Section on Clinical Electrophysiology and Wound Management

Strategic Plan

MISSION

The mission of the SCEWM is to passionately advocate for and embody the highest standards of care and best practices in clinical electrophysiology, therapeutic technologies (electrotherapy/physical agents), and wound management physical therapy through education and communication to healthcare providers; consumers: and legislative, regulatory, and reimbursement entities.

VISION
The vision of the SCEWM is to align the three uniquely focused areas of clinical electrophysiology, therapeutic technologies (electrotherapy/physical agents), and wound management to provide a coordinated effort toward and promotion of evidence-based practice, clinical specialization, and transdisciplinary care.

GOAL 1 

Members are autonomous practitioners providing evidence-based care to promote best practice in clinical electrophysiology, therapeutic technologies (electrotherapy/physical gents), and wound management.


Objective

1. Complete the wound management practice analysis for clinical specialization and for clinical residencies by 2010.




Strategies

a. Request assignment of a mentor from ABPTS for developing a practice analysis in 2008.

b. Initiate the process for the practice analysis by the end of 2008.

c. Communicate progress toward clinical specialization in the section newsletter at least twice a year.

2. Provide evidence-based clinical guidelines for best practice in clinical electrophysiology, therapeutic technologies, and wound management by 2010.




Strategies

a. Review current literature on established evidence-based guidelines for best practice in clinical electrophysiology, therapeutic technologies, and wound management by the end of 2008.

b. Compile and submit reviewed literature for hooked-on-evidence website by the end of 2009.

c. Complete and submit a minimum of 5 case studies for clinical electrophysiology, therapeutic technologies, and wound management to hooked-on-evidence by the end of 2009.

d. Develop evidence-based clinical guidelines specific to physical therapy practice in clinical electrophysiology, therapeutic technologies, and wound management by the end of 2009.

e. Publish evidence-based clinical guidelines on the Section website by 2010.

3. Provide a statement defining the role of a PTA in clinical electrophysiology, therapeutic technologies, and wound management by the end of 2009.




Strategies

a. Develop and disseminate a survey to section members specific to the role of the PTA in clinical electrophysiology, therapeutic technologies, and wound management by April 2008.

b. Compile survey results by September 2008.

c. Develop the Section’s position on the role of PTA in clinical electrophysiology, therapeutic technologies, and wound management and publish on the Section website by February 2009.

GOAL 2
Members are recognized practitioners who advocate for consumers, to other healthcare providers and to payers concerning legislative and policy issues related to the practice of clinical electrophysiology, therapeutic technologies (electrotherapy/physical agents), and wound management.


Objective

1. Identify legislative issues for clinical electrophysiology, therapeutic technologies and wound management on an ongoing basis.




Strategies

a. Create a list of state-by-state statutes/rules/policies relating to:

      i) clinical electrophysiology

      ii) therapeutic technologies (drug storage/usage)

      iii) wound management – sharp debridement and PTA by December 



2008.

b. Identify a member chair for clinical electrophysiology, therapeutic technologies, and wound management to coordinate efforts towards the above objective by March 2008.

c. Collaborate with APTA staff contacts for federal and state governments specific to legislative issues by March 2008. 

d. Establish a member only web site page to communicate to members strategies a, b, and c by March 2009.

2. Identify reimbursement issues for clinical electrophysiology, therapeutic technologies, and wound management on an ongoing basis.




Strategies

a. Identify a member champion for clinical electrophysiology, therapeutic technologies, and wound management to coordinate effort towards the above objective by March 2008.

b. Collaborate with APTA staff contacts for federal and state governments specific to reimbursement issues by March 2008. 

c. Identify denial and non-payment policies for clinical electrophysiology, therapeutic technologies, and wound management by December 2008.

d. Create a document for appeal of denials by June 2008.

e. Create a member only web site page to communicate strategies a - d by March 2009.

3. Create a member only list serve of questions and answers for legislative and reimbursement issues for clinical electrophysiology, therapeutic technologies, and wound management by December 2008.




Strategies

a. Develop rules for posting questions and answers on the member only list serve by December 2008.

b. Identify someone to monitor the questions and answers on the member only list serve by December 2008.
4. Identify and analyze new technologies related to clinical electrophysiology, therapeutic technologies, and wound management based on evidence-based practice related to reimbursement on an ongoing basis.




Strategies

a. Identify a member champion to identify and obtain annotations of new articles related to clinical electrophysiology, therapeutic technologies, and wound management to contribute to hooked-on-evidence by February 2008.

b. Annotate the articles found on new technologies related to clinical electrophysiology, therapeutic technologies, and wound management on hooked-on-evidence by December 2008.

c. Collaborate with APTA reimbursement staff to investigate payment for new technologies by March 2008.

d. Create a member only web site page to communicate the new technology information by March 2009.

5. Create an informational brochure directed toward consumers, other health providers, payers, and legislators regarding the benefits of the practice of clinical electrophysiology, therapeutic technologies, and wound management by June 2008.




Strategies

a. Identify champions for clinical electrophysiology, therapeutic technologies, and wound management to coordinate the document preparation and distribution with APTA by March 2008.

b. Create PDF documents available through the “members only” section of the SCEWM website by June 2008.
GOAL 3
Provide professional (entry-level) curriculum guidelines, evidence-based post-professional continuing education, and enhanced community awareness in clinical electrophysiology, therapeutic technologies (electrotherapy/physical agents), and wound management.


Objective

1. Develop professional curriculum guidelines for clinical electrophysiology, therapeutic technologies, and wound management by 2012.




Strategies

a. Receive APTA approval of Guide for Integumentary/Wound Management content in professional physical therapist education and disseminate beginning in December 2007 (eg, website, JOPTE, CSM, academic programs).

b. Assemble task forces for clinical electrophysiology and therapeutic technologies to initiate/revise clinical electrophysiology and therapeutic technologies curriculum guidelines by December 2008.

c. Submit drafts of clinical electrophysiology and therapeutic technologies , Guide for professional physical therapist education documents to APTA for review by December 2010.

d. Receive APTA approval of clinical electrophysiology and therapeutic technologies Guide for professional physical therapist education and disseminate by 2012.

e. Develop a survey of PT educators regarding the use/benefit of wound management curriculum by 2011.

f. Survey PTA educators regarding the need for PTA curriculum guidelines on clinical electrophysiology, therapeutic technologies, and wound management by December 2009.

2. Increase the number of Section education session and abstract proposals by the Section to CSM by 10% by 2009.




Strategies

a. Post submission guidelines and helpful hints on the Section website in February 2008.

b. Send a personal e-mail invitation/reminder to all section members regarding submission guidelines by the end of February 2008.

3. Investigate the effectiveness of CSM 2009 Section programming by May 2009.




Strategies

a. Develop an online survey for Section attendees at CSM 2009 to determine how CSM content might be incorporated into practice by April 2009.

b. Make a link to the online survey on the section web site available on May 1, 2009 with a reminder announcement in the April 2009 newsletter. 
4. Create education resources and links for clinical electrophysiology, therapeutic technologies, and wound management to be accessible via the Section web site by 2010.




Strategies

a. Assemble a collaborative task force to compile education resources from clinical electrophysiology, therapeutic technologies, and wound management to be linked to the Section web site by December 2009.
5. Develop a downloadable tri-fold brochure detailing clinical electrophysiology, therapeutic technologies, and wound management for dissemination at community and health-related events by December 2011. 




Strategies

a. Assemble a collaborative task force to develop a brochure for the section by December 2011.

b. Introduce the brochure at CSM 2012.

c. Invite communication with APTA Public Relations/Marketing to incorporate section images in future marketing efforts in 2008.
GOAL 4
Enhance member participation and collaboration through transparent communication of 
section initiatives and clinical practice related to clinical electrophysiology, therapeutic technologies (electrotherapy/physical agents), and wound management.


Objective

1. Enhance the Section newsletter, by including information in every newsletter on clinical electrophysiology, therapeutic technologies, and wound management beginning in 2008.




Strategies

a. Publish three electronic issues newsletters per year. The issue following CSM will be published in hard copy and include the abstracts presented at CSM beginning in 2008.
b. Identify a champion to ensure that each of the areas contributes items every newsletter.

c. Solicit articles from clinical electrophysiology, therapeutic technologies, and wound management for each issue.

2. Update and enhance the Section’s web site on an ongoing basis.




Strategies

a. Investigate the use of a professional webmaster to enhance the Section’s web site by February 2008.

b. Edit language used on the web site to be congruent with Mission, Vision, and Goals of the Section, subject to APTA approval.

c. Publish access to the Section web site in each newsletter.

d. Investigate creating links to other websites with related content by June 2008.

3. Investigate the interest in and feasibility of resuming the SCEWM Journal by February 2009.




Strategies
a. Survey membership for their interest in reading and contributing to a section journal by August 2008.

b. Evaluate and report the results of the survey at CSM 2009.

c. Executive committee to make a decision regarding the status of a section journal following CSM 2009.
4. Determine the best form of interactive communication to Section members by February 2010.




Strategies
a. Survey section member interest in developing and using a list serve by August 2008.

b. Evaluate and report the list serve survey results to the membership by CSM  2009.
5. Expand the use of broadcast e-mails to the entire Section membership by January 2008.




Strategies
a. Develop and update current Section e-mail list; Section to obtain current e-mail list from APTA by January 2008.

b. Section chair and clinical electrophysiology, therapeutic technologies, and wound management leaders to provide periodic, timely information to members on an ongoing basis.
6. Align Section members with areas of interest in clinical electrophysiology, therapeutic technologies, and wound management by February 2009.




Strategies
a. Provide a mechanism for new members to continue to self-select areas of interest in clinical electrophysiology, therapeutic technologies, and wound management in 2008.

b. Investigate the feasibility of APTA providing a similar mechanism for members to self-select their areas of interest on the membership renewal form by June 2008.

c. Provide a checklist on the website for members to indicate their areas of preference in the section by January 2009.
7. Increase attendance at each CSM Section meeting by 10% in 2008, 2009, and 2010.




Strategies
a. Include exciting and engaging announcement in the fall newsletter about CSM  Programming Section business meeting.

b. In January, send broadcast e-mail with an agenda for the CSM Section business meeting and programming.

c. Discuss with APTA and Sections alternative options for scheduling business meetings at CSM beginning February 2009.
8. Increase visibility of and member identification with the SCEWM by February 2010.




Strategies
a. Distribute section identifier: 

      i) ribbons at CSM 2008 

      ii) Section pins CSM 2009

b. Provide section gift to members at CSM 2010.

c. Design and produce a new section booth for CSM 2009.

d. Participate at an exhibit booth at other professional conferences (eg, national student conclave, Wound Care Congress, APTA, annual conference) beginning in 2010.

e. Investigate advertising SCEWM in other publications in February 2010.

9. Solicit membership participation in implementing the section strategic plan.




Strategies
a. Publicize the strategic plan in the section newsletter in October 2007.

b. Designate a champion for each strategic plan goal by January 2008.

c. Provide opportunities for members to sign up to assist with strategies/objectives at CSM 2008.

d. Provide information regarding volunteer opportunities, methods, and avenues to increase active involvement in the Section newsletter published after CSM 2008.
10. Investigate the feasibility of providing external administrative support for the SCEWM.




Strategies
a. Investigate alternatives for providing section administrative support by examining APTA, other external contractor, part-time administrator, and other resources considering fiscal constraints by December 2008.
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