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CLINCIAL APPLICATION COORDINATOR (MEDICAL INFORMATION)

GS-11/12

INTRODUCTION:

The incumbent serves as a specialist/integrator in the implementation and ongoing support of multi-service clinical software applications used in the hospital and clinic setting for the Whiteriver Indian Service Unit and Cibecue Clinic.  The multi-service applications that support the Indian Health Service Electronic Health Record (EHR) are defined as, but not limited to Patient Care Component (PCC), Text-Integration Utility (TIU), Case management, Health Summary and View Patient Record (VPR).  The duties involve serving as the coordinator for these packages, consulting with the service lines and their staff in customizing software and training individuals in the daily operation of the packages as well as how the packages integrate with each other.  Incumbent also works with other application coordinators with responsibility for a broad range of activities surrounding the implementation of a comprehensive, standardized integrated health care information system.  

DUTIES AND RESPONSIBITIES:

The incumbent is responsible for the implementation and support of multi-service software packages that automate the capture of clinical encounter information and its subsequent retrieval.  The application coordinator manages the customization of the site parameters and addresses integration issues with other software packages.  Periodically reviews site parameters and local tables with each service for accuracy and completeness.  The incumbent coordinates implementation of new software products obtained by the facility that cover these functions.

Analyzes and evaluates processes related to information flow.  Serves as liaison between service lines concerning these processes.  Acquires a comprehensive knowledge of the software involved to determine what are procedural issues versus system/application deficiencies.  Assists staff in the efficient use of the current software. Serves on medical center teams, wherever and whenever management determines the skills and talents of the incumbent would be best utilized. 

Establishes effective interpersonal relationships with all levels of medical center personnel.  Promotes an atmosphere that encourages enthusiasm and user participation in clinical computing.  Creates a positive environment for reporting application and/or system deficiencies and suggestions for system improvements and enhanced functionality.  

Promotes an awareness of the importance of data validity and data security.  Coordinates efforts to correct deficiencies and errors that occur in the electronic record.

Provides training to all services on current software applications, new features and insures training is scheduled for new users.  Emphasizes timeliness, accuracy, security and the importance of these functions on every other clinical application.  Coordinates classes with Information Resource Management (IRM) training section and serves as backup for basic training classes.  Organizes and/or provides training in standardized reports and in the creation of custom templates for ah hoc reporting utilities.  Acts as a resource in the best ways to view the automated data.

Works with various departments and their staff in the refining and evaluation of existing health-related software modules and programs.    Maintains an awareness and comprehensive understanding of all clinical software activities throughout the service unit.  Such activities may include, but are not limited to, electronic health information databases (PubMed, Medline, etc.), and teleradiology and telemedicine programs.

Coordinates with IRM staff and other application coordinators to implement integrated packages, resolve conflicts, provide secondary support on related software modules, and insure smooth operations in areas where package scope overlaps or is integrated with other services’ functions.  Works with programmers in local testing of software, identifying software problems and requesting enhancements.  Logs all problems, referring those requiring a higher level of technical support to the appropriate person or team.

FACTOR 1:  KNOWLEGDE REQUIRED BY THE POSITION:
Experience (2 or more years) in clinical applications support in the healthcare industry or a degree in Medical Informatics.  Alternatively, a minimum of 4 years experience (with at least 1 year in the past six years) in direct patient care (medical, pharmacy, nursing, or allied health) with evidence of interest and knowledge of RPMS software packages or in medical informatics.

Demonstrated ability to communicate effectively with peers and superiors, to speak in front of groups and to communicate in writing policies, procedures, memoranda and training materials.  Ability to operate and communicate effectively while under pressure is essential.

Experience serving as a liaison between groups within an organization, as an effective member of organizational teams and in coordinating software implementation projects.

Extensive knowledge of a broad range of patient care activities, working knowledge of the hospital environment and how the different services and functions interact.

Skilled in problem solving, interpersonal relationships in the workplace and conflict resolution.

Ability to work independently, to plan, coordinate and implement projects and to complete projects on schedule.

Knowledge of current healthcare industry Privacy Act and security requirements.

Working knowledge of current Indian Health Service RPMS and/or Veteran’s Administration clinical software applications is required.

FACTOR 2 – SUPERVISORY CONTROLS: 

Work assignments are received in broadly stated objectives from the Clinical Director.  As technical authority of RPMS scheduling applications, determines priorities, scopes of projects and deadlines.  The incumbent uses judgment in determining approaches and methodology in planning and in coordinating work with other hospital personnel and others.  Recommendations made are usually considered to be technically authorities and are normally accepted without change.  The supervisor and other concerned parties are kept advised of potentially controversial problems.  Work review is based on fulfillment of meeting program objectives, technical accuracy and the soundness of advice provided.

FACTOR 3- GUIDELINES

Guidelines consist of Indian Health Service Directives, policies, regulations, circulars and other guidelines.  Technical guidelines consist of ADP policies, user and technical applications, manuals and clinical policies and procedures.  Guidelines related to clinical scheduling are vague.  The incumbent uses initiative and resourcefulness in researching and implementing techniques and technologies in order to develop new and improved methods to cope with particular projects and exercises considerable judgment in relating technical developments or requirements to the work of specific activities or projects.

FACTOR 4- COMPLEXITY

The work involves planning; direction, implementation and troubleshooting of software packages to automate the clinical scheduling functions of a multi-disciplinary health care deliver system.  It requires departures from past approaches extending beyond traditional techniques into development of new innovations.  The incumbent must assess and deal effectively with complex interrelationships between clinical and administrative, non-technical and technical personnel, the accessibility and privacy of information, and routine workload vs. new project implementation priorities.  The incumbent must be able to conceptualize organizations and procedures and integrate concepts that are often diametrically opposed.  The RPMS system is highly integrated and presents special requirements for organization and coordination.

FACTOR 5- SCOPE AND EFFECT

The primary purpose of the work is to improve patient care through the use of computerized scheduling; and to achieve the maximum effectiveness of automation implementation by integrating it as much as possible with the actual process of providing patient care.  The computerization of clinical scheduling will reduce the workload and improve the efficiency of the providers.  The rapid processing of scheduling orders of patient services and increasing the efficiency of clinical information handling directly supports the goals and objectives of management of automating the clinical record that will ultimately have a direct impact on the quality of patient care provided.

FACTOR 6- PERSONAL CONTACTS

Personal contacts are with top management, branch chiefs, supervisors, IRMS staff, health care providers and health professionals, administrative staff and other clinical personnel in the satellite clinics.  Additional contacts are with RPMS programmers, support personnel and clinical expert members at area and the national level.

FACTOR 7- PURPOSE OF CONTACTS

The purpose of contacts is to give and receive information, provide advice, give training and coordinate, analyze and report data.  Contacts with IRMS staff are to negotiate services and solutions, solve problems and conflicts and assist in planning and implementing computer solutions and support activities in the work area.  Other contacts are made for the purpose of completing work projects and to provide technical advice to resolve a wide range of complex information requirements.  The ability to work cooperatively with these groups will dramatically affect the implementation of most projects.

FACTOR 8- PHYSICAL DEMANDS

The incumbent ‘s work is mostly sedentary; however, some walking, standing, bending and carrying light items is required.  The work requires travel to various clinics.  Projects may demand the incumbent to work under stress, to meet short deadlines, or cope with changing priorities and multiple projects and tasks that are varied in nature.  The computer work requires long periods of time using a keyboard, a computer and CRT.

FACTOR 9 – WORKING CONDITIONS

The work can require long hours to meet project deadlines and to devise corrective actions to unexpected technical and/or management crises resulting in stressful work situations.  Occasional travel by air is required to attend meetings, seminars, and to provide training and assistance.

Work may be performed in any area of the Whiteriver Hospital, the Annex, or the Cibecue clinic setting exposing the incumbent to the same environment as the clinical staff on duty. Much of the work will be performed in an office or classroom setting.  

Age Specific: None

OTHER SIGNIFICANT FACTORS:

Must have the required licensure, registration, certification appropriate to your clinical discipline (e.g., Nursing, Pharmacy, etc.).

Demonstrated knowledge and skill in RPMS clinical software application.

Demonstrated knowledge in providing patient care relating training.

