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Imaging Council Charter 

Mission: In support of Veterans Health Administration and local network goals, the Upstate New York Healthcare Network Imaging Services are dedicated to provide quality patient care to Veterans and others as provided by law through accurate and timely studies, therapies and result reporting. Imaging Council

Will stress quality improvement across the VISN.

Vision: 

· To be a leader in Diagnostic Imaging and Nuclear Medicine in an integrated healthcare environment by improving processes and providing the most cost-effective, evidence-based, efficient service to patients and the healthcare community.

· To operate as one Imaging Service at multiple sites providing the same level of high quality service uniformly and efficiently.

Core Values: 

· Excellence: being exceptionally good, of highest quality, and most competent in our delivery of patient care, and in everything we do.
· Teamwork: our pledge to work together for the good of the whole. Both as individuals and collectively we will empower and promote innovative thinking, creativity, flexibility, and positive change for the purpose of improvement
· Trust: the basis for the caregiver-patient relationship and is fundamental to all that we do in healthcare                                      

· Respect: to honor and hold in high regard the dignity and worth of our patients, their families, our co-workers, and the system of which we are part.
· Commitment: our pledge to assume personal responsibility for our individual and collective actions in the provision of service to our patients, their families, and our co-workers.
· Compassion: our ability to empathize and demonstrate a caring attitude in all that we say and do.
Meetings:
· Imaging Council Members will meet monthly.
· Meetings will be used to make Imaging management decisions.
· Information upon which decisions will be based must be distributed at least five working days prior to the meeting date.
· Meetings will begin and end on agreed upon time.
· A recorder will be appointed and minutes distributed one week of meeting date.
· Group members (or representative) will attend all meetings and be on time.
Membership:

A. The Council Co-Chairs positions :

· Are appointed by the D & T Network Manager 

· Are accountable to the D & T Network Office and serve as the Imaging spokesmen and leaders providing guidance and direction to the Network and local care line leadership.

· Are responsible for leading the Imaging Council in setting standards to improve service delivery by focusing on quality and value.  In addition, they are responsible for focused expectations and measurable outcomes.   

· Facilitates the Council serving as an effective decision making body and builds consensus around concepts.  Identifies opportunities for improvement and is responsible for presenting significant program changes (positive and negative) to the D & T Executive Leadership Council for consideration, especially when the changes impact on the overall budget/service/staffing at individual sites.

· Communicates with the Network D &T  HSS concerning the outcome-based agendas for Council meetings.

· Ensures the distribution of meeting minutes, reports, budgets and other items of importance to each facility and Network D&T Careline Manager.

· Attends Network D&T Careline Management Team meetings.

B.  Team Members:

· The Lead Radiologist, Lead Nuclear Medicine physician, and Administrative Officer/Lead DRT from Radiology and Nuclear Medicine at each VISN2 facility.

· All team members will participate in decision making and support Council decisions.

· Team members will ensure that agenda items are forwarded to the Council Co-Chairs eight working days prior to the meeting.

· Team members will forward requested data or reports within specified time frames.

C.  Decision Making Process:

· All decisions will be data driven, and in the best interest of the Network Imaging Council.
· Decisions will be reached through a decision process as follows:
(1) Close discussion.


(2) Clarify the proposal.

(3) Poll the group using the gradients of agreement scale.

(4) The Council Co-Chairs decide whether there is adequate support to make (implement) a decision or if the group needs to discuss the issues further.  
· The Council Co-Chairs will decide whether an issue is a “high stakes” or “low stakes” issue.  Generally, a “high stakes” issue is one where consensus is needed to ensure successful implementation while with a “low stakes” issue, consensus is not required for a successful outcome. 
· For “high stakes” issues, consensus will be the decision-making approach.  With “low stakes” issues, a decision will be made when there is adequate support, even if consensus cannot be reached.  If the Co-Chairs feel that there is not adequate support, they will charge the group to develop a more inclusive solution. 
Goals:

1. Improve the quality of services and customer satisfaction by consistently reducing the gap between current performance and demonstrated best practice(s).

2. Maintain high levels of Internal & External Customer Satisfaction.

3. Support and promote the Network 2 Business Plan and Strategic Objectives of the Diagnostic and Therapeutics Care Line.

4. Develop and advance marketing initiatives and alternate revenue sources.

5. Help serve additional Veterans by supporting CBOC’s and other outreach activities.

6. Standardize business practices, improving cost efficiencies and lower unit costs. 

7. Support educational excellence and research initiatives.

8. Facilitate timely and accurate communications within and across Carelines and individual Imaging sites.

9. Assure consistent and accurate coding across the VISN

10. Establish meaningful measures and develop action plans when deficient with particular attention to

 the network directors performance measures and productivity standards.

11 Evaluate Imaging equipment.

Specific Responsibilities: 
Responsibility for ensuring compliance and participation with the following components will be shared among Lead Radiologists, Lead DRT’s, and Local Careline Managers. 

1. Quality:
· Ensure each facility participates in VISN-Imaging quality performance indicators 

· Ensure improvement plans developed when desired performance is not achieved and maintained

2. Customer Service:
· Meet or exceed Network-2 timeliness targets for patient waiting time

· Participate and contribute to Customer Service improvement initiatives

· Achieve & maintain Veteran Satisfaction Rates that exceed VA National Average

3. Resources:
· Advance marketing initiatives, expand outreach clinics

· Increase alternate revenue sources

· Lower unit costs 

4. Enhance Employee Development: 

· Ensure all staff receive continuing education annually  meets or exceeds Network-2 requirements

· Provide and promote funding for Employee Education

· Ensure all staff participate in Network-2 educational and self-improvement initiatives,                     (i.e. the High Performance Development Model)

Strategies & (Barriers): 

1. Ensure quality imaging service by participating in internal and external quality assurance programs and inspection programs 

2. Regularly conduct customer satisfaction surveys of internal and external customers and incorporate desired improvements into our business plan and daily activities

3. Offer teaching and clinical support to students and health care staff

4. Presentations at house staff conferences on appropriate use of imaging tests and procedures

5. Market imaging services to community

6. Participate at outreach health care programs

7. Cost per test contracts, group purchasing, and where feasible standardization of testing

8. Use data driven decision-making

9. Use uniform, quantifiable measures of quality and productivity

Measurements & Data:

The Council Co-Chairs, in collaboration with the Imaging managers at each site, are responsible for imaging data retrieval, management, and reporting. 

· Budget & Resources:

830 reports

Fiscal status reports


      Organizational charts

Private sector Imaging comparisons

Budget report

Revenue generation (including associated costs)

· Workload & Productivity:

Best practice standardization review

Provider utilization of Imaging services

Staffing organizational chart

DSS

· Quality Indicators:  

All VISN-2 Imaging Services participate in a variety of quality indicators to ensure timely results and the safe and appropriate use of ionizing radiation and radiopharmaceuticals to improve patient health status.  Quality indicators are chosen to look at problematic areas and prioritized by criteria including: high risk, high volume, problem prone, impact on customer service, and those mandated by accrediting agencies and the V.A.

Accurate imaging results are ensured through quality control, proficiency, and competency programs, supplemented by additional, facility specific monitors as appropriate.

Rules of Trust/Ground Rules:

1. Test assumptions and inferences

2. Share all relevant information

3. Focus on interests/needs, not positions

4. Be specific – use examples

5. Agree on what important words mean

6. Explain the reasons behind one’s statements, questions and actions

7. Disagree openly with any members of the group

8. Make statements, then invite questions and comments

9. Jointly design ways to test disagreements and solutions

10. Discuss undiscussable issues

11. Keep the discussion focused

12. Refrain from personal issues.

13. All members are expected to participate in all phases of the process

14. Exchange relevant information with non-group members

15. Do self-critiques

