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Executive Summary




Slide 1:
Today’s Improvement forum call will focus on Identifying Change Strategies.  As almost all facilities are working on the Improving Adherence to Informed Consent Requirements for HIV Testing, identifying, choosing and testing strategies will be a focus for all of your teams.    
Slide 2: 

Preventive Ethics (PE) is based upon a quality improvement foundation.  In PE, we have applied a quality improvement approach to ethics quality gaps. As you can see in our learning objectives for this call, we will continue to use quality improvement processes to get to the bottom of what is causing an ethics quality gap and to come up with the strategies that are most likely to lead to improvement. 
Slide 3:  
If we were to look at the ISSUES cycle, the focus on identifying and choosing a strategy falls under Step 3 or the second S of the acronym, “SELECT a Strategy.” In this presentation, we will address the sub-steps in that SELECT a Strategy step. 
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By the time we reach this step in our ISSUES cycle, we have determined that the ethics issue is a priority for the ISSUES approach, described best ethics practice, and determined and obtained the data for describing current ethics practice, which allowed the team to fully understand the ethics quality gap. Understanding the ethics quality gap provides most of the information needed to write the refined improvement goal. Let’s go through the abbreviated version of the STUDY Step of the ISSUES cycle shown on this slide just to refresh our understanding of the process.  Next let’s look at this is documented on the ISSUES summary document. 
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Posted on the SharePoint site is the ISSUES Summary document for this cycle.  The document starts with some fill in blanks focused on location and contact individual.  Then we start the defining aspects of the ethics issue and ethical standard source.  
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Continuing with the look at the summary document next is the ethical standard description and then the best ethics practice or “should” statement.   Once we have defined our best ethics practice we can start to define what is the current ethics practice.  To define current ethics practice, we need to start with describing the metric for the practice.  Here we have our defined numerator and denominator.  
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After defining the metric, we can then develop our current ethics practice or “is” statement.  With the best ethics practice and current ethics practice statements, we have a clear understanding of our ethics quality gap and can proceed to developing the refined improvement goal using either the EPRP baseline data or data that has been collected at the facility level.  The next element on our ISSUES summary is to document our major causes and the linked strategy for addressing the cause.  
Slide 8: 
Let’s review the steps we will be following for determining the major cause(s) of the ethics quality gap and possible strategies to narrow the gap.
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Before we can identify the major causes of an ethics quality gap, let’s quickly review what a major cause is. A major cause is one of the causes believed by the expert team to contribute most to the ethics quality gap. Our process for identifying major causes is… 
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The first step in identifying the major causes of an ethics quality gap for a specific ethics issue is to involve your expert team, which would have been assembled when you started the project. The team should include two kinds of experts:
Process experts―those with specific hands-on knowledge of the processes that result in the ethics quality gap 
Content experts―those with deep knowledge of the ethics issue and the ethical practice the team is aiming to improve
As we have discussed on earlier calls, there are experts in the facility with a focus on improving HIV testing and it would be important to include these experts in your improvement project.  As part of this project is focused on medical record documentation, you might consider including someone on the team with medical records expertise also.  
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Our session with the expert team begins with completing a cause-and-effect analysis. This analysis is most frequently done through the completion of a cause-and-effect (or “fishbone”) diagram, which graphically represents the potential causes for why there is a gap and assists the team in identifying what causes might be most amenable to change. To start the cause-and-effect diagram, the team needs to write a “cause question.” It is easy to do, and this joint effort starts the team members off on the same page. 
The cause question begins with, “What causes…” and then continues with the description of the current ethics practice. 
For instance, suppose the current ethics practice is “computers are routinely left unattended with personal health information visible on the screen.”
The cause question would be, “What causes computers to be routinely left unattended with patients’ personal health information visible on the screen?” 
Let’s develop a cause question together. 
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How would you transform this description of current ethics practice into a cause question? 49% of outpatients with a completed HIV screening test do not have oral informed consent documented in the Electronic Health Record (EHR).  
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The cause question becomes a signpost for the brainstorming meeting with your expert team. It should be posted where everyone can keep it in mind and refer back to it―on a whiteboard, flipchart paper, hand-outs, etc.
If you are using a fishbone cause-and-effect diagram to visually display and organize your causes, the cause question becomes the head of the fish, as shown on the slide.
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The third step in identifying the major causes of an ethics quality gap is to review your process flow diagram. A process flow diagram is a visual representation of the sequence of events in a particular process. Completing the flow diagram is the first step toward the identification of potential causes. 
Please take a look at your pocket cards. You may recall that you completed your flow diagram as part of the ISSUES process. It is the first sub step in STUDY the Issue.

Slide 15:
A flow diagram is most helpful for uncovering contributing causes, such as unnecessary complexity, redundancies, and places in the process where simplification and standardization may be possible. 
For instance, the flow diagram may show that that practitioners do forget that documentation is necessary for oral consent for HIV testing. As you review your process flow diagram, these process issues will be the starting point for initiating brainstorming for major causes. 
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After reviewing our process flow diagram it is likely that some members of your team will be starting to brainstorm causes of the ethics quality gap which is the next step in our process. Although you have used brainstorming in many other activities, let’s briefly review some simple rules for effective brainstorming. 
The intent is that you want to get as many ideas as possible on the table, and you do that by not stopping to judge or critique an idea. Don’t worry if an idea is rough; the team will clarify and build on it, or combine it with other ideas to get closer to the most accurate description of the specific cause. And you should keep it brief; this is not the time for explanations.
As we said before, what matters most in identifying causes is to have the right people in the room doing the brainstorming.
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Now that we have developed a comprehensive list of major causes, we need to select those that we think contribute most to the ethics quality gap. 
To complete this fifth step, we need to start with an understanding of the Pareto Effect, also known as the 80:20 Rule. Many of you may already be familiar with this concept and the importance it plays in helping improvement teams set priorities for action.
The Pareto Effect is the observation that a small proportion of causes produce a large proportion of results. Thus, a vital few causes may need special attention while the trivial many may warrant very little. Another way of describing the Pareto Effect is that 80% of the problem―or, in our case, 80% of the ethics quality gap―is caused by 20% of the causes. This is known as the 80:20 Rule.
Distinguishing the “vital few” causes from the “trivial many” is how we can get the biggest bang for our buck with respect to PE improvement activities.
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A simple way of using the collective expertise of your team to identify the vital few is to provide each member of the team with 3 votes. Team members can vote for their top 2 or 3 choices or, if they feel strongly about 1 specific cause, they can apply all 3 votes to it. The team leader then tallies the votes and rank orders the causes. The team discusses the outcome of the voting (focusing on the top 3–5 vote getters) and the rationale behind the votes, and comes to consensus about which 2 or 3 causes represent the vital few. 
And it’s worth noting that this process will reflect the strength of the team you have selected—and the importance of having significant process AND content expertise.
Slide 19:
Once the team has identified the top 2 or 3 major causes of the ethics quality gap, you may want to drill down to determine contributing causes. Contributing or root causes are one or more causes that, if eliminated, would likely prevent the recurrence of the undesirable outcome or practice. In other words, by addressing the root cause(s), you could help prevent the recurrence of the undesirable practice. 
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Let’s look more at the drill-down and “5 Whys” process.
This diagram illustrates how we take our top 2 or 3 causes and funnel them through the 5 Whys to get to our root cause(s). Starting with one of the top causes, we ask the question, “Why did [that cause] happen?” and we answer it. Then we turn our answer into another question, starting with “Why,” and answer that question, and so on, until there are no further answers. Note that we may reach the root cause by asking fewer—or more—than 5 “Whys” questions. 
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Here is an example that will illustrate further how the 5 Whys might work.  This example is fictional as it was developed with only my perspective. In other word, I made this one up just to illustrate the concept of the 5 Why’s.  Remember you may have less than 5 or more than 5 but the point being when you can’t ask why any further, then you have likely reached the root cause.  One of our top causes is: providers do not remember to document oral informed consent for HIV screening.  So our first question is why do providers not remember to document oral informed consent for HIV screening testing?  In our example, the answer is because oral consent is only required for specific tests and providers address multiple issues with each visit which are documented in a general template. The next question would then ask why do providers document in the general template?   Our answer for this question is because the template covers the usual routine review for most outpatient visits.  
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Moving on to our next why question- Why does the template only cover the usual routine review for outpatient visits? 
Because the template was built to meet standards for medical practice that would cover most outpatients versus just a few .  
Why is template focused on most outpatients versus all outpatients? 
Because providers indicated that the template would be too long to cover all patients but additional items for the template have not considered risk factors such as documentation of oral informed consent  
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And now our next question-Why does the template not consider risk factors such as documentation of oral informed consent?  
Because the risk factor for the documentation of oral informed consent for HIV testing was not known until recently.  
So, here you can see we have through the use of the 5 why’s process, identified that the documentation template does not consider items of high risk such as the documentation of oral consent for HIV testing.  
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Once we have identified the root causes of the ethics quality gap, we need to identify change strategies to eliminate or modify them. Here is the process we will use:
Match strategy with cause; assess strategy strength and impact/effort.  
We will start with “Match strategy with cause.” 
If we have followed the preceding steps with care―that is, we have assembled the right expert team, generated a comprehensive list of major causes, identified our top causes, and used the 5 Whys to identify a clear root cause―our change strategy may be self-evident. We may see a direct relationship between the cause of an ethics quality gap and a strategy to eliminate or modify the gap.
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Let’s look at an example of how the cause and strategy could match. 
For instance, let’s say that the PE team has determined that the fact that time-outs are not being set on computers is a root cause of computers being left unattended with patients’ personal health information visible on the screen. 
The change strategy would be to set computers to auto time-out which is directly related to our identified cause for this example.  
This example illustrates a direct relationship between the cause and the strategy. Of course, not all root causes lend themselves to such obvious, simple change strategies. The root cause may be hard to eliminate or sufficiently address with a single change strategy. In those cases, the PE team may have to use more than one strategy to address the root cause. If the team has more than one cause, the team may consider doing multiple cycles. 
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One of the more common pitfalls we find in strategy selection is that the strategy selected to reduce the ethics quality gap does not directly address the cause of the ethics quality gap. 
Consider this example…
Private patient information (i.e., full name, date of birth, and complete social security number) is included on all patient food items stored in a community refrigerator accessed by patients, visitors, and staff.
Let’s say that the PE team concluded that the major cause of private health information being included on patient food items in the community refrigerator was that the label maker was programmed to include this information. The strategy selected is to educate unit staff.  Will this strategy address the identified root cause for this ethics issues? 
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No as this strategy will not impact the labeling of food with the private information.  The strategy should be linked to the cause and in this case, the strategy should be to reprogram the label maker.  
Here is the actual strategy selected by the PE team which addressed the root cause and did have compelling results—they decreased the percentage of labels that included private patient information from 100% to 0%.
The team would also want to educate staff on the new process. There is always an educational strategy whenever a process is changed. Staff need to know about the new process. 
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Let’s go through an example using a matching option.   The ethics issue involves staff raising ethical concerns. In this example, the identified root cause is: 
 Most staff do not know how to locate or use the Web-based tool for referring ethical concerns to the institution’s consultation service.
Based on the root cause, what strategy from our list of strategies would you choose for this issue?
Allow time for answers before progressing to the next slide. 
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The correct answer is Strategy 1, “Develop printed materials explaining how to navigate the service’s new Web site,” as this strategy is directly linked to teaching staff how to use the tools. 
Strategy 2, “Hold focus groups,” will not address the root cause although completing focus groups might be something the team would have done while they were in the “Study the Issue” element of the ISSUES cycle.  Strategy 3, “Train and certify department heads,” starts to address the root cause but only at a department-head level, whereas the root cause was “most staff,” not department heads.  The team may decide to also do this strategy to assist in getting the word out.  
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Let’s move on to the next step in our process for selecting change strategies.
A second common pitfall in strategy selection is not recognizing that some strategies are much more likely than others to bring about the desired change. 
Weak strategies used alone are unlikely to substantially impact the ethics quality gap in the short run and most certainly will not result in sustained change. These are often training, updating or writing a policy or implementing double checks.  Intermediate strategies provide some support for staff to more likely do the practice such as increase in staffing of decrease of workload, reduce or eliminate distractions, cognitive aids or checklists, add redundancy.  Please remember that the use of redundancy should be carefully considered and used judiciously.   Stronger strategies focus on simplifying process, standardizing process or forcing functions.  We encourage PE teams to select intermediate or stronger change strategies whenever feasible, or combine weaker with stronger or intermediate strategies.
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Now let’s move on to the third step of this process, which is to assess each strategy based on the Impact/Effort Grid. By using this grid we will be able to identify strategies that will give us the “biggest bang for the buck”―in other words, strategies that are likely to significantly impact the root causes of the ethics quality gap with an economy of effort.
For example, to address privacy and confidentiality of the contents displayed on computer screens in the nursing home, you may have a strategy for remodeling the nursing home so that computers are not in patient care areas. While this would be considered a strong strategy, what about the cost? Is this readily achievable, or would there be a better strategy that would accomplish the desired practice and require minimal or fewer resources? 
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By using this grid we will be able to identify strategies that are likely to significantly impact the root causes of the ethics quality gap with an economy of effort.
Let’s look at how the grid works, and then we’ll try it out on examples. The grid is divided into four quadrants, obviously, and each is assigned two ratings, one drawn from the vertical and the other from the horizontal scale. Notice that “low” is indicated by blue; “high” is indicated by red.
The vertical scale measures impact, with low at the bottom and high at the top. Notice the blue Ls in both the bottom quadrants, indicating low impact, and the red Hs in the top quadrants, indicating high impact. 
We know the likely impact of a strategy from our assessment of its strength; the more strength, the more impact a strategy will have. A weaker strategy will have a lower impact. In our previous section on strategy strength, we had 3 options; here you have only 2, so you or the team will need to determine if the strategy impact is high or low. 
Now let’s look at the horizontal scale, which measures effort. Effort represents resources—the amount of time, staff, and budget needed to implement the strategy. For instance, remodelling all primary and specialty care clinics to promote patient privacy would be high effort due to the time, staff, and budget that would be required. Notice the two blue Ls in the left quadrants, indicating low effort, and the two red Hs in the right quadrants, indicating high effort.
Now let’s look at each quadrant. On the top left, we have high impact, low effort. 
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Many have asked for a sharing of strong practices from facilities that have met the target for documentation of oral consent for HIV testing.  We had one facility who met this target which is the Bronx.  Carmen Lopez, the PEC provided this information on the process at their facility.  The Bronx developed a HIV testing not template for use which contains several elements that is completed by the provider.  Although the Bronx met the standard, they have found that there is an improvement opportunity in their process relating to the education of patients.  
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Here is the time where we can share what teams are considering for strategies.  If no one speaks up, I have heard from some facilities that they are looking at using the national reminder from the public health website.  Other facilities are looking at creating a mandated comment field with the lab order for the practitioner to document the oral consent.  
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Today’s Improvement forum call will focus on Identifying Change Strategies.  As almost all facilities are working on the Improving Adherence to Informed Consent Requirements for HIV Testing, identifying, choosing and testing strategies will be a focus for all of your teams.    
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Learning Objectives

		Identify major causes and contributing causes for a specific ethics quality gap. 

		Select those causes that contribute most to a particular ethics quality gap.

		Identify change strategies to address specific causes of an ethics quality gap.

		Share and learn what strategies are being considered and/or implemented at the facility level



*



Preventive Ethics (PE) is based upon a quality improvement foundation.  In PE, we have applied a quality improvement approach to ethics quality gaps. As you can see in our learning objectives for this call, we will continue to use quality improvement processes to get to the bottom of what is causing an ethics quality gap and to come up with the strategies that are most likely to lead to improvement. 
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ISSUES Link

  SELECT a Strategy

Identify the major cause(s) of the ethics quality gap

Brainstorm possible strategies to narrow the gap

Choose one or more strategies to try

*



If we were to look at the ISSUES cycle. The focus on identifying and choosing a strategy falls under Step 3 or the second S of the acronym, “SELECT a Strategy.” In this presentation, we will address the sub-steps in that SELECT a Strategy step. 

*









ISSUES Cycle Progression 

STUDY the Issue

Gather specific data about best practice – VHA 1004.01 Handbook  Informed  Consent for Clinical Treatment and Procedures.   Oral consent for HIV testing should be obtained and documented in the patient’s Electronic Health Record (EHR)

Gather specific data about current practices – Baseline data for outpatients with documentation of oral consent for HIV testing  is  49% .  

Refine the improvement goal to reflect the ethics quality gap (include a time frame, if possible)

Increase the percentage of outpatients that have  oral informed consent for HIV testing documented in the Electronic Health Record (EHR) from _49% to 95% by 4th Qtr 2014. 

Exclusions:.None 

HIV informed Consent Adherence

*



By the time we reach this step in our ISSUES cycle, we have determined that the ethics issue is a priority for the ISSUES approach, described best ethics practice, and determined and obtained the data for describing current ethics practice, which allowed the team to fully understand the ethics quality gap. Understanding the ethics quality gap provides most of the information needed to write the refined improvement goal. Let’s go through the abbreviated version of the STUDY Step of the ISSUES cycle shown on this slide just to refresh our understanding of the process.  Next let’s look at this is documented on the ISSUES summary document. 
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ISSUES Summary 

*

Preventive Ethics (PE) ISSUES Summary 

Directions: The purpose of PE ISSUES summary tool is to provide a concise snapshot of a completed ISSUES cycle. One tool should be completed for each completed PE ISSUES cycle. Full descriptions for each element and example provided at end of the form.  

 VISN number_____ Facility number and name ______ FY Completed  2014  

Point of contact (email or phone) _____________

 Domain Shared Decision Making Topic  Informed Consent Process  Source of Issue  EPRP National  Data 

		Element 		Description 

		Ethics Issue
Provide a description of the details relating to the issue, including who, what, where, when, how much or how often		In 2009, the requirement for obtaining signature informed consent for HIV testing was eliminated but documentation of the patients’ specific oral consent is required.
 
The most recent External Peer Review Program (EPRP) data pull shows that VHA providers are not consistently documenting the patients’ oral informed consent for HIV testing in the electronic health record (EHR) for outpatients. 

		Ethical Standard Source 
List the widely accepted sources of ethical standard(s) that describe the ethical practice that ought to be happening, i.e., what people should be doing. 		VHA 1004.01 Handbook Informed Consent for Clinical Treatment and Procedures



















Posted on the SharePoint site is the ISSUES Summary document for this cycle.  The document starts with some fill in blanks focused on location and contact individual.  Then we start the defining aspects of the ethics issue and ethical standard source.  
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ISSUES Summary 

*

		Element 		Description 

		Ethical Standard Description
Describe the ethical standard, including any exclusions to the standard.  To describe the ethical standard, provide the section of the standard that describes (or at least approximates) what the expected practice or behavior should be. 		Information about certain tests must be considered “information that a patient in similar circumstances would reasonably want to know” because these tests are particularly sensitive and may have consequences that the patient might reasonably want to avoid.  These tests include ….HIV.   For these tests, practitioners must obtain specific consent and follow the informed consent process.  Signature consent is not required: oral consent is sufficient and must be documented in the patient’s EHR.
 
Exclusions: None

		Best Ethics Practice “Should”
Draft an operational definition of best ethics practice based on the ethical standard(s) and the specific ethics issue		Oral consent for HIV testing should be obtained from outpatients and documented in the patient’s EHR

		Current Ethics Practice Metric
Describe the numerator and denominator for this issue. 		Numerator: 
The number of outpatients with a completed HIV screening test that have oral informed consent documented in the EHR
Denominator:  
The total number of completed HIV screening tests  documented in the EHR





















Continuing with the look at the summary document, next is the ethical standard description and then the best ethics practice or “should” statement.   Once we have defined our best ethics practice we can start to defined what is the current ethics practice.  To define current ethics practice, we need to start with describing the metric for the practice.  Here we have our defined numerator and denominator.  
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ISSUES Summary 

*

		Element 		Description 

		Current Ethics Practice “is”
Results of the data collection defined in the metric and a summary statement that provides how often a practice is occurring.  XX% of (practice that is the focus).		__% of outpatients with a completed HIV  screening test that have oral informed consent documented in the EHR

		Refined Improvement Goal
Using the formula for writing an effective improvement goal. 		Increase/Decrease (n or %) of 
outpatients that have oral informed consent for HIV testing was documented in the EHR 
    (Ethics practice)
from__________%      to      95%                                 by Qtr 4, FY2014.
 (Current ethics practice)      (Achievable Goal)           (Date)


		Strategies to Address Major Cause of EQG
For each of the one to three major causes, list the strategies that are most likely to eliminate or modify that cause and contribute to improved practice.		Major Cause ____________________  Strategies __________________________
 
Major Cause _____________________ Strategies __________________________
 
Major Cause _____________________ Strategies __________________________





















After defining the metric, we can then develop our current ethics practice or “is” statement.  With the best ethics practice and current ethics practice statements, we have a clear understanding of our ethics quality gap and can proceed to developing the refined improvement goal using either the EPRP baseline data or data that has been collected at the facility level.  The next element on our ISSUES summary is to document our major causes and the linked strategy for addressing the cause.  
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Select a Strategy		

		Determine major cause(s) of ethics quality gap and draw “fishbone” or other cause-and-effect diagram.

		Brainstorm possible strategies to narrow gap.

		Choose one or more strategies to try based on likelihood of success, expected net benefit, and resources required to implement the strategy. 

		Explain rationale.



*



Let’s review the steps we will be following for determinIng the major cause(s) of the ethics quality gap and possible strategies to narrow the gap.
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Identify Major Causes

Meet with a team of process and content experts.

Write a “cause question.” 

Review your process flow diagram. 

Brainstorm major causes of the ethics quality gap.

Select the top causes (2 or 3). 

Drill down to the root cause for selected causes.

*



Before we can identify the major causes of an ethics quality gap, let’s quickly review what a major cause is. A major cause is one of the causes believed by the expert team to contribute most to the ethics quality gap. Our process for identifying major causes is… 
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Identify Major Causes

Meet with team of process and content experts.

		Process experts—specific, hands-on knowledge of processes resulting in gap

		Content experts—deep knowledge of ethics issue and ethical practice 



*



The first step in identifying the major causes of an ethics quality gap for a specific ethics issue is to involve your expert team, which would have been assembled when you started the project. The team should include two kinds of experts:

Process experts―those with specific hands-on knowledge of the processes that result in the ethics quality gap 

Content experts―those with deep knowledge of the ethics issue and the ethical practice the team is aiming to improve

As we have discussed on earlier calls, there are experts in the facility with a focus on improving HIV testing and it would be important to include these experts in your improvement project.  As part of this project is focused on medical record documentation, you might consider including someone on the team with medical records expertise also.  
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Identify Major Causes

Write “cause question.”

		What causes…

		…[current ethics practice]?



*



Our session with the expert team begins with completing a cause-and-effect analysis. This analysis is most frequently done through the completion of a cause-and-effect (or “fishbone”) diagram, which graphically represents the potential causes for why there is a gap and assists the team in identifying what causes might be most amenable to change. To start the cause-and-effect diagram, the team needs to write a “cause question.” It is easy to do, and this joint effort starts the team members off on the same page. 

THE CAUSE QUESTION BEGINS WITH, “WHAT CAUSES…” AND THEN CONTINUES WITH THE DESCRIPTION OF THE CURRENT ETHICS PRACTICE. 

For instance, suppose the current ethics practice is “computers are routinely left unattended with personal health information visible on the screen.”

The cause question would be, “What causes computers to be routinely left unattended with patients’ personal health information visible on the screen?” 

Let’s develop a cause question together. 
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Identify Major Causes

Write “cause question.”

Current Ethics Practice

49% of outpatients with a completed HIV screening test do not have oral informed consent documented in the Electronic Health Record (EHR) 



Cause Question

What causes outpatients with completed HIV screening test results to not  have documentation of oral informed consent in the EHR? 

Cause Question: Shorthand

What causes out patients to not have documentation of oral informed consent for HIV testing in the EHR?

		



*



How would you transform this description of current ethics practice into a cause question? 49% of outpatients with a completed HIV screening test do not have oral informed consent documented in the Electronic Health Record (EHR).  



CLICK to fly in the cause question.  

What causes outpatients with completed HIV screening test results to not  have documentation of oral informed consent in the EHR? 



CLICK to fly in the shorthand version. 



 What causes out patients to not have documentation of oral informed consent for HIV testing in the EHR?



Notice that you do not need to include the number or percentage of occurrences in the question―in our example, 10%―but just the practice itself. 

Some teams may find it useful to use shorthand for the practice. For example:
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Fishbone Diagram

*

Equipment

Process

Policy

People

What causes out patients with completed HIV screening test results to not have documentation of oral informed consent in the EHR? 



The cause question becomes a signpost for the brainstorming meeting with your expert team. It should be posted where everyone can keep it in mind and refer back to it―on a whiteboard, flipchart paper, handouts, etc.

If you are using a fishbone cause-and-effect diagram to visually display and organize your causes, the cause question becomes the head of the fish, as shown on the slide.
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Identify Major Causes

Review process flow diagram.

		Start identification of potential causes.



*



The third step in identifying the major causes of an ethics quality gap is to review your process flow diagram. A process flow diagram is a visual representation of the sequence of events in a particular process. Completing the flow diagram is the first step toward the identification of potential causes. 

Please take a look at your pocket cards. You may recall that you completed your flow diagram as part of the ISSUES process. It is the first substep in STUDY the Issue.
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Process Flow Diagram

*





















A flow diagram is most helpful for uncovering contributing causes, such as unnecessary complexity, redundancies, and places in the process where simplification and standardization may be possible. 

For instance, the flow diagram may show that that practitioners forget that documentation is necessary for oral consent for HIV testing. As you review your process flow diagram, these process issues will be the starting point for initiating brainstorming for major causes. 
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Identify Major Causes

Brainstorm major causes of ethics quality gap.

		Focus on quantity.

		Withhold criticism.

		Combine and build on one another’s ideas.

		Keep it brief.



*



After reviewing our process flow diagram it is likely that some members of your team will be starting to brainstorm causes of the ethics quality gap which is the next step in our process. Although you have used brainstorming in many other activities, let’s briefly review some simple rules for effective brainstorming. 



The intent is that you want to get as many ideas as possible on the table, and you do that by not stopping to judge or critique an idea. Don’t worry if an idea is rough; the team will clarify and build on it, or combine it with other ideas to get closer to the most accurate description of the specific cause. And you should keep it brief; this is not the time for explanations.

As we said before, what matters most in identifying causes is to have the right people in the room doing the brainstorming.
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Identify Major Causes

Select top causes (2 or 3).

		Distinguish “vital few” from “trivial many.”

		Pareto Effect aka 80:20 Rule.

		Vote on “vital few.”



*



Now that we have developed a comprehensive list of major causes, we need to select those that we think contribute most to the ethics quality gap. 

To complete this fifth step, we need to start with an understanding of the Pareto Effect, also known as the 80:20 Rule. Many of you may already be familiar with this concept and the importance it plays in helping improvement teams set priorities for action.

The Pareto Effect is the observation that a small proportion of causes produce a large proportion of results. Thus, a vital few causes may need special attention while the trivial many may warrant very little. Another way of describing the Pareto Effect is that 80% of the problem―or, in our case, 80% of the ethics quality gap―is caused by 20% of the causes. This is known as the 80:20 Rule.

Distinguishing the “vital few” causes from the “trivial many” is how we can get the biggest bang for our buck with respect to PE improvement activities.

*









Identify Major Causes	

Voting on “Vital Few”

		Give 3 votes per team member.

		Team members can use votes for different causes or 1 cause.

		Team leader tallies votes and rank orders the causes.

		Team discusses top 3–5 vote getters and comes to consensus about top 2 or 3 causes.



*



A simple way of using the collective expertise of your team to identify the vital few is to provide each member of the team with 3 votes. Team members can vote for their top 2 or 3 choices or, if they feel strongly about 1 specific cause, they can apply all 3 votes to it. The team leader then tallies the votes and rank orders the causes. The team discusses the outcome of the voting (focusing on the top 3–5 vote getters) and the rationale behind the votes, and comes to consensus about which 2 or 3 causes represent the vital few. 

And it’s worth noting that this process will reflect the strength of the team you have selected—and the importance of having significant process AND content expertise.

*









Identify Major Causes

Drill down to root causes.

		Use “5 Whys” to get to root causes of ethics quality gap.

		Decide on top “root causes” for ethics quality gap.



*



Once the team has identified the top 2 or 3 major causes of the ethics quality gap, you may want to drill down to determine contributing causes. Contributing or root causes are one or more causes that, if eliminated, would likely prevent the recurrence of the undesirable outcome or practice. In other words, by addressing the root cause(s), you could help prevent the recurrence of the undesirable practice. 

*









Drill Down to Root Cause

*

5 Whys

Root Cause



Let’s look more at the drill-down and “5 Whys” process.

This diagram illustrates how we take our top 2 or 3 causes and funnel them through the 5 Whys to get to our root cause(s). Starting with one of the top causes, we ask the question, “Why did [that cause] happen?” and we answer it. Then we turn our answer into another question, starting with “Why,” and answer that question, and so on, until there are no further answers. Note that we may reach the root cause by asking fewer—or more—than 5 “Whys” questions. 
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5 Why’s 

Why do providers not remember to document oral informed consent for HIV screening testing ? 

Because  oral consent is only required for specific tests and providers address multiple issues with each visit which are documented in a general template. 

Why do providers document in a general template?

Because the template covers the usual routine review for most outpatient visits.  



*



Here is an example that will illustrate further how the 5 Whys might work.  This example is fictional as it was developed with only my perspective. In other word, I made this one up just to illustrate the concept of the 5 Why’s.  Remember you may have less than 5 or more than 5 but the point being when you can’t ask why any further, then you have likely reached the root cause.  One of our top causes is: providers do not remember to document oral informed consent for HIV screening.  So our first question is why do providers not remember to document oral informed consent for HIV screening testing?  In our example, the answer is because oral consent is only required for specific tests and providers address multiple issues with each visit which are documented in a general template. The next question would then ask why do providers document in the general template?   Our answer for this question is because the template covers the usual routine review for most outpatient visits.  



*









5 Why’s 

Why does the template only cover the usual routine review for outpatient visits? 

Because the template was built to meet standards for medical practice that would cover most outpatients versus just a few .  

Why is template focused on most outpatients versus all outpatients? 

Because providers indicated that the template would be too long to cover all patients but additional items for the template have not considered risk factors  such as documentation of oral informed consent  

*



Moving on to our next why question- Why does the template only cover the usual routine review for outpatient visits? 

Because the template was built to meet standards for medical practice that would cover most outpatients versus just a few .  

Why is template focused on most outpatients versus all outpatients? 

Because providers indicated that the template would be too long to cover all patients but additional items for the template have not considered risk factors  such as documentation of oral informed consent  

*









5 Why’s 

Why does the template  not consider risk factors  such as documentation of oral informed consent?  

Because the risk factor for the documentation of oral informed consent for HIV testing was not known until recently.  

*



And now our next question-Why does the template  not consider risk factors  such as documentation of oral informed consent?  

Because the risk factor for the documentation of oral informed consent for HIV testing was not known until recently.  



So, here you can see we have through the use of the 5 why’s process, identified that the documentation template does not consider items of high risk such as the documentation of oral consent for HIV testing.  

*









Process for Selecting Strategies to Address Root Causes

Match strategy with cause. 

Assess strategy strength.

Assess strategy impact/effort. 

*



Once we have identified the root causes of the ethics quality gap, we need to identify change strategies to eliminate or modify them. Here is the process we will use:

Match strategy with cause, assess strategy strength and impact/effort.  

We will start with “Match strategy with cause.” 

If we have followed the preceding steps with care―that is, we have assembled the right expert team, generated a comprehensive list of major causes, identified our top causes, and used the 5 Whys to identify a clear root cause―our change strategy may be self-evident. We may see a direct relationship between the cause of an ethics quality gap and a strategy to eliminate or modify the gap.

*









Match Strategy to Cause

Cause question: What causes computers to be routinely left unattended with patients’ personal health information visible on the screen?

Root cause: Time-outs not being set on computers

Change strategy: Set computers to auto time-out after XX minutes of no use.



*



Let’s look at an example of how the cause and strategy could match. 

For instance, let’s say that the PE team has determined that the fact that time-outs are not being set on computers is a root cause of computers being left unattended with patients’ personal health information visible on the screen. 

The change strategy would be to set computers to auto time-out which is directly related to our identified cause for this example.  

This example illustrates a direct relationship between the cause and the strategy. Of course, not all root causes lend themselves to such obvious, simple change strategies. The root cause may be hard to eliminate or sufficiently address with a single change strategy. In those cases, the PE team may have to use more than one strategy to address the root cause. If the team has more than one cause, the team may consider doing multiple cycles. 

*









Match Strategy to Cause

Ethics Issue: Private patient information (i.e., full name, date of birth, and complete social security number) is included on all patient food items stored in a community refrigerator accessed by patients, visitors, and staff.

Root Cause: Label maker programmed to include private patient information.

Change Strategy: Educate unit staff on safeguarding private patient information.

*



One of the more common pitfalls we find in strategy selection is that the strategy selected to reduce the ethics quality gap does not directly address the cause of the ethics quality gap. 

Consider this example…

Private patient information (i.e., full name, date of birth, and complete social security number) is included on all patient food items stored in a community refrigerator accessed by patients, visitors, and staff.



Let’s say that the PE team concluded that the major cause of private health information being included on patient food items in the community refrigerator was that the label maker was programmed to include this information. The strategy selected is to educate unit staff.  Will this strategy address the identified root cause for this ethics issues? 

*









Match Strategy to Cause

Ethics Issue: Private patient information (i.e., full name, date of birth, and complete social security number) is included on all patient food items stored in a community refrigerator accessed by patients, visitors, and staff.

Root Cause: Label maker programmed to include private patient information.

Change Strategy: Educate unit staff on safeguarding private patient information.

Actual Change Strategy Selected: Program and produce new labels that exclude unnecessary patient identifiers, and educate staff on implementing the new process to protect private patient information. 

*



No as this strategy will not impact the labeling of food with the private information.  The strategy should be linked to the cause and in this case, the strategy should be to reprogram the label maker.  

Here is the actual strategy selected by the PE team which addressed the root cause and did have compelling results—they decreased the percentage of labels that included private patient information from 100% to 0%.

The team would also want to educate staff on the new process. There is always an educational strategy whenever a process is changed. Staff need to know about the new process. 

*









Match Strategy to Cause

		Ethics Issue: Staff members with ethical concerns have not raised their concerns so they can be addressed. 

		Root Cause:  Most staff do not know how to locate or use the Web-based tool for referring ethical concerns to the institution’s consultation service.

		Strategies: 

		Develop printed materials explaining how to navigate the service’s new Web site

		Hold focus groups to see how many staff believe that submitting their ethical concerns on the Web will get them in trouble. 

		Train and certify department heads in the use of the Web-based tool for referring ethical concerns to the consultation service.



*



Let’s go through an example using a matching option.   The ethics issue involves staff raising ethical concerns. In this example, the identified root cause is: 



 Most staff do not know how to locate or use the Web-based tool for referring ethical concerns to the institution’s consultation service.



Based on the root cause, what strategy from our list of strategies would you choose for this issue?



Allow time for answers before progressing to the next slide. 

*









Match Strategy to Cause

		Ethics Issue: Staff members with ethical concerns have not reported their concerns so they can be addressed. 

		Root Cause:  Most staff do not know how to locate or use the Web-based tool for referring ethical concerns to the institution’s consultation service.

		Strategy that best matches root cause: 

		Develop printed materials explaining how to navigate the service’s new Web site

		Hold focus groups to see how many staff believe that submitting their ethical concerns on the Web will get them in trouble. 

		Train and certify department heads in the use of the Web-based tool for referring ethical concerns to the consultation service.



*



The correct answer is Strategy 1, “Develop printed materials explaining how to navigate the service’s new Web site,” as this strategy is directly linked to teaching staff how to use the tools. 

Strategy 2, “Hold focus groups,” will not address the root cause although completing focus groups might be something the team would have done while they were in the “Study the Issue” element of the ISSUES cycle.  Strategy 3, “Train and certify department heads,” starts to address the root cause but only at a department-head level, whereas the root cause was “most staff,” not department heads.  The team may decide to also do this strategy to assist in getting the word out.  

*









Process for Selecting Strategies to Address Root Causes

Match strategy with cause.

Assess strategy strength: 

		Stronger

		Intermediate

		Weaker



Assess strategy impact/effort. 

*



Let’s move on to the next step in our process for selecting change strategies.

A second common pitfall in strategy selection is not recognizing that some strategies are much more likely than others to bring about the desired change. 

Weak strategies used alone are unlikely to substantially impact the ethics quality gap in the short run and most certainly will not result in sustained change. These are often training, updating or writing a policy or implementing double checks.  Intermediate strategies provide some support for staff to more likely do the practice such as increase in staffing of decrease of workload, reduce or eliminate distractions, cognitive aids or checklists, add redundancy.  Please remember that the use of redundancy should be carefully considered and used judiciously.   Stronger strategies focus on simplifying process, standardizing process or forcing functions.  We encourage PE teams to select intermediate or stronger change strategies whenever feasible, or combine weaker with stronger or intermediate strategies.

*









Process for Selecting Strategies to Address Root Causes

Match cause with strategy. 

Assess strategy strength.

Assess strategy impact/effort: 

		Impact/Effort Grid 



*



Now let’s move on to the third step of this process, which is to assess each strategy based on the Impact/Effort Grid. By using this grid we will be able to identify strategies that will give us the “biggest bang for the buck”―in other words, strategies that are likely to significantly impact the root causes of the ethics quality gap with an economy of effort.

For example, to address privacy and confidentiality of the contents displayed on computer screens in the nursing home, you may have a strategy for remodeling the nursing home so that computers are not in patient care areas. While this would be considered a strong strategy, what about the cost? Is this readily achievable, or would there be a better strategy that would accomplish the desired practice and require minimal or fewer resources? 

*









Impact/Effort Grid

*



(HL)

Quick Wins 

(Focus on these as

much as you can)

(HH)

Major Projects

(Complex/Time

Consuming)

(LL)

Fill Ins (Quick Fix)

(LH)

Thankless Tasks

(Time Wasters)

High

High

Low

EFFORT

IMPACT

Highest Priority

Place each improvement strategy in the quadrant that best reflects the impact expected and the effort it would require. 



By using this grid we will be able to identify strategies that are likely to significantly impact the root causes of the ethics quality gap with an economy of effort.

Let’s look at how the grid works, and then we’ll try it out on examples. The grid is divided into four quadrants, obviously, and each is assigned two ratings, one drawn from the vertical and the other from the horizontal scale. Notice that “low” is indicated by blue; “high” is indicated by red.

The vertical scale measures impact, with low at the bottom and high at the top. Notice the blue Ls in both the bottom quadrants, indicating low impact, and the red Hs in the top quadrants, indicating high impact. 

We know the likely impact of a strategy from our assessment of its strength; the more strength, the more impact a strategy will have. A weaker strategy will have a lower impact. In our previous section on strategy strength, we had 3 options; here you have only 2, so you or the team will need to determine if the strategy impact is high or low. 

Now let’s look at the horizontal scale, which measures effort. Effort represents resources—the amount of time, staff, and budget needed to implement the strategy. For instance, remodelling all primary and specialty care clinics to promote patient privacy would be high effort due to the time, staff, and budget that would be required. Notice the two blue Ls in the left quadrants, indicating low effort, and the two red Hs in the right quadrants, indicating high effort.

Now let’s look at each quadrant. On the top left, we have high impact, low effort. 

 CLICK to fly in quadrant text.

These are our quick wins. Any strategies that fall into this part of the grid will be our first choice to implement. 

On the top right, we have high impact, high effort. 

 CLICK to fly in quadrant text.

This is where complex, resource-consuming strategies fall. For these major projects, a PE team will need strong leadership support.

On the lower left, we have low impact, low effort. 

 CLICK to fly in quadrant text.

This quadrant represents strategies that we do when there is time; they are quick fixes for minor aspects of an ethics quality gap.

Finally, on the lower right, we have low impact, high effort. 

 CLICK to fly in quadrant text.

These are our thankless tasks, which just waste our time.

The overall objective of using this grid is to identify those strategies that will have a high impact with low-to-moderate effort. 
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Bronx Strong Practice – Carmen Lopez 

		Developed HIV testing note template

		HIV test refused by patient

		Pt. was capable to make own decisions and agreed to HIV test and Informed consent obtained, order placed ( this option automatically orders an HIV profile 2 in CPRS)

		Pt. declined HIV testing at this encounter but agreed to referral for in depth counseling with social worker

		Pt. was incapable to make decision and informed consent for HIV test was obtained from the pt. surrogate. Labs ordered ( automatic HIV profile 2 entered in the order section)

		This is for testing for employee occupational exposure

		The area Bronx needed to focus on was on the education of patients



*



Many have asked for a sharing of strong practices from facilities that have met the target for documentation of oral consent for HIV testing.  We had one facility who met this target which is the Bronx.  Carmen Lopez, the PEC provided this information on the process at their facility.  The Bronx developed a HIV testing not template for use which contains several elements that is completed by the provider.  Although the Bronx met the standard, they have found that there is an improvement opportunity in their process relating to the education of patients.  

*









Sharing of Strategies 

		What strategies are your teams considering?   



*



Here is the time where we can share what teams are considering for strategies.  If no one speaks up, I have heard from some facilities that they are looking at using the national reminder from the public health website.  Other facilities are looking at creating a mandated comment field with the lab order for the practitioner to document the oral consent.  

*









Questions?













*
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