IntegratedEthics (IE)
Technical Assistance (TA) Call
  IE Policy Updates - PE
11 18 2013 
Executive Summary


Announcements -None


Content Overview 

· The purpose of the call is to outline new revisions that pertain to the PE role and function in the newly released IE Handbook 1004.06.
· The PE section of the handbook provides more detail and accurate description of the PEC and team members’ roles along with information on the function requirements. 
· Information provided in the handbook more accurately describes the current practices for the PE function due to revision of several PE tools since the IE roll out.  



· Slide Set and Full Faculty Notes

Question and Answers/Discussion – None 


Slide 3 – Policy Summary 
At the beginning of the new VHA Handbook, the summary includes:  
Slide 4 – Goal of IE
Starting with the goal of IE.   The primary goal of IE is to support, maintain and improve ethics quality.  Ethics quality in health care refers to practices throughout a health care organization that are consistent with widely accepted ethics standards, norms or expectations for the organization and its staff.  While IE recognizes that employees must comply with laws, regulations, and institutional polices, IE also emphasizes a values-oriented approach to ethics that looks beyond the rules to inspire excellence.  IE provides guidance and a structure to foster an ethical environment and culture where key values, including Department of Veterans Affairs (VA) core values, spread through all levels of the organization, are discussed openly, and are a part of everyday decision-making.  
Slide 5 – Preventive Ethics 
The slide has a picture of an iceberg showing both the iceberg above and below the water line.  
As a reminder, IntegratedEthics was designed to think about the various parts of an organization in which you find ethics. We use the image of an iceberg to explain these parts.  Above the water you have the level of decisions and actions. These are the decisions that everyone can see—what programs a facility pays for, who gets hired, and what actually occurs in the care of the patient. 
Next, just below the surface is the level of systems and processes. These are more subtle, but they are how the organization drives its work—the policies, the educational systems, the standard operating procedures, trends that you might see in what bills get processed and so on. All of the little ways in which an organization manages its work and determines the decisions and actions that the facility undertakes. 
At the lowest level and the largest part of the iceberg, is the organization’s ethical environment and culture that powerfully, but often imperceptibly shapes the ethical practices overall. These are the myths, values, unspoken messages, and the stories that get told—whether true or not—about what happens in the organization. The ethics environment and culture determines the systems and processes that get built, and the decisions and actions determine and identify exactly what the culture is.
With the Iceberg model in mind, IE is organized around three core functions, each of which target one of the three levels of ethics quality:  Ethics Consultation involves responding to ethics concerns and questions, target individual and organizational practices at the level of decisions and actions (above the water of the iceberg) . Ethical Leadership involves creating an ethical environment and culture, targets individual and organizational practices at the level of environment and culture (bottom of the iceberg). Preventive Ethics involves addressing ethics quality gaps on a systems level, targets individual and organizational practices at the level of systems and processes by applying the principles and practices of continuous quality improvement with the goal or reducing variation in ethical practices.  Our goal is to reduce variation in ethical practices.  As our quality improvement model we use the ISSUES cycle for our ethics improvement projects. 
Slide 6 – Preventive Ethics Coordinator
The role of the PEC is to manage the PE function.  At a minimum, an we would anticipate that an active function would complete at least 2 ISSUES cycles.  Ideally, an fully active function would complete at least 4 cycles.  Remember one project may have several cycles.   Ongoing communication with the IntegratedEthics Council is key to ensuring success with the function.   For a successful function, the PEC must recommend assignment of individuals to the core PE team.  The reasoning here is that the IE Council has leadership involvement and leadership really has the role of managing resources.  In order for team members to be fully engaged, they must have the support of leadership to allow the team to complete their cycles and other work.  In the Primer the primary team should contain individuals with knowledge of quality improvement principles, methods and practice, knowledge of relevant organizational environment(s), knowledge of organizational change strategies, knowledge of topics and concepts, skill in moral reasoning, and skill in systems thinking. Although not one person may possess all of these required knowledge and skills, all do need to be contained within the core PE team.  The PEC will also need to recruit ad-hoc members depending on the selection of cycles.  Ad-hoc members would be subject and process matter experts depending on the cycle.  Fro example, the team might be completing a cycle on advance care planning in primary care, the team would need expertise in how the primary care clinic operates on a daily basis, so they would need to recruit an ad-hoc member for the cycle.   Of course, each member of the team will need training to be able to be a fully functioning member of the team.   The policy requires that all members of the PE team and the PEC read the primer, watch the accompanying video and complete the video exercise.  I would also suggest everyone read the article authored by Mary Beth Foglia, Ellen Fox, Barbara Chanko, and Melissa Bottrell entitled Preventive Ethics: Addressing Ethics Quality Gaps on a Systems Level. Joint Commission Journal on Quality and Patient Safety. 2012;38(3):103-11. Epub 2012/03/23.  The article can be found on the PE page of our website
Slide 7 – Preventive Ethics Coordinator (Continued) 
As we continue with reviewing the role as the PEC, the PEC works with the PE team to determine whether an issue is appropriate for a PE approach and if it is not, explaining the reasoning for the decision and redirecting to a program, service, or resource for further assistance.  The team will maintain the PE log of ethics issues on the Choosing Issues for PE tool. Once the team has reviewed and updated the log, the PEC can present the recommendations for possible ISSUES cycles to the IE council  Additionally, the PEC may also seek advice from the IE Council regarding appropriate resources to address the issue.  For example, let’s say the team has a strategy to develop a brochure but the team does not have a budget for the project.  The PEC would need to discuss the resource issue with the IE council for the development and production of the brochure.  As the team is completing their ISSUES cycles it will be important that the team have access to expertise in health care ethics.  This can be done by either accessing the ethics consultation team or having a member of the EC team on the PE team.  The access to ethics expertise is important for assuring accurate defining of the best ethics practice and designing improvement strategies that improve the ethics practice.  As in any activity the team should continue to look for ways to improve the PE function through a systematic evaluation using, at a minimum the IE Staff Survey, the IE facility Workbook, and review of the facility PE cycles. For example, the team may learn through completion of the IE Facility Workbook that the PE function could improve in identifying sources for potential ethics issues.  In this case. The team could develop a plan to establish a means of contacting various services such as human resources or fiscal services on a routine basis to discuss frequent ethics issues within their department.  One area that PE team might want to consider is the ongoing development of the PE Team itself.  For example, we might have a team member from quality improvement or systems redesign on the team and another member of the team has identified that they would like to learn more about using QI tools such as flow charting.   This would be a great development plan for the member and it would provide depth to the team by having more than one person with this expertise on the team.   There should be at a minimum, an annual plan developed to address the development of the team.  In the course of managing the function, the team may identify issues that could be addressed through a cross-cutting approach at the VISN level.  The team in the ongoing reporting to the IEC should report these potential cross-cutting issues.  
Slide 8 – Preventive Ethics Coordinator (continued) 
Speaking of the IE Council.  The PEC serves as an active member of the IE council which has the responsibility of overseeing and supporting implementation of the local IE program.  Due to the role of the IE Council, the PEC will coordinate activities through the IEC. Previously, we mentioned this included recommendations for team members, discussion and approval of cycles to be completed, identification and discussion to address barriers in the cycles or other aspects of the PE function, discussing ongoing development of the function and sharing of results throughout the organization.  The coordination and work with the IE council is required and having full support of the IE council will assist is assuring success for all functions of the IE program.  The PEC will need to work closely with the other function leaders to complete IE facility Workbook and Policy for the IE program.  
Slide 9 – Questions 
Slide shows several children with hands raised to ask a question.  
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Objectives 

Outline revisions in VHA Handbook 1004.06 as it pertains to the PE function 

Link: http://vaww.va.gov/vhapublications/ViewPublication.asp?pub_ID=2932.







Our main objective for this call is to outline revisions as it pertains to the PE function specifically in the newly released VHA Handbook, 1004.06 IntegratedEthics released August 29, 2013.  
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Policy Summary 

Aligns the handbook with actual practice throughout the field

Summarizes framework for IE

Clarifies roles 

Additional explanation and examples of ethical leadership behavior





At the beginning of the new VHA Handbook, the summary includes:  

Aligning the handbook with actual practice throughout the field – you all have provided us with feedback on how IE is actually working and this handbook better reflects the actual practice.  

Summarizes framework for IE- this includes goals, core functions and organizational structures at national, VISN and local levels-for this call we will focus on the goals for IE 

Clarifies roles for everyone who has a role within the IE program and in this call we will focus on the PEC.  

Additional explanation and examples of ethical leadership behavior – as the PEC, you are a leader and these examples can be used to further develop your own ethical leadership behavior. 



3



Goal of IE

Support, maintain and improve ethics quality 

Provide structure and guidance to foster an ethical environment and culture where key values, including Department of Veterans Affairs (VA) core values, spread through all levels of the organization, are discussed openly,  and are part of everyday decision-making. 





Starting with the goal of IE.   The primary goal of IE is to support, maintain and improve ethics quality.  Ethics quality in health care refers to practices throughout a health care organization that are consistent with widely accepted ethics standards, norms or expectations for the organization and its staff.  While IE recognizes that employees must comply with laws, regulations, and institutional polices, IE also emphasizes a values-oriented approach to ethics that looks beyond the rules to inspire excellence.  IE provides guidance and a structure to foster an ethical environment and culture where key values, including Department of Veterans Affairs (VA) core values, spread through all levels of the organization, are discussed openly, and are a part of everyday decision-making.  
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One of three core functions of IE 

Applies the principles and practices of continuous quality improvement to identify and address ethics quality gaps at the level of an organization’s systems and processes

Goal is to reduce variation in ethical practices 



Preventive Ethics 



Decisions and actions

Systems and processes

Environment and culture





As a reminder, IntegratedEthics was designed to think about the various parts of an organization in which you find ethics. We use the image of an iceberg to explain these parts.  Above the water you have the level of decisions and actions. These are the decisions that everyone can see—what programs a facility pays for, who gets hired, and what actually occurs in the care of the patient.

 

Next, just below the surface is the level of systems and processes. These are more subtle, but they are how the organization drives its work—the policies, the educational systems, the standard operating procedures, trends that you might see in what bills get processed and so on. All of the little ways in which an organization manages its work and determines the decisions and actions that the facility undertakes.

 

At the lowest level and the largest part of the iceberg, is the organization’s ethical environment and culture that powerfully, but often imperceptibly shapes the ethical practices overall. These are the myths, values, unspoken messages, and the stories that get told—whether true or not—about what happens in the organization. The ethics environment and culture determines the systems and processes that get built, and the decisions and actions determine and identify exactly what the culture is.

With the Iceberg model in mind, IE is organized around three core functions, each of which target one of the three levels of ethics quality:  Ethics Consultation involves responding to ethics concerns and questions, target individual and organizational practices at the level of decisions and actions (above the water of the iceberg) . Ethical Leadership involves creating an ethical environment and culture, targets individual and organizational practices at the level of environment and culture (bottom of the iceberg). Preventive Ethics involves addressing ethics quality gaps on a systems level, targets individual and organizational practices at the level of systems and processes by applying the principles and practices of continuous quality improvement with the goal or reducing variation in ethical practices.  Our goal is to reduce variation in ethical practices.  As our quality improvement model we use the ISSUES cycle for our ethics improvement projects. 
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Preventive Ethics Coordinator 

Managing the PE function 

Maintaining an active PE function 

Ongoing communication of function activities to leadership including when assistance is needed to address ethics issues

Recommending assignment of individuals to the core PE team according to procedures established by the facility director 

Recruiting ad-hoc PE members 

Training of PE members (video and primer)







The role of the PEC is to manage the PE function.  At a minimum, an we would anticipate that an active function would complete at least 2 ISSUES cycles.  Ideally, an fully active function would complete at least 4 cycles.  Remember one project may have several cycles.   Ongoing communication with the IntegratedEthics Council is key to ensuring success with the function.   For a successful function, the PEC must recommend assignment of individuals to the core PE team.  The reasoning here is that the IE Council has leadership involvement and leadership really has the role of managing resources.  In order for team members to be fully engaged, they must have the support of leadership to allow the team to complete their cycles and other work.  In the Primer the primary team should contain individuals with knowledge of quality improvement principles, methods and practice, knowledge of relevant organizational environment(s), knowledge of organizational change strategies, knowledge of topics and concepts, skill in moral reasoning, and skill in systems thinking. Although not one person may possess all of these required knowledge and skills, all do need to be contained within the core PE team.  The PEC will also need to recruit ad-hoc members depending on the selection of cycles.  Ad-hoc members would be subject and process matter experts depending on the cycle.  Fro example, the team might be completing a cycle on advance care planning in primary care, the team would need expertise in how the primary care clinic operates on a daily basis, so they would need to recruit an ad-hoc member for the cycle.   Of course, each member of the team will need training to be able to be a fully functioning member of the team.   The policy requires that all members of the PE team and the PEC read the primer, watch the accompanying video and complete the video exercise.  I would also suggest everyone read the article authored by Mary Beth Foglia, Ellen Fox, Barbara Chanko, and Melissa Bottrell entitled Preventive Ethics: Addressing Ethics Quality Gaps on a Systems Level. Joint Commission Journal on Quality and Patient Safety. 2012;38(3):103-11. Epub 2012/03/23.  The article can be found on the PE page of our website. 
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Preventive Ethics Coordinator (cont)

Determining whether an issue is appropriated for a PE approach 

Access to expertise in health care ethics 

Develop and implement ongoing quality improvement plans for the function 

Developing PE team members proficiencies 

Contribute to the identification of cross-cutting ethics issues 





As we continue with reviewing the role as the PEC, the PEC works with the PE team to determine whether an issue is appropriate for a PE approach and if it is not, explaining the reasoning for the decision and redirecting to a program, service, or resource for further assistance.  The team will maintain the PE log of ethics issues on the Choosing Issues for PE tool. Once the team has reviewed and updated the log, the PEC can present the recommendations for possible ISSUES cycles to the IE council  Additionally, the PEC may also seek advice from the IE Council regarding appropriate resources to address the issue.  For example, let’s say the team has a strategy to develop a brochure but the team does not have a budget for the project.  The PEC would need to discuss the resource issue with the IE council for the development and production of the brochure.  As the team is completing their ISSUES cycles it will be important that the team have access to expertise in health care ethics.  This can be done by either accessing the ethics consultation team or having a member of the EC team on the PE team.  The access to ethics expertise is important for assuring accurate defining of the best ethics practice and designing improvement strategies that improve the ethics practice.  As in any activity the team should continue to look for ways to improve the PE function through a systematic evaluation using, at a minimum the IE Staff Survey, the IE facility Workbook, and review of the facility PE cycles. For example, the team may learn through completion of the IE Facility Workbook that the PE function could improve in identifying sources for potential ethics issues.  In this case. The team could develop a plan to establish a means of contacting various services such as human resources or fiscal services on a routine basis to discuss frequent ethics issues within their department.  One area that PE team might want to consider is the ongoing development of the PE Team itself.  For example, we might have a team member from quality improvement or systems redesign on the team and another member of the team has identified that they would like to learn more about using QI tools such as flow charting.   This would be a great development plan for the member and it would provide depth to the team by having more than one person with this expertise on the team.   There should be at a minimum, an annual plan developed to address the development of the team.  In the course of managing the function, the team may identify issues that could be addressed through a cross-cutting approach at the VISN level.  The team in the ongoing reporting to the IEC should report these potential cross-cutting issues.  
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Preventive Ethics Coordinator (cont)

Active involvement in the IEC 

Approval and coordination of PE activities through the IEC 

Leading completion of the PE section of the IE Facility Workbook and interpretation with IEPO of results

Collaboration with other functions and roles to develop facility IE policy

Contributing to organizational learning through dissemination of PE activities locally and nationally





Speaking of the IE Council.  The PEC serves as an active member of the IE council which has the responsibility of overseeing and supporting implementation of the local IE program.  Due to the role of the IE Council, the PEC will coordinate activities through the IEC. Previously, we mentioned this included recommendations for team members, discussion and approval of cycles to be completed, identification and discussion to address barriers in the cycles or other aspects of the PE function, discussing ongoing development of the function and sharing of results throughout the organization.  The coordination and work with the IE council is required and having full support of the IE council will assist is assuring success for all functions of the IE program.  The PEC will need to work closely with the other function leaders to complete IE facility Workbook and Policy for the IE program.  
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Questions 
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