

IE Council Self-Assessment Tool


About This Self-Assessment Tool
This simple two-step self-assessment tool is designed for use by IE Councils to identify how well they have performed their responsibilities over the past fiscal year, and to identify IE Council strengths and opportunities for improvement.  Use of the tool is voluntary. It is intended solely for internal IE Council use to recognize strengths, identify priorities, and plan future actions.
The tool reflects IE Council responsibilities as outlined in the original VHA Handbook 1004.06, IntegratedEthics® (IE Handbook), which was published in 2009 and updated in 2013. Each major heading represents one of the five overall IE Council responsibilities named in the original IE Handbook. The items listed under each heading are actions that IE Councils can take to fulfill that responsibility. These lists are not meant to be all-inclusive, although they have been updated to reflect additional activities included in the revised IE Handbook. IE Councils are encouraged to note other actions they have taken to support their responsibilities.  
How to Use This Tool 
To complete this tool, the IE Council (or a designated work group) should reflect back over the past year and check off: a) activities under each of the five sections that it has engaged in, and b) if the level of activity was effective.  Checking the box next to an item will not always indicate that the IE Council has fulfilled its responsibility for a given area.  The activity level in each item should be considered based on its own merit. To aid in this task, your IE Council may wish to use past IE Council minutes, the completed IE Facility Workbook, and IE program metric reports to help identify all activities under the direction of the IE Council.  The “Notes” dialogue box at the end of each section can be used to describe especially strong IE Council activities, specific tasks accomplished, and additional activities accomplished.
After You Complete the Self-assessment
Using the final page of the tool to structure a discussion, the IE Council should discuss findings of the self-assessment, recognize efforts that led to strong practices, and execute an action plan that focuses on opportunities for improvement.  Examples of activities that can be included in the Action Plan are:
· Adding specific agenda items to enhance the IE Council’s work in a particular area
· Changing reporting practices for high-frequency items from oral summations to written memos to allow more time for the discussion of new business, i.e., use a consent agenda.
The IE Council may choose to repeat this exercise on an annual basis. Additional information regarding IE Council activities, including a Model IE Council Agenda, can be found in the IE Program Officer's Desk Reference located on the IE Program Management Web page:
http://vaww.ethics.va.gov/integratedethics/program_management.asp.

	I.  Oversee the integration of ethics activities at the facility 
	Check if activity was conducted
	Check if activity level was effective

	Use your Facility Workbook to evaluate your facility’s IE structures and processes, for example:  
	
	

	· Complete Facility Workbook  
	[bookmark: Check2]|_|

	|_|


	· Review results  
	|_|

	|_|


	· Develop an action plan to improve one or more aspect  
	|_|

	|_|


	· Follow-up on the action plan and assess results  
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Ensure integration among the facility’s ethics consultation, preventive ethics, and ethical leadership functions, for example:   
	
	

	· Use information presented by EC to make an assignment to PE or leadership outside the IE Council  
	|_|

	|_|


	· Use information presented by PE to make an assignment to EC or leadership outside the IE Council
	|_|

	|_|


	· Use information presented by leadership outside the IE Council to make an assignment to PE or EC  
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Link the IE Council to ethics-related activities at the facility, for example:
	
	

	· Reports are made by or referrals are made to related offices, efforts,   or task groups (e.g., research compliance, business integrity, human resources, system redesign, quality improvement, patient safety, peer review)  
	|_|

	|_|


	· IE Council is represented on or makes regular reports to other related committees, groups, or offices at the facility  
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	[bookmark: Text1]Notes:                            










	
II.  Direct ethics activities
	Check if activity was conducted
	Check if activity level was effective

	Evaluate ethics knowledge, practices, and culture in your facility, for example:  
	
	

	· Review findings, develop plans, and take actions based on results of assessment tools (e.g., IE Staff Survey, EC Proficiency Tool, ECWeb data, PE Storyboards)
	[bookmark: Check1]|_|

	|_|


	· Review other sources of data regarding ethics knowledge, practices, and culture in your facility (e.g., input from other venues such as directors’ forums, OIG reports, patient satisfaction surveys) 
	|_|

	|_|


	· Monitor the implementation of ethics-related processes that result from local EC or PE functioning, VISN-directed changes, or national ethics-related policy revisions or guidance.  
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	[bookmark: Text2]Notes:      








	
III.  Coordinate assignments for subcommittees or workgroups
	Check if activity was conducted
	Check if activity level was effective

	Monitor implementation of IE Staff Survey, for example:
	
	

	· Assign responsibility for subcommittees or workgroups  
	|_|

	|_|


	· Support and monitor completion of the IESS   
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Monitor implementation of Facility Workbook, for example:  
	
	

	· Assign responsibility for subcommittees or workgroups  
	|_|

	|_|


	· Support and monitor completion of the Facility Workbook  
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Support and monitor IE core function efforts to achieve national and local IE program performance and quality improvement goals, data and reporting, as required by NCEHC. Ensure goals are based on relevant IE data sources (e.g., the IE Staff Survey, the IE Facility Workbook, national objectives for IE):  
	
	

	· Review on monthly or quarterly basis (as appropriate)  
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Oversee the ethics consultation, preventive ethics and ethical leadership functions, for example:  
	
	

	· Follow local procedures established by the Facility Director for ongoing succession planning including recommendation, approval and assignment of individuals to the EC service, and PE and EL functions
	|_|

	|_|


	· Develop plans to ensure high quality ethics consultations
	|_|

	|_|


	· Develop plans to ensure high quality PE ISSUES cycles
	|_|

	|_|


	· Review and prioritize ethics issues identified on the facility PE ethics issue log and advise the PEC regarding action plans for managing identified ethics issues
	|_|

	|_|


	· Develop plans to ensure leaders are systematically integrating ethical leadership practices into the routine operations and management of the facility  
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Oversee standing subcommittees and ad hoc workgroups, for example:  
	
	

	· Ensure regular reporting schedule  
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	[bookmark: Text3]Notes:      





	
III.  Coordinate assignments for subcommittees or workgroups (continued)
	Check if activity was conducted
	Check if activity level was effective

	Ensure that the facility meets accreditation standards for ethics, for example:

	
	

	· Assign PE or another group responsibility for continuous readiness for Joint Commission and other accrediting bodies

	|_|

	|_|


	· Create and implement a plan to address gaps (may be managed through PE)

	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Ensure that the facility meets requirements of VHA policy related to ethics in health care, for example:

	
	

	· Create a list of policies under the auspices of the IE Council/program

	|_|

	|_|


	· Develop a schedule for review and update

	|_|

	|_|


	· Assign responsibility
· 
	|_|

	|_|


	· Plan for communication of policy changes
	|_|

	|_|


	· Monitor for gaps between policy and practice 
· 
	|_|

	|_|


	· Other (describe in notes below)

	|_|

	|_|


	[bookmark: Text4]Notes:      





	


























	
IV.  Ensure communications with relevant programs across the organization
	Check if activity was conducted
	Check if activity level was effective

	Communicate with VISN IEAB, for example:

	
	

	· EC or PE identifies items to report/discuss at the VISN IEAB
· 
	|_|

	|_|


	· Identify and/or comply with VISN IEAB reporting requirements
· 
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Network externally, within your VISN, and across the country with others to help to further your local IE program, for example:

	
	

	· Identify opportunities to network 
	|_|

	|_|


	· Demonstrate networking (i.e., share best practices, opportunities to showcase IE)
· 
· 
	|_|

	|_|


	· Document support given and received
· 
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Bring ethics concerns to the IE Council from departments/service lines throughout the facility, for example:

	
	

	· Document source of requests to or interest in the IE Council

	|_|

	|_|


	· Assess range of sources 
	|_|

	|_|


	· Provide targeted “awareness” campaigns as needed (e.g., staff meetings, town hall meetings, emails to all staff)
· 
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	[bookmark: Text5]Notes:      




	
V.  Support staff education regarding ethics activities and the facility IE program
	Check if activity was conducted
	Check if activity level was effective

	Raise visibility of the IE program, for example:  
	
	

	· Identify opportunities to make the IE program visible in the facility  
	|_|

	|_|


	· Implement plan, evaluate progress, revise as needed
	|_|

	|_|


	· Communicate examples of how leaders are systematically integrating ethical leadership practices into the routine operations and management of the facility   
	|_|

	|_|


	· Communicate examples of how leaders demonstrate that ethics is a priority, communicate clear expectations for ethical practice, practice ethical decision making, and support the local ethics program  
	|_|

	|_|


	· Document achievements  
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	Coordinate facility staff education regarding IE and ethics, for example:  
	
	

	· Assess staff needs regarding ethics education (e.g., information regarding ethics activities, the facility IE program, ethics resources, and education on how to recognize ethical concerns)
	|_|

	|_|


	· Create and implement a plan to address needs (may be managed through PE) 
	|_|

	|_|


	· Update IE and facility staff regarding education and information about ethics education including available IE tools and materials
	|_|

	|_|


	· Document achievements
	|_|

	|_|


	· Other (describe in notes below)
	|_|

	|_|


	[bookmark: Text6]Notes:      
	











Action Plan
Once you have completed the self-assessment questions, complete this action plan to identify opportunities for improvement.  
1. Begin by noting particular strong practices and recognize what your IE Council has done well and the efforts that led to those successes (see Table 1 below). Consider which strong practices to continue, enhance, or apply more broadly.
2. Next, list the opportunities for improvement in the table below by including activities that were either not conducted or were not conducted at an effective level.  Then, prioritize them based on what is most critical for your IE Council’s development and select the ones that you can realistically accomplish in the coming year.  Note: While the National Center for Ethics in Health Care recommends choosing an action from each of the five overarching IE Council functions, the more important consideration is to focus on areas that need the most improvement (see Table 2 below).
3. With each chosen action, identify several concrete steps you will take to improve your IE Council’s functions and thereby improve your facility’s ethical environment.  Leave a little room after each action step so you can record who will be responsible for the action (and by when) in the follow-up discussion (see Example below). Monitor and review progress regularly and repeat this exercise yearly to help your IE Council assess whether you have achieved your improvement objectives and are identifying new areas for future attention.

Table 1
	
IE Council Strong Practices

	
Strong Practices by Section
	Continue, Enhance, or Apply Activity More Broadly? 

	Section I
1. [bookmark: Text7]     
	
[bookmark: Text12]     

	Section II
1. [bookmark: Text8]     
	
[bookmark: Text13]     

	Section III
1. [bookmark: Text9]     
	
[bookmark: Text14]     

	Section IV
1. [bookmark: Text10]     
	
[bookmark: Text15]     

	Section V
1. [bookmark: Text11]     
	
[bookmark: Text16]     




Table 2
	
Prioritize IE Council Opportunities for Improvement

	
Opportunities for Improvement by Section
	
Priority Level
1 = low 5 = high

	Section I
1. [bookmark: Text17]     
	[bookmark: Text27]
     

	Section II
1. [bookmark: Text18]     
	
     

	Section III
1. [bookmark: Text19]     
	
     

	Section IV
1. [bookmark: Text20]     
	
     

	Section V
1. [bookmark: Text21]     
	
     




Example:
	
Oversee the integration of ethics activity at the facility

	
IE Council Action
	
Action Steps/Responsible Party/Timeline

	1. Use information presented by EC to make an assignment to PE or leadership outside the IE Council 

	1. Request list of systems issues giving rise to ethics consultations as reported in ECWeb. ECC will accomplish within 1 month 
1. Review list and identify items that might be assigned to either PE or leadership outside the council. IEC will accomplish within 2 months
1. Assign tasks, establish deadlines, and track progress. EL Coordinator will accomplish within 3 months
1. Repeat semi-annually (or more frequently as needed)
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