Health IT Strategy & Communication + Stakeholder Engagement Rotation
DoD Clinical Informatics Fellowship
Madigan Army Medical Center

Description of Rotation or Educational Experience
During the Health IT Strategy and Communication/Stakeholder Engagement rotation, there will be substantial learning related to understanding strategy formulation and evaluation; leadership principles, models and methods; and intergenerational communication techniques.

Rotation Goals

· During this rotation, fellows are expected to:
· Be able to provide and produce organized, clear, and concise oral presentations.
· Write effectively for various audiences and goals. 
· Demonstrate understanding of the concepts surrounding strategy formulation.
· Draft a basic stakeholder engagement plan
· Fellows will gain an understanding of approaches to:
· Developing an organizational strategy for health IT implementation and sustainment
· Establishing health information technology mission and objectives
· Identifying and engaging Health IT stakeholders and their issues
· Gathering the necessary data to develop a stakeholder engagement plan


Medical Knowledge
Goal
Fellows must demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to Clinical Informatics. 

Competencies
· Demonstrates Knowledge of The Need for Leadership and Effective Management I+n Health Care Systems (MK2 L1A)
· Demonstrates Knowledge for Effective Change Management in Health System Intervention (MK2 L1B)
· Recognizes the Different Leadership Models and Their Value (MK2 L2A)
· Strategy formulation and evaluation	(D5 K118)
· Participates in An Organizational Leadership Group/committee (MK2 L4A)
· Improve care delivery and outcomes and advance the mission of the organization through effective communication (D5 T5.04)

Objectives
· [bookmark: OLE_LINK9][bookmark: OLE_LINK10]Demonstrates an understanding of effective communication strategies and techniques
· Demonstrates understanding of the current and future challenges of the healthcare system
· Understands basic strategic planning principles for HIT
· Understands basic leadership principles


Practice- Based Learning and Improvement
Goal
Fellows must demonstrate the ability to investigate and evaluate their care of patients and practice of Clinical Informatics, appraise and assimilate scientific evidence, and to continuously improve strategic planning, communication skills and stakeholder identification and engagement based on constant self-evaluation and life-long learning.

Fellows are expected to:
· Identify strengths, deficiencies, and limits in one's knowledge and expertise;
· Set learning and improvement goals;
· Identify and perform appropriate learning activities;
· Systematically analyze Clinical Informatics practice, using quality improvement methods, and implement changes with the goal of practice improvement;
· Incorporate formative evaluation feedback into the daily practice of Clinical Informatics
· Locate, appraise, and assimilate evidence from scientific studies related to Clinical Informatics topics and domains
· Use information technology to optimize learning
· Participate in the education of other health professionals about Clinical Informatics topics and domains

Competencies
· Educates others through journal clubs or mentoring research projects (PBL2 L5A)
· Develops and demonstrates effective writing skills for various audiences and goals
· Demonstrates ability to apply leadership principles, models and methods to Clinical Informatics roles
· Locates, appraises, and assimilates evidence from scientific studies related to Clinical Informatics topics and domains for presentation to selected audience(s)

Objectives
· The fellow will respond welcomingly and productively to feedback from all members of the health care team (faculty, peers, students, nurses, patients, and other health workers), as measured by an end-of-rotation global competency evaluation.
· Demonstrates ability to identify strengths, deficiencies, and limits of one’s own knowledge and expertise.
· Participated in the administrative aspects of drafting policies and procedures, leaving interdisciplinary meetings and conferences, and providing in-service teaching sessions.

Systems Based Practice
Goal
Fellows must demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care.

Fellows are expected to:
· Work effectively in various health care delivery settings and systems relevant to their clinical specialty
· Coordinate patient care within the health care system relevant to their clinical specialty;
· Incorporate considerations of cost awareness and risk benefit analysis in Clinical Informatics practice
· Advocate for quality patient care and optimal patient care systems via Clinical Informatics solutions/advice
· Work in inter-professional teams as a clinician and Clinical Informaticist to enhance patient safety and improve patient care quality 
· Participate in identifying system errors and in implementing potential Clinical Informatics and systems solutions

Competencies
· Demonstrates Knowledge of The Value of New Technology (PC1 L1)	
· Recognizes the Need for A Process in Implementing New Technology (PC1 L2A)
· Describes the Cost-benefit Analysis Process for New Technology (PC1 L2B)
· Describes the Process of Implementing New Technology (PC1 L3A)
· Participates in A Cost-benefit Analysis for New Technology (PC1 L3B)	
· Recognizes That Clinical Informatics Tools Directly Impact Patient Care (PC3 L1)
· Improve care delivery and outcomes and advance the mission of the organization through effective communication, negotiation, and conflict management
· Build support and create alignment for informatics best practices to ensure all stakeholders are active, visible sponsors of informatics within their respective roles
· Participate in the development of organizational health informatics goals, strategies and tactics in alignment with the mission and vision of the organization

Objectives
· Advocates for system leadership to formally engage in patient care workflow, process redesign, quality assurance and quality improvement activities based on sound data query and analysis.
· Viewed as a leader in identifying and advocating for the prevention of medical error, privacy issues and unintended consequences.
· Communicates well in verbal, written and slide presentations.
· Able to develop strategic organizational goals and express using verbal and written form.
· Demonstrates appropriate decision-making to promote effective and sustainable technological change in healthcare organizations.

Professionalism
Goal
Fellows must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.  
Fellows are expected to demonstrate:
· Compassion, integrity, and respect for others;
· Responsiveness to patient and healthcare team needs that supersedes self-interest;
· Respect for patient and healthcare team privacy and autonomy;
· Accountability to patients, society and the profession;
· Sensitivity and responsiveness to a diverse population (patients and healthcare team members), including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation

Competencies
· [bookmark: OLE_LINK27][bookmark: OLE_LINK28]Behaves Honestly and Recognizes the Concepts of Ethical Behavior, Occasionally Requiring Guidance; Seeks Counsel When Ethical Questions Arise (P1 L1A)
· Recognizes the Concepts of Respect, Compassion, and Empathy regarding Patients and Users of Clinical Systems (P1 L1B)	
· Acknowledges Personal Errors and Puts the Interests of Patients and Their Families First; Engages in Ethical Behavior (P1 L2A)
· Recognizes Professional Responsibility for Reporting Personal and Team Errors and Completes Institutional Reporting Process (P1 L2B)
· Demonstrates Respect, Compassion and Empathy regarding Patients and Users of Clinical Systems (P1 L2C)	
· Models Appropriate Professional Conduct Without External Guidance (P1 L3A)
· Dependably Completes Assigned Tasks in A Timely Manner; Assists Team Members When Requested; Respects Assigned Schedules (P2 L2)	
· Accepts Feedback Constructively and Modifies Practice in Response to Feedback (P3 L2)
· Provides Constructive Feedback (P3 L3)	
· Respects Individuals’ Diversity And Autonomy; Recognizes Vulnerable Populations (P4 L1A)
· Recognizes Impact Of Culture On Health And Health Behaviors (P4 L1B)

Objectives
· Uses healthy coping mechanisms to respond to stress.
· Recognizes ambiguities part of clinical medicine and respond by utilizing appropriate resources in dealing with uncertainty.
· Responsible, reliable, committed, cooperative and respectful.
· Provides effective communication.
· Shows regard for opinion and skills of professional colleagues.
· Displays initiative and provides leadership.
· Exemplifies giving and receiving constructive feedback; encourages and actively seeks feedback to improve performance.

Interpersonal and Communication Skills
Goal
Fellows must demonstrate skills that are effective in the exchange of information and collaboration with patients, their families, and all members of the healthcare team. 
Fellows are expected to:
· Communicate effectively with physicians, other health professionals, and health related agencies;
· Work effectively as a member or leader of a health care team or other professional group;
· Act in a consultative role to other physicians and health professions, and health related agencies;
· Work effectively as a member or leader of a health care team or other professional group;
· Act in a consultative role to other physicians and health professionals

Competencies
· Communicate effectively with physicians, other health professionals, and health related agencies.
· Recognizes the Importance of Communication Strategies That Enable Collaboration and Teamwork (ICS1 L1)	
· Demonstrates Effective Communication Strategies That Enable Collaborative Work (ICS1 L2)
· Learns, practices and demonstrates solid intergenerational communication techniques
· Writes effectively for various audiences and goals

Objectives
· Improve care delivery and outcomes and advance the mission of the organization through effective communication, negotiation and conflict management.
· Build support and create alignment for informatics best practices to ensure all stakeholders are active, visible sponsors of informatics within the respective roles.
· Manage in advance collaboration with healthcare team members, patients, members of the care community, external organizations and vendors.
· Serves as a liaison or consultant to IT professionals, administrators, and healthcare professionals.

Teaching Methods
1. Small Group Discussions
a. A faculty member or designated subject matter expert (SME) will lead Health IT-related teaching on a regular basis throughout the rotation.  These sessions will incorporate hands-on experiential learning as appropriate for the topic. 
2. Required Presentations
a. Fellows will be asked to present on a topic germane to the rotation at educational conferences on Mondays
b. One fellow will be designated to research, evaluate and present at CI Journal Club each month.
3. Didactics
a. Fellows will attend educational conference based on the 24-month core curriculum schedule. This includes patient safety and quality improvement, journal club, EBM/Information Mastery, professional development conferences, clinical competency-related training, military training, and research methods.  
b. Fellows will be provided a reading list of the references for the didactic and experiential sessions during the rotation. Fellows will be expected to have reviewed the assigned and recommended reading list by the completion of the rotation.

Assessment Method (residents)
· CI Fellows will be evaluated on the six ACGME core competencies using these methods:

1. Weekly:  All fellows will be evaluated daily on their presentation of patients and management plans by residents and/or staff. Fellows should ask the attending physician for direct feedback on their performance each month.  Any deficiencies will be discussed with the fellow early in the rotation to allow for corrections and improvement in performance.
2. Mid-Month Evaluation: The staff will compile the feedback from the staff, and support staff that worked with the resident and provide a summative performance evaluation verbally at the mid-point during the rotation.  During this meeting, the staff will provide a summary of the fellow’s strengths and areas needing improvement.  
3. End of Rotation Global Competency Evaluation: Fellows will receive an electronic evaluation of their performance through MyEvaluations at the end of each rotation.  Faculty evaluate fellows on the six ACGME core competencies.  
4. Longitudinal Assessment Methods: Fellows will also be assessed longitudinally during the year using the published ACGME milestones for clinical informatics as well as the updated core content for clinical informatics, which was released in February 2019.
[bookmark: _GoBack]
Assessment Method (Program Evaluation)
1. Anonymous Fellow Feedback: A designated fellow will anonymously evaluate the rotation upon completion using MyEvaluations.  Anonymous faculty evaluations can be requested by the fellow(s) after any rotation.  Fellows will anonymously evaluate the Clinical Informatics Fellowship program annually.  Evaluations are used to improve the rotation and program.
1. [bookmark: OLE_LINK8][bookmark: OLE_LINK7]Attainment of Competence:  The success of the rotation as an educational experience will also be judged on the fellows’ attainment of competence.  Changes in the rotation will result from either newly identified needs of the learners (an ongoing needs assessment by the program) or failure of fellows to attain competence of the rotation specific objectives as measured by the faculty evaluator or via the In-service Training Exam.

Level of Supervision
· Clinical Informatics fellows are fully credentialed and privileged within their primary specialty as staff providers. The Clinical Informatics Fellowship faculty does not provide clinical supervision for the fellows.
· Direct or indirect supervision for Clinical Informatics experiential learning will be provided by faculty and/or designated SME’s with advanced knowledge of the area being covered (ex. Database architecture; Programming)
· Direct or indirect supervision will be provided by faculty and/or SME’s for all fellow QI/PI and research activities.

Educational Resources
· Madigan medical library: Online references are available https://portal.wrmc.amedd.army.mil/mamc/erd/MEDLIB/ using government-furnished laptops or any hospital computer.
· AMEDD virtual library: Online references are available at home using an AKO username and password at https://medlinet.amedd.army.mil.
· The primary textbook for this rotation is Clinical Informatics Study Guide, JT Finnell and BE Dixon, Eds. 2016. Springer. 
· Felllows should also access online MAMC references as able through the use of their issued laptop or MAMC computers to educate themselves about topics relevant to Informatics/Health IT Strategy and Communications.  Specific references include:  Journal of the American Medical Informatics Association; Applied Clinical Informatics; International Journal of Medical Informatics and additional textbooks and journals available in the medical library and in the Fellowship library.  
· Required reading
· Chapter 14 – Leadership and Chapter 17 – Strategic Planning in the Finnell and Dixon reference 
· Web-based references thru the MAMC Library home page
· SharePoint 
· Lecture references provided by the faculty

Fellow Responsibilities 
· Orientation: Fellows must meet with the designated faculty on the first day of the rotation to review the goals and objectives and receive a rotation orientation.
· Rotation and Faculty Evaluation by the Fellow: Complete the rotation evaluation form that will be sent electronically through MyEvaluations.  The fellow may anonymously evaluate any faculty members by requesting an evaluation from the CI Fellowship program coordinator.

Rotation Schedule
· The daily schedule is below.  

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	CI Faculty lecture/discussion
	Project/QI Work
	Medical Practice
	CI/IMD Experiential Work 
	Project/QI Work

	Reading/Project work 
	Master’s Program
	Medical Practice
	Reading/Project work
	Master’s Program





Work Hours and Rotation Experience
· Total strategy and communications experience: 
· 176-184 hours per rotation
· Total didactic and educational events:  36 hours per rotation
· Average work hours per week: 40 hours per week
· Average at least one 24-hour period off per week
· Didactic lecture and discussion to be held at 0900 every Monday (or Tuesday if a Monday holiday)
· Experiential discussion and work to be held/performed at 0900 every Thursday
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