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	By the end of this session, participants will be able to:
· Define what data are needed to describe current ethics practice.
· Choose appropriate data collection methods to describe current ethics practice.
· Develop an effective data collection plan to describe current ethics practice for a particular ethics issue.

	RESOURCES
	For the session:
· Slide presentation, laptop, and projector
· Whiteboard (and whiteboard supplies)
· 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 Measuring Current Ethics Practice
3 Developing a Data Collection Plan
4 Takeaways
	DURATION (MINUTES)
5
40
40
5

	
	Total session time
	90 minutes
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1. 	Introduction (5 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 earlier modules, we introduced the concept of the ethics quality gap, which is the disparity between current ethics practice (what is, right now) and best ethics practice (what ought to be, ideally speaking). We have learned that “best ethics practice” refers to an ideal established on the basis of widely accepted standards, norms, or expectations for the organization and its staff. In this module, we focus on current ethics practice, which is what is actually happening. 
CLICK.

	Slide 3
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	say:
We will be looking at the kinds of data needed to describe current ethics practice in order to measure how it diverges from best ethics practice. Our emphasis will be on selecting appropriate data collection methods and understanding what goes into an effective data collection plan. 

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.” We will be covering the third substep, “Gather specific data about current practices.” 

CLICK.

	Slide 5 
[image: ]

	SAY:
Now let’s turn to the Advance Directives Storyboard that we introduced you to in Module 2 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 4, we have already filled in part of the storyboard. We have drafted a preliminary improvement goal for the ethics quality gap identified in the advance directives issue. That goal is, “Increase assistance to primary care patients who request help with completing an advance directive.” Based on our preliminary goal, we then determined our best ethics practice. 
In this module, we are going to define “current ethics practice” and discuss how to identify data that applies to the advance directives issue. We will use the data to describe the current ethics practice. Having already determined the best ethics practice relating to this issue in Module 3, this data will give us a clear picture of our ethics quality gap. 
click.


2. Measuring Current Ethics Practice (40 minutes)
	Slide 6
[image: ]

	SAY:
Before we start talking about what data we need, let’s talk about how much data we should collect. 
“Good enough” is the rule of thumb. In this context, “enough” means an adequate amount to evaluate whether we are meeting the standard and “good enough” means that the data have the quality the PE team needs to convince leaders and others of the current ethics practice. That means that the data are of sufficient quality to measure both current ethics practice and changes in the practice after you have run a small-scale test of change.
CLICK.

	Slide 7 
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	Say:
Before data is collected in any “real-life” ethics improvement process, the PE team must describe the best ethics practice for the specific ethics issue being addressed. You will recall from Module 3 that the best ethics practice is derived from an ethical standard. Best ethics practice provides us with the practice standard that we will be evaluating. 
Collecting baseline data to describe current ethics practice is an essential step in defining the ethics quality gap. Without such data, PE teams will be unable to set a measurable improvement goal, let alone assess whether any changes result in improvement.
Let’s start by determining what data we need to collect in order to measure current ethics practice.
Often, the task of determining what or whom to measure is more complex. When we collect data on current ethics practice, we need to identify who and/or what “counts” for purposes of sampling and measurement. The measure must accurately describe the current ethics practice. To do this, you might ask the team, “What information should be collected to evaluate if the standard is being met?” 
CLICK.

	Slide 8
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	NOTE: This slide is animated.
SAY:
Let’s think about this by first using a simple example. Let’s visit a fruit stand that sells apples, and let’s say that we want to assess the quality of the apples in the fruit stand. We decide our priority is to start by looking at Braeburn apples. We identify specific quality standards for Braeburn apples. To measure the quality of the Braeburn apples in the fruit stand, we will use some simple math: we will calculate the percentage of our population of interest (Braeburn apples at this particular fruit stand) that meets specific quality standards. 
To do this, we first need to define the quality standard we are going to use. In this case, our standard is that the apple must be medium size, mostly red, and firm all over. 
[bookmark: _GoBack][image: ] CLICK to fly in the quality standard.
Next we need to determine the population we are interested in. The number of cases in this population of interest will be our denominator. Here the population we are interested in is Braeburn apples. To determine the denominator, we would need to count all the Braeburn apples in the fruit stand, being careful to exclude from our count McIntosh, Granny Smith, and all other types of apples.
The total number of Braeburn apples at the fruit stand is the denominator. 
[image: ] CLICK to fly in the denominator.
Our numerator is the number of cases in our population of interest that meet our quality standard. To calculate this number, we would need to define what counts as meeting our quality standard—medium size, mostly red, and firm all over. To define this, we would need to understand something about the appropriate size of Braeburn apples. For example, we might define medium size as “weighing between 150 and 250 grams.” Once we clarify all three criteria, we would count the number of Braeburn apples that satisfy the criteria and therefore meet the standard.
[image: ] CLICK to fly in the numerator.
Together, the numerator and denominator supply the data we need to measure the quality of Braeburn apples in the fruit stand; in other words, it is our metric for measuring the quality of the apples at the stand. In preventive ethics, the numerator and denominator give us our metric for measuring the ethics practice. 
CLICK.

	Slide 9 
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	NOTE: This slide is animated.
say:
Now let’s apply this same reasoning to determine the metric using the advance directives issue. Turn to Ethics Issue 1 on Handout 4.1: Metrics and Current Ethics Practice. You should recognize this chart from Module 3. In that module, we identified the following:
READ the ethics issue and ethical standard source from the slide.
SAY:
Now, let’s determine what our denominator and numerator are for this issue.
Our denominator is our population of interest, which is based on our ethical standard description as applied to our ethics issue. Because we’ve already identified important contextual features in our ethical standard description, we have the information we need to describe the denominator. Here, the exclusions relate to different patient characteristics, which are patients who change their minds about their requests for assistance, who withdraw from the Health Care system, or who now lack decision-making capacity. 
ASK: 
What is our denominator? Anyone?
ELICIT ANSWER(S): The number of primary care patients who requested assistance with completion of an advance directive.
[image: ] CLICK to fly in the denominator.
SAY:
We also need a numerator, that is, the number of cases in our population of interest that meet the standard. 
In our example, the description of our best ethics practice is, “Primary care patients who request assistance with completing an advance directive should receive it.” So, our numerator would be…
[image: ] CLICK to fly in the numerator.
…the number of primary care patients provided with assistance. 
Click.

	Slide 10
[image: ]
	SAY: 
Now, this is very important: we are interested in increasing the percentage of patients who receive assistance with completion of advance directives if they request it. The outcome we are interested in is not the percentage of advance directives that are completed! Here the team should be asking whether the metric is reflective of best ethics practice. It is critical that we set up our metrics in ways that truly measure best ethics practice. Since there is not an ethical standard that addresses completion of advance directives, a metric on the completion of advance directives would not be measuring ethics quality.
click.

	Slide 11 
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	NOTE: This slide is animated.
Say: 
Let’s walk through another example together as a large group. Please turn to Ethics Issue 2 on Handout 4.1.
READ the ethics issue, ethical standard sources, and best ethics practice on the slide.
ASK:
What is the denominator?
ELICIT ANSWER(S): The number of adverse events that caused harm to patients on surgical services.
NOTE: If participants give you a denominator that does not include an applicable exclusion, remind them to look for and include the exclusions.
[image: ] CLICK to fly in the denominator and READ it.
ASK: 
Now, what is the numerator?
ELICIT ANSWER(S): The number of adverse events that caused harm to patients on surgical services that were disclosed to patients or personal representatives.
[image: ] CLICK to fly in the numerator and READ it.
CLICK.

	Slide 12
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	NOTE: Leave the slide up throughout the activity.
SAY:
We are now going to form groups who will act as PE teams for all 3 activities in this module. You will be working with Handout 4.1 to determine the numerators and denominators for the remaining 3 ethics issues.



	ACTIVITY: Metrics and Current Ethics Practice (Refer to Handout 4.1)

	Groups
	Arrange groups of 3 to 9 depending on size of group, acting as PE teams

	Time
	20 minutes for group work
10 minutes to debrief with the large group
Total: 30 minutes

	Before the Activity:
Give the following instructions

	SAY: Turn to Handout 4.1. Review Ethics Issues 3, 4, and 5, determine with your teammates what your numerator and denominator for each issue should be, and write your answers in the spaces provided. Don’t forget to consider exclusions as you define your population. 
Please refrain from looking at Handout 4.2: Metrics and Current Ethics Practice—Answer Keys at this time.
You have 20 minutes for this exercise. 

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

	Following the Activity:
Debrief
	Walk through the answer keys in Handout 4.2 with the whole group, eliciting and clarifying answers.
CLICK to next slide.



	
3. Developing a Data Collection Plan (40 minutes)
	Slide 13
[image: ]
	SAY: 
Now that we understand the metric, we need to formulate a data collection plan. Our data collection plan comprises four core elements. 
READ the four bullets on the slide.
SAY: 
Let’s walk through each of these elements and then we will apply them to the advance directives issue. 
CLICK.

	Slide 14
[image: ]
	SAY: 
Our first core element is the method of data collection. Please turn to Handout 4.3: Data Collection Methods: Comparison Chart.
This handout presents the common data collection methods used to measure current ethics practice. Notice that no one method is better than another; they each have strengths and weaknesses. When determining which methods to use for data collection, we have to use our best judgment in correlating those strengths and weaknesses with the particular ethics practice we aim to improve. 
We’ll review some key points briefly, and then you will get a chance to use the comparison chart in an activity.
CLICK.

	Slide 15
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	say:
Data collected from records can often times be easily accessible and thus inexpensive to collect. However, sometimes there are threats to the quality of the data, such as variability or lack of consistency in provider documentation (i.e., the reliability may be uncertain). Also, you need to consider whether the data are specific to the ethics practice (i.e., the relevance may be uncertain). 
CLICK.

	Slide 16
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	Say:
Data collected from observations can provide firsthand knowledge of the process being used to meet the current ethics practice. This knowledge can be used for developing process improvement strategies later. Additionally, observation will show whether a practice has occurred. 
A caution about observational data is that it may be impacted by the Hawthorne effect. The Hawthorne effect is when the presence of the observer influences the person being observed to behave in a more socially desirable or clinically responsible manner than she or he might behave when not being observed. 
Additional threats to quality include potential problems with reliability (when there is more than one observer) and problems with representativeness (when the selection of whom or when to observe introduces a bias) when there is not a clear data collection tool used for the observation. Also, because observations require personnel to conduct the observations, the resource investment can be considerable.
CLICK.

	Slide 17
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	Say:
Although interviewing requires some skill in developing questions and probes, and in learning to remain neutral in asking questions, interviews often provide the opportunity to probe answers for deeper understanding and more meaningful information. 
In some situations, focus groups can be a more efficient use of time because data can be collected from more people―6 to 8 is ideal―in 1 session. 
However, focus groups are best used for broad-based impressions and feedback. The presence of other people may prevent individuals in the group from talking openly and honestly about some topics, especially when the topics are personal or the mix of participants includes supervisors and the staff members they supervise. 
Another limitation of focus groups is that those who volunteer to participate may not fully represent the population we are interested in—for example, people who volunteer for focus groups may not have the full range of experiences to be able to thoroughly and accurately answer all questions. The team should be aware of what experience may be lacking in a volunteer focus group. 
CLICK.

	Slide 18
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	Say:
With surveys―through the mail or on the Internet―it’s possible to gather lots of information in a short time period. 
The design of any survey should not be taken lightly. Poor design of a survey will lead to poor data, which may be worse than no data. If designing a new survey (instead of using already well-designed survey questions), consider asking an expert for guidance. 
Also, all surveys can raise anonymity concerns among respondents, which may reduce the response rate and possibly introduce social desirability bias. 
CLICK.

	Slide 19 
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	NOTE: This slide is animated.
ASK: 
Now that we have reviewed several data collection methods, which might be appropriate for the advance directives issue? And why might these methods be preferred?
ELICIT ANSWER(S): Answers include:
· Health care record reviews—if we are confident that the request and response are documented.
· Interviews―face-to-face or on the telephone―because they enable us to directly question patients about their experiences.
[image: ] CLICK to fly in the answers. 
CLICK.

	Slide 20 
[image: ]
 


	NOTE: This slide is animated.
SAY: 
For our advance directives issue, we have determined that we will do record reviews. Now we need to further describe what counts in the health care record for our denominator and numerator. 
Earlier, we figured out that our denominator is “the number of primary care patients who requested assistance with completion of an advance directive.”
We know that we need to exclude patients who change their minds about their requests for assistance, who no longer receive care in this clinic, or who now lack decision-making capacity. And we know from reviewing our process flow diagram that requests for assistance generate a consult to social work. These consults are for active patients in the clinic who request assistance and have decision-making capacity. So, our data source for the denominator is the number of submitted consults requesting assistance with completing an advance directive. 
For the numerator, we need to define what counts as “receiving assistance.” This means, we need to know a little bit about the process, including how assistance is supposed to be provided and who is responsible for providing that assistance. Again, the team may want to refer to their completed process flow diagram.
Let’s say that the clinic social workers or others equally trained are responsible for providing the requested assistance to primary care patients and that, upon completion of the assistance, they complete a note template in the health care record. In this case, our numerator becomes:
[image: ] CLICK to fly in the numerator.
…the number of primary care patients provided with assistance as measured by a note template completed by a social worker or someone equally trained.
The note template brings up an important point. Document-ation is a great proxy to use for data collection as the documentation is considered by many in health care as the best indication regarding what practice has occurred. A common phrase used among health care staff is, “If it is not documented, it did not happen.” In reality, though, what is documented only reflects what is documented; there might be practice happening that is not documented. You need to accept this nuance before beginning to collect your data from documentation.
CLICK.

	Slide 21
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	NOTE: Leave this slide up throughout the activity.
SAY: 
Now, it’s time for you to get to work on an ethics issue, using Handout 4.4: Choosing Data Collection Methods for a Specific Ethical Practice—Worksheet and your own experience and best judgment. 



	ACTIVITY: Choosing Data Collection Methods for a Specific Ethics Issue
(Refer to Handout 4.4)

	Groups
	Arrange groups of 3 to 9 depending on size of group, acting as PE teams.

	Time
	20 minutes for group work
10 minutes to debrief with the large group
Total: 30 minutes

	Before the Activity:
Give the following instructions

	SAY: Please turn to Handout 4.4. In your small groups, you will read the ethics issue and best ethics practice on the handout, and then discuss how the data collection methods listed in the table would apply to the scenario. Write your answers in the table. Finally, decide as a group which 1 or 2 methods you would recommend to measure current ethics practice. 
Please refrain from looking at Handout 4.5: Choosing Data Collection Methods for a Specific Ethical Practice—Answer Key at this time.
You have 20 minutes for this exercise. 

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

	Following the Activity:
Debrief
	Start the debrief with the reminder that PE teams aren’t expected to come up with a “right answer.” There should be some variation in how teams thought about data collection methods for the scenario. 
Ask for a group to report on the data collection method(s) they thought would be best to use and explain why. Comment on the group’s reasoning, as needed for learning. Ask if other groups had different ideas. Engage in discussion until just before the time is up. 
In your discussion, you can refer to the answer key in Handout 4.5.
CLICK to the next slide.



	Slide 22
[image: ]


	Say:
This activity should have made it clear that, bottom line, different data collection methods offer the team an opportunity to match the best collection method with the practice they are trying to measure. There are strengths and weaknesses of each method. The pros and cons of each method need to be considered, and sometimes more than one type of data collection method would be appropriate. Even if one method has produced relevant, representative, measurable, and reliable data, the PE team may need to use another data collection method to feel confident that they have accurately characterized current ethics practice. 
Perhaps the most important consideration gets back to relevance: the best data collection method is the one that provides data that best matches the practice we are interested in based on the population—and does so with the least amount of burden to the team.
Click.

	Slide 23 
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	say: 
Now, let’s move on to our next core element in our data collection plan: sampling. When we consider sampling, we first have to determine from which population we will sample—remember, we already established our population of interest when we defined the denominator earlier in the module. 
Next, we need to consider how much data we will need to collect in order to determine how often the practice is occurring. In other words, depending on our method, how many observations, how many record reviews, or how many interviews with staff will we need to conduct?
The important thing to note here is that we don’t need to collect a lot of data. Remember, this is not a research project, nor are we gathering statistical evidence. 
We only need enough data to be confident that the data are representative, meaning a reasonable—not perfect—approximation of current ethics practice.
An informal rule of thumb for determining the sample size is to measure 10% of your population. However, if 10% of the sample yields fewer than 10 cases, increase the sample size to at least 10.
CLICK.

	Slide 24 
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	SAY:
Another sampling approach is one used by The Joint Commission (TJC). TJC sampling methodology states that…
READ the bullets on the slide.
CLICK.

	Slide 25
[image: ]
	NOTE: This slide is animated.
SAY: 
Looking at our apple example we talked about earlier, our metric is:
READ slide. 
SAY:
Let’s say our fruit stand displays all Braeburn apples in 1 very large bin, so large that you suspect there are more than 500 apples in it. 
ASK: 
What might our sampling plan be for this type of scenario? 
ELICIT ANSWER(S): We are looking for a 10% sample, which would be 50 or, if using The Joint Commission’s sampling methodology, 70 apples. Using either number would be an acceptable approach.
[image: ] CLICK to fly in the answer. 
SAY: Next, we need to determine when we should do our data collection (i.e., our time frame). In our apple example, we know that apples are delivered every morning. We need to decide, based on our purpose, when we should sample the apples. Our focus for collecting the data is to determine how many quality apples are available for our customers. 
ASK: 
So when should we complete our sample data collection? 
ELICIT ANSWER(S): Answers should reflect that it depends on the purpose of our data collection. 
[image: ] CLICK to fly in the answer. 
SAY:
If we want to know the quality of the apples when they are first delivered, we would collect the sample right after delivery. If we want to know the overall quality of the selection at the apple stand, we might sample several times throughout the day. 
CLICK.

	Slide 26 
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	NOTE: This slide is animated.
SAY:
Okay, let’s determine our sampling plan for our advance directives issue. Here we have our table again, which shows our metric. We have added our data collection method, which will be health record reviews, and now we need to determine our sampling methodology.
We know the population of interest is primary care patients who request assistance with completion of advance directives. The clerks from the 4 clinics generate 100 consults in 1 week. 
ASK: 
Based on this information, what is our sampling size? 
ELICIT ANSWER(S): 30
[image: ] CLICK to fly in the answer. 
SAY:
So, how did we come to that answer? Using The Joint Commission, we would review 30 records. Using the 10% rule, we would review 10. Our team felt more confident that reviewing 30 records would provide representative data as they knew this amount of data would be “good enough” to provide a snapshot of the current ethics practice. 
ASK: What would be our time frame for our data collection for this example? 
ELICIT ANSWER(S): 1 week
[image: ] CLICK to fly in the answer. 
CLICK.

	Slide 27 
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	NOTE: This slide is animated.
SAY: 
Next, we need to get specific about the definition and assignment of tasks. This step should outline all tasks required to fully complete the data collection, including development of tools needed to collect the data. The plan should outline the task and who is assigned to complete the task. 
So, for our advance directives issue, we determined that health record reviews would be the source of our data.
ASK:
What tasks do we need for our chart review collection?
ELICIT ANSWER(S): Develop chart collection tool, collect the data from the chart, and summarize the findings.
[image: ] CLICK to fly in the answer and READ it. 
SAY:
We also need to figure out…
[image: ] CLICK to fly in the final line and READ it. 
CLICK.

	Slide 28
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	SAY: 
Finally, the last piece of our data collection plan is to determine our time frames for each task, including how long each task should take to complete and by when the task needs to be completed. 
We know from our assignments of tasks that we will need to coordinate closely for completion of all the identified tasks. We know what needs to be done and by whom, and now we need to designate time frames for each task. 
Once we have determined our time frames, we have completed our data collection plan. 
CLICK.

	Slide 29
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	NOTE: This slide is animated.
SAY:
Finally the team should ask themselves if the data collection plan will provide the data needed for understanding current ethics practice. The bottom line is that if the data collection plan is not complete, then…
[image: ] CLICK to fly in the [image: ] sign. 
… we will need to modify our data collection plan.
CLICK.

	Slide 30 [image: ]




	NOTE: This slide is animated.
SAY: 
Now, let’s go through the advance directives issue and finalize what our current ethics practice is. Looking at our table, during this module we have determined our metric and sample size. Our time frame for collecting data is 1 week.
READ the metric and sample size elements from the slide. 
SAY: 
We complete the sampling of 30 records and find that 3 records indicate that patients received assistance with completion of the advance directive. 
ASK: 
What would be our numerical numerator? 
ELICIT ANSWER(S): 3 
[image: ] CLICK to fly in the answer. 
ASK: 
What would be our numerical denominator? 
ELICIT ANSWER(S): 30 
[image: ] CLICK to fly in the answer. 
SAY: 
So, our current ethics practice would be:
[image: ] CLICK to fly in the answer. 
3 ÷ 30 or 10% of primary care patients who have a documented request for assistance with completing an advance directive receive it. 
CLICK.

	Slide 31
[image: ]
	NOTE: Display this slide throughout the activity.
SAY: 
We have come to the end of our lesson on data collection. Now we will practice developing a data collection plan using Handout 4.6: Creating a Data Collection Plan for Adverse Events Issue—Worksheet. 



	
ACTIVITY: Creating a Data Collection Plan for Adverse Events Issue
(Refer to Handout 4.6)

	Groups
	Same groups of 3 to 9 formed previously to simulate PE teams

	Time
	10 minutes for groups to create data collection plans
10 minutes to debrief with the large group
Total time: 20 minutes

	Before the Activity:
Give the following instructions
	SAY: Turn to Handout 4.6. Please refrain from looking at the answer key that follows the worksheet. 
Each team will use previous handouts and the background information on the adverse events issue to create a data collection plan. The whole group will then reconvene to share and critique the plans.
You have 10 minutes for this exercise.

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

	Following the Activity:
Debrief
	Ask for a volunteer group to present the first part of their plan (i.e., the purpose of the data collection). Write the purpose on the whiteboard. Invite other groups to respond. Amend or edit the purpose so that a final draft shows on the whiteboard.
Repeat this process with each part of the plan, choosing a different group to present their answer. At the end of the activity, the whiteboard should contain a complete, authentic data collection plan for describing the current ethics practice on adverse events. (Copy this plan on paper and send it to participants as part of follow-up after the workshop.)
In your discussion, you can refer to Handout 4.7: Creating a Data Collection Plan for Adverse Events Issue—Answer Key. Invite reflections on the team process.
CLICK to the next slide.


4. Takeaways (5 minutes)
	Slide 32
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	SAY:
Please take out your Advance Directives Storyboard and turn to page 5. Your work in this module has produced the information on this page. 
READ slide.
CLICK. 

	Slide 33
[image: ]
	NOTE: This slide is animated.
SAY:
Let’s spend a couple of minutes here at the end of Module 4 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 34
[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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* Healthcare record reviews, if we are confident that
the request and response are documented

* Interviews—face-to-face or on the
telephone—because they enable us to directly
question patients about their experiences
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Revisiting the Metrics:

Advance Directives Issue
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Group Activity Instructions

Handout 4.4 (20 min)

1. Choose spokesperson.

2. In small groups, review ethics issue and best ethics
practice.

3. Determine pros and cons of using each data
collection method.

4. Choose top 2 data collection methods and prepare
to share them with whole group.
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Data Collection Bottom Line

There are no perfect methods!

The best data collection method is the one that
provides data that match the practice we are interested
in—and does so with the least amount of burden to the
team.
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Sampling

* From which population are we sampling?
* How much information do we need to
describe current ethics practice?
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Sampling Methodology

The Joint Commission (TJC) sampling methodology

For a denominator of 30 or fewer, you would
review all 30.

For 30-100, you would review 30.
For 101-500, you would review 50.
Above 500, you would review 70.
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Numerator: # Braeburn apples at fruit stand of medium
size (150-250 g), mostly red, and firm all over

Denominator: total # of Braeburn apples at fruit stand
(excluding all other types of apples)

sampling plan: 10% (S0 apples) or using TIC (70 apples).
Either number would be an acceptable plan.

When to sample: depends on our purpose for collecting
the data
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Sampling Plan:

Advance Directives Issue
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Task Definition and Assignment

What tasks do we need for our record review
collection?

* Develop collection tool.
* Collect the data from the healthcare record.
+  Summarize the findings.

Who will do each of these tasks?




image32.jpeg
Time Frame for Tasks

What questions do we need to ask regarding the time
frame for each task in our data collection plan?

* How long will each task take?
* What is the target date for completion of each task?
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Data Collection Plan

Will our data collection plan provide the data needed
for understanding current ethics practice?

If the answer is no...
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STOP
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Current Ethics Practice:
Advance Directives Issue
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Group Activity Instructions

Handout 4.6 (10 min)

1. Choose (another) spokesperson.

2. Review information about ethical practice.

3. Fill in 5 steps for data collection plan on
Handout 4.6.

4. Prepare to report to whole group.
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(9 Advance Directives Issue

STUDY the Issue
Define the metric and gather specific data about current ethics practice.
+ Numerator = number of times the practice actually happens.

populationto whom specific ethics practice applies.

+ Denominator

3430 = 10% of primary care patients who have a documented request
for assistance with completing an advance directive receive
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Takeaways

Describing current ethics practice

Defining the metric

Measuring current ethics practice
Data collection methods
Determining sample sizes

Data collection plan
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Questions?

EFHiCs IntegratedEthics|





image1.jpeg
National Center for

ETHICS

in Health Care




image2.png
Improving Ethics Quality in Health Care





image3.jpeg
VA Defining
ueacr | EXCELLENCE
CARE | in the 21st Century




