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Slide Zero: Establishing Measures for EL Improvement Projects
Hi everyone this is Basil Rowland and I would like to welcome you to today’s call.  Today we’ll talk about establishing measures for EL Improvement Projects.  As you will recall from our February 1, 2016 IF Call, we introduced a Revised EL Improvement Plan Summary and Support Tools to support completion of the EL1 IE program metric which involves using ethical leadership activities to improve the ethical environment and culture.  Since the care Veterans receive is dependent upon organizational health and organizational health depends on strong Ethical Leadership, this metric and these tools were designed to help with this sometimes difficult activity.  On today’s call, we’ll look specifically at how PE quality improvement practices can support completion of the FY 2016 EL1 metric and its end-of-year reporting tool, the Ethical Leadership Improvement Plan Summary.  We’ll also hear from members of the Hefner (Salisbury) VAMC IE team who will share their 2015 EL Quality Improvement Virtual Poster.  This EL1 project exhibits a variety of strong practices they developed to increase psychological safety and the perception of a just culture in their facility. 
 
I have one quick announcement before we get started.  

Slide One: Second EL and PE Quality Improvement Virtual Meeting
We’d like to announce that we will be repeating the EL and PE QI virtual meeting that we held in Q4 of FY15.  VISNs and facilities are again invited to submit EL and PE quality improvement “posters” created from a simple to complete PPT template and based on past or current EL and PE QI activities. As before, a committee made up of field staff will rate the posters on the use of IE concepts and overall quality and we will invite the authors of selected posters to present their work in a virtual MS Lync poster session on September 19th. Certificates will be awarded to those selected for their presentations. We encourage those programs that submitted posters that weren’t selected last year as well as other programs to submit posters this year.  Here’s the link to the webpage with instructions on how to apply.  The deadline for submission is August 8.
http://vaww.ethics.va.gov/integratedethics/EL_and_PE_Virtual_Quality_Improvement_Meeting_2016.asp


Slide Two: The FY16 EL1 Metric
Turning to today’s topic, let’s begin by refreshing our memories about the EL1 metric for FY16. As you know, this year’s EL1 facility goal asks IE programs to develop ethical leadership improvement plans based on results of approved tools or other relevant systematic evaluations of the facility’s ethics and integrity culture.
 
In this metric, IE programs are asked to demonstrably improve the ethical environment and culture by targeting specific ethical leadership practices. 

The only way to determine if improvement has occurred is to measure the improvement.  To help with this, I’ve asked Robin Cook, our national PE Manager to talk about assessing data quality, defining the measurement and data collection plan.  We’ll then turn to the presentation by Salisbury, and will close with how to document the measurement elements in the EL improvement summary.  So, let’s get started. 
 
Slide Three: Assessing Data Quality
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.



Slide Four:  Before Collecting Data
Before data is collected in any “real-life” ethics improvement process, you must describe the best ethics practice for the specific ethics area you wish to address. Now the best ethics practice is typically derived from an ethical standard, but in the area of ethical leadership and the ethics environment and standard, this is rarely defined. Survey data may indicate that staff are reluctant to raise ethics concerns due to fear of reprisal, but what are the best practices to promote an atmosphere where staff feel safe are psychologically safe?  Fortunately, VHA’s NCOD and our own NCEHC have developed tools and actions that are known to promote psychological safety and which can be easily implemented.

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, you 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?”

Slide Five:  Measuring Current Ethics Practice
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. 



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. 

  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.

  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. 

Slide Six:  Data Collection Methods
Here are common data collection methods used to measure current ethics practice. 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….

Slide Seven: Data Collection Methods
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.

Slide Eight:  Data Collection Methods
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. 

Slide Nine: Data Collection Methods
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.

Slide Ten: Data Collection Bottom Line
Bottom line is that 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, you 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.

Slide Eleven: Core Elements of Data Collection Plan
Now that we understand the metric, we need to formulate a data collection plan. Our data collection plan comprises four core elements:
· Method(s) 
· Sampling
· Task definition and assignment
· Time frame
 
Slide Twelve: Data Collection Plan
NOTE: This slide is animated.

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…

  CLICK to fly in the sign. 
… we will need to modify our data collection plan.

Basil: Thanks Robin.  So at this point, we’d like to invite our colleagues from the Hefner VAMC to share their 2015 EL Quality Improvement Virtual Poster which they developed to increase psychological safety and the perception of a just culture in their facility and which contains a number of elements that Robin has just discussed….

Slide Thirteen: 2015 Ethics Quality Improvement Ethical Leadership: Lunch with Leadership

Slide Fourteen: Identifying the Opportunity

Slide Fifteen: Data, Justification and Group

Slide Sixteen: Improvement Goal

Slide Seventeen: Strategy and Staff/Leadership Participation

Slide Eighteen: Measurement of Impact

Slide Nineteen: Conclusion and Discussion

Slide Twenty: Revised EL Improvement Plan Summary
To have a successful EL improvement project, you need to be very specific about what system or area you are trying to impact.  On the revised EL Improvement Summary, (and the next three slides depict content from an example found in an EL Improvement Plan Summary SAMPLE 1 found on the IE EL webpage) this is your improvement opportunity, which is defined by the ethics quality gap, or the difference between the current vs. best practice.  This is not always easy when you’re talking about implementing ethical leadership activities that are intended to promote a more positive ethical environment and culture.  It’s critically important to think through what you’re going to do before you commit to any activities.  The success of the entire project is really dependent on this first step of identifying the EL improvement opportunity because it will be the basis for your improvement goals and the strategies you select to change the current systems or processes.  The challenge is to select improvement opportunities and goals that are likely to impact your culture. To help with this, we made revisions to the EL Improvement Plan Summary this year to support stronger identification of the ethics quality gap and measurement practices to see if your actions were successful.  Again, you may wish to review the PE BtB module four content.  

Slide Twenty One: Revised EL Improvement Plan Summary cont’d
Next, you’re asked to name the group for which the opportunity was identified (e.g., the work unit, occupation, management level, clinical service or setting).  The IE team at Salisbury clearly identified the group for which the improvement opportunity was identified; in this case, the intervention was directed towards frontline staff.

They described the improvement goal in one or two sentences, “to increase psychological safety and the perception of a just culture by holding informal opportunities for staff to dialogue with the ELT at least quarterly during FY13”.  You’re also asked to identify a group that you may have used to initially test your strategy.  So, for example, you might identify a new improvement opportunity this year but you only want to test the success of the strategy with one group or unit before expanding to additional groups or units in subsequent years. You’re also asked to identify the extent to which staff participated in developing the action plan.  In Salisbury, the Executive Leadership Team, IntegratedEthics Council, and the Preventive Ethics Committee all supported this activity.

Also, they alluded to the top causes of the identified ethics quality gap, “The lunches allow the ELT to demonstrate that ethics is valued in the organization.   The events provide a forum for ELT to explain that ethical concerns are being addressed, thus improving the perception that ethical concerns are a priority.”  

They described the strategy and major components of the action plan, “The ELT, IntegratedEthics Committee, and Preventive Ethics Committee agreed that the best opportunity to facilitate dialogue was through hosting informal events.  Events were scheduled when all five ELT members could participate and during lunch time to promote voluntary staff attendance. Staff could speak openly during the lunch and/or anonymously make written suggestions. The ELT actively sought staff improvement ideas in areas identified by the IESS and All Employee Survey.”

Slide Twenty Two: Revised EL Improvement Plan Summary cont’d
And they described results including measureable evidence of culture change and organizational learning, “Ninety-nine percent of staff evaluations recommended continuing future lunches and they shared results of 3 years of AES questions that relate to psychological safety”.

They also alluded to barriers to success (first two meetings were negative and didn’t have broad participation).  “During the first two Lunch with Leadership events, employees focused on negative past experiences. Later events became more positive and solutions-based as ground rules were developed and a Preventive Ethics member moderated the events to ensure all attendees were able to participate.”

And finally, they described next step, including plans to sustain improvements, “The most recent developments have been to rotate the location at the main facility to widen the audience, travelling to the CBOCs to hold live events, and developing a contest that will allow employees to create an official Lunch with Leadership logo.  There are also plans to trial a live meeting via Lync so employees will not be required to leave their work areas to participate.”

Slide Twenty Three: Tools to support strong EL projects
On the EL webpage: http://vaww.ethics.va.gov/integratedethics/elc.asp
Tools to improve plans to strengthen an organization's environment and culture:
· Ethical Leadership Improvement Project Checklist – two-page checklist to guide design and implementation of strong EL improvement projects
· Ethical Leadership Improvement Plan Summary – two-page worksheet to capture a concise snapshot of a completed EL improvement plan  
· EL Improvement Plan Summary SAMPLE 1
· EL Improvement Plan Summary SAMPLE 2 
· Guidance for Strong Ethical Leadership Projects

Slide Twenty Four: A question…

What challenges, big or small, are you encountering while trying to achieve the EL1 metric?

Slide Fourteen: Questions?



Contact:

Basil Rowland, IE Manager, Field Operations, with any general questions about the EL1 metric: (757) 809-1129 or basil.rowland@va.gov

Or

Robin Cook, IE PE Manager, with any specific questions about EL QI elements: (206) 2875725 or robin.cook@va.gov
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Announcement: Second EL and PE 
Quality Improvement Virtual Meeting

VISNs and facilities are again invited to submit EL and PE projects via simple PPT template

Submissions will be rated on use of IE concepts and overall quality

Highest rated will be invited to present at Lync meeting in September 2016 via Virtual Poster Hall with Q&A

Certificates to be given to those selected

Information on how to submit a poster is located here:

http://vaww.ethics.va.gov/integratedethics/EL_and_PE_Virtual_Quality_Improvement_Meeting_2016.asp



1







1



The FY16 EL1 Metric

EL1—Goal (facility):  In alignment with VHA Handbook 1004.06 and Strategy 4 of the VHA Blueprint for Excellence to “grow an organizational culture, rooted in VA’s core values, the IE Council will develop local annual performance and quality improvement plans for ethical leadership based on results from approved NCEHC tools (e.g., IE Staff Survey, IE Facility Workbook) or other relevant systematic evaluations of the facility’s ethics and integrity culture. 

 

Requirement:  The facility will select one improvement opportunity relating to ethical leadership within the facility and, with input from the IE Council, will demonstrably improve the ethical environment and culture by targeting specific ethical leadership practices. 



Targets:  Facilities must meet the following quarterly targets:

Q1:  Identify one (1) Ethical Leadership improvement opportunity 

Q2:  Develop action plan with IE Council and ELC/Facility Director input and approval 

Q3:  Provide brief progress report (one to two sentence summary of progress to date).

Q4:  ELC/Facility Director communicates improvement plan achievement and results to staff (e.g., through Town Hall meetings, newsletters, or facility e-mails). Provide written summary description of EL project including evidence that interventions were successful.
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Assessing Data Quality

“Good Enough” Data

Must be enough to determine how often best ethics practice is actually occurring

Must have quality to convince others of level of current ethics practice
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Before Collecting Data

Describe best ethics practice.

Decide what data you need to measure current ethics practice.

Identify who or what “counts.”

Measure must accurately describe current ethics practice.
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Measuring Current Ethics Practice

5

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

Numerator: # Braeburn apples at fruit stand of medium size (150–250 g), mostly red, and firm all over



medium size

mostly red

firm all over
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Data Collection Methods

Health or other record 

Observation

Interviews

Focus groups

Surveys
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Data Collection Methods

Observation
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Data Collection Methods

Interviews

Telephone

Face-to-face

Focus groups
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Data Collection Methods

Surveys

Mail

Internet
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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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Core Elements of Data Collection Plan

Method(s) 

Sampling

Task definition and assignment

Time frame
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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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2015 Ethics Quality Improvement 
Ethical Leadership

Lunch with Leadership



VISN 6

W.G. (Bill) Hefner VA Medical Center

Theodore Moretz, PhD

Susan Coburn MSN, RN

Rickilyn M. Mancil, MA



with Leadership





‹#›
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Identifying the Opportunity

This Executive Leadership Team (ELT) reviewed various methods to improve communication with the frontline staff, increase the perception of psychological safety, and promote a just culture in the organization. 



In addition, three of the four ELT members were new to the facility in FY 13. The ELT finalized an intervention that would develop opportunities for staff to have open dialogue with them in a safe environment. 







‹#›

Data, Justification, and Group



The intervention was directed towards frontline staff due to the 2012 IntegratedEthics Staff Survey results which revealed that improvements could be made regarding managers prioritizing and maintaining ethical concerns, staff talking to managers about ethical concerns, and managers not tolerating retaliation for reporting concerns. 



The Executive Leadership Team, IntegratedEthics Council, and the Preventive Ethics Committee initiated the Lunch with Leadership events based on its alignment with the “I CARE” values and the desire to promote a just culture in the organization.











‹#›

Improvement Goal

The improvement goal was to increase psychological safety and the perception of a just culture by holding informal opportunities for staff to dialogue with the ELT at least quarterly during FY13.







‹#›
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Strategy and Staff/Leadership Participation

The ELT, IntegratedEthics Committee, and Preventive Ethics Committee agreed that the best opportunity to facilitate dialogue was through hosting informal events.  



Events were scheduled when all five ELT members could participate and during lunch time to promote voluntary staff attendance. Staff could speak openly during the lunch and/or anonymously make written suggestions.  



On average, there are around 30 participants at each lunch.  The ELT actively sought staff improvement ideas in areas identified by the IESS and All Employee Survey. Ninety-nine percent of staff evaluations recommended continuing future lunches.









‹#›

Measurement of Impact

Since FY13, there have been 16 Lunch with Leadership events at either 

the main facility or CBOCs and over 470 employees have attended





		Question from All Employee Survey		2012		2013		2014		2015

		Question #25: “Members in my work group are able to bring up problems and tough issues.” 		3.39		3.52		3.52		3.56

		Question #26: “It is safe to try something new in this work group.”    
                                                                     		2.89		3.35		3.34		3.44

		Question #43: “My supervisor encourages people to speak up when they disagree with a decision.”		N/A		3.38		3.47		3.53

		Question #44: “I feel comfortable talking to my supervisor about work-related problems, even if I’m partially responsible.”               		N/A		3.68		3.77		3.78







‹#›

Conclusion and Discussion

The lunches allow the ELT to demonstrate that ethics is valued in the organization.   The events provide a forum for ELT to explain that ethical concerns are being addressed, thus improving the perception that ethical concerns are a priority.   For example, leadership was able to share why employees in the CBOC being granted Authorized Absence during a snow event while employees in the main facility were required to take Annual Leave. 



The Lunch with Leadership program is a work in progress and continually evolving. During the first two Lunch with Leadership events, employees focused on negative past experiences. Later events became more positive and solutions-based as ground rules were developed and a Preventive Ethics member moderated the events to ensure all attendees were able to participate.  



Staff attendance at Lunch with Leadership events varies. Lessons Learned  included having supervisors encourage frontline staff attendance, marketing the lunch early enough to allow staff  time to adjust their schedule, and avoiding the scheduling of Lunch with Leadership during peak leave use.



The most recent developments have been to rotate the location at the main facility to widen the audience, travelling to the CBOCs to hold live events, and developing a contest that will allow employees to create an official  Lunch with Leadership logo.  There are also plans to trial a live meeting via Lync so employees will not be required to leave their work areas to participate. 





‹#›
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Revised EL Improvement Plan Summary
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Revised EL Improvement Plan Summary cont’d
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Revised EL Improvement Plan Summary cont’d
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Tools to support strong EL projects



On the EL webpage: http://vaww.ethics.va.gov/integratedethics/elc.asp



Tools to improve plans to strengthen an organization's environment and culture:



Ethical Leadership Improvement Project Checklist – two-page checklist to guide design and implementation of strong EL improvement projects

Ethical Leadership Improvement Plan Summary – two-page worksheet to capture a concise snapshot of a completed EL improvement plan  

EL Improvement Plan Summary SAMPLE 1

EL Improvement Plan Summary SAMPLE 2 

Guidance for Strong Ethical Leadership Projects
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A question…







What challenges, big or small, are you encountering while trying to achieve the EL1 metric?
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Questions?











http://vaww.ethics.va.gov/integratedethics



Contact:



Basil Rowland, IE Manager, Field Operations, with any general questions about the EL1 metric: (757) 809-1129 or  basil.rowland@va.gov



Or



Robin Cook, IE PE Manager, with any specific questions about EL QI elements: (206) 287-5725 or robin.cook@va.gov
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Ethical Leadership   (EL)   Improvement Plan   Summary   –   Sample 1   Directions: The purpose of the Ethical Leadership Improvement Plan summary is to provide a concise snapshot of a completed pr oject.  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/Y ea r Completed   Initiated 1 st   Qtr 20XX     Completed 4 th   Qtr   20XX  


  Briefly  s ummarize  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 concern s   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 lea dership 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 -   Only 21% of staff who responded (response rate 65%) will raise an ethical concern to leadership.        Ideal or target state -   For this cycle we are targeting 50%.  This will be a two year improvement project   with a targeted  test area and then spread to other   areas the 3 rd   year.      
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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 Lin e will be the first test area as they had their survey responses for raising ethical concerns was  21% and the service line is eager to address this survey finding.   Additionally, the service line is large with several separate  buildings over a significant geographical space.  If the plan is successful then we will know it can be spread effectively to   other  areas.              


Describe your Improvement Goal (s)   in 1 or  2  sentences   that   outline the broad and/or  incremental improvement opportunity.  F or  example: I ncrease the percentage of   admin staff who   say they are willing to  raise an ethical concern from 20 % to  40 %  by   4 th   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 4 th   Qtr 20XX>        Incremental improvement goal -   Increase safe culture for staff to raise ethical concerns from 21% to 50% 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/majo r components of the action plan -   Our focus this year is   on leadership not addressing concerns.  All members of  leadership will complete the  Ethical Leadership Self - Assessment (ELSA), participate in the Peer Feedback Activity on Leadership  Behaviors and the Organizations Ethical Environment and the activity on  How to Follow Up on Ethical Concerns.    Each leader will  complete the assessment, design an improvement plan, peer participation will be done on 4 occasions and follow up on ethical  concerns will require participation twice in the year.      Rationale - The first step to providing a safe environment is to have all leaders modeling ethical behaviors.  By completing the self - assessment, involving peers and practicing the behaviors, it is expected that the leaders ‘behaviors will show change over ti me.       
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			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 will be the first test area as they had their survey responses for raising ethical concerns was 21% and the service line is eager to address this survey finding.  Additionally, the service line is large with several separate buildings over a significant geographical space.  If the plan is successful then we will know it can be spread effectively to other areas.  




















			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 21% to 50% 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 addressing concerns.  All members of leadership will complete the Ethical Leadership Self-Assessment (ELSA), participate in the Peer Feedback Activity on Leadership Behaviors and the Organizations Ethical Environment and the activity on How to Follow Up on Ethical Concerns.  Each leader will complete the assessment, design an improvement plan, peer participation will be done on 4 occasions and follow up on ethical concerns will require participation twice in the year. 





Rationale-The first step to providing a safe environment is to have all leaders modeling ethical behaviors.  By completing the self-assessment, involving peers and practicing the behaviors, it is expected that the leaders ‘behaviors will show change over time.   
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For both single and multi - year projects,  d escribe  your r esults   (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 completed the full plan from assessment to practicing behaviors.  Plan  was also communicated to all staff.         B road improvement goal results -   Only tested in Medicine Service Line and staff indicated they felt more comfortable raising  ethical concerns from 21% to 45%.        


Describe barriers to success, and/or newly  identified opportunities for improvement.   (i.e., what worked well, what were the  b arriers and what did not work well)   Time was an issue and to address   it , we set up several sessions for the peer feedback and practice sessions.  We also had  inquiries from other service lines who wanted to participate so we started another service line ab out a month ago and have  revised our original plan.     


Describe  n ext  s teps   including plans to  sustain improvements :    Next steps will focus on addressing leadership not being available and to build on our success by spreading to other service  lines  using “our new experts” to help run sessions.  The quadrad also participated this year and  will be continuing with this  impro vement opportunity next year.    
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			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 completed the full plan from assessment to practicing behaviors.  Plan was also communicated to all staff.  








Broad improvement goal results- Only tested in Medicine Service Line and staff indicated they felt more comfortable raising ethical concerns from 21% to 45%.  











			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 several sessions for the peer feedback and practice sessions.  We also had inquiries from other service lines who wanted to participate so we started another service line about a month ago and have revised our original plan.   





			Describe next steps including plans to sustain improvements: 


			Next steps will focus on addressing leadership not being available and to build on our success by spreading to other service lines using “our new experts” to help run sessions.  The quadrad also participated this year and will be continuing with this improvement opportunity next year.
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