We are going to start with some strategic and personal requirements these first two weeks and then roll into the organizational changes that are required with GENESIS.  After that, we will start to get into specific GENESIS functionality.  I know many of you just want to know about GENESIS functionality now, so I’ll be including some tips, tricks, and things that I like about the system.  (don’t worry, we won’t be sugar coating things either) 
[bookmark: _GoBack]I’m going to try several methods to get this out (email, attachment, facebook).  It’ll probably be overkill at first till I figure out which methods work best.  Please feel free to give me any feedback (including topics you may like covered).   

Why do we need a CMIO?
Although forward leaning organizations have had CMIOs for some time, the rapid expansion of EMRs combined with attempts to make medicine safer, more efficient, and less expensive have created an explosion of need for CMIOs.  Not unlike the Air Force, civilian institutions are currently trying to determine the “right-size” for the CMIO position.  Unlike the Air Force, most organizations are ensuring dedicated time for physicians to use these skills, recognizing that the return on investment for these tasks are critical to the long-term success of the organization.  
As MHS GENESIS rolls out, MTFs are now designating CMIOs.  It is an unfortunate association.  The need for this position will not dissipate after go-live.  I surmise the need will actually increase after go-live.  I have no insight into the long-term strategy for closing this need gap (DHA and the markets probably come into play), but until that time these needs fall on us.  So what are these needs?  What are you expected to do?  What the heck is even a “CMIO”?  

What is a Chief Medical Informatics Officer?
The standard definition is a CMIO is a healthcare executive responsible for the health informatics platform required to work with clinical IT staff to support the efficient design, implementation, and use of health technology within a healthcare organization.  Although accurate, I’m not sure that definition is extraordinarily helpful until you define informatics.

What is Informatics?
Despite what conventional wisdom may have told you: informatics is people.  
When most people think of “informatics” they generally think of health information technology (Health IT).  But that misses the majority of what is required for informatics. Clinical Informatics is determining how to use data, information, and knowledge to improve human health and the delivery of health care services. Health IT is part of informatics, but technology and technological considerations aren’t really the biggest challenges facing informaticians.  Instead, it is in the ability to apply those services to assist and improve patient care. 
I like this picture by Friedman – the ‘fundamental theorem’ of clinical informatics.  Simply stated informatics if figuring out how to use technology to make people better than they are without it. 
[image: ]
The fundamental skill needed to be successful in informatics is to understand principles of change management to connect, coordinate, and adapt the technology with the people that will be using it. The technology will continue to change, but success will rely on being able to successfully apply that technology to meet the strategic needs of our organization (better health, better care, better value, and increased readiness).  
GENESIS 101: Tips, tricks, and things we like.
1. MHS GENESIS runs completely virtually from Cerner’s servers in Kansas City.  That means there is only one instance, so all of your personalized settings follow you EVERYWHERE you go. It also means that if there is a connection loss, you don’t lose everything.  In fact, the majority of the time it reconnects you exactly from where you were left off.

NEXT WEEK:  Skills, Knowledge, and Abilities to be successful as a CMIO.
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