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Problem Statement

* Technology Is outpacing implementation
* Informatics workforce is not enough

*EHR implementations a informatics intensive
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CMIO Standardization

* Goal: provide standardized CMIO paragraph for
MTFs

— Manpower documentation
— Scott Norris team

* Composition:
— CMIO
— Clincal System Trainers
— Clinical Workflow Analysts
— Informaticists
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QCIinical 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

L @B

« CMIO * Regional CMIO
*  Deputy CMIO * Regional Deputy CMIO
*  Clinical Systems * Regional Clinical
Trainer/Supervisor Systems
Trainer/Supervisor

e  Clinical Systems Trainer . _
1 * Regional Clinical

Systems Trainer 2
*  Clinical Systems Trainer

2 e Regional Clinical
- Workflow
*  Clinical Workflow .
Analyst/Supervisor ARSIl
* Regional Clinical
e Clinical Workflow Analyst Workflow Analyst 2
1

e Clinical Workflow Analyst
2

—
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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:

1. Role purpose statement 2. Key responsibilities 3. Competencies
Intended outcomes for the role Primary tasks and activities an Knowledge, skills (non-technical),
individual is expected to perform to and abilities required for superior
achieve the intended outcomes performance. Competencies fall
into the following categories:
*Role profiles are intended to apply foundational, functional,

globally and, therefore, will reflect ~80%
of the responsibilities, leaving ~20%
variation for regional & local differences

supervisory, and leadership, and
they vary by role

4. Technical skills 5. Critical prior experiences
Specific areas of technical expertise Required and preferred experiences
and ability that enable one to thatindividuals should have to be
perform the responsibilities of the successful in the role
role

—
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Phase |. 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:

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)

* 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

—
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Each assessment included the critical competencies identified for a
particular role. Competencies comprised of the following four
categories and varied by role/level:

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.

Competency Model

Leadership

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

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.

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.

_
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s

omponents of the Workforce Development

* The Strategy was finalized in October 2011 and includes the following

components:

Acquisition

Programes, processes, and means by
which we will attract and select
individuals that align with our
talent needs and will enable us to
fulfillour mission

Performance Management

Programes, processes, and means by
which we will measure individuals’
contributions and ensure that they

are rewarded for contributions that

are meaningful to the MEDCOM

Onboarding

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

the clinical informatics workforce
and MEDCOM, more broadly

Retention

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

Workforce Development Principles

Role Profiles

Learning & Development

\
|
Programes, processes, and means by |
which we will ensure that |
individuals have the skills, I
competencies, and behaviors I
necessary to be successful y

Succession Planning

Programes, 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

—

LTC Rich Wilson richard.a.wilson34.mil@mail.mil/703-681-1207

Slide 11 of 19 March 2014



é Learning & Development Program

* The Learning & Development Program contains 5 components:

Practical, applied, and
mainly on-the-job steps an
individual can take to build a
competency or technical skill

MEDCOM-assigned/
sponsored external,
professional coach

Coaching Practice

Self-initiated relationship

. Readings and reference
with a colleague who has 8

particular expertise/strength Mentoring Read materla.l that hlghllght. best
. . practices and effective
ina competency or technical

approaches

skill

Self-study courses,
classroom training (internal
or external to MEDCOM),
certifications, etc.
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Technical Skills

Target proficiency level definitions

Level 1 Level2 Level 3 Leveld Level 5

Mo Application Aspiring Learning Demanstrating Role Madeling
lsnotyetatthe leaming  Proactively working to Cansistently and fah

develop the behavior

thraugh study, experie

ag mastery of the

erately exhibitin

Competencies

Target proficlency level definitions

Level1 Level2 Level 3 Level 4 Level 5

No Application Aspiring Learning Demanstrating Role Madeling

Is not yet at the learn Proactively working to Cansistently and
leve| for this capability, but  develop the behaviar deliberately exhin
aspires to begin thraugh study, expe behaior in a variety

1 mastery of the

1. MS Office: Excel
and create charts
2. MS Office: Powe

collateral materi: Role Profile

3. MSs Office: Word
format text docu

Regional Chief Medical Information Officer (RMC)

Comg

4. AHLTA -Underst Role Purpose

EHR. Iszbletosy  Behavioral indicators
end users’ needs 1. Communicatesclear SUPPOrts the quality, safety, and efficacy of clinical operations by developing and implementing the informatics strategy

5. " CHS- Understar demeanor and corresponding best practices for the AMC. Serves as liaison between the clinical and IT community at the RMC and is
EHR. lszblotosp 2. Tramslatescomplex:  responsible for the management and oversight of informatics programs, processes, and personnel.
end users’ needs concepts into releva
6. ESSENTRIS-Ung 3. Activelylistensand i oy Responsibilities
Db EHR. Is able stakenalders' nesds
meeting end user :::::,‘[’:mm:"::’: 1. Oversees the development, im plementation, and execution of the informatics strategy, policies, and practices for
7. ICDB/CareRoint - posss— the RMC by integrating OTSG best practices, user needs/requirements, and business objectives and ensuring
the Dol EHR. Is. arsiing Agiity N N N
- Behavioral indicators alignment with RMC objectives.

meeting end usel
8. MAPS Tools (Dra

purpose 35 3 sup

help shape their

1. Treats unclear prot
2. Builds on previous
3. seeks out Informal
4. Takes on challengir

3. Builds sponsorship and creates alignment for informatics best practices throughout the RMC to ensure all
stakehelders (e.g., clinical staff, informatics staff) are active, visible sponsors of informatics within their respective
roles.

e tas 3 Disseminates key information, including the informatics strategy, policies, and practices, from the OTSG to the RMC
3 ays abreast of ne "
9. Clinical/business [y ——— and MTFs to create alignment throughout all levels of the organization
value clinical/bus
e ’ Behavioral Indicators | 4. ywyarks closely with clinical staff members (e.g., providers, nurses, clinicians) and Clinical Systems Trainers and
warkilows 1. Displays resilience

3 ant 5 Clinical Workflow Analysts to determine functional, training and support, data and reporting, and usability
. Anticipates and pre
. ? needs/requirements of clinical systems necessary to support clinical operations, and liaises with the appropriate
Ofcen gass beyand M/IT and informatics staff graups to pravide necessary support

A Repularlyseeksper 5 ) oo clinical and process improvement teams and participates in RMC and MEDCOM governance meetings to

represent user requirements and inform stakeholders of all informatics best practices.
Behavioral indicators

1. Veluntesrssupport g, Conducts andfor attends regular meetings with informatics colleagues to discuss emerging trends/developments
2. Participates in knoy
experiances with ct
Seeks opportunitie
Makes commitmen

throughout the AMEDD, including software upgrades, new program rollouts, and communication efforts that may
affect informatics programs and, when necessary, revises the RMC's informatics strategy to accommodate these
changes.
Bulldsz cohesivea 7. Creates a roadmap for migrating policies, strategy, and best practices across the RMC in a manner that addresses
Fosters teamwork i ; . L .

the preferences and needs of individuals and clinics

o s w

B. Participates as a member CI0 and IM/IT leadership committees by representing the needs and requirements of the
clinical community.

9. Assists the CI0 and IM/IT leadership in every stage of the system life cycle to ensure efficient and effective
coordination, planning, acquisition, implementation, maintenance, and evaluation of clinical systems in the clinical
setting.

10. Serves as an advisor to integrate informatics strategy, policies, and best practices into the AMEDD strategic plan.

11. Menitors and executes resource, portfelio, and personnel management initiatives.

12. Oversees informatics staff to ensure all project objectives and customer needs are met and to determine if
materials, processes, or tools warrant changes or updates, and executes all people management duties, including
the hiring, deployment, assessment, and development of informatics staff members.

-
w

. Participates in knowledge sharing initiatives with other members of the CMIO community and shares toals,
processes, experiences, and issues with CMIO counterparts serving MTFs and RMCs.

ncies and Technical Skills

Competencies*:
* Foundational
» Communication
» Learning Agility
» Results Orientation
» Teamwork
» Supervisory
» People Management
» Talent Development
e Leadership
» Strategic Alignment/Mission Focus
» Resource Management
» Change Management

Technical Skills*:
» MS Office Suite (Excel, PowerPaint, Word)
* Clinical Systems
» AHLTA
» CHCS
» ESSENTRIS
ICDB/Carepoint
MAPS Tools (Dragon, Asutype,
OneNote)
» Clinical/Business Process Analysis and
Reengineering

M

M

*Apply to all roles within scope of this engagement

—
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,earning & 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

AMEDD OCIO/OCMIO Clinical Informatics
Learning & Development Library

1. Role " Chief Medical Information Officer (MTF) T]

2a. Competency "l _:]

2b. Technical Skill Select a technical skill

3. Type Al ﬂ
4. Recommended Al ] View L&D Actions
5. Timing | 0-6months in rle .

# Competency or Technical Skill
1 Change Management

L&D Action
Publish a DOTMLPF assessment for peer review and knowledge sharing

2 Change Management Publish a Leadership/ Stakeholder Decision Brief on a new RMC/MTF initiative

for review and knowledge sharing
3 Change Management See ‘Leadership Curriculum’ courses in Army elLearning for a variety of
applicable courses: Leading Team Through Change, Leading Change,
Ci ling a Shared Vision, it Empl and Leading Change,

4 Communication Videotape yourself giving a presentation

5 General Knowledge CMIO Boot camp

6  General Knowledge CPHIMSS Certification

7 General Knowledge MHS IMAT Overview
8  Leamning Agility

Annual review of RMC/MTF Strategic Plan and Balance Scorecard

9 Pecple Management Utilize the informatics role profiles to set expectations with your direct reports

Additional Description Recommended Timing

The learner will prepare a DOTMLPF Assessment on a selected
project during any pnase of the system lifecycle procass and submit
for review by peers for discussion and feedback.

The learner will prepare and submit a decision brief for review and
discussion by peers. The leamer will use an approved MEDCOM!
RMC template and adhere to Army Decision Making standards and
Enroll in these Army eLearning courses to build your Change
Management competency.

Practice Yes 0 - 6 months in role

Practice Yes 0 - 6 months in role

Study/Learn Yes 0 - 6 months in role

Review the videotape and consider: how was your voice, tone, and Practice Yes 0 -6 months in role
pacing? did you convey the right level of enthusiasm? did you use
easy to understand language?

The CMIO Boot Camp will produce an experiential leaming 0 - 6 months in role
experience, incorporating interactive classroom elements into each
topic of study. The faculty employs multiple teaching methodologies—
video, case study, group exercise—-to engage the participants and
apply the material directly to the physician world. Below, we have
CPHIMS is a pr tion program for

information and management systems professionals. Individuals who
meet eligibility criteria and successfully complete the CPHIMS exam
are a Certified in Information and

Study/Learn Yes

0 -6 months in role

Study/Learn Yes

Practice Yes 0 - 6 months in role

This practice facilitates ongoing assessmemt of organizational Practice Yes 0 - 6 months in role
objectives and achievements. This will also allow the CMIO to adjust
plans and strategies in support of evolving mission requirements
The informatics role profiles are a great tool for clarifying key Practice Yes 0 -6 months in role
responsibilities, competencies, technical skills, etc. that are required

for a role. Schedule time with your direct reports to ensure they are

clear on the profile for their role

—
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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

3

* High Level Tasks

* Assign RASCI
— Responsible Responsible Entity
— Accountable Task (RASC)
— Supporting
— Contributing
— Informed

* For each high level

task: Time

— RASCI Acquisition Deployment  Sustainme
— Operation Plan
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Multifaceted RASCI
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Program Management & Governance - Acquisition
Program Management & Governance - Governance
Program Management & Governance - PMO
Canfiguration [Dezign & Build] - Design & Build

Change Management - Charge Management & Adoptic
Change Management - Training

Technical - Hardware & Infrastructure

Technical - Environment & Technical Change Management
Technizal - Medical & End-User Device Integration
Technical - Security

Technical - Beporting, Extracts, and Data 'Warehousing
Technical - Interfaces & Corwversions

Technical - Legacy Sustem Management

Integrated Cuality Assurance (I04] - Testing
Deployment!Activation - Ge-Live Preparations & Bctivation

a

-0
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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 Angela Icaza
Angela.s.lcaza.mil
@mail.mil
703-681-3253

LTC Rich Wilson
XXXX.Mil
@mail.mil
703-681-1207



mailto:Angela.s.icaza.mil@mail.mil
mailto:Angela.s.icaza.mil@mail.mil
mailto:Miko.watkins.mil@mail.mil
mailto:Miko.watkins.mil@mail.mil

	Informatics Workforce Development
	BRIEFING OUTLINE
	Problem Statement
	Informatics Perspectives
	CMIO Standardization
	Clinical Informatics Workforce Development
	Clinical Informatics �Roles with Role Profiles
	Phase I: Creating Role Profiles
	Phase I: Assessing the Workforce
	Competency Model 
	Components of the Workforce Development Strategy
	Learning & Development Program Components
	CMIO Competencies and Technical Skills
	Learning & Development Solutions Library
	Next Steps
	ROC Methodology
	Multifaceted RASCI
	High-level EHR Implementation Tasks
	Questions?

