue under discussion inconsistent with ethical standards, norms, or expectations for the conduct of a health care organization and its staff? 
Sometimes the team will know about written standards―such as policies, accreditation standards, laws, or professional codes of ethics―that provide a high degree of certainty that the practice is inconsistent with ethical standards or norms.
· For instance, in the congestive heart failure example, there is a known organizational policy on Advance Care Planning and Management of Advance Directives. We also know there is a Joint Commission standard.
In other instances, however, there is a general ethical concern about the practice but no clear and authoritative ethical standard. In these instances, the PE team may need to obtain ethics expertise to confirm that the practice is, in fact, inconsistent with ethical standards, norms, and expectations before considering the issue further.
We will discuss how to define “best ethics practice” in Module 3.
CLICK.

	Slide 17
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	SAY:
The next few questions help us to start thinking about the other side of the ethics quality gap, that is, current ethics practice.
CLICK.

	Slide 18
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	SAY:
To consider whether the issue reflects a disparity between what should be―that is, best ethics practice―and what is―that is, current ethics practice―we need to check for measurable data associated with the issue.
Too often, PE teams take up an ethics issue without considering that, after their intervention, they will need to demonstrate improvement in measurable terms. In other words, they will need to show that a practice is happening more or, in some cases, less than it did before. If they can’t measure the ethical practice before and after a PE intervention, the issue is probably not appropriate for the ISSUES approach. 
That being said, measuring for improvement purposes is much easier than it sometimes appears. We will talk in Module 4 about appropriate ways to collect data for an ethics issue. In this first stage, when we are screening for possible issues, we only need to locate a couple of “clues” relating to data. 
First, we need to know if there is measurable data about current ethics practice. By “measurable data,” we mean something you can count and express as a percentage and/or a number. 
· For instance, the nurse manager in cardiac rehab called the PE team to ask for its help in addressing an ethics quality gap. He talked to all 25 of his present caseload and found that only 5 had an advance directive and the remainder did not recall being offered information or assistance with completing an advance directive. Thus, the PE team has measureable data derived from qualitative information that validates problems with the current process.
This example shows how you can use qualitative data and turn it into a number or percentage, thereby making it quantitative. 
ASK:
Can anyone offer another example of a current ethics practice that can be counted and expressed as a percentage or a number?
ELICIT ANSWER(S): Answers may include any practice that fits the parameters of the question. (A practice that may be measured as a 1 or a 0 is acceptable.)
CLICK.

	Slide 19
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	SAY:
OK, now we know that many times we don’t have measurable data about current ethics practice. If that’s the case, the team should ask, Can we easily collect such data?
· For instance, we could collect data on the advance directives issue by polling or interviewing staff, observing practice, or reviewing a small sample of health records.
NOTE: If participants offered other examples of current ethics practices that could be measured…
ASK:
How would you collect data on the issues you just described?
ELICIT ANSWER(S): Answers may include any feasible data collection method. If specific data collection questions arise, inform participants that data collection is covered in Module 4.
CLICK.

	Slide 20
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	SAY:
Let’s walk through an example together to decide whether the issue is appropriate for the ISSUES approach. We will focus on assessing whether the issue suggests an ethics quality gap. 
READ the issue on the slide.
SAY:
Please turn to Handout 1.4: Advance Directives Issue—Worksheet. This is a customized version of the worksheet to help with this example. Questions 1–6 have been filled in for you. As we go through the remaining questions, you can write in the answers.
CLICK.

	Slide 21
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	NOTE: This slide is animated. 
SAY: 
As we work on the worksheet (Handout 1.4), the slides will refer you back to the corresponding columns on Handout 1.2, the tracking tool. After you’ve recorded your answers on the worksheet, you should transfer them over to the tracking tool. As with Handout 1.4, columns 1–6 have been filled in for you.
READ the question on the slide.
ELICIT ANSWER(S): Yes, Shared Decision Making with Patients. 
[image: ] click to fly in the answer.
CLICK.

	Slide 22
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	NOTE: This slide is animated. 
READ the question on the slide.
ELICIT ANSWER(S): Yes, Advance Care Planning. 
[image: ] click to fly in the answer.
CLICK.

	Slide 23
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	NOTE: This slide is animated. 
READ the question on the slide. 
SAy:
Where might we look first for ethical standards pertaining to this issue? We could use the expertise on our team (e.g., if you have quality improvement on your team, they might know about Joint Commission standards). Or, you could quickly pull up the listing of policies in your facility to see if there’s a policy relating to your issue.
Remember, you are trying to validate that a practice really is inconsistent with ethical standards before jumping in with both feet. At this stage, you needn’t do an exhaustive review of standards or norms.
In this example, you would find a policy in the VHA Handbook as well as accreditation standards.
[image: ] CLICK to fly in the reference to the VHA Handbook.
SAY: 
The standard for advance care planning is covered in the VHA Handbook and accreditation standards. Here is an excerpt from the Handbook:
“VHA Handbook states that additional information about advance directives and/or assistance in completing forms must be provided for all patients who request this service.”
CLICK.

	Slide 24
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	NOTE: This slide is animated.
READ the question on the slide. 
ELICIT ANSWER(S): No
[image: ] click to fly in the answer.


	Slide 25
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	NOTE: This slide is animated.
READ the question on the slide. 
ELICIT ANSWER(S): Yes, we could easily collect the data through several methods such as health record reviews or interviews. 
[image: ] click to fly in the answer.
CLICK.

	Slide 26
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	NOTE: This slide is animated.
SAY: 
Now that you have answered these questions, what is your answer to whether this issue is appropriate for an ISSUES approach? 
ELICIT ANSWER(S): Yes, this issue suggests an ethics quality gap amenable to the ISSUES approach. 
[image: ] Click to fly in the answer.
SAY: 
Before we move on, it’s important to note that determining the appropriateness of this particular issue has been relatively simple. This does not reflect how complicated organizational process change can be. PE teams need to understand that a seemingly quick decision made about appropriateness can have long-term consequences.
CLICK.

	Slide 27
[image: ]
	Say:
If, on the other hand, after applying these criteria your PE team determines that an issue really isn’t appropriate for ISSUES, you would need to get back to the program,  service, and/or process owner for the identified issue. 
You would explain the reasoning for your decision and help the program or service think through where else they might turn for assistance. 
You could also ask your ethics program leadership to assist with this process as needed.
CLICK.

	Slide 28
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	SAY:
Our last step in the appropriateness selection process is to draft a preliminary improvement goal. At this juncture, the goal is a general statement of the desired practice and, if possible, a direction of change. 
· For example, increase assistance to primary care patients who request help with completing an advance directive. 
Further study will be required to fully define the ethics quality gap and complete a refined improvement goal.
CLICK.

	Slide 29
[image: ]
	SAY:
You may remember that we looked at a blank tracking tool at the beginning of this module. Here it is, filled in with the work you have done since then. 
This is similar to how your own tracking tools will look at this stage of your work in the field. The difference is that you may have more than one issue recorded on the tracking tool. In the activity we’re doing next, you will add more issues.
CLICK.




3. Applying Criteria (35 minutes)
	Slide 30
[image: ]
	NOTE: Display this slide throughout the activity.
SAY:
Now we’re going to apply what we’ve learned and decide whether an issue is appropriate for an ISSUES approach. We will be using Handouts 1.2, 1.3, and 1.5–1.10. Let’s get started.




	ACTIVITY: Applying Criteria (refer to Handouts 1.2–1.3, 1.5–1.10)

	Groups
	Arrange groups of 3 to 9 depending on the size of the group.

	Time
	20 minutes for group work 
15 minutes to debrief with the large group
Total: 35 minutes

	Before the Activity:
Give the following instructions
	SAY: Each group represents a PE team that is meeting to discuss which, if any, of the 5 issues under consideration are appropriate for an ISSUES approach. 
For this activity, we will be using multiple handouts; we have placed each issue on a separate worksheet for ease of use.
Please locate Handouts 1.2 and 1.3, and 1.5–1.10 in your Participant Handouts. You will need all of these for the activity. Please refrain from viewing Handout 1.11: Choosing Issues for PE Tracking Tool (Appropriateness)—Answer Key at this time.
Handout 1.2 is the tracking tool, with your answers from Handout 1.4. You will continue to fill this in during this activity.
Handout 1.3 is your reference list of IntegratedEthics Health Care Ethics Domains and Topics.
Handout 1.5 provides instructions for the activity. 
Handouts 1.6–1.10 are the worksheets for the 5 issues.
Start with Handout 1.6, the worksheet for the Surrogate Decision Makers issue.
1. [bookmark: _GoBack]Answer questions 4–12 on the worksheet based on your experience and knowledge and then transfer your answers to the column that corresponds to the question number on the second row of Handout 1.2, the tracking tool. (Questions 1–3 have been filled in for you; you can find the issue listed under question 3.)
2. Use Handout 1.3 as a reference for answering questions 7 and 8. 
3. Decide whether the issue is appropriate for an ISSUES approach.
4. If you determine that an issue is not appropriate for an ISSUES approach, decide what you will do.
5. If, after applying the criteria, you are uncertain whether the issue is appropriate for an ISSUES approach, consider what other information might help you decide.
6. When you are finished with Handout 1.6, the Surrogate Decision Makers issue, proceed to Handout 1.7, the Dating of Subordinates issue, and so on, until you have completed all 5 issues.

	During the Activity: 
Monitor
	Monitor the groups to ensure they understand the task. You may provide guidance during this activity to help participants succeed. 

	Following the Activity:
Debrief
	Reconvene the whole group to share and critique. Have a different groupor 2 groups, if there are more than 5 groupsreport on each issue: 
· Is the issue appropriate for an ISSUES approach? Why (or why not)? 
· If they are uncertain after applying the criteria, what other information might help them decide? 
· What will they do if it is not appropriate for an ISSUES approach? 
Invite other groups to respond.
Mention that if they were deciding whether to conduct an ISSUES approach on a real issue at their health care organizations, they would use their recorded answers on the Choosing Issues for PE—Worksheet and the Choosing Issues for PE: Tracking Tool to share their rationale with leadership. 
Invite reflections on the team process. You can suggest that participants look at Handout 1.11 at this time to view answers. Those empty cells show items that may have been disputed or are not applicable since the potential issue is not appropriate. 
CLICK to the next slide. 
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4. Takeaways (5 minutes)
	Slide 31
[image: ]

	NOTE: This slide is animated.
SAY:
Let’s spend a couple of minutes here at the end of Module 1 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 32
[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.



Module 1—Determining Whether an Issue Is Right for the ISSUES Approach
Preventive Ethics: Beyond the Basics	18
image1.jpeg
Preventive Ethics

Beyond the Basics





image2.jpeg
Module 1

Determining Whether an Issue Is
Right for the ISSUES Approach




image3.jpeg
Learning Objectives

* Describe the criteria for determining whether an
issue is appropriate for a quality improvement
approach such as ISSUES.

* Apply the criteria to determine whether an issue is
appropriate for a quality improvement approach
such as ISSUES.




image4.jpeg
ISSUES Link

IDENTIFY an Issue

Be proactive in identifying ethics issues
Characterize each issue
Clarify each issue by listing the improvement goal

Prioritize the issues and select one





image5.jpeg
w
a
=
&
w
a
]
(3
]
3
se
=
s
°
2
o
o
<





image6.jpeg
Selecting Issues for a QI Approach

A quality improvement approach is appropriate for
issues resulting from failures caused by systems or
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Example:

Advance Directives Issue

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.
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Column 7: Is there an ethics domain related to this
issue?
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.

Shared Decision Making with Patients
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Column 8: Is there an ethics topic related to this issue?
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.

Advance Care Planning
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Column 9: Is the practice inconsistent with ethical
standards, norms, or expectations?
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.

VHA Handbook 1004.02 Advance Care Planning and
Management of Advance Directives
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Column 10: Is quantifiable data about current ethics
practice readily available?
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.

No
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Column 11: Is quantifiable data about current ethics
practice easily collected?
Arecent 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.

Yes, through several methods such as health record
reviews or interviews of patients or staff
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When Issue Isn’t Appropriate
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1. Answer questions 4-12 on worksheets.

2. Mark answers on tracking log (Handout 1.2).

Be prepared to discuss:

Is issue appropriate for PE, and why (or why not)?
If uncertain after applying criteria, what other
information might help you decide?

What will you do if it is not appropriate for ISSUES
approach?
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