
ARTICLE 13 – PATIENT CARE ADVOCACY AND PROFESSIONAL PRACTICE 
1301 Patient Care Advocacy 
1302 The Parties recognize that bargaining unit Occupational Therapists, Physical Therapists and 
Recreation Therapists are obligated by licensure, and are accountable for providing safe, high quality 
patient care through the use of independent clinical judgment within their licensed scope of practice. 
Bargaining unit Health Care Professionals are dedicated to the principles of excellence, caring, ethics, 
respect, communication and accountability, and to work together with other professionals to achieve 
optimal health and wellness in the individuals and communities they serve. 
 
1303 Regional Professional Committees 
1304 The Parties agree to convene several Regional Professional Practice Committees for the purpose of 
providing a forum to advance the physical medicine and rehabilitative practice of bargaining unit Health 
Care Professionals using a joint decision making process. The Parties will use interest-based problem 
solving techniques to accomplish each Committee’s charter. 
 
1305 Regional Professional Practice Committee – Physical Therapy 
1306 A Regional Professional Practice Committee for Physical Therapy shall be composed of one Physical 
Therapist from each medical center and/or an associated medical office building, to include at least one 
Affiliate officer, and a Staff Representative from the State Office. Should the release of multiple 
Professional Practice Committee members from one service area result in a hardship for the 
department, management may request a joint review to discuss the release of the Health Care 
Professional. The Employer should have at least three (3) Representatives, to include a minimum of two 
(2) Management Representatives and one (1) Regional Labor Relations Representative or HR designee. 
 
1307 The Committee should focus on the review of issues, policies, or contract interpretation issues 
which have a region-wide impact, and should not include issues relating to individual employees, or 
practices or policies which are not applicable on a region-wide basis, except by mutual agreement. 
 
1308 The subjects to be addressed shall include, but are not be limited to: 
1. Quality of care 
2. Clinical guidelines and standards 
3. Practice models 
4. Specialty training programs 
5. Evaluate unit-based team (UBT) work for appropriateness in developing as a best practice for sharing 
region-wide 
6. Policies and procedures related to therapy 
 
1309 The Committee shall meet quarterly, but may determine to meet more or less frequently by 
mutual agreement. The Parties will mutually agree upon the setting of the agenda and scheduling of 
meetings. 
 
1310 Regional Professional Practice Committee – Occupational Therapy 
1311 A Regional Professional Practice Committee for Occupational Therapy shall be composed of one 
Occupational Therapist from each medical center and/or an associated medical office building, to 
include at least one Affiliate officer, and a Staff Representative from the State Office. Should the release 
of multiple Professional Practice Committee members from one service area result in a hardship for the 
department, management may request a joint review to discuss the release of the Health Care 



Professional. The Employer should have at least three (3) Representatives, to include a minimum of two 
(2) Management Representatives and one (1) Regional Labor Relations Representative or HR designee. 
 
1312 The Committee should focus on the review of issues, policies, or contract interpretation issues 
which have a region-wide impact, and should not include issues relating to individual employees, or 
practices or policies which are not applicable on a region-wide basis, except by mutual agreement. 
 
1313 The subjects to be addressed shall include, but are not be limited to: 
1. Quality of care 
2. Clinical guidelines and standards 
3. Practice models 
4. Specialty training programs 
5. Evaluate unit-based team (UBT) work for appropriateness in developing as a best practice for sharing 
region-wide 
6. Policies and procedures related to therapy 
 
1314 The Committee shall meet The Committee shall meet quarterly, but may determine to meet more 
or less frequently by mutual agreement. The Parties will mutually agree upon the setting of the agenda 
and scheduling of meetings. 
 
1315 Regional Professional Practice Committee – Home Health 
1316 A Regional Professional Practice Committee for Home Health Therapists (both Physical and 
Occupational Therapists) shall be composed of one Home Health Therapist from each licensed home 
care agency from each discipline, to include at least one Affiliate officer, and a Staff Representative from 
the State Office. The Home Health Occupational Therapists and Home Health Physical Therapists will 
meet separately. The Employer should have at least three (3) Representatives, to include a minimum of 
two (2) Management Representatives and one (1) Regional Labor Relations Representative or HR 
designee. 
 
1317 The Committee should focus on the review of issues, policies, or contract interpretation issues 
which have a region-wide impact, and should not include issues relating to individual employees, or 
practices or policies which are not applicable on a region-wide basis, except by mutual agreement. 
 
1318 The subjects to be addressed may include, but are not be limited to: 
1. Quality of care 
2. Clinical guidelines and standards 
3. Workload and staffing as related to access and quality of care 
4. Practice models/professional license 
5. Scheduling practices/issues as related to access and quality of care 
6. Access as related to quality care 
7. Weekend staffing as related to access and quality of care 
8. Registry/traveler/non-bargaining unit employee utilization as related to access and quality of care 
9. Review unit-based team (UBT) work related to therapy for appropriateness in developing as a best 
practice for sharing region-wide 
10. Policies and procedures related to therapy 
 



1319 The Committee shall meet The Committee shall meet quarterly, but may determine to meet more 
or less frequently by mutual agreement. The Parties will mutually agree upon the setting of the agenda 
and scheduling of meetings, and review effectiveness of frequency of meetings.  
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