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Official Local Chapter





ACDIS Volunteer Local Chapter Leadership

Memorandum of Understanding
The Association of Clinical Documentation Integrity Specialists (ACDIS, or National) collaborates with volunteers on the local, or topic-specific, level in order to further its mission “to serve as the premier healthcare community for clinical documentation specialists, providing a medium for education, professional growth, program recognition, and networking.”

As part of its Official Local Chapter Leadership Agreement Form, ACDIS requires three different volunteers from three different organizations step forward to serve as leaders in order to qualify as a formal, ACDIS-affiliated chapter or networking group. It does so due to the following considerations:

· To maintain a diplomatic representation of varying clinical documentation integrity (CDI) program priorities and types.
· ACDIS understands that CDI programs can succeed based on a wide range of priorities and focus. Having representation on the leadership team from these different viewpoints helps members feel as though their perspectives are represented.
· To provide adequate support amongst the volunteer leadership team aligned with section II of the Official Local Chapter Leadership Agreement Form.
· CDI staff and programs often have productivity concerns. Where multiple volunteers come from the same facility or health system, the CDI program priorities may, necessarily, overshadow volunteer duties. To guard against this, three volunteers from three different facilities can serve to protect the collective team in busy times that an individual healthcare system may not.
· Individual volunteers may encounter personal situations which prevent them from fully participating in chapter activities for a short period of time. Having three representatives from three different organizations allows for an ebb and flow of responsibilities as necessary.

· Please refer to Official Local Chapter Agreement Form for additional information related to leadership responsibilities.

Nevertheless, ACDIS understands that ongoing consolidation of individual acute care hospitals into larger healthcare systems may make it difficult for local chapters and networking groups to secure volunteers from different organizations. 
Therefore, by signing this memorandum of understanding, the undersigned agrees that they have completely read the Official Local Chapter Agreement Form, understand the responsibilities of volunteer leadership, and understand the intent of original requirements for three different leaders from three different organizations. 
In so doing, the undersigned agree to work to ensure a diversity of CDI views are represented on the volunteer leadership team and will endeavor to bring forward the diversity of the chapter membership throughout the organization and its educational offerings. 
By so doing, the undersigned agree to seek meeting locations that suit the needs of the chapter membership at large, even if those locations are not affiliated with the leaders’ organization.
By so doing, the undersigned agree to support each other throughout any personal or professional obligations and to communicate any obstacles related to chapter duties to their volunteer colleagues. 
Where an individual is unable to effectively serve in a leadership capacity, the undersigned agrees to inform their colleagues and work with the volunteer leadership to identify alternative volunteers. 
By so doing, the undersigned nevertheless agree to continue to mentor and support CDI professionals who are not affiliated with their own organization and encourage the participation of their members in volunteer efforts. 

Signed: 

ACDIS: _s:// Rebecca Hendren, ACDIS Director of Programming
DATE:  January 1, 2023
LOCAL CHAPTER OFFICER 1:
Name:  ____________________________________

Facility: ___________________________________

Contact email:_____________________
Contact phone:_____________________

DATE: _______________

LOCAL CHAPTER OFFICER 2:

Name:  ____________________________________


Facility: ___________________________________

Contact email:_____________________

Contact phone:_____________________

DATE: _______________

LOCAL CHAPTER OFFICER 3:

Name:  ____________________________________


Facility: ___________________________________

Contact email:_____________________
Contact phone:_____________________

DATE: _______________
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