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Slide 1 – IntegratedEthics® Staff Survey (IESS) 2014: National Results and Dashboard Overview
It is a pleasure to be presenting a brief overview of results from the 2014 IESS National Report. I also will go over a few fundamental aspects of the dashboard.

Slide 2 – Background
We are all familiar with this image that reflects the functional areas in IntegratedEthics.

Let’s recall that in an et hi cal cult ure, virtu ally ever yo ne : 
· appreciates the importance of ethics
· recognizes and discusses ethical concerns
· understands what is expected, feels empowered to behave ethically
 
\Let’s also recall that an ethi cal culture is as so ciated with organizatio nal h ealth: 
· greater job satisfaction
· greater commitment to the organization, reduced turnover
· lower rates of burnout
· fewer sick days
· lower rates of ethical misconduct, higher rates of reporting misconduct

And perhaps, most importantly ethical culture is associated with higher Veteran satisfaction with care.

Slide 3 –  Background: About IESS
The IntegratedEthics® Staff Survey (IESS) is designed to help employees throughout VHA assess current ethics quality, identify strengths and opportunities for improvement, set goals, and develop quality improvement plans.  The survey measures perceptions of what staff have observed and experienced related to ethics in health care.

Slide 4 – IESS Methods
As noted on the slide the IESS was web based, and in 2014 the sample in the Field was a 50% random sample of employees.  Respondents either took the IESS or were given the Patient Safety Culture Survey.  Most questions were scored 1 to 5 and always scored so that a higher number represented better ethics.  In the reporting of results, “National” refers to VHACO Offices, VISN offices, and facilities in the Field.

Slide 5 – Results: 2014 IESS Response Rates
Notice the different participation rates when comparing Field facilities, VISN offices, and VACO Program Offices.  It is noteworthy that the VHACO response rate was so low.

The response rate of 27.7% is comparable to that in 2012 despite the precise number of staff being smaller due to the split with the Patient Safety Survey.  The overall response rate tells us about the representativeness of the pool of participants.  So even though the VoVA was split between two surveys, this percentage gives us a sense of representativeness.  However, it may be possible that there are more “N/A” (not available) when diving more deeply into sub-group analyses. 

Slide 6 – Results: All Respondent Characteristics
I think that in general the IESS respondents are similar to the VHA workforce, with the exception that a higher % of employees with supervisory responsibilities participated (and conversely a smaller % of those without any supervision participated).

The high % of supervisors raises the question that the IESS results may present a rosier picture of the ethics culture due to the rosier at the top phenomenon.

Slide 7 – Results: D1. Overall Rating of the Ethics of the Organization
Recall that the scale for this question, the overall rating of the ethics of the organization, is from 0 (Not at all ethical) to 10 (Extremely ethical).  Obviously, with a score of 4.52, the facility should consider the advice on the next steps slide.  However, even a score of 6 might inspire facility leadership to want to do better.

Slide 8 – Ethical Tone at the Top
I am now going to present results pertaining to ethical tone at the top, an important feature of an ethical culture.  

Slide 9 – Results: Ethical Tone at the Top
When looking at these data, remember that a score of 3 usually represents “neither agree nor disagree” and a score of 4 represents a response of “agree.”  For question M3, a score of 4 represents a response of “disagree.”  Note that all questions except M3 are positively framed.  In other words, a score of 4 equals “agree,” but with M3, the question about mixed messages, a score of 4 equals “disagree.”  Remember that all questions are scored so that a higher number is better.

The question with the worst average score in this area focuses on whether managers are trusted to keep promises.

Slide 10 – Comfort Raising Ethical Concerns
Another aspect of an ethical culture is comfort raising ethical concerns.

Slide 11 – Results: Comfort Raising Ethical Concerns
On average less than 2/3 of the time staff report violations of government ethics rules after these breaches have been observed.

Slide 12 – Ethics Accountability
Accountability is a third major feature of ethical culture.

Slide 13 – Results: Ethics Accountability
It is noteworthy that staff perceive on average less accountability for managers than for other staff.  Although I have not drilled down more deeply into this finding, I would expect that managers do not see this in a similar way.

Slide 14 – Results: External Benchmarks
How does VA ethical culture compare with other organizations?  Here we have two comparison groups.  The National business average is a national survey with a random sample of business employees.  The Defense Industry results comes from ERC members involved in defense.

When comparing how VHA is doing compared to a national sample of business and the defense industry, these results suggest that we have opportunities for improvement with regard to ethics performance.

Slide 15 – Next Steps
Tips include reviewing your facility results, identifying the top three strengths (e.g., > 70 percentile, or 90+ percentile), and the three red flags for opportunities for improvement (e.g., less than 30th percentile).  Also, identifying the top two and bottom two scores in each domain may be useful for communicating with the IE Council.  When cross tabs are available (expected October 1), you should dive deeper to understand the results (e.g., looking for meaningful differences by location, type of service, or occupation).  Also, if appropriate consider focus groups and root cause analyses to learn more.  Then you should review your results with leadership and develop action plans.  Of course, you will need to follow-up after any intervention to see if you have accomplished what you intended.

Slide 16 – (Re)Introduction to the Dashboard
The IESS dashboard is intended to simplify reporting.  It is meant to be easy to use.  It aligns with other VHA reporting systems.  It should help you identify strengths and opportunities for improvement.  The dashboard can help you compare results across facilities within VISNs, compare VISNs, and compare facilities within the same level of complexity.

Slide 17
This is what you will see when you arrive at the dashboard, although without the elliptical shapes.

I am going to give you a general overview of how to use the dashboard, but I would like to point out that many of the questions that you might have in the future can be addressed by following the Data Definitions tab or the Instructions tab—which are two Word documents.  

The Instructions tab will assist you in navigating and using the dashboard.  Much of what we will talk about today is covered in that document.

The Data Definitions tab will provide you with assistance in understanding the data, including the scoring of the IESS, and the color coding of the dashboard.  This document also provides useful information for exploring the IESS data and for using the data to improve ethics quality.

As you no doubt notice, the cells in the dashboard are colored a variety of shades of blue.  Facilities are coded based on their percentile rank (relative to other facilities) for each measure:  Lighter indicates worse performance and Darker indicates better performance.  Be cautious of relying on color coding ALONE.  Nationally, facilities could be performing well or poorly.  Also, like AES, 0.2 differences are considered meaningful.

Slide 18
To continue with the orientation to the layout of the dashboard--if you look down the left side of the table, you will see each of the IESS questions, organized by topic.

At the top of the table, you will see a list of organizations within the VHA.  This includes National (which is a national average for all items).  That is followed by Central Office, VISN Offices, and each of the VISN Numbers.

As I will show you in a moment, these are each expandable.  This allows you to “drill down” into the data to examine the facilities or offices that are of interest to you.

Slide 19
Let me first show you what happens if you click on the plus sign next to a VISN or Office name.

Slide 20
Notice that the individual facilities appear in the larger table.

Slide 21
If, however, you point your cursor at the VISN box (and not the “+” sign), you get the following results (next slide).

Slide 22
Here you see a more focused, limited set of results only showing the facilities in the VISN.  This is an important feature because if you wanted to export these data, this is the format that allows for exporting.  

Slide 23
If you hover your cursor over the facility number, you will see the name of the facility.

Slide 24
Similarly, if you hover over the questions on the left column (which are abbreviated), you will see the full wording of the question.  The only exception to this is when the question is licensed through the Ethics Resource Center.  For these questions, you will only be able to see the nutshell description.

Slide 25
If you want to export information from the dashboard, it is best to export from this type of presentation.  You should take your cursor and point to the diskette at the top of the page.

Slide 26
By doing this a drop down menu will appear and you can select Word to export information to a Word document.  Excel also can be used for exporting information.  Once you have exported your documents you can then use them as you wish, such as inserting results into PowerPoint slides.

Slide 27 – Conclusions
These results have focused on the ethics culture.  To view more results pertaining to the ethics content domains, go to the NCEHC website.  National results suggest ample opportunities for improvement.  For assistance with the dashboard or interpreting the results, please contact us through VHAIESSHELP@va.gov.  For assistance with ethics questions or concerns that arise, please contact your ethics consultation service.  For questions regarding IntegratedEthics®, please email Basil.Rowland@va.gov.

Thank you.
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It is a pleasure to be presenting a brief overview of results from the 2014 IESS National Report.  I also will go over a few fundamental aspects of the dashboard.
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Background



Decisions and Actions



Systems and Processes
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Ethics Culture

The ethics culture is largely invisible, yet it underlies systems and processes and influences more visible decisions and actions.









We are all familiar with this image that reflects the functional areas in IntegratedEthics.



Let’s recall that in an et hi cal cult ure, virtu ally ever yo ne : 

appreciates the importance of ethics

recognizes and discusses ethical concerns

understands what is expected, feels empowered to behave ethically

 Let’s also recall that an ethi cal culture is as so ciated with organizatio nal h ealth: 

greater job satisfaction

greater commitment to the organization, reduced turnover

lower rates of burnout

fewer sick days

lower rates of ethical misconduct, higher rates of reporting misconduct
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Background: About IESS

3

A means for VHA employees to share their perceptions of the  ethics culture 

Important to obtain perspectives from all levels within VHA because higher-level employees consistently have more positive perceptions of ethics and are less likely to believe there are ethics problems

Provides leaders crucial information about the state of ethics across all facilities and VISN and VHACO Program Offices

Leaders at all levels of the organization can use results to improve the ethics culture and organizational health









The IntegratedEthics® Staff Survey (IESS) is designed to help employees throughout VHA assess current ethics quality, identify strengths and opportunities for improvement, set goals, and develop quality improvement plans. The survey measures perceptions of what staff have observed and experienced related to ethics in health care.
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IESS Methods

4

Survey Administration

Web-based survey administered every two years to VHA employees by the National Center for Ethics in Health Care (NCEHC) through the Voice of VA

2014 IESS sample

50% random sample of employees (other 50% Patient Safety Culture Survey) at facilities

100% sample of employees in VHACO and VISN offices

Question Scoring

Questions scaled from 1 to 5 unless otherwise noted Questions scored so that higher numbers are always better

External Benchmarks

To benchmark VHA’s ethics culture against external organizations, VHA licensed select IESS measures from the Ethics Resource Center (ERC)

Definitions

“National” refers to VHACO Offices, VISN Offices and Facilities
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Results: 2014 IESS Response Rates
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*50% random sample of employees (other 50% Patient Safety Culture Survey) at facilities; 100% sample of employees in VHACO and VISN offices

				# Responded		# Employees*		Response Rate

		Overall Response Rate (VHACO, VISN
Offices and Facilities)		42,412		284,634		27.7%

		Field (all Facilities)		38,745		262,814		29.5%

		VHACO		2,003		18,902		10.6%

		VISN Offices		1,664		2,918		57.0%













Notice the different participation rates when comparing Field facilities, VISN offices and VACO Program Offices



The response rate of 27.7% is comparable to that in 2012 despite the precise number of staff being smaller due to the split with Patient Safety Survey.  It may be possible that there are more “N/A” (not available) when diving more deeply into sub-group analyses. 
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Results: All Respondent Characteristics

6

Full respondent characteristics are available in the IESS briefing book, available at http://vaww.ethics.va.gov/integratedethics/IESS.asp

				Number of Respondents		Percentage of Respondents

		Occupation Type				

		Physician		2637		6.2

		Nurse		12143		28.6

		Allied Health		9268		21.9

		Administrative		15678		37.0

		Wage Grade		2686		6.3

		Tenure				

		<1 year		4089		10.5

		1-2 years		3482		8.9

		2-5 years		7577		19.4

		5-10 years		9708		24.9

		10-15 years		4852		12.4

		>15 years		9347		23.9

		Supervisory Level				

		None		28415		71.7

		Team leader		5148		13.0

		First line supervisor		2669		6.7

		Manager		2761		7.0

		Senior manager/executive		663		1.7











Physicians:  a smaller but comparable % of MDs (compared to all VHA distribution) participated in the IESS (6.2% vs. 7.8%)

Nurses:  a similar % of nurses participated in the IESS (28.6% vs 28.4%) 

Allied Health Administration and Wage Grade:  slightly higher but comparable “other” participation participated in the IESS (65.2% vs. 63.8%) 

No supervisory role:  a smaller % of employees with no supervisory level of responsibility participated in the IESS (71.7% vs. 91.3%); conversely a higher % of employees with supervisory responsibilities participated (28.4% vs. 8.7%)

Tenure less than 6 years: a slightly higher but comparable %  participated in the IESS 39.8% vs. 38.6% (but the cut-point between the data sets is problematic; 5 years vs 6 years)



All of these comparisons are based on VHA workforce data that may be somewhat different currently



I think that in general the IESS respondents are similar to the VHA workforce, with the exception that a higher % of employees with supervisory responsibilities participated (and conversely a smaller % of those without any supervision participated)



The high % of supervisors raises the question that the IESS results may present a rosier picture of the ethics culture due to the rosier at the top phenomenon
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Results: D1. Overall Rating of the Ethics of the Organization

										Facility				

				National		VHACO		VISN
Office		Average		Low		High

		Overall Rating of the Ethics of the Organization

(0-10 scale)		6.50		6.65		6.95		6.40		4.52		7.60











0=Not at all ethical

10=Extremely ethical



With low score (e.g., 4.52) consider next steps
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Ethical Tone at the Top

10

The degree to which leaders demonstrate that ethics is a priority





 Why is et hi ca l to ne at the to p impor ta nt ? 

Plays decisive role in shaping an ethical culture Establishes ethics as a priority





 Leaders sho ul d: 

Demonstrate that ethics is a priority by "walking the talk" Communicate clear expectations for ethical practice

Practice ethical decision-making and share rationale behind decisions Encourage use of the National Ethics Consultation Service
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Results: Ethical Tone at the Top

										Facility				

				National		VHACO		VISN
Office		Average		Low		High

		W1. Employees treated fairly		3.21		3.34		3.48		3.17		2.62		3.71

		W3. Managers trusted to keep promises		3.15		3.27		3.41		3.10		2.50		3.70

		W5. Familiar with ethics consultation service		3.73		3.50		3.71		3.74		3.42		4.08

		W6. Likely to contact ethics consulta- tion service		3.55		3.40		3.60		3.55		3.14		3.87

		M2. Managers communicate that ethics is a priority		3.32		3.34		3.55		3.30		2.81		3.80

		M3. Mixed messages from managers cause ethical concern		3.29		3.38		3.55		3.25		2.82		3.74











3= neither agree nor disagree (all questions)

4= agree (W5, W6, M2)

4=disagree (M3)





The question with the worst average score in this area focuses on whether managers are trusted to keep promises
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Comfort Raising Ethical Concerns

10

The degree to which employees feel they can discuss ethical concerns with leaders without negative consequences to their well-being.  “Comfort raising ethical concerns” is an indicator of psychological safety.  Psychological safety is a key component of organizational health.



 Why is co mfo rt rais ing et hi cal co n cerns i mportant? 

If employees do not feel psychologically safe, they will be unlikely to bring ethical concerns to managers



 Leaders sho ul d: 

Make clear that ethical concerns and barriers to ethical conduct should be brought to leaders’ attention

Welcome and actively encourage open communication about ethical concerns from all employees

Create formal systems and processes for employees to raise ethical concerns









Another aspect of an ethical culture is comfort raising ethical concerns.
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Results: Comfort Raising Ethical Concerns

										Facility				

				National		VHACO		VISN
Office		Average		Low		High

		W4. Talk with managers without fear of retaliation		3.32		3.37		3.51		3.29		2.77		3.74

		G2. Observed violations of government ethics rules (% "No")		78%		81%		84%		77%		59%		94%

		G2a. Reported violations of government ethics rules
(% "Yes" of those who ob- served)		63%		56%		58%		64%		34%		89%











Comment on 2.77 with regard to next steps

Note:  3=neither agree nor disagree; 4=agree



On average less than 2/3 of the time, staff report violations of government ethics rules after these breaches have been observed.
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Ethics Accountability

12

The degree to which all employees including leaders are held responsible for their ethical decisions, actions, and resulting consequences



 Why is ethics accountability important? 

Demonstrates trust, commitment, and respect to employees and other stakeholders

Failure to follow-through can be perceived as disrespectful and demeaning to employees whose behavior is consistent with ethical standards



 Leaders should: 

Hold employees accountable and treat them equally, regardless of status Follow up on ethical concerns

Be transparent about follow up processes and actions
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Results: Ethics Accountability

										Facility				

				National		VHACO		VISN
Office		Average		Low		High

		W2. Managers follow up on ethical concerns		3.32		3.39		3.53		3.29		2.80		3.76

		M5a. Managers held ac- countable for violating policy/law		3.06		3.20		3.30		3.01		2.40		3.70

		M5b. Non-managers held accountable for violating policy/law		3.72		3.80		3.80		3.73		3.27		4.01

		M5c. Direct supervisor held accountable for violating policy/law		3.39		3.47		3.56		3.36		2.97		3.69











3=neither disagree nor agree; 4=agree



It is noteworthy that staff perceive on average less accountability for managers than for other staff.  Although I have not drilled down more deeply into this finding, but I would expect that managers do not see this in a similar way.
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Results: External Benchmarks

14

				VHA
National 2014		2013 ERC
Business Average		2013-14 ERC
Defense
Industry Average

		W3. Managers trusted to keep  promises		3.15		3.95		3.79

		G2. Observed violations of government ethics rules  (% "No")		78%		77%		83%

		G2a. Reported violations of government ethics rules
(% "Yes" of those who observed)		63%		63%		58%

		M5a. Managers held accountable for violating policy/law		3.06		4.08		3.91

		M5b. Non-managers held accountable for violating policy/law		3.72		4.21		4.52

		M5c. Direct supervisor held accountable for violating policy/law		3.39		4.15		4.19











National business average:  random sample, national survey of business employees

Defense Industry results:  ERC members involved in defense



When comparing how VHA is doing compared to a national sample of business and the defense industry, these results suggest that we have opportunities for improvement with regard to ethics performance
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Next Steps

15

VISN reports (with facility results) will be released soon 

Consult tips for using results under the “Data Definitions” button on the IESS 2014 dashboard  at http://vaww.ethics.va.gov/integratedethics/IESS.asp

Review results with IE Councils

Share IESS results widely within your VISN

VISN POCs share with VISN IE Advisory Board to establish priorities that cut across multiple facilities in the VISN

Develop and share action plans, solicit input, and communicate results with all employees

For help with the dashboard or results, contact VHAIESSHELP@va.gov









Tips include reviewing your facility results, identifying the top 3 strengths (e.g., > 70 percentile, or 90+ percentile) and the 3 red flags for opportunities for improvement (e.g., less than 30th percentile).  Also, identifying the top 2 and bottom 2 scores in each domain may be useful for communicating with the IE Council.  When cross tabs are available (expected October 1), dive deeper to understand the results (e.g., location, type of service, occupation).  Also, if appropriate consider focus groups to learn more.
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(Re)Introduction to the Dashboard
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The IESS dashboard is intended to simplify reporting.   It is meant to be easy to use.  It aligns with other VHA reporting systems.  It should help you identify strengths and opportunities for improvement.  The dashboard can help you compare results across facilities within VISNs, compare VISNs, and compare facilities within the same level of complexity
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This is what you will see when you arrive at the dashboard, although without the elliptical shapes.



I am going to give you a general overview of how to use the dashboard, but I would like to point out that many of the questions that you might have in the future can be addressed by following the Data Definitions tab or the Instructions tab—which are 2 Word documents.  



The Instructions tab will assist you in navigating and using the dashboard.  Much of what we will talk about today is covered in that document.

The Data Definitions tab will provide you with assistance in understanding the data, including the scoring of the IESS, and the color coding of the dashboard.  This document also provides useful information for exploring the IESS data and for using the data to improve ethics quality.



As you no doubt notice, the cells in the dashboard are colored a variety of shades of blue.  Facilities are coded based on their percentile rank (relative to other facilities) for each measure:  Lighter indicates worse performance and Darker indicates better performance.  Be cautious of relying on color coding ALONE.  Nationally, facilities could be performing well or poorly.  Also, like AES, 0.2 differences are considered meaningful
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To continue with the orientation to the layout of the dashboard . . . 



If you look down the side of the table, you will see each of the IESS questions, organized by topic



At the top of the table, you will see a list of organizations within the VHA

This includes National (which is a national average for all items)

That is followed by Central Office, VISN Offices, and each of the VISN Numbers



As I will show you in a moment, these are each expandable.

This allows you to “drill down” into the data to examine the facilities or offices that are of interest to you.
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Let me fist show you what happens if you click on the plus sign next to a VISN or Office name
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Notice that the individual facilities appear in the larger table.

20















If however, you point your cursor at the VISN box (and not the “+” sign), you get the following results (next slide)
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If you hover your cursor over the facility number, you will see the name of the facility.
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Similarly, if you hover over the questions on the left column (which are abbreviated), you will see the full wording of the question.
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If you want to export information from the dashboard, it is best to export from this type of presentation.  You should take your cursor and point to the diskette at the top of the page.
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By doing this a drop down menu will appear and you can select Word to export information to a Word document.  Excel also can be used for exporting information.   Once you exported your document you can then use them as you wish, such as inserting results into PowerPoint slides.
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Conclusions

27

These results have focused on the 2014 IESS National Report that relate to ethics culture.  Please go to the National Center for Ethics in Health Care’s website for the VHACO, VISN, and Facility Reports.

National results show many opportunities for improving our ethics culture

For help with the dashboard or results, contact VHAIESSHELP@va.gov

For assistance with ethics questions or concerns that arise, contact your ethics consultation service.

For questions regarding the IntegratedEthics® Program, email Basil.Rowland@va.gov.
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