National Center for Ethics in Health Care

February 26, 2008


iMedConsent Summary and Quality Management Review
	Background


FY2007 MONITOR

The FY2007 performance monitor was designed to gauge the proportion of specialties in which iMedConsent software was implemented within each facility.  In FY2007, almost 1.5 million consent forms were saved using iMedConsent nationwide. Most VISNs demonstrated steady implementation progress throughout FY2007:
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Despite this steady progress, no VISN succeeded in meeting the performance goal (regular use by 100% of available specialties) in all of its facilities.  VISN 10 came the closest by meeting this goal in all but one of its facilities; VISNs 7, 17, and 21 failed to meet the goal in all of their facilities.  Overall, the FY2007 performance goal was met by only 35% of facilities: 
FY2008 Monitor

The FY2007 performance monitor was limited by its reliance on self-reported data.  To simplify the reporting process and increase the accuracy of the monitor, the FY2008 monitor is based entirely on data collected through chart reviews conducted as part of the Surgical Care Improvement Project (SCIP).  The FY2008 monitor measures the frequency with which iMedConsent is used to generate consent forms for a selection of surgical procedures in cardiac surgery, general surgery, OB/GYN, orthopedic surgery, and vascular surgery. 

In the first quarter of FY2008, 72 out of 110 facilities met the benchmark for this measure – that is, in all five of the monitored specialties, at least 75% of consent forms were saved using iMedConsent. (Twenty-eight facilities are not included in the totals because they did not perform procedures in these monitored surgical specialties.)


To ensure that the benchmark is reached by all facilities by the end of FY2008, the 38 facilities that did not meet this benchmark in Q1 have been directed by the Deputy Under Secretary for Operations and Management to identify which specialties did not meet the 75% target, analyze the informed consent practices of these specialties identify barriers to iMedConsent usage, and draft action plans to remove those barriers that are under their control. Barriers that cannot be addressed by the facility must be reported through the VISN to VACO so that they can be addressed at a national level. The facilities required to complete this analysis are shaded pink in Appendix A of the Q1 FY2008 iMedConsent Data Summary available online at: http://vaww.patientdecisions.va.gov/PATIENTDECISIONS/docs/REPORTS/Q1FY2008_iMed_Data.xls.
	How to Complete the Analysis


Facility quality managers should perform a review of informed consent practices to identify barriers to iMedConsent usage. At a minimum, this review must focus on the following five elements:
1. Workflow Barriers

2. Leadership Support

3. Practitioner Acceptance and Training

4. Equipment Availability

5. Technical Performance

More information about each of these elements, along with recommended tools to facilitate this review, is available online at: http://vaww.patientdecisions.va.gov/PATIENTDECISIONS/docs/iMed_QM_2008.pdf.
The facility COS can then create the facility summary and action plan (Attachment 1) and submit it to their designated VISN coordinator, who is responsible for drafting a VISN summary and action plan (Attachment 2) based on the feedback from all of the facilities. 

The National Center for Ethics in Health Care (Ethics Center) will, in turn, provide a national summary report and recommendations to the Deputy Under Secretary for Health Operations and Management (DUSHOM) and the Principal Deputy Under Secretary for Health (PDUSH).

	Deadlines


Facility summary and Action Plan (Attachment 1):
It is recommended that facilities submit this action plan to the designated VISN coordinator no later than May 1, 2008.
VISN Summary and Action Plan (Attachment 2):
Submit to Ethics Center no later than June 1, 2008.

(email to: vhaethics@va.gov)

The Ethics Center will provide a summary report to the DUSHOM and PDUSH by July 1, 2008.  

Attachment 1: Facility Summary and Action Plan
Upon completion of the quality management review, facility leadership will generate a summary report which identifies and prioritizes the major barriers to iMedConsent implementation. This summary will be submitted to the designated VISN-level coordinator.
Executive Summary:
Summarize the significant findings of the implementation analysis.




























































































































Barriers to iMedConsent Implementation:
Describe the identified barriers and specify which will be remedied locally and which will require additional VISN resources or national support to remedy (e.g., additional funds to purchase X equipment, or correction of software issues).

















































































































Corrective Action Plan:

Describe your facility plan for addressing iMedConsent barriers. Include a timeline for accomplishing each task, and identify individuals responsible for each task.






































































































































Attachment 2: VISN Summary and Action Plan
VISN leadership will generate a summary report which identifies and prioritizes the major barriers to iMedConsent implementation in their VISN. This summary will be submitted to the National Center for Ethics in Health Care (email to VHAETHICS@VA.GOV).
Executive Summary:

Summarize the significant findings of the implementation analysis.





















































































































































Barriers to iMedConsent Implementation:

Describe the barriers identified by the facilities in your VISN. Note any specialty-specific trends (i.e., common barriers in specialty X at each facility) and facility-specific trends (i.e., common barriers across facilities).




















































































































Corrective Action Plan:

Describe the plan and timeline for addressing facility requests for VISN assistance. Identify instances in which national assistance is needed on a particular issue.
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