Deadline for submission is December 31st, 2011

Application for Annual Award of

Center of Excellence for Respiratory Care 

Presented by:

Ohio Society for Respiratory Care

PURPOSE:
To recognize respiratory care departments that demonstrate professional excellence in patient safety, staff recognition and community involvement. In support of the tenets included in the strategic plan and the mission of the AARC, the OSRC is committed to developing an advanced level award that will bring distinction to those departments that have achieved exceptional standards of practice.
ELIGIBILITY:
Any hospital department or division
GOALS:

The goals for the Center of Excellence Award are as follows:

a.) To serve as a vehicle to recognize individual departments for their commitment to enhance the art and science of respiratory care and by so doing have statistically impacted recruitment and retention of employees and their practice of respiratory care. Evidence examined for this goal will include but not be limited to shared governance, clinical advancement program, onboarding program, ongoing staff development and competency achievement, application of evidence based practice and disease management guidelines

b.) To set a standard for the image of the profession by examining evidence of community involvement within and outside their institution, membership/ involvement in the professional organization, adherence to the AARC Code of Ethics and interdisciplinary relationships

c.) To encourage departments to develop new programs identified through the quality initiatives of Joint Commission and Center for Medicare and Medicaid Services, ongoing performance improvement, competency program and current research.

IDEALS:
As health care professionals engaged in the performance of cardiopulmonary care, departments must strive to maintain the highest professional standards. They must demonstrate behaviors that reflects integrity, supports objectivity, and fosters trust in the profession and its professionals. Their staff must actively maintain and continually improve their professional competence, and represent it accurately. 

Departments and their employees shall participate in activities leading to awareness of the causes and prevention of pulmonary disease and the problems associated with the cardiopulmonary system. They shall support the development and promotion of pulmonary disease awareness programs to benefit the hospital and community at large. 

Departments shall support research to improve health and prevent disease. They shall follow sound scientific procedures and ethical principles in research.

Departments shall provide leadership in determining and developing health promotion and disease prevention activities for students, faculty, practitioners, patients, and the general public. Promote health care delivery through improvement of the access, efficacy, and cost of patient care. 

Their staff shall serve as a physical example of cardiopulmonary health by abstaining from tobacco use and shall make a special effort to eliminate smoking and the use of other tobacco products from the home and work environment. 

They shall strive to be a model for all members of the health care team by demonstrating responsibility and cooperating with other health care professionals to meet the health needs of our patient population and their families.
CRITERIA

The following shall be used as criteria for judging the award

QUALITY OF LEADERSHIP- The director is perceived by staff as representing all therapists in the organization at the highest governing body and in matters arising from and impacting the practice and environment of Respiratory Care. Respiratory administration is able to secure adequate fiscal and human resources to support Respiratory Care practice. The director serves as an advocate on behalf of staff such as requests for additional FTE's, systems, equipment, personnel support and so forth. Department/ divisional director is an active participant in the AARC or its state affiliates. Medical Director is a member of the AARC.
PERSONNEL POLICIES AND PROGRAMS-Documents are created with staff involvement. Policies reflect practice and reference AARC Clinical Practice Guidelines. AARC Role Model and Professional Ethics are referenced. Evaluations are provided in timely manner. Must have a Clinical Advancement model in place.

PROFESSIONAL MODELS OF CARE – Protocols are in place and are evidenced based. Ventilator Acquired Pneumonia rates are monitored and program is in place to decrease occurrence. Benchmarking is evident. Staff is recognized for leading initiatives in department and hospital. Staff serves as preceptors and mentors, and a preceptor program is in place.

IMAGE OF RESPIRATORY CARE- Registered Respiratory Therapist credential is promoted by the department. Specialty credentialing where applicable. There is recognition throughout the organization of therapists being integral to the success of patient outcomes when they are involved with patient care.  Management fosters and supports excellence through the development of clinical competence and leadership capability. There is compliance with AARC professional standards. There is an established credentialing and privilege process for clinically advanced and credentialed therapists.

COMMUNITY INVOLVEMENT- Collaboration with other institutions, healthcare organization, and other community based organizations is apparent. Positive outcomes resulting from therapist collaborations/ partnerships with other community respiratory based entities are supported. Resources used, fiscal if indicated, in the process of collaborating/ partnering with other community organizations.

PROFESSIONAL DEVELOPMENT- Competency, skill and education advancement are valued attributes of therapists at all levels. Staff is encouraged and supported in their professional development. Continuing education for respiratory therapists is offered and AARC approval is obtained for all education. Clinical ladder is evident for staff . Copies of AARC publications are available for all staff.

STAFF PARTICIPATION IN DECISION MAKING- Structural elements in the department/ division such as committees and task forces, model staff participation and decision making. Staff is involved in major purchase decision and evaluation of products prior to purchasing decisions. Shared decision making is evident. Shared governance and participative management is evident.

NOMINATION:
By manager/ department within the state of Ohio. Nominations should be presented in writing with any non-confidential documentation that would provide support to the aforementioned characteristics. Nominations will be accepted on a yearly basis at the beginning of the calendar. The nomination and supporting information is forwarded to OSRC Office. Information submitted should individually address each of the qualities listed in the criteria section. 


Prior to decision the selection committee will review the submitted documentation for inclusion of:

· Letter from CEO

· Justification letter

· Supporting evidence
SELECTION:
All relevant nominations will be made available to the members of the Selection Committee. The committee will review the information consistent with the criteria noted and make a selection with a majority vote. The selection will be communicated to the President of the Ohio Society for Respiratory Care for final approval. An on site visitation by the selection committee will be made to verify nomination information and to interview staff. Judging will be done in a manner which is non-biased.  The judging committee will not be aware of any identification of the facility at the time of judging. All therapist driven protocols must accompany the application (preferably electronic). A list of respiratory therapists in your department with credentials and AARC member numbers must accompany your application for the validation committee’s use. This information will ONLY be used for validation purposes. In the event that a hospital which applies does not meet the level of designated requirements a letter will be sent by the committee with suggestions for improvements. The hospital will then have one (1) calendar year in which to reapply without having to submit another application fee. If resubmission occurs after one (1) calendar year a new application fee of $200.00 must be submitted with application

PRESENTATION: 
Announcement of status will be communicated to the CEO of the petitioning hospital and the department/ division manager by the Center of Excellence Committee Chair. The award recipients will be honored and recognized at the OSRC annual conference, and will be given free admission for two to the conference
AWARD:

The award recipient will receive a symbol of recognition inscribed with 


their  hospital name and year the recognition was received. Designation will last for 3 year period.

INITIAL APPPLICATION FEE: The original application of $200.00 must accompany the document. All subsequent application fees for recertification of “Center of Excellence” designation will be $100.00.

You may send your entry electronically to the Center of Excellence Committee at jerry.edens@cchmc.org, and then mail your signed entries to Center of Excellence Committee for Respiratory Care, OSRC, 1620 E. Broad Street Ste. 1603 Columbus, Ohio 43203-2035.

For questions please contact  Jerry Edens @ 513-636-7461 or
at the above email address
Ohio Society for Respiratory Care

Application for Recognition of Centers of Excellence for Respiratory Care


Date:  


Name of Organization:  


Address:  


Contact Person:    





Phone #:  


Medical Director:  


Department Director:  

Number of Licensed beds

200 beds or more

Less than 200 beds

In what OSRC District is the facility located?

Northeast

Northwest

Central

Eastern

Western

Southern

 Instructions:
1. Thoroughly complete all sections.  Uncompleted sections/questions will result in a 0 score for that section/question.

2. If additional space is necessary when providing documentation, please attach supplementary pages to this application as appropriate.
3. You may send your entry electronically to the Center of Excellence Committee at jerry.edens@cchmc.org, and then mail your signed entries to Center of Excellence Committee for Respiratory Care, OSRC, 1620 E. Broad Street Ste. 1603Columbus, Ohio 43203-2035.

I hereby certify that the information contained in this application is true and correct.

Signature of Department Manager:  _____________________________  Date:  _______

Signature of Medical Director:  ________________________________  Date:  _______

Signature of Chief Operating Officer:  ___________________________  Date:  _______

1.  QUALITY OF LEADERSHIP

Medical Director

	Medical Director is board certified in Pulmonary medicine    
	YES
	
	NO
	

	Medical Director is board certified in Critical Care medicine   
	YES
	
	NO
	

	Medical Director is board certified in other specialty             
	YES
	
	NO
	

	Please list:

	Continuing education provided by medical director in the past 12 months:   _______hours

	Medical director is active in protocol development                   
	YES
	
	NO
	

	Medical director is an active liaison to medical staff                
	YES
	
	NO
	

	Medical Director is an active liaison to Administration           
	YES
	
	NO
	

	Medical director has input in equipment selection                    
	YES
	
	NO
	

	Medical director is a member of the AARC
	YES
	
	NO
	


Leader of Department  (Director/Manager/TeamLeader)
	Department Leader is a member of AARC and state affiliate
	YES
	
	NO
	

	Department Leader has credentials above an associate degree
	YES
	
	NO
	

	Please list:

	Department Leader has actively participated in state professional organization during the past 3 years
	YES
	
	NO
	

	Please describe:


2. PERSONNEL POLICIES AND PROGRAMS
Staff Involvement
	Staff is involved with the development of policy and making changes
	YES
	
	NO
	

	Process of competency development and identification is incorporated into policy development
	YES
	
	NO
	

	Employee responsibilities are clearly outlined and defined
	YES
	
	NO
	

	Staff expected to be in compliance with AARC professional standards
	YES
	
	NO
	

	Clinical Advancement model in place (Attach policy)
	YES
	
	NO
	


3. PROFESSIONAL MODELS OF CARE

	State practice act is referenced and adhered



	YES
	
	NO
	

	AARC’s Role Model and Professional Ethics are referenced
	YES
	
	NO
	

	Policies reflect practice and reference the AARC CPG’s

	YES
	
	NO
	

	There is a written scope of practice (Attach example)
	YES
	
	NO
	

	Are protocols used in the delivery of therapy?


	YES
	
	NO
	

	Are protocols evidence based? (Attach protocols)
	YES
	
	NO
	

	What percent of time are protocols used? 
	0 - 25%

	26-50%


	51-  75%


	76-100%



	Does the department have a quality improvement program?
(Attach example)
	YES
	
	NO


	

	Does the department have patient safety initiatives?            (Attach policy)
	YES
	
	NO
	


4. IMAGE OF RESPIRATORY CARE

	Total number of FTE’s:    
	

	Number of non-clinical staff: 
	

	Provide a list of all employees:

	% of therapists who hold a Bachelor’s Degree or above:  
	

	% Registered Respiratory Therapists:  
	

	% of Certified Respiratory Therapists:  
	

	% of staff with the following certifications:
	

	BLS:
	

	
ACLS:  
	

	
NRP:
	

	
Other (please specify):
	

	% of staff with the following credentials:
	

	CPFT:  
	

	
RPFT:  
	

	
Other (please specify):
	

	% of staff who are members of the AARC/OSRC: 
	

	Provide a list of member’s names:
	

	Is staff involved in capital equipment decision making?
	YES
	
	NO
	

	Is staff involved in evaluating non-capital equipment?
	YES
	
	NO
	

	Is staff involved in policy making/changes?



(Attach copy of staff meeting minutes)
	YES
	
	NO
	

	Do staff perform advanced procedures?
	YES
	
	NO
	

	Please list:


5.  COMMUNITY INVOLVEMENT
	Respiratory therapists conduct smoking cessation programs
	YES
	
	NO
	

	Respiratory therapists participate in health fairs or similar 

events for the community  
	YES
	
	NO
	

	Respiratory therapists present information on asthma, COPD or other breathing disorders to the community
	YES
	
	NO
	


6. PROFESSIONAL DEVELOPMENT
	Process for orienting the new graduate therapist            
	YES
	
	NO
	

	Please describe:

	Provide examples of organization incentives (Clinical ladder, job descriptions, protocols):

	Professional development program available to staff to develop, refine and enhance teaching abilities
	YES


	
	NO
	

	Provide documentation of continuing education hours provided by department in last 3 years: 

	RRT credential is promoted within department
	YES
	
	NO
	

	There is a preceptor development program in place for staff
	YES
	
	NO
	


7. STAFF PARTICIPATION IN DECISION MAKING
	Is staff involved in capital equipment decision making?
	YES
	
	NO
	

	Please explain:

	Is staff involved in evaluating non-capital equipment?
	YES
	
	NO
	

	Is staff involved in policy making/changes? (Attach copy of staff meeting minutes)
	YES
	
	NO
	

	Is staff invited to management meetings?
	YES
	
	NO
	

	Does management have a communication tool established with staff? (Attach examples)
	YES
	
	NO
	

	Are therapists in leadership positions (supervisory/clinically advanced)      
	YES
	
	NO
	

	Provide examples:

	Peer review is incorporated in evaluations for all management/ staff.
	YES
	
	NO
	































































































Ohio Society for Respiratory Care


