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Slide Zero: FY 2015 IE Program Achievement Goals and Reporting Requirements
We in the NCEHC approach program metrics from the standpoint that they are constructive tools. The goals that we create each year represent the typical work that your IE programs should be doing.  As you achieve these goals, it means your programs are growing and becoming stronger. These program measures were not designed as an external accountability tool used to make judgments about your performance… they are a tool to help you focus your program’s performance – big difference. 
 
The responses we get from you each quarter provide us with rich data that helps us determine how we can best support your efforts. We really do look at the data you submit and while it may take some time for that to feed into tangible actions, it does eventually come back to you in the form of new strategies, tools or improvements. As an example, we conducted a close analysis in 2011 of the IE council minutes that we asked you to submit. Our findings from that review has been built into the revised IE Policy, newly released IEPO Desk Reference, revised IE Council tools, and IE orientation materials. Reviews of PE storyboards over multiple early years were the basis of design for the PE BTB training program. Reviews of EL improvement projects have been used as the basis for IE in Action stories, examples of best practices and so on.
  
We begin the process of developing the next year’s metrics around April of each year, so we’ll actually start on 2016 metrics pretty soon. Any feedback you have about the current metrics—whether it relates to tools we can create to make it easier, information that clarifies what you need to do, or ideas for ways to better design these metrics for the future, we want to hear from you. We know that some of you aren’t shy about giving us feedback and we appreciate that.  Please free to speak out in the next few months as we continue to work on this years’ metrics and even those we will begin developing for 2016.  So let’s see what’s new in FY15….
 

Slide One: FY 2015 IEP Achievement Goals & Reporting Requirements: An Overview
For those of you who are new to IntegratedEthics, the IE Handbook stipulates procedures and program requirements for IntegratedEthics in VA facilities and VISNs. In FY15, the ongoing collection of quarterly information regarding the goals and requirements will inform us about the development of facility and VISN IE programs. 
 
As before, we shared a draft version of the technical manual with IE VISN Points of Contact (POC) in the third quarter of this year and revisions were made based on feedback received from them and others throughout the year. 
 
This year’s IE program metrics have already been approved by the office of the Deputy Under Secretary for Health for Operations and Management.  The official memo and the technical manual are located on the IE program reporting webpage: http://vaww.ethics.va.gov/integratedethics/ieprogrpt.asp
 
As before, we will be collecting quarterly data for the purpose of monitoring the development of IntegratedEthics as required in the Handbook and to obtain to examples of strong practices in ethics consultation, preventive ethics, ethical leadership and the Facility IE Council and VISN Advisory Board. Strong practices will be shared with facilities and VISNs through NCEHC communication mechanisms including conference calls, IE in Action newsletters, the SharePoint site, and other publications.
 
For 2015, we’ve retained some of last year’s goals, added some new ones, and we have removed some too.   Repeated this year is the emphasis on quality improvement efforts directed by your own IE Councils or IE Advisory Boards that allow you the freedom to identify and improve IE processes as you choose.  
 
And a quick note, as we experienced this time last year, we are unable to share with you the new Network Directors Performance Plan element for IE.  At this point in time, it’s not ready to be released but we’ll let you know what to expect as soon as we hear something. 
  
So let’s take a closer look at the new measures…
Slide Two: What’s New in FY15 for the Overall IE Program Metric? 
There are two IEP metrics in FY15.

IEP1 goal and requirement have changed: Since we have fresh IE Staff Survey data, we have changed the IEP1 metric to focus on new results.  For FY15, the IEP1 goal is to have IE Councils review the results of the 2014 IE Staff Survey and prior year results as appropriate, identify action plans in response to one or more identified improvement opportunities, and brief managers and staff about the results of the survey and planned activities.  Be sure to use the IESS Dashboard and other data tools posted on the IESS webpage: http://vaww.ethics.va.gov/integratedethics/IESS.asp.

Target requirements include:
Q1-2:  IE Council will review the results of the 2014 IE Staff Survey.
Q2:  IE Council will identify one (1) or more improvement opportunities and develop an action plan to address these improvement opportunities. Note: only one improvement opportunity must be addressed to meet the target requirement.  Action plans may be implemented through EL1 or PE1.  
Q2:  IE Council will ensure leadership and management groups (including front line supervisors) are briefed on the results of the survey.
Q2:  IE Council will initiate local communication mechanisms to ensure all facility staff are briefed on survey results, identified improvement opportunities, and action plans (e.g., newsletters, facility information email).
Q3-4:  The IE Council will initiate briefings to facility leadership and management groups about the results of the improvement activities undertaken. 
 
The improvement opportunity may be addressed through IE processes and be used to achieve FY2015 IE Program metrics. This includes a Preventive Ethics ISSUES cycle (performance item PE1), Ethical Leadership quality improvement (EL1), and/or IE Program Improvement (IEP1).
 
Note: In the past two years facility IE programs were given the option of meeting either the requirement for ethical leadership (EL1) or the IE Program requirement (IEP1). We’re not offering that option in FY15 since both IEP1 and EL1 focus on use of fresh IESS data to drive improvements based on new data.  For facilities and VISNs, this is especially important now due to recent ethical lapses in VHA and the renewed emphasis on improving the overall culture of the organization.
 
IEP2 Goal has changed: IE Facility Workbook is in the final stages of revision and we hope to release it in January.  We did not ask facilities to complete the IEFW in FY14, and we’re bringing this goal back since the workbook is a key tool in helping you improve your IE programs.  So, for FY15, we’re asking facilities and VISNs to assess the structure and functions of their IE programs, as outlined in VHA Handbook 1004.06, to identify strengths and opportunities for improvement.  Be sure to use the tools on the IEFW webpage to help understand your results: http://vaww.ethics.va.gov/integratedethics/workbook.asp

Target requirements include:
	By the close of Q3, each facility will complete the IE Facility Workbook for FY 2015 according to the instructions provided, and upload it to the national IE Web site.

Any questions about these two measures?
 
Slide Three: What’s New in FY2015 for Ethical Leadership?
Still just one facility EL measure this year and we’ve added a VISN EL measure for FY15 (there was no VISN EL measure in FY14).  
 
EL1 facility goal and requirement are mostly unchanged—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.  
[And something new this year] Note: Facilities will have an opportunity to participate in a national collaborative related to an ethical leadership element as identified through IESS results or other identified emerging VHA ethical leadership areas. The collaborative will guide facilities through the application of an improvement model and can serve as the improvement topic for the EL1 initiative.

Target requirements include:  Facilities must meet the following quarterly targets:  (these are the same as in FY14)
Q1:  Identify one (1) Ethical Leadership improvement opportunity 
Q2:  Develop action plan with ELC/Facility Director input and approval 
Q3:  Provide brief progress report (one to two sentence summary of progress to date).
Q4:  ELC/Facility Director communicates improvement plan achievement and results to staff (e.g., through Town Hall meetings, newsletters, or facility e-mails). Provide written summary description of EL project including evidence that interventions were successful.

NEW  for FY15- EL1-VISN—Goal:  The IEAB will promote ethical leadership practices to create and sustain a strong ethical environment and culture as outlined in the VHA Handbook 1004.06.
 
Target requirements include:  VISN IEAB must meet the following quarterly targets:
Q1:  Identify one (1) Ethical Leadership improvement opportunity and establish the improvement goal.  
Q2:  Develop action plan with Network Director input and approval. 
Q3:  Provide brief progress report (1-2 sentence summary of progress to date).
Q4:  Provide a written summary to include a description of interventions and impact.  
Any questions about the EL measures?

Slide Four: What’s New in FY2015 for Ethics Consultation? 
EC has two completely new FY15 metrics that focus on fine-tuning use of the CASES approach.

EC1—Goal: Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06.
Requirement: Each facility will assure that ethics consultants are knowledgeable about how to present the form of the ethics question in the “Clarify” (C) step of the CASES approach as outlined in VHA Handbook 1004.06 and relevant training materials.
Target requirements include: Facilities are strongly encouraged to provide training to all ethics consultants in their service in documenting the ethics question using educational content from the EC Primer and EC BtB Module 2 by the close of Q2, FY2014. Completion of education is not mandatory. Achievement of the EC1 metric will be based on reporting of individuals who have completed the training, not achievement of a specific target percentage of consultants trained. Facilities are encouraged to teach all ethics consultants this skill to assure compliance with the policy requirement for use of the CASES approach. 

EC2—Goal: Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06.
Requirement: By the close of Q4 FY2015, each facility will submit to NCEHC two (2) ECWeb ethics consultations case numbers demonstrating consistent application of the form of the ethics question as outlined in the EC Primer and EC BtB training materials.
Target requirements include: Achievement of EC2 is based on submission of two consultation record numbers from ECWeb by the close of Q4 FY15.

Any questions about the FY15 EC metrics?

Slide Five: Virtual EC Education Available FY15
In order to support the new FY15 Program metrics, the NCEHC will be hosting three virtual ethics consultation Beyond the Basics Module 2 trainings which will focus on formulating the ethics question.  The dates shown are now open for registration and the link will take you to the log in page of TMS.

Slide Six: What’s New in FY2015 for Preventive Ethics?
PE1 is unchanged for FY15…

PE1 – Facility - 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.  Note: Completion of two PE ISSUES cycles is required for a minimally active team; facilities should generally expect to complete more than two cycles each year. 
 
Requirement:  Each facility, with input from the facility IE Council, will complete a minimum of two (2) PE ISSUES cycles. If the facility’s data show that verbal consent for HIV screening tests was documented for less than 95% of those consents, the facility must initiate or continue one ISSUES cycle to increase the level of documentation to at least 95%.  Additionally, if the facility’s data show that one or more HIV screening tests was obtained after a documented refusal of the test by either the patient or the patient’s surrogate, the facility must initiate or continue one ISSUES cycle to reduce the subsequent number of such tests to zero.   
 
Note:  NCEHC will provide each facility with data on its current ethics practice with respect to documentation of oral consent for HIV screening tests and obtaining HIV screening tests after documented refusals.  
Target requirements include:  Steady progress throughout the year and completion of all steps and substeps for each of two (2) cycles within FY 2015, as evidenced by two completed PE ISSUES Summaries uploaded to the IE PE Storyboard and Improvement Documents library.

Slide Seven: What’s New in FY2015 for Preventive Ethics cont’d?
The VISN PE2 measure is the same as last year’s…
 
Retained 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) for improvement. Note: The VISN IEAB may consider supporting facilities within the VISN in improving ethical practices related to informed consent for HIV screening tests as their cross-cutting ethics issue provided that they are involved in supporting improvement activities (e.g., sharing best practices, helping sites overcome barriers, offering network solutions) beyond what is undertaken at each facility.
  
Target requirements include:  VISN IEAB must meet the following quarterly targets:
Q1:  Identify one (1) Network-wide cross-cutting ethics issue and establish a goal for improvement.  
Q2:  Develop action plan to achieve the improvement goal with Network Director input and approval. 
Q3:  Provide brief progress report (one or two sentence summary of progress to date).
Q4:  Provide a written summary to include a description of interventions and impact.  

Slide Eight: FY 2015 IE Programmatic Achievement:  Reporting and Timeline
So let’s look at quarterly reporting and the FY15 timeline…
 
You will report your quarterly achievement using the same sites and tools as before.
 
IE Program Reporting site: Quarterly, each VISN will report achievement using the questionnaire in the IE Program Reporting Site (http://vaww.infoshare.va.gov/sites/IEProgramReporting/default.aspx). Melissa will provide the questionnaire to each IE VISN POC quarterly. Data should be uploaded to the SharePoint site by VISN POCs by the deadlines you see on the slide.  Note:  facilities will probably be given their own internal reporting deadlines that will be earlier than the VISN reporting deadlines posted here. I will also develop another VISN and Facility IE Program Achievement Planning Guide to help VISNs and facilities know what they need to do and when for each quarter in FY15. This will be available and posted to the IE Program Reporting webpage later this month.
 
IntegratedEthics® Quarterly VISN Reporting to NCEHC
Quarter	Questionnaire Released		Reporting Deadline
Quarter 1	December 12, 2014			January 9, 2015
Quarter 2	March 13, 2015				April 10, 2015
Quarter 3	June 19, 2015				July 10, 2015
Quarter 4	September 18, 2015			October 7, 2015

Slide Nine: Upcoming IE Program Metrics Calls
There will be a VISN IE POC and Senior Lead call scheduled for October 15th in which we’ll discuss IE program metrics with VISN POCs.
· Oct 15 - Quarterly IE VISN POC and IE Senior Lead Call
Also, the following IF Calls:
· Oct 20 - PE Program Achievement Metrics
· Oct 27 - EC Program Achievement Metrics
· Nov 3 – Network Directors Performance Plan

Slide Ten:  Questions?

What questions can we answer for you at this time?

Contact Basil Rowland, IE Manager, Field Operations, with any questions
(757) 809-1129
basil.rowland@va.gov
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FY 2015 IE Program Achievement Goals &
Reporting Requirements: An Overview

Backed by VHA Handbook  (IntegratedEthics) 1004.06



IE goals and requirements have been approved by 10N and are found here: http://vaww.ethics.va.gov/integratedethics/ieprogrpt.asp



Reporting data provides us with an idea of IE program development and examples of strong practices that can be shared and promoted



Retired some FY14 goals/requirements, retained some, added some



Repeated goals that emphasize quality improvement efforts directed by your IE Councils and IE Advisory Boards



Network Directors Performance Plan still under development
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What’s New in FY15 for the Overall IE Program?

IEP1— Facility — Goal: The IE Council will oversee and support implementation of the facility IE program including establishing local performance and quality improvement goals for the facility IE program based on relevant IE data sources (e.g., the IE staff Survey), as outlined in VHA Handbook 1004.06. 

Requirement: The IE Council will review the results of the 2014 IE Staff Survey and prior year results as appropriate, identify action plans in response to one or more identified improvement opportunities, and brief managers and staff about the results of the survey and planned activities. (Action plans may be implemented through EL1 or PE1.)



IEP2— Facility — Goal: Facilities and VISNs will annually assess the structure and functions of their IE programs, as outlined in VHA Handbook 1004.06, to identify strengths and opportunities for improvement. 

Requirement: By the close of Q3, each facility will complete the IE Facility Workbook for FY 2015 according to the instructions provided, and upload it to the national IE Web site.
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What’s New in FY2015 for Ethical Leadership?



EL1 – Facility - 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., the EL Self-Assessment Tool; the IE Staff Survey; the IE Facility Workbook) or other relevant systematic evaluations of the EL function. 

Requirement: Develop and implement a local performance and quality improvement plan for ethical leadership. 

Note: Facilities will have an opportunity to participate in a national collaborative related to an ethical leadership element as identified through IESS results or other identified emerging VHA ethical leadership areas. 



EL1-VISN—Goal:  The IEAB will promote ethical leadership practices to create and sustain a strong ethical environment and culture as outlined in the VHA Handbook 1004.06.

Requirement:  The IEAB will select one improvement opportunity relating to ethical leadership within the VISN and, with input from the VISN IEAB, will demonstrably improve the ethical environment and culture by targeting specific ethical leadership practices.
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What’s New in FY2015 for Ethics Consultation?

EC1 – Facility - Goal: Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06.

Requirement: Each facility will assure that ethics consultants are knowledgeable about how to present the form of the ethics question in the “Clarify” (C) step of the CASES approach as outlined in VHA Handbook 1004.06 and relevant training materials.



EC2 – VISN - Goal: Facilities will ensure that each ethics consultation is conducted in accordance with the IE CASES approach as outlined in VHA Handbook 1004.06.

Requirement: By the close of Q4 FY2015, each facility will submit to NCEHC two (2) ECWeb ethics consultations case numbers demonstrating consistent application of the form of the ethics question as outlined in the EC Primer and EC BtB training materials.



















4







4



Virtual EC Education Available FY15



Virtual Ethics Consultation Beyond the Basics Module 2 – Formulating the Ethics Question is now open for registration on TMS.



October 21, 2014 from 2:00 pm – 4:00 pm EST



November 13, 2014 from 1:30 pm – 3:30 pm EST



December 15, 2014 from 11:00 am – 1:00 pm EST



https://www.tms.va.gov/learning/user/deeplink_redirect.jsp?linkId=ITEM_DETAILS&componentID=22763&componentTypeID=VA&revisionDate=1409151180000
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In order to support the new FY15 Program metrics, the NCEHC will be hosting three virtual ethics consultation Beyond the Basics Module 2 trainings which will focus on formulating the ethics question.  The dates shown are now open for registration and the link will take you to the log in page of TMS.
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What’s New in FY2015 for Preventive Ethics? 
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PE1 – Facility - Goal:  Facilities and VISNs will ensure that each facility has an active Preventive Ethics (PE) team that addresses ethics quality gaps on a systems level, as outlined in VHA Handbook 1004.06.  Note: Completion of two PE ISSUES cycles is required for a minimally active team; facilities should generally expect to complete more than two cycles each year. 

 

Requirement:  Each facility, with input from the facility IE Council, will complete a minimum of two (2) PE ISSUES cycles. If the facility’s data show that verbal consent for HIV screening tests was documented for less than 95% of those consents, the facility must conduct one ISSUES cycle to increase the level of documentation to at least 95%.  Additionally, if the facility’s data show that one or more HIV screening tests was obtained after a documented refusal of the test by either the patient or the patient’s surrogate, the facility must conduct one ISSUES cycle to reduce the number of such subsequent tests to zero.  
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What’s New in FY2015 for Preventive Ethics?   …cont’d 
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PE2-VISN–Goal:  The VISN 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) for improvement. Note: The VISN IEAB may consider supporting facilities within the VISN in improving ethical practices related to informed consent for HIV screening tests as their cross-cutting ethics issue provided that they are involved in supporting improvement activities   (e.g., sharing best practices, helping sites overcome barriers, offering network solutions) beyond what is undertaken at each facility.
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FY 2015 IE Programmatic Achievement:  
Reporting and Timeline



	

IE Program Reporting site: http://vaww.infoshare.va.gov/sites/IEProgramReporting/default.aspx



2015 Reporting Timeline
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		IntegratedEthics Quarterly VISN Reporting to NCEHC				

		Quarter		Questionnaire Released		Reporting Deadline

		Quarter 1		December 12, 2014		January 9, 2015

		Quarter 2		March 13, 2015		April 10, 2015

		Quarter 3		June 19, 2015		July 10, 2015

		Quarter 4		September 18, 2015		October 7, 2015
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Upcoming IE Program Metrics Calls











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



Oct 15 - Quarterly IE VISN POC and IE Senior Lead Call



IF Calls:

Oct 20 - PE Program Achievement Metrics



Oct 27 - EC Program Achievement Metrics



Nov 3 – Network Directors Performance Plan
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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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