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BRIEFING OUTLINE 

1. Problem statement 
2. Informatics perspectives 
3. Standardized CMIO 
4. Workforce development 
5. EHR preparation 
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•Technology is outpacing implementation 

•Informatics workforce is not enough 

•EHR implementations a informatics intensive 

 

Problem Statement 



Select SLIDE MASTER to Insert Briefing Title Here 

11-Aug-14 Name/Office Symbol/(703) XXX-XXX (DSN XXX) / email address LTC Rich Wilson richard.a.wilson34.mil@mail.mil/703-681-1207 March 2014 Slide 4 of 19 

Informatics Perspectives 

Application
s 

• Training 
• Managem

ent 
• Technical 

Business 
Processes 

• Integratio
n 
• Technic

al 
• Process 

• Change 
managem
ent 

Methods 

• Genomics 
• Natural 

language 
processin
g 

• Machine 
learning 

EHRs 

• Standardi
zation 

• BPR 
• Integratio

ns 



Select SLIDE MASTER to Insert Briefing Title Here 

11-Aug-14 Name/Office Symbol/(703) XXX-XXX (DSN XXX) / email address LTC Rich Wilson richard.a.wilson34.mil@mail.mil/703-681-1207 March 2014 Slide 5 of 19 

• Goal: provide standardized CMIO paragraph for 
MTFs 

– Manpower documentation 
– Scott Norris team 

•Composition: 
– CMIO 
– Clincal System Trainers 
– Clinical Workflow Analysts 
– Informaticists 

CMIO Standardization 
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Clinical Informatics Workforce Development 

• Approved October 2010 with  focus on assessing a subset of the current 
Clinical Informatics Workforce, determining workforce gaps, and establishing 
a comprehensive Workforce Development Strategy (“Strategy”) to close the 
gaps 

• The primary objective to ensure that the MEDCOM has an educated, trained, 
and competent clinical informatics workforce  

• Sets the guiding principles and parameters that guide the development of 
programs and principles going forward to ensure they are integrated and 
aligned 

– Defines the integrated approach that MEDCOM will take to acquire, onboard, 
develop, motivate, and engage primary clinical informatics talent with the right 
skills to achieve the mission  

– Provides a central reference point around which the MEDCOM can manage and 
track progress related to clinical informatics workforce development  

– Offers a forward-looking approach that will evolve alongside the mission and 
objectives 
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Clinical Informatics  
Roles with Role Profiles 

7 

MTF 
• CMIO 

• Deputy CMIO 

• Clinical Systems 
Trainer/Supervisor 

• Clinical Systems Trainer 
1 

• Clinical Systems Trainer 
2 

• Clinical Workflow 
Analyst/Supervisor 

• Clinical Workflow Analyst 
1 

• Clinical Workflow Analyst 
2 

 

 

 

RMC 
• Regional CMIO 

• Regional Deputy CMIO 

• Regional Clinical 
Systems 
Trainer/Supervisor 

• Regional Clinical 
Systems Trainer 2 

• Regional Clinical 
Workflow 
Analyst/Supervisor 

• Regional Clinical 
Workflow Analyst 2 

 

 

 

 

HQ 
• CMIO 

• Chief, BPM Branch 

• Deputy Chief, BPM 
Branch 

• BPM Specialist 

• Chief, CSI Branch 

• Deputy Chief, CSI Branch 

• IT Specialist 

• Chief, T&S Branch 

• Deputy Chief, T&S 
Branch 

• Training Specialist 

• Chief, CBI Branch 

• Deputy Chief, CBI Branch 

• IT Specialist/Data Analyst 



Select SLIDE MASTER to Insert Briefing Title Here 

11-Aug-14 Name/Office Symbol/(703) XXX-XXX (DSN XXX) / email address LTC Rich Wilson richard.a.wilson34.mil@mail.mil/703-681-1207 March 2014 Slide 8 of 19 

Phase I: Creating Role Profiles 
• The first step in creating the Strategy was to define a standard set of competencies, 

technical skills, and experiences required for success in primary Clinical Informatics roles.   
 

• After conducting a series of interviews and focus groups with the current workforce, role 
profiles were developed for CMIOs, CWAs, and CSTs at the OTSG, RMCs, and MTFs 

 
• The role profiles contain: 

8 

1.  Role purpose statement

Intended outcomes for the role

2.  Key responsibilities

Primary tasks and activities an 
individual is expected to perform to 

achieve the intended outcomes

*Role profiles are intended to apply 
globally and, therefore, will reflect ~80% 

of the responsibilities, leaving ~20% 
variation for regional & local differences

3.  Competencies

Knowledge, skills (non-technical), 
and abilities required for superior 
performance.  Competencies fall 

into the following categories:  
foundational, functional, 

supervisory, and leadership, and 
they vary by role

4.  Technical skills

Specific areas of technical expertise 
and ability that enable one to 

perform the responsibilities of the 
role

5.  Critical prior experiences

Required and preferred experiences 
that individuals should have to be 

successful in the role 
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Phase I: Assessing the Workforce 

• The next step was to assess the current informatics workforce against the role profiles to 
identify organizational strengths and weaknesses in competencies and technical skills 

 
• The online assessment was conducted as a “pilot” and administered within the Western 

Region; participation was broadened to remaining regions following the pilot 
 
• Assessments were created for the following roles: 
 
 
 
 
 

 
 

• Employees completed a self-assessment for their current role and, when applicable, 
managers also completed assessments for the employees they oversee 
 

• The assessment output formed the basis for the Strategy, aiming to leverage organizational 
strength and close gaps 

9 

Strategic Leadership Clinical Workflow Analyst Clinical Systems Trainer 

Deputy CMIO (MTF) CWA 2 (MTF) CST 1 (MTF) 

CMIO (MTF) CWA Supervisor (MTF) CST 2 (MTF) 

Deputy CMIO (RMC) CWA 2 (RMC) CST Supervisor (MTF) 

CMIO (RMC) CWA Supervisor (RMC) CST 2 (RMC) 

CST Supervisor (RMC) 
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Competency Model  
Each assessment included the critical competencies identified for a 
particular role. Competencies comprised of the following four 
categories and varied by role/level: 

10 

 
 
 

Leadership 

 Supervisory 

 Functional 

 Foundational 

Foundational competencies provide the 
basic building blocks or necessary 
requirements for performing the roles and 
should be demonstrated by all employees. 
Selection efforts should determine whether 
or not threshold levels have been achieved. 

Functional competencies are the specialized knowledge, 
skills, and abilities required to achieve results in a 
particular role. Training and development programs can 
enhance functional competencies and provide high 
impact for the organization.  

Supervisory competencies are required for success in supervisory or 
lead roles. These knowledge, skills, and abilities enable supervisors to 
effectively execute the strategy defined by OTSG leadership at the 
regional and MTF levels. 

Leadership competencies define the knowledge, skills, and abilities 
that informatics leadership must have to drive the maturation of 
informatics and successfully execute the mission and vision 
throughout the AMEDD. 
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Components of the Workforce Development 
Strategy 

• The Strategy was finalized in October 2011 and includes the following 
components: 
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Acquisition

Programs, processes, and means by 
which we will attract and select 
individuals that align with our 

talent needs and will enable us to 
fulfill our mission

Onboarding

Programs, processes, and means by 
which we will ensure individuals 
are oriented and integrated into 

the clinical informatics workforce 
and MEDCOM, more broadly

Learning & Development

Programs, processes, and means by 
which we will ensure that 
individuals have the skills, 

competencies, and behaviors 
necessary to be successful

PR
O

GR
AM

S
FO

U
N

DA
TI

O
N

AL

Workforce Development Principles

Performance Management

Programs, processes, and means by 
which we will measure individuals’ 
contributions and ensure that they 
are rewarded for contributions that 

are meaningful to the MEDCOM

Retention

Programs, processes, and means by 
which we will ensure individuals 
are emotionally and rationally 
involved in, motivated by, and 

committed to their work

Succession Planning

Programs, processes, and means by 
which we will ensure the MEDCOM 

has a cadre of leaders that are 
capable to assume key clinical 
informatics leadership roles

Role Profiles
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Learning & Development Program 
Components 

• The Learning & Development Program contains 5 components: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Practice

Read

Study/learn

Mentoring

Coaching

Practical, applied, and 
mainly on-the-job steps an 

individual can take to build a 
competency or technical skill

Readings and reference 
material that highlight best 

practices and effective 
approaches

Self-study courses, 
classroom training (internal 

or external to MEDCOM), 
certifications, etc.

Self-initiated relationship 
with a colleague who has 

particular expertise/strength 
in a competency or technical 

skill

MEDCOM-assigned/ 
sponsored external, 
professional coach 
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CMIO Competencies and Technical Skills 
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Competencies*: 
• Foundational 

» Communication 
» Learning Agility 
» Results Orientation 
» Teamwork 

• Supervisory  
» People Management 
» Talent Development 

• Leadership 
» Strategic Alignment/Mission Focus 
» Resource Management 
» Change Management 

 
 
Technical Skills*: 
• MS Office Suite (Excel, PowerPoint, Word) 
• Clinical Systems 

» AHLTA 
» CHCS 
» ESSENTRIS 
» ICDB/Carepoint  
» MAPS Tools (Dragon, Asutype, 

OneNote) 
• Clinical/Business Process Analysis and 

Reengineering  

*Apply to all roles within scope of this engagement 
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Learning & Development Solutions Library 

• The Learning & Development solutions library houses the “Practice,” “Read,” and 
“Study/Learn” solutions for every role, competency, and technical skill in one 
central location 

14 
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Next Steps 

• Revisit output from previous efforts 
– Review and Validate Role Profiles 
– Update Learning and Development Solutions Library 
– Expand efforts to all 5 Learning and Development Modules 
– Implement with structure for sustainment 

• Contract Support 
• Align with DHMSM effort 
• Implement for CMIO, CST, CWA 
• Expand to other role profiles- prioritize 
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ROC Methodology 

• High Level Tasks 
• Assign RASCI 

– Responsible 
– Accountable 
– Supporting 
– Contributing 
– Informed 

• For each high level 
task: 

– RASCI 
– Operation Plan 

 
16 

Task 

Time 

Responsible Entity 
(RASCI) 

Acquisition        Deployment     Sustainme  
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Multifaceted RASCI 
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High-level EHR Implementation Tasks 
Program Management & Governance – Acquisition 
Program Management & Governance – Governance 
Program Management & Governance – PMO 
Configuration (Design & Build) – Design & Build 
Change Management – Change Management & Adoption 
Change Management – Training  
Technical – Hardware & Infrastructure 

Technical – Environment & Technical Change Management 

Technical – Medical & End-User Device Integration 
Technical – Security  
Technical – Reporting, Extracts, and Data Warehousing 
Technical – Interfaces & Conversions 
Technical – Legacy System Management 
Integrated Quality Assurance (IQA) – Testing 

Deployment/Activation – Go-Live Preparations & Activation 
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Questions? 

LTC Rich Wilson 
xxxx.mil 
@mail.mil 
703-681-1207 

LTC Angela Icaza 
Angela.s.Icaza.mil 
@mail.mil 
703-681-3253 
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