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NETWORK 2 TRAINING & EDUCATION MANAGEMENT PROGRAM (TEMPO)

1.  PURPOSE:  To establish policy, procedures and responsibilities for the use of the Training & Education Management Program (TEMPO) at the VA Healthcare Network, Upstate New York.

2.  POLICY:  It is the policy of the VA Healthcare Network, Upstate New York to document and record all employee training and continuing education data, for internal and external episodes of training, into the TEMPO database.

3.  RESPONSIBILITIES:  


a.  Network Education is responsible for the oversight of the Training & Education Management Program (TEMPO) within the Network and for ensuring that the guidelines for training that is entered into the database reflect the current national education- related performance measure. 

     b.  Information Systems is responsible for the overall installation and technical maintenance of the Training & Education Management Program (TEMPO). 

     c.  Office of Education is responsible for the designation of a Facility Tempo Coordinator and backup, who support the TEMPO function at the local facilities.   

d.  Tempo Facility Coordinator, or designee, is responsible to: 

1.  Ensure that local TEMPO Coordinators have user access and to work with 

Information Systems to ensure that TEMPO has been installed on their computers.

          2.  Provide training for local TEMPO Coordinators.

          3.  Review requests for changes/enhancements to TEMPO and forward to the TEMPO Development Team for action as appropriate.

          4.  Refresh the TEMPO database from the VISTA PAID file on at least a bi-weekly basis.

          5.  Oversee the tracking of education and training data, ensuring the maintenance of an accurate database.

          6.  Advise local TEMPO Coordinators on data entry issues, informing them of new version updates and other pertinent information as software changes and enhancements occur. 

     e.  Care Line Managers are responsible for the assignment of local TEMPO Coordinator(s) according to the recommended ratios (one local coordinator per forty employees), and for the review of TEMPO reports pertaining to their care line, in order to ensure employees are meeting Performance Measure expectations and are in compliance with mandatory VISN requirements.

     f.  Local Tempo Coordinators within each care line are responsible for creating classes and crediting employee attendance at educational events into TEMPO. 

     g.  Employees are responsible for completing and reporting all mandatory programs and continuing education activities necessary to meet VISN performance measures and/or personal/professional development. Report should be made within five (5) working days upon completion of the educational program, to their TEMPO Coordinator, using the TEMPO Training Report Form at their facility.

4.
PROCEDURES:  

     a.  Employees will report their completed educational and learning activities, both formal and informal, to their designated TEMPO Coordinators, including necessary information on title, training modality, date, length of training, and other pertinent data about the program as available. 

     b.  Whenever possible, a sign-in roster will be utilized when a group educational activity is held, and will be used to record the activity’s attendance in TEMPO in place of individual employee reporting. 

     c.  Presenters preparing education programs for staff will utilize their facility TEMPO In-service/Training Course Request form to provide the necessary information to the TEMPO Coordinator for the creation of any needed course and class sessions. 

     d.  The Guidelines for the Performance Measure for Education document (Attachment A) will be used for clarification in determining which events are creditable toward the educational component of the national Performance Measure, and as such would be appropriate to input into TEMPO for monitoring toward an employee’s compliance with the measure. 

     e.  If additional questions arise regarding whether an activity is appropriate or not for recording as an educational event in TEMPO, they will be directed to the Facility Education Manager or the TEMPO Facility Coordinator for a determination. If needed, that individual will refer the issue for discussion and decision by the VISN 2 Executive Education Council.

     f.  Employees will regularly be added to/deleted from the TEMPO Database through the PAID to TEMPO Update function, which will be run by the TEMPO Facility Coordinator at least every two weeks. 

     g.  Completion data from the network Mandatory Review modules will be imported regularly into the TEMPO database by the TEMPO Facility Coordinator, using the appropriate TEMPO import function.

     h.  National or network programs mandated for all employees will be placed on the VISN/Facility Courses tab, for easier tracking and reporting of compliance and deficiencies.

     i.  The Facility TEMPO Coordinator will work in conjunction with the Facility Education Manager to provide facility performance measure statistics to the Network Education Officer quarterly, and as requested.

5.  REFERENCES: TEMPO Training Manual, FY 2003 VHA  Performance Measure Technical Manual

6.  RESCISSION:  None.

7.  FOLLOW-UP RESPONSIBILITY:  Author: Geralyn Sheehan, Facility Education Manager, 607-664-4801 and the Network Education Council.

8.  AUTOMATIC RESCISSION DATE:  July 22, 2005.
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Guidelines for the Performance Measure for Education

As a component of the Work Force Planning Performance Measure it will continue to be required that 60% of full time permanent employees receive 40 hours of education/training within the fiscal year.  “Frontline” staff must have 20 hours (of the 40 hour requirement) directly related to patient safety.  Front line providers are defined as staff in positions with a direct link to patient care.  This includes physicians, nurses, PAs, aides/technicians/assistants, therapists, social workers, police etc. For the purpose of this measure, full time employees are those whose normal work hours for a two-week pay period are greater than 40 hours.

Part-time employees are those whose normal work hours for a two week period are 40 hours or less.  Permanent part-time employees must have 20 hours of education/training. For part-time “frontline providers”, 10 of the required 20 hours must be directly related to patient safety.  Intermittent and temporary employees are exempt from the measure.

In addition, a portion of the curriculum is to include curriculum from each of the following topics:

· Prevention and Management of Disruptive Behavior. VHA’s workplace violence curriculum is endorsed as a source of education.

· Understanding chemical and biological threats, and the role of health care providers
The following guidelines are presented to assist in determining what counts toward the Performance Measure:

1.  The purpose of the education/training is to improve effectiveness and productivity directly related to VHA goals. That is, the content of the training should be relevant to the employee’s duties and have some relationship to the VHA goals 6 for 2007 that are: 1) Putting Quality First, 2) Providing Access to Medical Knowledge, Expertise, and Care, 3) Enhancing, Preserving or Restoring Patient Function, 4) Exceeding Patients’ Expectations, 5) Maximizing Resource Use to Benefit Veterans, and 6) Building Healthy Communities. The relationship of the training/education to the VHA goals is a primary factor when determining whether training is applicable to the performance measure.

2.  The employee should be able to demonstrate a relationship between the content of the education and VHA goals in order to receive credit toward the performance measure. This is relevant for both VA and non-VA training.  Employees receiving non – VA training should provide a certificate of participation and completion. Education credit will be given for those learning activities that include specific learning objectives/goals and expected measurable outcomes.

3.  There is a distinction between clinical/administrative “work” and “training and               education”.   Employee requirements of being informed, committee membership requirements of being informed, and participation in activities which require 

working with data and making decisions are not creditable as educational activities toward the measure. Such non-credit activities would include, but are not limited to, reading the employee newsletter, serving on committees, assisting at a stand down or outreach, implementing new processes, and other routine work within an activity. 

 
4.  “Just in Time” Training while serving on a process action team (e.g. learning TQI Tools, PDCA Cycle) should count toward the Performance Measure, however, implementing the process would not.

5.  Committee meetings and Retreats do not count toward the Measure, UNLESS there is a specific educational session that is part of the meeting/retreat. In this instance the educational session will be defined by an educational goal and objective(s). 

     6.  Continuing education activities such as those accepted by Accreditation Council for CMEs, ANA, NYSNA are applicable toward the Performance Measure.

7.  College courses that are applicable to VHA goals are counted as “in class” hours. For example, an English course that meets 2 hours a week for 6 weeks would count for 12 hours. 

8.  Independent study of content that is applicable to VHA goals is acceptable. The general method of determining time is 5 minutes per page. However, if a professional organization or accrediting group that assigns contact hours has designated a specific time that time should be used for credit.

9.  Independent learning that takes place at the work site is usually directly applicable to VHA goals and should be counted.  Examples of informal learning include “on the job” orientation for new employees, learning new skills or competencies to perform assigned job responsibilities, coaching and mentoring activities etc. Informal learning activities still need to have identified goals and learning objectives or outcomes and should be titled for crediting in such a way as to reflect their specific content/purpose.

10.  Safety education is broadly defined as training that contributes to creating a safe environment for patients as well as staff. For example, training for bar coding, assaultive behavior management, peer review activities (e.g. root cause analysis, process action teams) and on patient care systems design or re-designs are acceptable.  A distinction must be made between training in an activity versus routine committee work in an activity. For example, receiving training in infection control procedures would count, whereas attending monthly infection control committee meetings would not count.   

Examples of Educational Activities reportable for education credit:


Continuing Education Programs


Satellite Programs


In services


Lectures


Orientation Sessions


Workshop/Conference/Seminars


Demonstration/return demonstration


Web based educational programs


Computer based training


Independent study


Videotape viewing


 Learning Map


 Poster Session/ Learning Fair


 Movies are considered by the Network Education Council on an individual basis

Examples of Content Areas that are reportable for education credit:


Customer Service


HPDM


Quality Improvement (CQI/TQI)


Communication Skills


Facilitation Skills


Bayer Training


Care Training


Shared decision-making training


Leadership skills


JCAHO preparation


Clinical knowledge/skills as applicable to position


Non – clinical knowledge/ skills as applicable to position


Computer training as applicable to position


Team Building/Team Skills training


Stress Management/Time Management Skills

Examples of Programs that are reportable for Patient Safety


Environment of Care


Bar Code Medication Administration

Training on use of patient equipment, e.g., blood glucose monitors, needles, syringes


Proper transfer techniques


Restraint and Seclusion


CPR and ACLS


Assaultive Behavior Management


Infection Control

Prevention of Suicide


Infection Control/Blood Borne Pathogens/Exposure Control


Fire Safety and Response


Electrical Safety


Life Safety


Radiation Safety


Utility Failure


Proper Transfer Techniques/Ergonomics


Lifting and Moving Techniques and Equipment


Risk Management/Patient Abuse



Workplace Violence/BERT

