VA Healthcare Network Upstate New York

Audiology and Speech Pathology Professional Council Charter  {chairs draft}                                                                                                                            

Mission:   In support of the Veterans Health Administration and local network goals, the Upstate New York Healthcare Network, Audiology and Speech Pathology Clinics are dedicated to provide quality patient care to veterans and others, through assessment and management of disorders of communication and swallowing systems.

Vision: 

· To provide one standard of care for comprehensive assessment and management of veterans with communication disorders - in an integrated healthcare environment.

· To provide a high level of quality services and customer satisfaction across VISN 2.
Core Values: 

· Excellence: We are committed to providing state-of-the-art evaluation and treatment.

· Customer Service:  We are responsive to our internal and external customers.  

· Teamwork:  We recognize and respect individual differences and encourage an attitude of flexibility and adaptability.  We encourage cooperation and participation within our Professional Council, Care Line and across Care Lines, and in local interdisciplinary teams.

Membership:

A. The Council Chairperson):

· Appointed by the D & T Network Manager to serve a three-year term with a continuation review conducted by the D&T Network Office, annually. [the council has recommended that the chair(s) be allowed administrative time to perform required duties]
· Is accountable to the Professional Council and D & T Network Office. The Chair serves as the Audiology and Speech Pathology spokesperson and leader, providing guidance and direction to the Network and local Care Line leadership.

· Is responsible for collaborating with the Audiology and Speech Pathology Professional Council members to set standards, to improve quality and to maintain a focus on the value of service delivery. 

· The Council Chair is responsible for appointing/reviewing Professional Council membership on an annual basis, with concurrence from the Network D & T Office.  All sites and disciplines will have representation on the Council. Members will be allowed administrative time to conduct their duties. [Note: currently all audiologists and speech pathologists are members of the council – in a discussion with David Morgan we agreed to decrease the number of professionals on the council – it is not cost effective to have all professionals away from their clinical duties four times each year, nor is it productive.]
B.  Decision Making Process:

· All decisions will be data driven, and in the best interest of the VISN 2 Audiology and Speech Pathology services and quality patient care.
· The Business Plan is the document that embodies the Professional Council strategies and initiatives.  Council Chair(s) are to obtain concurrence from the D&T Network Office on the Business Plan prior to implementation and provide face-to-face quarterly, status updates.  Significant changes in the Business Plan (i.e. policy changes or initiatives that have a substantial, potential impact on workload or FTEE) will be also, be discussed with the D&T Network Office, prior to implementation. 

· Issues that represent significant policy changes or have a substantial, potential impact on workload or FTEE require the concurrence of the D&T Executive Council.  For those issues, the Professional Council serves as a  recommending body of Professionals, charged with identifying options, performing a cost/benefit analysis, considering the  individual differences at each site,  and making a recommendation.

WORKGROUPS:
1. The Audiology and Speech Pathology Professional Council will define and charge all subcommittees and workgroups. 

2. The Audiology and Speech Pathology Professional Council will identify the team leader for each subcommittee or workgroup.  The role of the Team Leader is to function as spokesperson, facilitate meetings, set agendas, and utilize quality improvement techniques to build consensus and coordinate tasks among members. 
Goals:

1. Accomplish the goals/objectives set forth in the Audiology and Speech Pathology Business Plan.

2. Maintain high levels of internal and external customer satisfaction.

3. Promote high level of communication and trust among Council members and staff, within and across Care Lines.

4. Provide high quality patient care and health care value.

5. Standardize business practices (e.g. workload reporting, documentation).

6. Share areas of expertise with each other for ongoing education/training.

Specific Responsibilities: 

1. Accountability: 
· Professional Council representatives are accountable to VISN 2 audiology and speech pathology professionals and will represent the interests of the majority.  
· All VISN 2 Audiologists and Speech-Language Pathologists are accountable for and will be in compliance with the recommendations of the Professional Council. 
· Final recommendations from the Professional Council will receive a minimum of seventy five percent (75%) of the recorded votes from each audiologist and speech pathologist. 
2. Quality: 

· Assure customer satisfaction by participating in the Quick Card Program; reporting results to the A&SP Council and by maintaining high levels of satisfaction through personnel and protocol adjustments.

· Be responsible for developing/maintaining high quality standards of care, which are in keeping with the requirements of Professional Organizations and the Veterans Health Administration.

3. Customer Service:

· Encourage positive lines of communication with patients, council members, and staff, within and across Care Lines through various modalities.

· Maintain accountability to our internal and external customers.

· Maintain continuity of care.

4. Resources:

· Develop staffing methodology: Use this methodology to objectively, establish the staffing needs of each site and to guide future decisions regarding vacancies, new positions, etc.  The methodology needs to consider individual site differences, workload statistics, services provided, and other information that may be provided by each clinic.

· Remain within budgetary guidelines while making joint decisions, which are fiscally responsible as well as clinically, sound.

· Support member sites in program development i.e. evaluate of best practices, test protocols, and treatment procedures.

· Explore and evaluate professional training, equipment needs, test protocols, and treatment procedures that are state of the art and may impact patient care.

· Establish and implement consistent Network-wide guidelines for veteran eligibility of audiology and speech pathology services and equipment.  

· Develop and report data/action plans for VISN and National performance measures to the  D & T Network Office and Executive Council.

5. Enhance Employee Development: 

· Survey the educational needs of the staff at each site and make recommendations for funding of educational programs to maintain competency

· Utilize expertise within the Council and discipline for peer training.

· Ensure all staff receives continuing education annually that meets or exceeds Network and state license requirements.

· Ensure all staff participates in Network 2 educational and self-improvement initiatives (e.g. High Performance Development Model).

Strategies & (Barriers): 

STRATEGIES

1. Develop a Business plan that supports the mission, vision, and goals of the Council.

2. Regularly conduct customer satisfaction surveys [e.g., Quick Cards, national surveys] of internal and external customers and incorporate desired improvements into daily practice.  Manage customer expectations.  Encourage constructive criticism from our customers and be open to changing how we do business.

3. Follow the rules of trust and Council Charter.  

4. Ensure quality services by participating in internal and external quality assurance programs (JCAHO).   Use standardized Performance monitors and surveys. Establish the standards for improving service delivery and the mechanism (s) to continuously review program effectiveness, and identify opportunities for improvement, growth, enhancements, and strategic development.  

5. To assess quality and value, benchmark with leaders in the field by establishing standardized methodologies for reporting workload.

6. Establish innovative, creative initiatives to capitalize on existing clinical expertise available for staff education.  For example, each clinician could define their areas of particular expertise, which could be shared/taught to others. 

BARRIERS

1. Limited resources.  We serve a wide variety of customer needs and their expectations can exceed what we are able to deliver. 

2. Pre-existing group dynamics, contentious members, territorial imperatives, and the need to change to a professional VISN oriented “culture”.

3. Mandates limit flexibility in optimizing health care value especially with regard to hearing aids.

4. Current methods for reporting workload are not comprehensive – do not include indirect patient care responsibilities.  Often, varying sources of information contradict each other. 

5. We can control costs unless we know specific  parameters in the algorithms used to define cost.

Measurements & Data:

· Budget & Resources:

830/887 Reports


       Fiscal status Reports


DDC tracking for costs of prosthetic devices

DSS tracking to explore what costs and overhead is attributed to the service

VA and private sector comparisons

· Workload & Productivity:

QUASAR – ENCOUNTER DATA BASE

CPT Codes


      Unique Visits vs Total Visits


      DSS



       KLF


       Benchmarking

Rules of Trust/Ground Rules:

ATTACHMENT [This section will serve as a codicil to the Charter]

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. Do not take cheap shots or otherwise distract the group

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
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