Ethical Leadership (EL) Improvement Plan Summary – Sample 2
Directions: The purpose of the Ethical Leadership Improvement Plan summary is to provide a concise snapshot of a completed project. The summary can be used for planning and reporting to your IE Council and VISN. 

	VISN Number:
Facility Name:
	

	IE VISN POC or Facility IE Program Officer
	

	Working Title
	Encouraging and Addressing Ethical Concerns 

	Quarter/Year Initiated AND
Quarter/Year Completed
	Initiated 1st Qtr 20XX

Completed 4th Qtr 20XX

	
Briefly summarize the EL improvement opportunity -i.e., what is the current vs. best or ideal practice in the EL area targeted for action. For example, Leaders encourage others to raise ethical concerns based on survey results showing XX% are afraid to raise ethical concerns.  The ideal state is XX% and our current target state is XX%.


	Identified ethical leadership improvement opportunity-
Survey responses indicate that staff are afraid to raise ethical concerns.  Completed focus groups suggest three causes:
· leadership will not address the concern 
· leadership will retaliate 
· leadership is not available 
Leadership includes front line supervisors.   

Current state- In medicine service line 45% of staff who responded (response rate 75%) will raise an ethical concern to leadership. 


Ideal or target state- For this cycle we are targeting 80%.  This will be year two of a two year improvement project with a targeted test area.  Year one spread is occurring in two other service lines this year.   

	Identify the group for which the improvement opportunity was identified or group that will be used to test the strategy (e.g., work unit, occupation, management level, clinical service or setting) and data justification for selection.  For example, survey indicates admin staff were the least likely to raise an ethical concern as their survey results were the 20% as compared to 40% or more for all other groups.  
	Target area- Eventually this will involve all staff 



Test area- Medicine Service Line continues as the first test area. We increased from 21%  to 45% with last year’s strategies focusing on improvement leadership behaviors.  The service line is really eager to address this survey finding.  






	Describe your Improvement Goal(s) in 1 or 2 sentences that outline the broad and/or incremental improvement opportunity. For example: Increase the percentage of admin staff who say they are willing to raise an ethical concern from 20% to 40% by 4th qtr 20XX. Describe the extent to which targeted staff participated in developing action plans.
	Broad improvement goal- Increase a safe culture for staff to raise ethical concerns from 21% to 80% by 4th Qtr 20XX> 


Incremental improvement goal- Increase safe culture for staff to raise ethical concerns from 45% to 80% in Medicine Service Line for this fiscal year 20XX.  


Staff Involvement- Leadership in Medicine Service Line from first level supervisor to service line leader.  Plan developed at the medicine service line strategic retreat. 



	Document the top identified cause(s) of the ethics quality gap that will be the focus for strategy selection.  
	1. Leadership doesn’t address concerns
2. Leadership will retaliate
3. Leadership not available

	Describe your strategy or major components of your action plan for each identified top cause(s) and the rationale for the interventions selected.
	Strategy/major components of the action plan- Our focus this year is on leadership not being available.  In review of the focus group material, we broadened this focus to include creating discussion of values in order to encourage staff to raise concerns.  Specific activities included using the value of the day every 6 months, scheduling time for each leader to visit their areas of supervision (both direct and indirect areas) so they became a routine face, set up office hours for staff on a routine basis, and included the value of the month in a monthly staff meeting on all areas.   

Rationale- To have leaders be present, we needed to have time when leaders were visible throughout the service.  We also wanted some set time for staff who wanted to meet privately with a leader to have that opportunity through office hours.  As staff have been uncomfortable, there needed to be some mechanism to start the conversation so having the value of the month in staff meetings and the value of the day done twice a year, this provided a means to start the conversation.  

	For both single and multi-year projects, describe your results (or interim results), including measurable and/or qualitative evidence (e.g., from huddles, observations, interviews, etc.) of culture change and organizational learning.
	Strategy implementation results- 100% of leadership participated in the implementation of the plan.  

Broad improvement goal results- Only tested in Medicine Service Line and staff indicated they felt more comfortable raising ethical concerns from 21% to 83%.  



	Describe barriers to success, and/or newly identified opportunities for improvement. (i.e., what worked well, what were the barriers and what did not work well)
	Time was an issue and to address it, we set up office hours and rounding times individually for the Medicine service line and quadrad.  There were some times when a leader was out of the office for several weeks so we arranged an “acting” person to fill in for office hours and rounding.  It was a routine expectation.  

	Describe next steps including plans to sustain improvements: 
	Next steps will focus on implementing this two year plan in all areas throughout the facility and clinics.  
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