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Minutes:           AHIEC Working Meeting no. 3

	Venue:
	Richard A Newton Room, 
Level 5

Electrical and Electronic Engineering Building

University of Melbourne



	Date
	Monday 19th April 2010  10am – 3:30pm

	1. Introduction
	All welcome – Evelyn Hovenga opened the meeting at 10am.
Objective for the day: Strategic Analysis of how to move forward.

	2. Attendees
	Joanne Foster, Evelyn Hovenga (in the Chair), Heather Grain, Jenny Mun, Kathleen Gray, Elizabeth Foley
Teleconference:  K.Butler-Henderson, Yve Dougall, Anthony Maeder, Ken Tallis, Peter Croll, Alex Lipman

	3. Apologies
	Prue Power, Tatjana Zrimec, Juanita Fernando, Teng Liaw (Evelyn Hovenga in the Chair in his absence), Neville Board, Liza Heslop

	4. AHIEC Update 
	The AHIEC workplan status chart was discussed and updated to reflect the current state of progress and the relationships between workplan elements.  
ACTION:  HG to circulate the updated status chart to the entire community with a short explanatory document to assist in clarification of current status, progress and work plan scope.
NEHTA  - Discussions with Andrew Howard have identified that AHIEC input to the workshop is of value and would be welcomed.  Feedback from the NEHTA workshop to the AHIEC will be provided.

ACTION: AHIEC offer to Andrew that the after lunch section have active contribution from AHIEC (presentation of the workplan status) or be lead by a member of the AHIEC to show our general support for initiatives such as these.  

	5. Structure and Governance Status
	Confirmation of status - awaiting developments from framework and ontology projects. 

	6. Framework Project (E. Hovenga – leader)
	Presentation from Evelyn Hovenga on outcomes and plans for workplan activities to meet strategic goals identified in the workplan strategy document.  
The framework of Health Informatics internationally and nationally has been drafted and will be used to support activities outlined below, after further consultation with the community.

Item 1:  Identification of priority educational initiatives

Identification of gaps and requirements needs to be undertaken, but in conjunction with this there is a need to educate the broader health and information technology communities about the special requirements, opportunities and risks inherent in health informatics so that they are better prepared to identify the skills required in the workforce.

HI Education Workshops
It was suggested that focused workshops be undertaken around the country to:

· Explain the scope of health informatics (informed by Project 5 and the framework) 

· Identify/confirm skill gaps and industry needs (urgent needs in particular)
· Take AHIEC on the road covering the work done, the auspicing that has occurred, examples of what has been done and early initiatives to inform educators and stakeholders

· Include evaluation strategy on achievement of outcomes
· Workshops to be facilitation focused rather than training focused.

· Confirm existing activities being undertaken

The message must also be that there is a group in Australia working on a consolidated, coordinated quality message to the Health Community.

Planning for Workshops and Survey volunteers:

· Anthony Maeder

· Evelyn Hovenga

· Heather Grain

· Kathleen Gray (leader) – will prepare outline on how this may proceed.

· Peter Croll
Planning should include:

· Policies on how to handle IP is required

· Budget

· Material Development

· Openness
These activities will need to cover the costs of those delivering and organising workshops on a not for profit basis. 

Coverage of all Educational Sectors
It has become clear, through the framework development processes that the development of competencies is essential but that the delivery of education requires a clear recognition of the scope of provider sectors.  The meeting considered issues that relate to development of material for the tertiary and the vocational education sectors.  It was recognised that the processes for development of vocational programs require considerable lead time and effort and that the AHIEC need to engage in this process including engagement with the Community Services and Health Industry Skills Councilfor education in order to put Australia in a position to deliver vocational training.  The principles and actions discussed below apply to all sectors but use the vocational processes (which are the most rigorous) as their basis.
The National Quality Council Policy for Training Package Development and Endorsement Processes (policies and processes for criteria and assessment of certified education programs) has rigorous requirements which are consistent with quality practices required of all educational activities.  The first stages of this process are:

· the environmental scan and 
· continuous improvement scan 
Drafts of each of these documents can be prepared from our existing work on Framework and Knowledge/Competencies using templates and guidelines provided.

Action:  AHIEC secretary to send a letter to DOHA indicating that the processes for advancement of HI in educational initiatives require that DoHA (the relevant department representative of the industry) inform DEEWR about the skill shortages and emerging skill requirements in HI as identified in their reports, as this need has not assimilated into the current DEEWR radar. 
Agreed:  The VET sector approval for acceptance of educational requirements to support health informatics is a key imperative for advancement of HI upskilling as part of a coordinated strategy of education.  
ACTION:  EH to produce draft environmental VET scan document for AHIEC review and DOHA and NEHTA  endorsement.  

When this document is prepared it is sent to the national quality council and skills Australia.  This should support engagement with the sector.
ACTION:  Representation on AHIEC – there are no TAFE providers currently included in the AHIEC Community. AHIEC Secretary to communicate with State and Territory educational authorities to inform them of the workplan and need and and invite participation from RTOs. 
Continuous Improvement Plan.  
This document makes it clear to stakeholders the work to be undertaken by the Industry Skill Council (in this case the Community Services and Health Industry Skill Council )(ISC) through its funding agreement with DEEWR.  These are usually updates to existing programs while for Health Informatics, this will be an initial version. As national and international initiatives progressively clarify the HI body of knowledge and occupational needs– the activities of AHIEC ensure that Australia is keeping up and leading though international benchmarking.  The background work required is already done so document development will not be a major activity, but engagement will be.

This plan determines the funding for the skills council which supports detailed gap analysis and development of competencies for specific focused upskilling.  The continuous improvement plan is needed to access their processes, tools and  to progress the process of certification in the VET section and will support additional activities in the broader education provider environment.
ACTION:  When the appropriate documentation is prepared HG to request a letter of support from DoHA to accompany the Environmental Scan and Continuous improvement plan to be submitted to the National Quality Council and Skills Australia as a first step towards Training Package Development and Endorsement Process.
The meeting considered the utility of a range of educational opportunities and the need for a coordinated and all encompassing approach.  The VET sector is seen as the most immediately productive, though the effort and lead time for development is significant.
Health Workforce Planning
Health workforce planning activities need to link with the health workforce education sector as well as with health industry stakeholders. These were not considered as appropriate to segregate.
ACTION:  EH to prepare briefing for state and territory education sectors on need and scope etc in preparation for submission on HI workplan for education development. 
TVet have a Workforce development tool:

· HG to review and report back 
Discussion on Skill Councils.

Though the Community Services and Health Industry Skills Council is clearly the most relevant to the activities of Health Informatics, there are a number of existing competencies of relevance to HI covered by other Councils including:

· Innovation and Business  (IT/IS) and 
· Transport and logistics (Supply Chain)
Some of the language used in VET can be confusing, particularly to those used to tertiary education delivery.  

VET Terminology and products

There are two core components to certified programs:

Training packages – are the criteria and competencies associated with a certified program at levels that must fit with the Australian Qualifications Framework (AQF) (what to teach and assessment expectations) – this material is publically available, monitored and certified through the industry skill councils.

Training Material – (how the package is taught) is owned by the developing organisation and is used to actually deliver a Training Package – this material is owned by the developer of the material.  It is important to recognise that once a Training Package is accepted, the market place determines usage and delivery, while the VET sector monitors compliance and quality requirements against the Training Package specifications.

It was acknowledge that though AHIEC could support or undertake training package development, the current priority is to monitor progress of package development against national need and its core objectives as a national council. AHIEC can play a significant role in initiating this for one such training package to cover an agreed high priority content area in order to establish processes and provide advice to the broader education community.  
Subject Matter Experts

Development and maintenance of competencies, and review of need in the VET system requires a nationally available group of subject matter experts to support VET activities.  Methods to reliably obtain this information were discussed.  The approach suggested is to allow members of the health informatics community to self identify as subject matter experts and to indicate their areas of expertise through the community of organisations involved with AHIEC.  When the need for specific SME’s is established analysis of individuals against criteria for the actual task would be undertaken to confirm suitability.
Information required of subject matter experts includes:

· Health Informatics Specialty

· Level of Competency

· Educational expertise

HISA may be prepared to make available their self assessment processes to AHIEC to use to support this process.  
Action:  AM to follow up with the HISA board.  AHIEC need to define the framework for identification of SME.

Stakeholder Identification
We need clarity on key industry stakeholders to support all educational activities.  Though HISA have undertaken early general research in this area a survey of the AHIEC Community, including professional and other organisations, employers, government, individual and educational organisations will be undertaken to identify the types of stakeholders,  (to enable linkage to specific stakeholders for industry council and advisory input):

For example the types of stakeholders may include:
· Health consumers

· Health care providers (individuals)
· Health care provider organisations 

· Health care professional organisations

· IT professional organisations

· Software vendors

· Health and IT educators

· Government departments of Health

· Standards developers

· Semi-government instrumentalities

Action:  HG to send request to community to provide their list of stakeholder types.
Resources and Capacity

The group considered that the current aspects of the workplan represent at least a 2 year time frame using the currently volunteer resources. This timeline can be reduced by significant industry support. It is anticipated that it will take approximately 3 months to prepare the required documents for review of AHIEC working group.  As soon as materials are developed they will go out to the smaller working group to prepare them for consideration of the wider community.
University Sector

There are two specific issues for the university sector to consider:

· Including HI in core competencies in the educational program of all health professionals

· Development of HI capacity.

These initiatives are inhibited by:

· Lack of educators who understand the area and/or have the skill to design/deliver quality programs

· Consideration of initial training options to up skill educators is considered a high priority area.

· Risk of developing programs when student numbers are unable to be guaranteed as ongoing to ensure financial viability.

Action:  AM and Kathleen Grey to investigate opportunities for grants for collaborative development to be prepared over the next 9 months (timeframe determined by volunteer availability)

	7. Ontology Project (H. Grain Leader)
	Review of the first detailed draft of HI body of knowledge relevant to Australian which can be used to support investigation of current competencies and gap analysis was reviewed in detail.  This document includes competencies and knowledge frameworks from around the world and will be informed and updated further as the AHIEC activities and information develop.
Mapping with the Skills Framework for the Information Age (SFIA) used by ACS, and the IMIA frameworks will be maintained, but the approach aims to use words that the health community are likely to understand and be consistent with the existing Australian environment.

The core knowledge areas include (but are not currently limited to):

General Professional Skills (both those common to all professions and those specific to health informatics)

Healthcare Delivery (including: healthcare delivery systems and models, Australian and International)

Information Management (including data management, analysis, data linkage, versioning, archival and disposal, health language, clinical terminology, classification, casemix, funding relationships to concepts)

Healthcare Evaluation (including quality assessment and performance measures, utilisation and resource management, risk management in HI, Benchmarking, Accreditation and Standards for Health Information)

Health Administration (including workflow and process analysis, communication, strategic planning, leadership, opportunity optimisation, financial management, resourcing, change management, project management, consultation
Information Technology (including computer concepts, computer operation, networks and system communication, information technology systems, systems technical development, IT/IS administration in healthcare, IT support in healthcare)

Information Systems (including business analysis, system selection, human factors engineering, information systems governance, data security, access control, privacy and integrity, health data exchange,

Health Systems (including the nature of clinical practice, Electronic Health Records, Decision Support Systems, Diagnostic Service Systems, Best of Breed Systems, Administrative Systems and Reporting, Device Systems, Biomedical Systems)

The list of knowledge needs to be assessed by the community.  A draft survey document will be developed that identifies the knowledge attributes associated with each of the headings above.  The survey will ask professional organisations, employers, government, educational organisations to identify the competency levels (and thereby actual competencies) of their members, graduates or jobs.  Respondents will have the opportunity to add to the list of specified knowledge in order to identify additional requirements not clearly specified in the existing literature.

Action:  draft survey tool will be circulated amongst the workgroup initially before being sent to the broader community for input - HG

	8. Future Meeting
	The next meeting of the AHIEC workgroup will be held in 2 – 3 months time and in between this time document advancement will occur virtually.
Action:  HG to identify date for next meeting through request for suitable data amongst the working group when the documents are circulated.

	9. Meeting Closed
	Meeting closed by the chair at 3:20pm.
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