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Information Management Committee
Standard Operating Procedure


1. MISSION: Store, analyze, and deliver relevant information in a clear and usable manner to all members of the Category and collect member’s concerns and accomplishments to succinctly express our professional needs and capabilities to our Corp, our Professional Organizations and those we care for. 

2. VISION: Develop an effective committee which transfers accurate and relevant information to and from category members to stakeholders utilizing the most efficient methods and advanced practical technology available.  

3. GENERAL SUBCOMMITTEE DESCRIPTION:   The Information Management Committee  is comprised of a committee chair, and the following operational divisions: 

a. Discipline Liaisons: 5 liaisons representing Audiology, Occupational Therapy, Physical Therapy, Respiratory Therapy, and Speech-Language Pathology
b. Corp Liaisons: 2 liaisons representing Commissioned Officers Association (COA) and Junior Officers Advisory Group (JOAG)
c. Webpage Subcommittee:  comprised of a Subcommittee Chair and Data Controller
d. Category Historian: comprised of a collaborative relationship between the Category Historian and Retired Therapist Representative
e. Agency Information Subcommittee: comprised of a subcommittee chair and 5 field representatives

4. REPORTING STRUCTURE: The Subcommittee Chairs, Liaisons, and Representatives will submit updates to the IMC Chair on a monthly basis to identify issues of importance, the need for specific actions, and outcomes of task forces. 

5. ROLES AND RESPONSIBILITIES: The committee members will submit updates to the Information Management Committee Chair on a bi-monthly basis to identify issues of importance and need for actions to be included in the bi-monthly Therapist Professional Advisory Committee (TPAC) Information Management Committee Field Summary Report. 

6. PROCEDURES:

A. Information Management Committee (IMC)
· Reporting Chain
Reports to: 
1. Therapist Category Chief Professional Officer (CPO)
2. TPAC Chair 
3. Members of the Category

Receives Information From:
1. TPAC Chair
2. Therapist Category CPO
3. Subcommittee Chairs
4. Category Historian
5. Liaisons
6. Representatives
7. Members of the Category

· Term
1. The TPAC Information Management Committee Chair is appointed by executive action of the TPAC for a three year non-renewable term; TPAC Committee Chairs must be TPAC members and must meet basic readiness with the Commissioned Corps.  

2. Once appointed, the committee chair will continue to serve until s/he is replaced by TPAC action, the committee is abolished by the TPAC, or the committee chair resigns with the resignation accepted by the TPAC.

3. In the absence of a chair, an interim chair will fulfill the absent chair’s responsibilities until a new officer is selected to fill the vacancy.

· Roles & Responsibilities
1. The IMC Chair is directly responsible to the TPAC Chair for completion of work assigned by the TPAC.

2. Serve as the point of contact and oversee all information-related endeavors to provide the most current and timely distribution of information to members of the Category.

3. Compile and submit a Field Summary Report to the TPAC Chair through the TPAC Executive Secretary prior to each TPAC meeting. The report format should include the name of subcommittee chairs, vacancies for membership, meeting dates, action items addressed, accomplishments, deadlines and assignments.

4. Submit to the TPAC a “final” report if and when the committee is dissolved.

B. Discipline Liaisons (DL)
· Reporting Chain
Reports To: 
1. Surgeon General (as requested)
2. Therapist Category CPO
3. TPAC Chair
4. IMC Chair (only for purposes of compiling the bi-monthly field report)

Receives Information From:
1. Surgeon General
2. Therapist Category CPO
3. TPAC Chair
4. Representatives from other Uniformed Services
5. Representatives from various professional organizations (American Academy of Audiology, American Occupational Therapy Association, American Physical Therapy Association, American Association for Respiratory Care, and American Speech Language Hearing Association), or any source with information pertinent to the discipline/category IMC Chair

· Membership/Number of Representatives:
1. There will be one appointed representative from each of the disciplines in the Therapist Category to include Audiology, Occupational Therapy, Physical Therapy, Respiratory Therapy, and Speech-Language Pathology.

· Term
1. The Discipline Liaison position is an appointment made by the Chief Professional Officer and the Therapist Professional Advisory Committee Chair. The term of office is to be designated by the CPO. The appointment will be for two years with the option to renew the appointment for an additional two years.

2. Self-nominations for each liaison position will be given to the CPO and the TPAC Chair when there is a vacancy for the position. Individuals seeking appointment must be a senior officer in the Commissioned Corps or of an equal civilian status and must demonstrate extensive knowledge of the Commissioned Corps and be a recognized member of the specific professional discipline.

· Mission and Vision
1. The mission of the Discipline Liaisons is to ensure each discipline represented in the Therapist Category of the Commissioned Corps will have a designated Discipline Liaison. Representation of this position will come from the following areas: Audiology, Occupational Therapy, Physical Therapy, Respiratory Therapy, and Speech Language Pathology. The Discipline Liaison will serve the Surgeon General, CPO and TPAC Chair regarding specific issues/tasks related to each professional discipline as well as communicates related information to each discipline.

2. The vision for the Discipline Liaisons will be to assist, advise, and advance the careers of the officers for whom they represent by providing direction and guidance on discipline specific issues and acting as a discipline-related mentor.

· Roles & Responsibilities
1. The Discipline Liaison will serve the Surgeon General, CPO and TPAC Chair regarding specific issues/tasks related to each professional discipline as well as to communicate related information to each discipline.

2. To represent the CPO at Quad Service Meetings for each designated discipline as requested.

3. Disseminate specific professional related information to the Office of the Surgeon General, CPO, and TPAC Chair. S/he will serve as the communication link related to each discipline.

4. Submit bi-monthly reports to the Information Management Committee Chair for inclusion in the Field Summary Report.

C. Agency Information Subcommittee (AIS)
· Reporting Chain
Reports to: 
1. Therapist Category CPO
2. TPAC Chair
3. IMC Chair

Receives Information From:
1. Field Representatives
2. Members of the Category
3. TPAC Chair
4. Therapist Category CPO
5. IMC Chair

· Membership/ Number of Representatives
1. AIS Chair
2. Bureau Of Prisons Field Representative
3. 3 Indian Health Service Field Representatives
4. Multi-Agency Field Representative

· Term
1. The AIS chair and Field Representatives are appointed for a three year term with the opportunity for additional an additional three year term.

· Mission and Vision 
1. The mission of the AIS chair is to responsibly maintain a roster of Commissioned Officers and Civil Service Therapists to be distributed to the field on a monthly basis by the Field Representatives for verification and updates of information and compiling a bi-monthly Field Report for submission to the TPAC to inform of the accomplishments and activities of therapists in the field.

2. The vision of the AIS Chair is to incorporate the utilization of the latest information management technology to enhance transmission of data throughout the geographically dispersed Therapist Category members.

3. The mission of the Field Representatives is to gather information for and disseminate information from the TPAC and the officers they represent in the field, supplying timely data transfer for field officers and compiling information and sending it to the AIS Chair for the bi-monthly Field Report.

4. The vision for the Field Representatives to ensure timely information transfer for senior leadership to/from officers.


· Roles & Responsibilities
·       AIS chair
1. Submit field reports for approval to the TPAC Chair no later than seven days prior to the TPAC meeting in the format described under roles and responsibilities of the Field Representative.

2. Coordinate the bi-monthly TPAC Newsletter, leading all aspects from creation to dissemination. 

3. Provide and maintain a roster of the category membership to the TPAC CPO, TPAC Chair, and Executive Secretary as changes occur and include it with each field report when distributed to the membership.

4. Manage the Field Representative selection in concurrence with the TPAC Chair at the end of each Field Representative’s term.

5. This would include ensuring all therapists in the respective field representatives’ area have been made aware that the opportunity to volunteer exists and that volunteers are to submit a letter of interest and Curriculum Vitae (CV) to the outgoing field representative. 

6. In addition, the AIS Chair is responsible for reviewing all the volunteers’ letters of intent and Curriculum Vitaes in order to make a replacement recommendation to the TPAC Chair for their approval. 

7. Serve as the point of contact for information to and from the field.


· Field Representatives
1. Represent therapists in the field assigned to the various agencies by the TPAC.

2. Representatives will contact assigned therapists to compile information from the field regarding accomplishments and actives of Therapist Category members.

3. Submit field report information to the AIS Chair three weeks prior to the scheduled TPAC meetings. Information is to be submitted in TIMES NEW ROMAN- 12 point font, and sent via email attachment. 

Therapist Professional Advisory Committee Field Report Memorandum Format (maximum two pages)

I. CONGRATULATIONS TO: Special Awards, Certifications, Degrees

II. NEWS FROM THE FIELD: General information from the field, special projects, special recognition

III. WELCOME/FAREWELL TO:

IV. PRESNTATIONS:
V. PUBLICATIONS:

VI. DEPLOYMENTS:

VII. CURRENT RESEARCH:

VIII. FUTURE AGENADA ITEMS FOR THE TPAC TO CONSIDER:

Note: Please ensure identification of commissioned officers by their rank, agency, and duty station.

4. Conduct field surveys of therapists in the field as directed by TPAC.

5. The Field Representative may be contacted by the TPAC Chair to obtain feedback and/or input from therapists in the field on matters of importance to the Therapist Category, the Office of the Surgeon General, and the U.S. Public Health Service.

6. Distribute category-related information to therapists in the field.

7. Identify and maintain a registry and roster of the Civil Service and Commissioned Corps therapists assigned to their agencies and submit the roster/updates to the AIS Chair two weeks prior to each TPAC meeting. Changes to the roster will be submitted as they occur to ensure timely collection and distribution of data from/to the field.


Submit to the TPAC a “final” report if and when the subcommittee is dissolved.


D. Corp Representatives (CR)
· Reporting Chain
Reports to:
1. Chief Professional Officer
2. TPAC Chair
3. IMC Chair (only for purposes of compiling the bi-monthly field report)

Receives Information From:
1. TPAC Chair
2. Therapist Category  CPO
3. TPAC Members
4. JOAG Members
5. COA Members

· Membership/Number of Representatives
One Junior Officer Advisory Group Representative will serve as the   voting member for the Therapist Category in JOAG.

One Commissioned Officers Association Board Representative will serve as the elected Director for the Therapist Category in the COA.


· Term
1. JOAG Representative: Each Public Health Service (PHS) category is represented by one voting member with an additional 9 at-large members for a total of 20 voting members. Membership terms are for two years beginning in October. 
2. COA Representative: Members will serve a three year term of service; no director may be elected to more than two successive terms, without at least an intervening one-year period

· Mission and Vision
1. The mission of the Junior Officer Advisory Group is to provide advice and consultation to the Surgeon General, Chief Professional Officers, Professional Advisory Committees, and other Commissioned Corps groups on issues relating to professional practice and personnel activities affecting Junior Officers in the U.S. Public Health Service Commissioned Corps.

2. The vision of the JOAG Representative is to support and facilitate the role of the Therapist Category in representation while improving the Nation’s health through the recruitment and professional development of junior officers in the USPHS Commissioned Corps.

3. The mission of the Commissioned Officers Association of the U.S. Public Health Service is to improve and protect the public health of the United States by advocating for the Commissioned Corps and its officers.

4. In meeting its commitment, the organization will provide comprehensive member services, conduct representation and advocacy, conduct education and training for health professionals, conduct studies and research, collaborate with related organizations, and disseminate public and professional information.

5. The vision of the Commissioned Officers Association of the U.S. Public Health Service is to develop a vibrant, proactive, nationally recognized member-based organization that supports and advocates for the PHS Commissioned Corps and its active, inactive, and retired officers.

6. The vision of the Commissioned Officers Association Board Representative is to support and facilitate the role of the Therapist Category in representation while improving the Nation’s health through advocacy for the officers in the USPHS Commissioned Corps

·    Roles & Responsibilities
·    The Junior Officer Advisory Group Representative
1. Serve as communication link and informational resource for TPAC and Therapy Category members regarding the activities of the JOAG.

2. Submit the Information Management Committee Chair with written reports in memorandum format on a bi-monthly basis for inclusion in the Field Summary Report.

3. Submit to the TPAC a “final” report if and when the subcommittee is dissolved.

· The Commissioned Officers Association Board Representative
1. Serve as communication link and informational resource for TPAC and Therapist Category members regarding the activities of the COA.
2. Submit the Information Management Committee Chair with written reports in memorandum format on a bi-monthly basis for inclusion in the Field Summary Report.

Submit to the TPAC a “final” report if and when the subcommittee is dissolved.
.
E. Webpage Subcommittee (WS)
· Reporting Chain
Reports to:
1. Therapist Category CPO
2. TPAC Chair
3. IMC Chair

Receives Information From:
1. TPAC Chair
2. Therapist CPO
3. IMC Chair
4. TPAC Committee/Subcommittee Chairs
5. Members of the Category

· Membership/Number of Representatives:
The WS will consist of a Subcommittee Chair, and a Data Controller

· Term
1. The WS chair and Data Controller are appointed by the IMC Chair with concurrence of the TPAC Chair for a three-year term with the option for reappointment. 

2. The Data Controller and other subcommittee members are selected from category volunteers by the WS chair with concurrence of the IMC Chair and final approval of the TPAC chair for a variable term to meet the needs of the Therapist Category.

· Mission and Vision
1. The mission of the WS is to offer a TPAC website which is relevant, current, and useful for members of the Therapist Category and establish a data collection and program management system. 

2. The vision of WS is to develop an effective subcommittee which transfers accurate and relevant information which is instrumental to all members of the Category.  

· Roles & Responsibilities

1. The Therapist Category committee/subcommittee chairs and members are responsible for notifying the WS Chair of information changes and updates to keep current the information in the individual sections of the webpage. To this end, a “Edit” link has been provided on each page of the website for email submission of information changes.

2. The WS Chair is responsible for delegating assignments and training members of the WS.  

3. The WS Chair is responsible for updating the content of the TPAC webpage when requests are made. Requests may be delegated to subcommittee members depending on the complexity of the request and members available within the committee.  When updates deal with material that is not routine, the webpage lead will receive guidance from the IMC.  

4. The WS Chair is responsible for ensuring the subcommittee is taking steps consistent with its mission and vision statements. 

5. The WS members will become knowledgeable in HTML format and the Accessibility of Electronic and Information Technology referred to as “Section 508” to carry out tasks as assigned by the WS Chair.

6. The Data Controller (DC) will establish a data share and project management system which will support TPAC projects and store archived TPAC relevant files. 

7. The DC will maintain a system which easily stores, retrieves, and backs-up data stored. 

8. The DC will ensure the best and most affordable data share and project management systems are utilized by TPAC. 

9. The DC will develop training modules to educate members of the Category on access and navigation of the system.

Submit to the TPAC a “final” report if and when the subcommittee is dissolved.

F. Category Historian (CH)
· Reporting Chain
Reports to:
1. Therapist Category CPO
2. TPAC Chair
3. IMC Chair

Receives Information From:
1. TPAC Chair
2. Therapist Category CPO
3. IMC Chair
4. TPAC Committee/Subcommittee Chairs
5. Members of the Category

· Membership/Number of Representatives:
Category Historian and Retired Therapist Representative

· Term
1. The Historian and Retired Therapist Representative are non-voting TPAC members, unless a TPAC voting member is delegated to the position. Prior to completion of the Historian’s or Retired Therapist Representative’s term, the TPAC membership may revisit the job description and consider a review of the assigned duties and tasks completion. The Historian’s and Retired Therapist Representative’s terms are two years and may be extended to a second term by the TPAC Chair and the TPAC membership, for a total of four years.



· Mission and Vision
1. Maintain accurate historical TPAC accomplishments and milestones.

· Roles and Responsibilities

1. The TPAC Historian creates a report for the Information Management Committee Chair prior to each TPAC meeting and plans to discuss its contents, if necessary, with the TPAC Chair. The report should include, but not be limited to, photographs and noteworthy PHS items. The TPAC Historian is responsible for interviewing TPAC members and non-members if the information would add to the archives. The TPAC Historian will consult with the TPAC Chair for clarification of inclusion when necessary.

2. The TPAC Historian shares this report with the PHS Historian once approved by the TPAC membership.

3. The TPAC Historian collects copies of lectures, public presentations, journal publications or research activities as authored by the TPAC membership and U.S. Public Health Service Commissioned Officers.

4. The TPAC Historian contacts the other PHS-Professional Advisory Committee (PAC) Historians or PAC Chairs to collect and secure information that is of historical value to the Therapist Category. This information in turn will be added to the Therapy Category archives.

5. The TPAC Historian establishes and maintains a list of contacts and acquisitions.

6. Submit the Information Management Committee Chair with written reports in memorandum format on a bi-monthly basis for inclusion in the Field Summary Report.

7. The Historian is responsible for obtaining interviews, photographs, and printed material that is of historical value to the Therapist Category, including it in the category archives, and for periodically generating reports for the TPAC summarizing noteworthy accomplishments. 

8. Information on the history of the Therapist Category is available at a Timeline published in 2009 and in the Summary of the Role and Contributions of Public Health Service Therapist Officers.

9. Information on the history of the U.S. Public Health Service is available at several external websites, including websites of the PHS Historian and the National Library of Medicine. 

10. The Retired Therapist Representative is instrumental in providing the link between active duty therapist officers and those retired therapist officers who want to remain as a resource of information. The Retired Therapist Representative is responsible for providing information to the Category Historian to ensure effective communication of historical events and that all retired therapist information is as up to date as possible. 


Submit to the TPAC a “final” report if and when these positions are dissolved.


REVIEWED BY:
  	Name:  LCDR Josef Otto, OTR/L, OTD, MBA, CHT, ATP
	Date: 17 July 2013
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