Improvement Forum Call
IEFW as A Quality Improvement Tool
Audience:  Any IE staff involved in Quality Improvement work that focuses on the IntegratedEthics Program.
August 3, 2015



Slide Zero: The 2015 IEFW: the Basis for IE Program Quality Improvement
On today’s call, we’re going to focus on quality improvement approaches to close ethics quality gaps identified through use of the IntegratedEthics Facility Workbook (IEFW). The call is targeted to new and seasoned IE program staff involved in Quality Improvement work that focuses on the IntegratedEthics Program.  So that includes IEPOs, IE function leads, other members of your IE council and VISN POCs.  This call is important because completion of the IEFW is once again a requirement of the IE program metrics (completion was not required in FY14).  This fiscal year (FY15), facilities and VISNs are once again asked to complete the just-released electronic or web-based IEFW. As suggested in the announcement for this call, I hope our new IE staff participants have had a chance to review the 2-23-15 IF Call, Introducing the Revised 2015 IE Facility Workbook for highlights of the newer version of this tool as well as the
2015 IE Facility Workbook: Guide to Understanding Your Results.

Slide One: Purpose & Background
A quick review of the purpose and background for those who are very new to IE: the IEFW is an evaluation tool developed to help health care facilities improve ethics quality in the organization by evaluating the ethics program relative to specific IE quality standards. The IEFW is based on established models for organizational assessment tools (notably Baldridge criteria). It was thoroughly field tested with multiple field sites and uses a novel question design that allows you to compare yourselves to program standards against a trajectory of improvement—from not meeting the standard to fully meeting the “strongest” practice. And it contains questions related to: Overall IE Program, EC, PE & EL.
 
[bookmark: _GoBack]The overall intent is for programs to use the IEFW to drive local program quality improvement, and the NCEHC assesses longitudinal IEFW national results to identify and respond to programmatic needs across the system. 

Slide Two: What’s New in the 2015 IEFW?
 The 2015 version of the IntegratedEthics Facility Workbook (IEFW) has been revised and updated to reflect where IE programs are today, in contrast to the first few years after their 2008 start-up. The revision process, which began over a year ago, involved most of the staff at NCEHC as well as a few dozen field staff reviewers.  It has been updated to reflect key policy requirements from VHA Handbook 1004.06, IntegratedEthics (issue date: August 29, 2013). This version of the IEFW allows you to assess IE program practices for policy as well as aspirational aspects of the program that promote the highest standards of overall ethics quality. 
 
The companion 2015 IE Facility Workbook: Guide to Understanding Your Results contains questions in each section that have been modified to identify program strengths and opportunities for improvement – part of an enhanced approach to IE program improvement that includes new action planning steps that we’ll take a close look at today. In the Guide, you will find applicable references to policy, resources that support the standard, and tools that help meet the standard after each question. In alignment with the Baldrige approach (Baldrige Performance Excellence Program 2003*), the questions and responses in the workbook provide a framework for assessing the degree to which your facility’s approaches to improving ethics quality are comprehensive, systematic, broadly deployed, and/or well integrated. As you review your responses, you will have the opportunity to identify specific ethics quality gaps within your IE program.  The focus of your review should address the degree to which your facility’s approaches may be insufficiently comprehensive, systematic, broadly deployed, and/or well-integrated. The response options have been constructed to promote discussion of ethics practices and programs and to suggest possible next steps for improvement. The Guide also helps you to identify strong practices to continue, enhance, or apply more broadly in the action planning activity.

Slide Three: Annual timeline
The natural IEFW cycle really begins at the start of Q3 when IEPOs should  involve a few of your IE team members in the initial completion of your workbook so this means your core IE staff including the IEPO, ECC, PEC and the ELC if he/she is able to participate.  It might also be helpful to include IE Council Members or others with special knowledge or expertise in strategic planning or quality improvement. In Q4, your IE team should focus on action planning.  The 2015 IE Facility Workbook: Guide to Understanding Your Results contains an Action Plan to help you identify, prioritize and develop strategies to address opportunities for improvement. Your full IE Council should be involved when it comes time to decide on specific quality improvement goals and strategies you wish to focus on. Completing this work in Q4 allows you to implement steps in Q1 of the new fiscal year.  One benefit of this planning cycle is that IEFW-based quality improvement activities can be used to satisfy annual requirements for program metrics (which are released in Q1).  Finally, during Q2 of the new fiscal year you will be able to monitor activities to evaluate and gauge the execution your quality improvement activities.

Slide Four: IEFW Action Plan: Step one
Let’s take a closer look at the Action Plan outlined in the 2015 IE Facility Workbook: Guide to Understanding Your Results.  Again, these are activities that you and your IE team should be focusing on in this, the fourth quarter.  In the Action Plan, IE teams are first prompted to note particular strong practices in Table 1 (remember that questions 1A, 2A, 3A and 4A prompt you at the end of each section of the IEFW to “note any strong practices”). Your IE team should then consider which to continue, enhance, or apply more broadly.

Slide Five: IEFW Action Plan: Step one cont’d…
Next, step one of the Action Plan suggests that you identify elements that don’t meet IE Handbook requirements. The “Guide to Understanding Your Results” includes policy references for those questions that reflect requirements found in the IE Handbook. Questions 1B, 2B, 3B, and 4B of the IEFW ask you to identify IE Handbook standards that your program is not currently meeting so simply include the items you named in these questions here. These should be given higher priority.  Then, you’ll want to list other areas where the program is not performing best practices.  
Next you’ll want to prioritize the most critical opportunities for improvement. Now we normally advise that the review team look at the workbook both from a trended and current year to determine what previously identified gaps still exist from prior years and what should be the goals for the coming years.  However, since this year’s revision is fairly major, trended year analysis will be more difficult since there have been many changes to the questions.  Trending analysis will continue to be valuable if you would like to compare results to particular activities based on questions that have not changed. 

By the way, this trending analysis is a good opportunity to demonstrate to leadership how the program has evolved by highlighting year-to-year changes and successes in meeting IE program goals.  It would also help to compare your facility results with the national data to get a sense of where you are overall, but you’ll have to wait until late September since that is when we hope to see the National, VISN and Facility results. 
 
Since most facilities haven’t completed the IEFW in two years (some may have done it on paper in FY14) you are going to, of course, want to focus closely on the current year and for that, you simple run the “Current Responses” report; such a review would include an assessment of ongoing improvements as well as newly identified opportunities for improvement. 

You may wish to use the IE Facility Workbook Analysis Tool; this tool was developed to help you identify IE program strengths and weaknesses, prioritize among identified improvement opportunities, and select a limited list of items to work on in a single year for each question in the four IEFW sections. You can also use the IEFW Analysis Tool to annually summarize the results of IEFW discussions, track changes that have occurred since the prior year, and document action plans and the timeframes for completion of actions to improve an organization’s IE program.
Regardless of the approach, you’ll want to prioritize all opportunities for improvement, based on what is most critical for your IE program’s development, and select the ones that you can realistically accomplish in the coming year.  And again, your efforts will help ensure that your facility’s approaches to improving ethics quality are comprehensive, systematic, broadly deployed, and/or well-integrated.

So now, let’s look at a specific ethics quality gap that might be commonly identified by a number of IE programs…

Slide Six: Organizational learning…
For the sake of understanding, let’s consider a hypothetical situation.  Let’s say that you and your IE team were reviewing your Table 2 list of OFI’s and someone noticed in question 1.2, which asks, “At your facility, which of the following critical success factors did your council address in the last year?”, that one of the items your IE program really hasn’t addressed is organizational learning (which includes dissemination of knowledge and experience of EC consult activity, PE storyboards, and ethical leadership actions).  Now we know from the 2015 IE Facility Workbook: Guide to Understanding Your Results that addressing all of these critical success factors would be the best response for your IE program, but since your IE Council has never really explored organizational learning alone, your IE team decides to take a closer look….



Slide Seven: Additional questions that relate to OL…
And let’s say that, in the continuing analysis and discussion, your IE team notices that your results indicate less than ideal responses for additional IEFW questions that relate to organizational learning.  Specifically, question 2.8, which suggests that your EC Service disseminates its experience and findings effectively, and question 3.5, which considers approaches used to disseminate information about PE activities.
2.8	Which of the following approaches best describes how your facility evaluates the ethics consultation service? (Mark only one.)
· Organizational learning: the ethics consultation service disseminates its experience and findings effectively.
3.5	Which approaches are used at your facility to disseminate information about preventive ethics activities, including “lessons learned” (e.g., PE marketing activities)? (Mark all that apply.)
	Information is disseminated at IE Council meetings.

	Information is disseminated at senior executive meetings.

	Information is provided to targeted areas/groups based on content of the improvement cycle or other PE activity.

	Information is presented through newsletters, all-staff emails, or reports.

	Information is disseminated at managers’ meetings.

	Information is disseminated at staff meetings.

	Information is presented on posters or bulletin boards.

	Information is presented during planned events (e.g., quality fair, Compliance and Ethics Week).



Slide Eight: VHA Handbook 1004.06 organizational learning references…
Some additional sleuthing reveals that the IE Handbook actually calls on the EC and PE Coordinators to “contribute to organizational learning” based on activities of each of these two functions.   Given that OL activities are backed by the IE Handbook, this could be considered as a higher priority area….  So what is so important about organizational learning and what value can it add to your IE program? 

19. RESPONSIBILITIES OF THE ETHICS CONSULTATION COORDINATOR 
	The Ethics Consultation Coordinator (ECC) is responsible for:
e. Contributing to organizational learning through dissemination and exchange about the experience and findings of the Ethics Consultation Service.

21.  RESPONSIBILITIES OF THE PREVENTIVE ETHICS COORDINATOR
 	The Preventive Ethics Coordinator (PEC) is responsible for:
	f. Contributing to organizational learning through the dissemination and 	exchange of results of PE activities (e.g., presentations or posting storyboards).

Slide Nine: Poll
Let’s take a quick poll… content in parentheses are IE program Critical Success Factors.  Consider the value-added benefit of reaching out to conduct Organizational Learning activities.  Answer 6, “Engage in all of the above” shows how Organizational Learning activities provide an opportunity to support IE program Access, Expertise and Leadership Support.

Organizational learning is an opportunity to:
1. Share IE program activities/successes with all units and departments including remote sites (Organizational learning)
2. Educate staff about IE, its functions and specific IE program systems/processes (Organizational learning)
3. Educate staff about how to submit ethics concerns or issues to the EC Service or PE team (Access: publicity and awareness)
4. Recruit new members (Expertise)
5. Engage leaders (Leadership Support)
6. Engage in all of the above (multiple critical success factors) (Correct Answer)

Questions: Who amongst you have planned and executed OL activities?  What were they, what worked and what didn’t?  Did you have the opportunity to engage in some of the non-OL activities listed here?

Slide Ten: IEFW Action Plan: Step two
This is where you really will benefit by involving IE Council members with strategic planning and QI skills on your team.  So, first, you want to identify several concrete steps for each OFI you have chosen to focus on for the year. One of the first steps might be to define your goal.  This OFI, which is pulled directly from Question 1.2 content (Conduct OL including dissemination of knowledge and experience of EC consult activity, PE storyboards ethics, and ethical leadership actions) might be a little too broad so you might need to refine it.  You might also need to consider any previous OL activities you conducted (perhaps you did so for EC, but not PE or EL).  Remember that your PE Coordinator or PE team members can provide helpful guidance on these projects, especially if it is necessary to consider using a refined improvement goal, or selecting from a variety of strategies. Then you want to develop your action plan, assign responsibility and set your timeline. Ultimately, it is important for the full IE Council to agree upon the goals, steps or strategies, responsible parties and overall timeline. 
A few suggested steps:
1. Define the goal
2. Set expectations
3. Create your action plan
4. Assign responsibility
5. Monitor and review
  
Questions: So how have your IE programs conducted IE QI activities in your facilities?  What worked, what didn’t?

Slide Eleven: Using IEFW to support IE program metrics
As I mentioned earlier, one benefit of the suggested IEFW planning cycle is that IEFW-based quality improvement activities can be used to satisfy annual requirements for program metrics.  For example, this year, there are three metrics (two facility and one VISN) that point you to the IEFW as a source for identifying ethics quality gaps for improvement activities.  While the FY16 metrics haven’t been approved yet, it is safe to say that we’ll have one or more metrics that rely on IEFW-identified opportunities for improvement….

ETHICAL LEADERSHIP (EL)
EL1—Goal:  The IE Council will develop local annual performance and quality improvement plans for ethical leadership based on results from approved NCEHC tools (e.g., EL Self-Assessment Tool, IE Staff Survey, IE Facility Workbook) or other relevant systematic evaluations of the EL function. 
PREVENTIVE ETHICS (PE)
PE1—Goal:  Facilities and VISNs will ensure that each facility has an active PE team that addresses ethics quality gaps on a systems level, as outlined in VHA Handbook 1004.06.  (A gap identified in the PE section of the Facility Workbook)
PE2-VISN—Goal:  The VISN IE Advisory Board (IEAB) will support the oversight of IE deployment and integration throughout all facilities in the VISN as outlined in VHA Handbook 1004.06.  Requirement:  The VISN IEAB will address at least one Network-wide cross‐cutting ethics issue identified through IE tools (e.g., Facility Workbooks, IE Staff Survey, ISSUES logs, ECWeb reports) or other resources (e.g., accreditation reports, SHEP, Patient Advocate data). 

Slide Twelve: Annual timeline (recap)
Just to reiterate…. The natural IEFW cycle really begins at the start of Q3…
Q3: Complete IEFW
· Annual cycle begins
· IE team members complete 4 sections
Q4: Action planning
· Use the “Guide” to help identify, prioritize gaps
· Select target gap(s) (OFIs)
· Identify steps, responsibility, and timeline for targeted gap(s) (OFIs)
Q1: Implement steps
· Execute plan
Q2: Monitor and review
· Evaluate

Slide Thirteen: Questions

Contact Basil Rowland, IE Manager, Field Operations
(757) 809-1129
basil.rowland@va.gov

Closing poll…

Next week’s call: Aug 10 - Life Sustaining Treatment Decisions Initiative and Clarification of Informed Consent Workflows
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	Purpose & Background
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Evaluation tool developed to help health care facilities improve ethics quality in their organization by evaluating their local ethics programs relative to specific IE quality standards

In alignment with the Baldrige approach (Baldrige Performance Excellence Program 2003*) 

Field tested with multiple field sites

Assess aspirational aspects of the program - from not meeting the standard to fully meeting the “strongest” practice

Questions related to: overall IE program, EC, PE & EL
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	What’s New in the 2015 IEFW?



Questions modified to identify strengths and OFI’s

References to IE Handbook throughout

Updated  tools & resources that support program standards

Responses constructed to promote discussion of ethics practices 

New Action Plan to help identify and prioritize OFI’s. 



IEFW webpage:

http://vaww.ethics.va.gov/integratedethics/workbook.asp
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Annual timeline	



Q3: Complete IEFW



Q4: Action planning



Q1: Implement steps



Q2: Monitor and review 
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IEFW Action Plan: Step one

Note particular strong practices in Table 1

Consider which to continue, enhance, or apply more broadly.
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		Table 1: IE Program Strong Practices		

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

		Overall IE Program
 		 
 

		Ethics Consultation
 		 
 

		Preventive Ethics
 		 
 

		Ethical Leadership
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IEFW Action Plan: Step one cont’d…

Next, in Table 2, identify elements that don’t meet the IE Handbook requirements

Then, list other areas where the program is not performing best practices 

Prioritize the most critical opportunities for improvement

Select the ones that you can realistically accomplish in the coming year
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		 Table 2:   Prioritize IE Program Opportunities for Improvement		

		Opportunities for Improvement (OFI) by Section		Priority Level:
1 = low, 5 = high

		Overall IE Program
IE Handbook OFIs
Other OFIs		 

		Ethics Consultation
IE Handbook OFIs
Other OFIs		 

		Preventive Ethics
IE Handbook OFIs
Other OFIs		 

		Ethical Leadership
IE Handbook OFIs
Other OFIs		 
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Organizational learning…
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1.2  At your facility, which of the following critical success factors did your council address in the last year? (Mark all that apply.)

		 		YES		NO		CRITICAL SUCCESS FACTORS

		 						Integration of the three core functions of the IE program

		 						Integration of the IE program throughout the organization

		 						Leadership support for the IE program

		 						Expertise of the IE program staff

		 						Staff member time for ethics activities 

		 						Resources for ethics activities 

		 						Access to the ethics consultation service and preventive ethics

		 						Accountability for the IE program

		 						Organizational learning including dissemination of knowledge and experience of EC consult activity, PE storyboards, and ethical leadership actions 

		 						Evaluation of the IE program

		 						Policy related to IE program
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Additional questions that relate to OL…

2.8	Which of the following approaches best describes how your facility evaluates the ethics consultation service? (Mark only one.)

Organizational learning: the ethics consultation service disseminates its experience and findings effectively.

3.5	Which approaches are used at your facility to disseminate information about preventive ethics activities, including “lessons learned” (e.g., PE marketing activities)? (Mark all that apply.)
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		Information is disseminated at IE Council meetings.

		Information is disseminated at senior executive meetings.

		Information is provided to targeted areas/groups based on content of the improvement cycle or other PE activity.

		Information is presented through newsletters, all-staff emails, or reports.

		Information is disseminated at managers’ meetings.

		Information is disseminated at staff meetings.

		Information is presented on posters or bulletin boards.

		Information is presented during planned events (e.g., quality fair, Compliance and Ethics Week).
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VHA Handbook 1004.06 organizational learning references…

19. RESPONSIBILITIES OF THE ETHICS CONSULTATION COORDINATOR 

	The Ethics Consultation Coordinator (ECC) is responsible for:



	e. Contributing to organizational learning through dissemination and exchange 	about the experience and findings of the Ethics Consultation Service.

	

21.  RESPONSIBILITIES OF THE PREVENTIVE ETHICS COORDINATOR

 	The Preventive Ethics Coordinator (PEC) is responsible for:

	

	f.  Contributing to organizational learning through the dissemination and 	exchange of results of PE activities (e.g., presentations or posting storyboards).
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	Poll



Organizational learning is an opportunity to:

Share IE program activities/successes with all units and departments including remote sites (organizational learning)

Educate staff about IE, its functions and specific IE program systems/processes (organizational learning)

Educate staff about how to submit ethics concerns or issues to the EC Service or PE team (access: publicity and awareness)

Recruit new members (expertise)

Engage leaders (leadership Support)

Engage in all of the above (multiple critical success factors)
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IEFW Action Plan: Step two

Identify several concrete steps you will take to improve your IE program. 

Record who will be responsible for the action (and by when) in the follow-up discussion. 

Monitor and review progress regularly to help your IE program assess whether you have achieved your improvement objectives.



OFI: Conduct OL including dissemination of knowledge and experience of EC consult activity, PE storyboards ethics, and ethical leadership actions  (Q1.2)



	A few suggested steps:

Define the goal

Set expectations

Create your action plan

Assign responsibility

Monitor and review
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Using IEFW to support IE program metrics











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



ETHICAL LEADERSHIP (EL)

EL1—Goal:  The IE Council will develop local annual performance and quality improvement plans for ethical leadership based on results from approved NCEHC tools (e.g., EL Self-Assessment Tool, IE Staff Survey, IE Facility Workbook) or other relevant systematic evaluations of the EL function. 



PREVENTIVE ETHICS (PE)

PE1—Goal:  Facilities and VISNs will ensure that each facility has an active PE team that addresses ethics quality gaps on a systems level, as outlined in VHA Handbook 1004.06.  (A gap identified in the PE section of the Facility Workbook)



PE2-VISN—Goal:  The VISN IE Advisory Board (IEAB) will support the oversight of IE deployment and integration throughout all facilities in the VISN as outlined in VHA Handbook 1004.06.  Requirement:  The VISN IEAB will address at least one Network-wide cross‐cutting ethics issue identified through IE tools (e.g., Facility Workbooks, IE Staff Survey, ISSUES logs, ECWeb reports) or other resources (e.g., accreditation reports, SHEP, Patient Advocate data). 
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Annual timeline (recap)	

Q3: Complete IEFW

Annual cycle begins

IE team members complete 4 sections

Q4: Action planning

Use the “Guide” to help identify, prioritize gaps

Select target gap(s)

Identify steps, responsibility, and timeline for targeted gap(s)

Q1: Implement steps

Execute plan

Q2: Monitor and review

Evaluate
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Questions?











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



Contact Basil Rowland, IE Manager, Field Operations, with any questions



(757) 809-1129



  basil.rowland@va.gov
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