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Mission: 

· In support of VHA and VISN 2 goals, Upstate New York VA Healthcare Physical Medicine & Rehabilitation is dedicated to providing leadership to facilitate quality Rehabilitation care to all customers of VISN 2.  We provide healthcare value by achieving outstanding customer satisfaction while reducing costs, increasing access, and seeking alternative revenues.

Vision:

· It is our vision to be the Rehabilitation leader achieving the highest Quality in Health Care Delivery, Education and Research.  

· We will promote Rehabilitation Services throughout VISN 2 by operating as one Rehab Program located at multiple sites, providing a wide variety of cost-effective services based on the needs of the population served.

Goals:

1. Provide our patients with consistent high quality care.

2. Provide high internal and external customer satisfaction

3. Facilitate timely and accurate communication within and across Care Lines as well as individual rehab sites.

4.  Develop marketing initiatives/alternate revenue sources.

5.  Help increase number of veterans served.

6. Maximize efficiency of services provided.

7. Use nationally accepted clinical practice guidelines and evidence-based practice.

8. Standardizing business practices throughout VISN 2

9. Support and promote strategic objectives of Network D&T Care Line as well as Network 2 Business Plan.

10. Promote Rehabilitation Research

11. Promote Rehabilitation Education

Meetings:

· The Rehabilitation Council will meet at least monthly.

· Meetings will be used to make Rehabilitation management decisions.

· Meetings will begin and end on agreed upon time.

· A recorder will be appointed and minutes distributed within two weeks of meeting date.

· Group members (or representatives) will attend all meetings and be on time.

· Meetings will be held at each site at least once per year to facilitate on-site program reviews 

Membership:
A.  The Council Chairperson:   

· Is appointed by the D&T Network Director to (delete to) with a continuation review conducted by the D&T Network Office annually.  
· Is accountable to the D&T Network Office and serves as the Rehabilitation spokesperson and leader providing guidance and direction to the Network and local care line leadership

· Is responsible for leading the Rehabilitation Council in setting standards to improve service delivery by focusing on quality, value, and customer service.  In addition, the Chair is responsible for the development of the Rehabilitation Business Plan, focused on clear expectations and measurable outcomes.  The Council Chair will review the status of the Business Plan with the D & T Network Office on a quarterly basis.  

· Facilitates the Council to serve 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.

· Ensures the distribution of meeting minutes, reports, budgets, and other items of importance to the Council membership and the D&T Network Office

· Attends the D&T Executive Leadership Council meetings.

· Accountable for the Council being productive, finishing assignments and accomplishing the goals as established in the Rehabilitation Business Plan.

· Provides assessment of team members' participation on the Rehabilitation Council to their respective Local Care Line Manager, which is to be included in annual performance reviews.

· Utilizes the rules of trust/ground rules (see attachment 1) and supports 

Council decisions. that have been made (delete)
B.  Team Members:

· Are appointed by Council chair, with concurrence from the D&T Network Office, to serve with a continuation review conducted by the Council Chair annually.  

· All sites and disciplines will have representation on the Council.

· Council members are accountable to the Council Chair for the Council being productive, finishing assignments and accomplishing the goals as established in the Rehabilitation Business Plan.

· Team members will

·  utilize rules of trust/ground rules (see attachment 1) and support Council decisions that have been made.

· forward requested data or reports within specified time frames.

· attend Rehab Council meetings (no more than 3 absences per year)

· participate in Network and Rehab Council task groups and report outcomes to the Council Chair as assigned

· communicate Rehab Council activities to network discipline groups by participating in teleconferences

· communicate Rehab Council activities to local rehab staff members

· Dismissal from Rehab Council may occur if members fail to actively participate or support the goals of the care line.  

 Decision Making Process:

· All decisions will be data driven, and in the best interest of VISN 2 Physical Medicine and Rehabilitation.



The Business Plan is the document that embodies the Council strategies and 



initiatives.  Council Chair is to obtain concurrence from the D&T Network 

           Office on the Business Plan prior to implementation and provide 

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 discussed with the D&T Network Office, prior to implementation.  


Issues that represent significant policy change or have a substantial, potential


   
impact on workload or FTEE require the concurrence of the D&T Executive 


  
Council.  For those issues, the Council serves as a recommending body, charged 


  
with identifying options, performing a cost/benefit analysis, considering the 



interests of each site and making a recommendation.  Dissenting opinions will be 



brought forward.  The Council Chair will present the Council report and 



recommendations to the D&T Executive Council for consideration.  

· For complex issues, where there is a need for a more in-depth review of the issues, further gathering of facts and/or consideration of alternatives, the Council may establish a workgroup in accordance with the Charter. 

Specialty/Work Groups:

· The Rehabilitation Council will define and charge all subcommittees and workgroups.  

· The Rehabilitation 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.

· There will be one team member from each facility (as appropriate).

Specific Responsibilities:

Council Chairperson, in conjunction with local lead persons and D&T Care Line Managers are responsible to ensure the appropriate identification, analysis, implementation and monitoring of the following areas of responsibility:  

1. Quality Indicators:

· Ensure quality services by participation in internal and external quality assurance programs.

· We will adopt and utilize best practice guidelines/algorithms across the Network.

2.   Customer Service:

· Meet and/or exceed National VHA Customer Service Satisfaction Standards 

· Meet and/or exceed VISN 2 customer service standards
3. Resources:

· Effective utilization of resources

· Meet and/or exceed VHA resource utilization measures when applicable

3. Enhance Employee Development

· Ensure all staff to receive education hours that will meet and/or exceed VISN 2 education and licensure requirements.

· Encourage all staff to participate in the High Performance Development Model.

· Reward and Recognition program support

Strategies:

1. The Rehabilitation Council shall practice data driven decision-making.

2. Use of external and internal benchmarking

3. Monitor implementation and use of applicable clinical practice guidelines

4. Identify best practices 

5. Maintain accreditation readiness

Barriers:

· Existing inadequacies within the infrastructure across the facilities.

· Limited staffing provides for basic care of patients but little time for education, research, etc.

· Limited education/training funds

· Poor morale among staff = less care about issues

· Various data collection methods across network

Attachment 1

Rules of Trust/Ground Rules:

1. Test assumptions and inferences

2. Share all relevant information

3. Focus on interest/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. Be willing to discuss difficult 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 nongroup members

15. Do self-critiques

