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I. Executive Summary 
 
The charge of the Knowledge Management Technology Task Force is predicated on the 
fact that health professional education and care delivery are undergoing rapid digitization. 
This transformation is accompanied by a shift from a teaching to a learning model in 
education and closer coupling of health professional education and care delivery. These 
changes necessitate envisioning how, over the next five years, we will use electronic 
technology in education and health service delivery to provide outstanding and cutting-
edge academic programs and practice.    
 
The purpose of developing a knowledge management plan is to identify the steps the 
Academic Health Center can take to create a system that will ensure that students, 
faculty, and staff acquire and use lifelong and continuous learning capabilities to allow 
them to optimally engage in today’s environment of information abundance. 
 
Our vision for a U of M health sciences knowledge management system is comprised of 
the elements listed below.  
 
• An increasingly diverse body of students, who will understand their own learning 

styles 
• An increasingly diverse faculty, who will adopt a diversity of teaching approaches to 

the range of students’ learning styles 
• A curriculum with geographic and temporal flexibility 
• Learning environments that will be content-rich, media-rich, and interactive 
• An electronic knowledgebase that will facilitate exchange of ideas and collaboration 
• Curricula that will be shared interprofessionally 
• Leadership in interprofessional learning and application 
• The design, development, and validation of novel educational tools and programs 

supported by technology that will be used around the world. 
 
A guiding principle of this vision is that a knowledge management system is founded 
upon outcomes-based learning stemming from sound pedagogy and research. This 
principle resulted in a broadening of the original task force charge from one focused on 
knowledge management technology to one focused upon a knowledge management 
system in which technology plays a critical supporting role. 
 
The deliverable generated by the Knowledge Management Task Force is a plan for an 
Academic Health Center knowledge management system that is supported by technology, 
is continually assessed, and is delivered within a culture comprised of specific, supportive 
features. The key components of that system are listed below. (They are also graphically 
represented on page 5.) 
 
• A knowledge management system integrated into learner-centered health professions 

curricula, in which students, faculty, and staff will demonstrate leadership and 
continuous learning capabilities in the roles of health practitioner, educator/ 
communicator, manager, and researcher. 
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• A knowledge management system infrastructure comprised of the following building 

blocks: expertise, technology tools and systems, access and connectivity, and 
continuous learning and improvement. 

 
• A knowledge management system in which the outcomes are to: 
 - Design, develop, and distribute information 
 - Collect, store, organize, and provide access to data and information 
 - Collaborate, communicate, and implement an interprofessional approach 
 - Maximize learning.     
 
Members of the Knowledge Management Task Force 
Debra Olson, Co-chair, School of Public Health; Linda Perkowski, Co-chair, Medical 
School; Judith Buchanan, School of Dentistry; Don Connelly, Medical School; Connie 
Delaney, School of Nursing; John Fetrow, College of Veterinary Medicine; Richard 
Hoffman, Medical School (Duluth); Kristin Janke, College of Pharmacy; Linda Jorn, 
Digital Media Center; Jane Miller, AHC Office of Education; Mark Summers, Medical 
School (Duluth); Rob Sweet, Medical School; Billie Wahlstrom, Office of the Exec. VP 
and Provost; Linda Watson, Health Sciences Libraries; Jennifer Cieslak (Staff), Office of 
the SVP for Health Sciences; Mark Engebretson (Staff), AHC Office of 
Communications; Janet Shanedling (Staff), AHC Office of Education; Scott Smith 
(Staff), AHC Office of Education; Angie Sonquist (Staff), Office of the SVP for Health 
Sciences. 
 
Significant contributions were also made by colleagues and contributing members Peg 
Brown, AHC Classroom Services; Ed Deegan, AHC Administrative Information Systems 
(AIS); Bernie Gulachek, Office of Information Technology (OIT); and Beth Johnson, 
AHC AIS. 
 
The members of the task force represent a wide array of professional practice and 
disciplines, including specific expertise in health informatics, technology-enhanced 
learning, simulation, library science, instructional design, as well as clinical practice. A 
number of the task force members have been affiliated with the University of Minnesota 
for fewer than two years, and were, therefore, able to contribute knowledge of other 
academic institutions and best practices in the area of knowledge management. 
 
Recommendations of the Task Force 
The key recommendations and definitions of the task force are listed below. Additional 
recommendations follow each of the specific charges. 
 
• Based upon the conceptual framework, the task force developed the following concise 

definition of knowledge management:  
 
 Creating, identifying, capturing, and distributing the right knowledge to the right 

people at the right time, in the right form, putting that information into action in ways 
that improve individual and community health. 



 

Knowledge Management  Technology Task Force Report 
March 27, 2006 

3 

 
• A Knowledge Management Executive Committee (KMEC) should be established 

under the AHC Assistant VP for Education to oversee the design, development, 
implementation, and ongoing assessment of the knowledge management system. That 
committee will: 

 • Be comprised of U of M faculty, staff, and students, representatives of the 
Minnesota health service industry and community, and liaisons to other 
appropriate U of M technology units 

 • Have both the responsibility as well as authority to oversee the AHC knowledge 
management system. 

 
• The knowledge management system will be implemented AHC-wide and will be 

integrated with other U of M enterprise-wide systems. 
 
• An initial step will be to conduct a systematic “gap analysis” between the knowledge 

management system needs (expertise, technology tools and systems, access and 
connectivity, and continuous learning and improvement) and current available 
resources, and put in place a mechanism to carry out such an analysis and assessment 
on a regular basis. The goal is to maximize existing resources in AHC schools and 
colleges and in the University in general. The purpose of the gap analysis is to 
explore the level to which current resources could be deployed more efficiently and 
collaboratively as a seamless system across the AHC. The outcome of the gap 
analysis will be to identify current assets, identify what additional resources are 
needed to fill the gaps, and ensure that the technology tools and systems, and the 
expertise are delivered as an integrated system in support of the Knowledge 
Management vision.  

 
Broader Themes Outside Scope of Task Force inquiry 
 
The task force deliberated on a number of important areas related to knowledge 
management that might be dealt with in other venues at other times: 
 
• A culture of commitment to a learner-centered enterprise from the uppermost levels 

of the AHC, each health sciences school/college, and the University must be fostered 
to support and reward students, faculty, and staff for their active engagement with the 
health sciences knowledge management system. 

• A system of incentives, rewards, and acknowledgment must be implemented that will 
match and support the use of the knowledge management system by students, faculty, 
and staff that is institutionalized through and beyond the traditional academic 
structures. 

• The AHC should take a national leadership role in researching and reporting upon the 
outcomes of a health sciences knowledge management system. 

• Attention in the near term should be focused upon defining and developing an 
interprofessional health sciences core curriculum. 
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• Focus should also be placed upon defining the interface between knowledge 
management as it applies to education and knowledge management as it applies to 
research and the delivery of health services. 

 
Recommendations for Future Areas of Effort 
 
1. The plan outlined in this report should be used as the input for a gap analysis 

necessary to determine components that need to be acquired or purchased for the 
development and implementation of the AHC knowledge management system. That 
gap analysis should include an environmental scan throughout the entire U of M, as 
well as national (and global) research into best-practice institutions implementing 
health sciences knowledge management systems. 

 
2. Based upon that gap analysis, a long-term financial plan should be developed and 

implemented to maintain a self-sustaining knowledge management system. 
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II. Introduction 
 
Health services are undergoing profound changes, and health professions education must 
keep pace. At the Institute of Medicine Health Professions Education Summit in 2002, 
the participants provided a challenge and a vision: 
 
“All health professionals should be educated to deliver patient (client and community)-
centered care as members of an interdisciplinary team, emphasizing evidence-based 
practice, quality improvement approaches and informatics” (in Institute of Medicine: 
Health Professions Education: A Bridge to Quality, 2003). 

 
The ability to manage, analyze, and utilize the continuously expanding body of 
information is vital for health professionals and for the realization of this vision. 
Knowledge management, as it commonly appears in the literature, is a concept 
representing the systems, processes, and personnel used to acquire, organize, store, 
access, retrieve, teach, and disseminate information. When we think of the ‘knowledge’ 
learned and utilized in health professions education, it is consistent with this concept. For 
the health practitioner, knowledgeable practice is based on how information is acquired, 
evaluated, synthesized, and applied using the most up-to-the-minute data. It is essential 
that health practitioners, researchers, educators/communicators, and managers in the 
health sciences be able to demonstrate the capabilities to create, identify, capture, and 
distribute the right knowledge to the right people at the right time, in the right form. 
Students, faculty, and staff in the health sciences must be able to actively apply data and 
information in a knowledgeable — or preferably ‘wise’ — manner for the health of 
patients, clients and communities locally and globally.  
 
Academic health centers are beginning to actualize the challenge of creating a knowledge 
management system. As an example, the Ohio State University Medical Center has 
incorporated the concept of Knowledge Management into the development of its new 
Center for Knowledge Management (Cain, T., Rodman, R., Sanfilippo, F., & Kroll, S. (2005). 
Managing Knowledge and Technology to Foster Innovation at the Ohio State University Medical Center, 
Academic Medicine,  80, 11, 1026). This center is seen as the nexus for the creation of “open-
ended opportunities for innovation and a roadmap for working toward seamless 
integration, synergy, and substantial enhancement” of the Academic Health Center’s 
research, educational, and practice mission. 
 
The Academic Health Center is uniquely positioned to develop an innovative and 
exemplary knowledge management system for the University of Minnesota. We have the 
means and opportunity to provide national and global leadership in this area. In addition 
to an extensive information technology infrastructure provided through both the AHC 
and the University, there is a sustained commitment to collaboration in education across 
the AHC professions. As tangible evidence of this commitment, the AHC task force on 
Health Professional Workforce is developing a recommendation for the AHC to invest in 
“the development of exemplary, enduring interprofessional educational programs.” 
Several AHC schools are currently reviewing and revising their curricula to reflect the 
changing demands of their professions; the need for interprofessional training and 
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collaboration; and the impact of information technology. These forces contribute to a 
growing awareness of the need for a knowledge management system across the AHC. 
The challenge for this task force was to build upon current ‘best practices’ in our systems 
and technologies and to conceptualize a model for knowledge management at the AHC. 
Consistent with the University of Minnesota’s goal of moving toward being a top three 
public research institution, a successful knowledge management system will provide the 
foundation necessary for the AHC to achieve excellence in health professions education 
and scholarship.   
 
 
III. Response to Charges 
 
The overall response of the task force to the charges is a knowledge management system 
plan, the key components of which are defined for curricula, knowledgebase resources, a 
knowledge management system infrastructure, and a culture of support. (See the graphic 
depiction on page 5.) 
 
The Knowledge Management plan responds to the five strategic action areas identified in 
the University’s strategic plan by serving as an opportunity to recruit and provide lifelong 
and continuous learning for students, faculty, and staff through a state-of-the-art health 
sciences knowledge management system. Through a systematic and strategic approach to 
knowledge management, the AHC will be positioned to provide leadership and 
scholarship in this area to the state, the country, and worldwide. 
 
The information below details how various aspects of the Knowledge Management 
System Plan respond to the individual Knowledge Management Task Force charges. 
 
Charge #1: Define the use of knowledge management (technology) in the 

education and training of health professionals and for 
interprofessional education. 

 
Note: The task force determined that the use of the term ‘technology’ unnecessarily 
limited the conceptual scope of this initiative. We preferred, instead, to focus upon the 
use of a knowledge management system, within which technology would play a support 
role based upon educational outcome needs. 
 
Deliverable and Recommended Definition: A conceptual and comprehensive definition 
was developed (see Appendix B) based upon a clear differentiation of the following 
terms: 
 
Data: Facts and figures 
Information: Facts and figures organized in some manner 
Knowledge: Information internalized in the mind in such a manner that it can 

produce action 
Wisdom: Using the right knowledge at the right time. 
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Based upon the conceptual framework, the task force developed the following concise 
definition of knowledge management:  
 
 Creating, identifying, capturing, and distributing the right knowledge to the right 

people at the right time, in the right form, putting that information into action in 
ways that improve individual and community health. 

 
These definitions serve to set the parameters for our responses to all subsequent charges 
of the task forces. 
 
Charge #2: Define the competencies of health professional students, 

faculty, and staff for the use of knowledge management 
(technology). 

 
Note: In the research phase of this initiative, the task force determined that the term 
capability was a more appropriate learning goal for the health sciences than the term, 
competence. The term, competence, has been employed to refer to measurable skills that 
can be used as observable, demonstrated outcomes of a specific learning or training 
sequence. “Adaptability to change and an emphasis on lifelong (or continuous) learning 
are thus central to capability but are usually conspicuously absent in competency-based 
initiatives. Competencies deal with the known, and the predictable, rather than unknown 
contexts” (Phelps, 2005). As the task force discussed the nature of knowledge 
management challenges for health sciences professionals, it became clear that, while 
learners do need to acquire certain skills — or competencies — the real goal of health 
professions education is to inculcate the capacity for ongoing decision-making using the 
most up-to-date and high-quality information as a source of knowledgeable and wise 
action. 
 
Phelps, R., Hase, S., & Ellis. A. (2005). Competency, capability, complexity and computers: exploring a 
new model for conceptualising end-user computer education. British Journal of Educational Technology. 
36, 1, 67 - 84. 
 
Deliverable:  An inventory of knowledge management capabilities defined by role for 
faculty, students, and staff is presented in Appendix C. 
 
Recommendations and Implications:  
 
1. The task force recommends adoption of a series of defined capabilities for students, 

faculty, and staff as the foundation of the AHC knowledge management system 
(Appendix C). This inventory offers a number of implications for the educational 
systems of the AHC schools/colleges and for interprofessional programming. This 
role-based set of capabilities for health professions education implies that:  

 • Curricula must be outcomes- and capabilities-based, with the appropriate forms of 
ongoing assessment 

 • Ongoing faculty and staff education pertaining to knowledge management must 
be integrated into the educational system 
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 • Students, faculty, and staff must be educated to function as leaders equipped with 
lifelong learning skills in the following roles: 

  - Health practitioner 
  - Educator/communicator 
  - Researcher 
  - Manager 
 • Interprofessional education is an integral aspect of knowledge management in the 

health sciences. 
 
2. The task force recommends that the Capabilities document (Appendix C) be 

discussed within each AHC unit and that a response be prepared regarding 
implications, appropriate development, application, and assessment of the capabilities 
within the unit's educational initiatives.  

 
3. Once the capabilities have been discussed within the AHC units, the AHC Executive 

Steering Council for Education will prepare a plan for integrating these capabilities 
interprofessionally across the AHC. 

 
 
Charge #3:  Define the knowledge management (technology) needs in 

teaching and learning for the Academic Health Center for the 
next five years, including distance education, life-long learning, 
simulation, virtual and game-technology, electronification of 
personal health information, health records, and care delivery. 

 
Note: The task force chose to broaden the scope of this charge to focus on a knowledge 
management system rather than merely technology, which we viewed as one of a number 
of supportive roles for the system itself. 
 
Deliverable: At a one-day retreat attended by all members of the task force as well as 
representatives of the AHC Administrative Information Systems, AHC Classroom 
Services, and the University Office of Information Technology (see proceedings in 
Appendix D), four outcomes of a successful health sciences knowledge management 
system were defined: 
 
• Collaborate, communicate, and implement an interprofessional approach 
• Collect, store, organize, and provide access to information and data 
• Design, develop, and distribute information 
• Maximize learning. 
 
In subsequent task force meetings, each of these outcomes was further analyzed through 
the user of worksheets completed by four subgroups of the Task Force. (Worksheets are 
presented in Appendix E.) Knowledge management learner needs were then defined for 
attainment of those outcomes by health professions students, faculty, and staff 
(summarized from the worksheets in Appendix F). In addition, the task force also defined 
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elements of a culture that are required to support and nourish such a knowledge 
management system (summarized from the worksheets in Appendix G). 
 
Recommendations and Conclusions: 
 
The task force makes the following recommendations regarding knowledge management 
needs in the AHC: 
 
1. A knowledge management system should be accessible to students, faculty, and staff 

at all times from all places. 
 
2. A more focused needs assessment regarding health professions knowledge 

management should be conducted to verify the preliminary list developed by the task 
force. The needs assessment should access local, national, and global best-practice 
institutions, health care systems, communities, public health agencies, and students, 
faculty, and staff. 

 
3. Continuous learning and improvement should be integrated throughout the 

knowledge management system. 
 
4. A culture committed to a learner-centered system derived from the uppermost levels 

of the AHC, each health sciences school/college, the University, and the community 
must be fostered to support and reward students, faculty, and staff for their active 
engagement with the health sciences knowledge management system. 

 
5. A system of incentives, rewards, and acknowledgement must be implemented that 

will match and support the use of the knowledge management system by students, 
faculty, staff, and community partners that is institutionalized through and beyond the 
traditional academic structures.  

 
 
Charge #4: Define the (technical) infrastructure necessary to support 

knowledge management technology and the interface between 
AHC Information Systems and the University’s Office of 
Information Technology for the support of learning 
opportunities. 

 
Note: The task force broadened the scope of this charge from technical infrastructure to 
an infrastructure system to support the defined knowledge management outcomes. 
 
Deliverable: In order to categorize and prioritize elements of an infrastructure within 
which to deliver and support a knowledge management system, the task force developed 
a schema based upon a series of building blocks required to meet our knowledge 
management outcomes (Appendix H). The building blocks of that infrastructure include: 
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• Expertise • Technology tools and systems 
• Access and connectivity • Continuous learning and improvement. 
 
For each building block, strategies and technologies necessary to support attainment of 
the knowledge management outcomes have been defined. 
 
Recommendations and Conclusions: 
 
The task force makes the following recommendations for an AHC knowledge 
management infrastructure: 
 
1. A Knowledge Management Executive Committee (KMEC) be established under the 

AHC Assistant VP for Education to oversee the design, development, imple-
mentation, and ongoing assessment of the knowledge management system. That 
committee will: 

 • Be comprised of U of M faculty, staff, and students, representatives of the 
Minnesota health care industry and community, and liaisons to other appropriate 
University of Minnesota technology units 

 • Have both the responsibility as well as authority to oversee the AHC knowledge 
management system. 

 
2. The Health Sciences Libraries must be a central and strategic partner in designing and 

implementing the AHC knowledge management system. 
 
3. The knowledge management system will be implemented AHC-wide and will be 

integrated with other U of M systems. 
 
 
Charge #5: Develop a plan for the acquisition and implementation of the 

knowledge management (technology). 
 
Note: The task force broadened the scope of this charge to read: Develop a plan for the 
acquisition, implementation, and assessment of the knowledge management system. 
 
Deliverable: A short-term, preliminary plan for an assessment and gap analysis to verify 
the needs and the validity of the infrastructure scheme is presented in Appendix I. This 
plan will take into account knowledge management resources and technologies already 
available within the Academic Health Center and the University. Also, the plan will 
consider not only the development and implementation of resources and technologies, but 
also specific strategies for the management of change associated with the establishment 
and sustenance of the defined culture required to support the knowledge management 
system. 
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Recommendations and Conclusions: 
 
The task force makes the following recommendations for the development of a final 
knowledge management acquisition, implementation, and assessment plan: 
 
1. Conduct a systematic “gap analysis” between the knowledge management system 

needs (expertise, technology tools and systems, access and connectivity, and 
continuous learning and improvement) and current available resources, and put in 
place a mechanism to carry out such an analysis and assessment on a regular basis. 
The goal is to maximize existing resources in AHC schools and colleges and in the 
University in general. The purpose of the gap analysis is to explore the level to which 
current resources could be deployed more efficiently and collaboratively as a 
seamless system across the AHC. The outcome of the gap analysis will be to identify 
current assets, identify what additional resources are needed to fill the gaps, and 
ensure that all infrastructure elements are delivered as an integrated system in support 
of the Knowledge Management vision.  

 
 • Create a one-year Project Manager position with resources and authority to carry 

out the gap analysis. 
  - Reports to the proposed Knowledge Management Executive Committee 
  - Works with University partners such as OIT, AHC AIS, the Libraries, Human 

Resources, and others to conduct the analysis 
  - Works with community partners, including local health service providers and 

community leaders, to engage their input and advice 
  - Engages external consultants as necessary for benchmarking advice (in the 

technology industry, health service industry, and higher education) as well as 
for ‘futures’ visioning 

  - Conducts site visits at ‘best practice’ institutions as necessary  
  - Develops a plan with appropriate fiscal note to acquire and implement the 

necessary infrastructure. 
  
5.   Consider pilot “testing” the Knowledge Management System concepts within the 

framework of the proposed Center for Allied Health Programs (CAHP). Apply what 
is learned about required expertise, technology tools and systems, access and 
connectivity, and continuous learning and improvement in the establishment of the 
CAHP as groundwork for extension to the AHC in general. 

 
6. Based upon the knowledge management system established following the gap 

analysis, it is assumed that the technical infrastructure required to support the 
evolving knowledge management system will itself be continuously assessed and 
improved, and will be based upon assessed learning needs. 

 
7. The AHC should take a national and global leadership role in researching and 

reporting upon the outcomes of a health sciences knowledge management system. 
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Charge #6: Develop a short-term and long-term, high level, financial needs 
assessment for the knowledge management technology plan. 

 
Deliverable: Based upon the conclusions of the gap analysis and review of best practices, 
a financial needs assessment will be conducted. Specific budget estimates for FY08 will 
be developed by the Knowledge Management Executive Committee (KMEC) along with 
a strategic five-year plan for acquisition, implementation, maintenance, and upgrade. 
 
Recommendations and Conclusions: 
 
1. The task force recommends a proposed budget of ~$250,000 to fund the Project 

Manager position and a gap analysis that will assess current knowledge management 
assets within the AHC and within the University in general, engage Minnesota health 
service providers and communities, and consult with knowledge management and 
futurist experts in order to derive a final knowledge management system plan (see 
recommendations under Charge #5). A long-term budget will be required as part of 
the final knowledge management system plan. 

 
 
 
IV. Recommendations for Prioritizing Deliverables 
 
1. During the public review period for this task force report, consult with Minnesota 

health service leaders, Academic Health Center and University of Minnesota faculty, 
staff, and student groups. (See Appendix K.) 

 
2. Establish a knowledge management organizational structure — the Knowledge 

Management Executive Committee (KMEC) — within the AHC Office of Education.  
 
3. The initial role of the KMEC will be to hire a Project Manager to conduct the 

proposed gap analysis and engage appropriate AHC and University representatives, 
health service providers, community representatives, and consultants to complete the 
gap analysis and knowledge management plan (including a financial plan). 

 
4. Within the upcoming six months, charge each AHC academic unit with the 

development of an awareness and educational plan focused upon the Knowledge 
Management Capabilities document (Appendix C). Each AHC school/college will 
communicate how they intend to strategically integrate and assess those capabilities 
into their educational initiatives. The AHC Executive Steering Council for Education 
will then confer and recommend an interprofessional knowledge management 
education plan. 

 
5. Based upon the conclusions of the gap analysis, an FY08 budget and a five-year 

strategic financial plan for the knowledge management system will be developed. 
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Appendix A: Task Force Scope of Work and Methods Followed 
 
DATE TASK DESCRIPTION PARTICIPANTS 
September - 
December, 2005 

Definition of 
Knowledge 
Management 
(Appendix B) 

Draft posting of articles and 
resources on MyU 
 
Consensus on working 
definition and focus on 
system of KM rather than 
technology 

Task force 
members 

December  2005 
– March 23, 2006 

Capabilities AHC 
students/staff/faculty 
(Appendix C) 

Draft competencies based on 
AAMC  
 
Capabilities  considered vs 
competencies 
 
Four roles defined for 
students/faculty/staff:  health 
practitioner, 
educator/communicator, 
manager, researcher 
 
Lifelong or continuous 
learning identified as 
foundation across roles 
 
Leadership capabilities 
imbedded across all roles 
 
Level of expertise and 
appropriateness to audience 
reviewed 
 
Small group formed to review 
and refine  

Task force 
members 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Debra Olson 
John Fetrow 
Connie Delaney 
Janet Shanedling 
Billie Wahlstrom 
Linda Jorn 
Linda Watson 

January 12, 2006 
Retreat 

Shared vision, 
categories of KM 
needs and models 
(Retreat Proceedings:  
Appendix D) 

Consensus on four aspects of 
KM outcomes: 

1. Designing, 
developing and 
distributing 
information;  

2. Collecting, storing, 
organizing and 
providing access to 
information and data;  

Task force 
members and 
colleagues 
Peg Brown, AHC 
Classroom 
Services; 
Ed Deegan, AHC 
Admin Info 
Systems; 
Bernie Gulachek, 
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3. Collaborating, 
communicating, and 
implementing an 
inter-professional 
approach; and,  

4. Maximizing student 
learning 

OIT 
 

January 12, 2006 
(retreat) – March 
2006 

KM Needs 
(Worksheets  
Appendix E and F) 

Draft identified at retreat 
 
Review and refine based on 
worksheet activities and 
subsequent small group 
meetings 
 

Task force 
members  
 

February 2006 KM Integration with 
other Task Force 

Review at Deans Council 
 
Review at Precinct Plan Task 
Force 
 
Review at Workforce 
Development 
 

Co-Chairs Olson 
and Perkowski 
 

February – March 
2006 

KM Culture Needs 
(Appendix G) 

Draft culture needs identified 
at task force meeting 
 
 

Task force 
members and 
colleagues 
 

February – March 
2006 

KM Technology and 
Infrastructure Needs 
(Appendices H ) 

Draft needs identified at task 
force meeting 
 
 
 
Small group formed to review 
and refine:  technology and 
infrastructure needs identified 
as building blocks and 
mapped to outcomes: 

1.   Expertise 
2.   Technology tools and 
 systems 
3.   Access and   
 connectivity 
4.   Continuous learning 
 and improvement 
 

Task force 
members and 
colleagues 
 
 
 
Peg Brown 
Ed Deegan 
Bernie Gulachek 
Linda Jorn 
Janet Shanedling 
Linda Watson 
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February- March 
2006 

Organization and 
Assessment Plan 
(Appendix I) 

Draft assessment strategies 
identified at task force 
meeting 
 
Small group formed to review 
and refine:  methods and 
metrics to assess progress and 
achievement of 
outcomes/needs identified 

Task force 
members and 
colleagues 
 
Linda Perkowski 
 
 

March 2006 Task Force report 
drafted and 
distributed to all Task 
Force members for 
review 

Comments integrated into 
final document 

Task force 
members 
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Appendix B: Knowledge Management Definition 
 
Knowledge is information which provides guidance for action. Knowledge management 
is an organized process of creating knowledge, identifying important knowledge 
(including skills and values), identifying those persons or places who hold important 
knowledge, establishing, maintaining and facilitating communication and experiences 
between and among experts and novices in workable communities, providing 
opportunities for learning by doing, and identifying and researching the best practices for 
sharing of knowledge between individuals, within the institution, and beyond to the 
community. This should be a lifelong endeavor.  
 
A KM system needs to encourage and facilitate the complex and diverse communities of 
practice that exist in AHC and all the AHC patients and collaborators. This KM system 
will need to promote a culture of trust, sharing of experience, innovation, and 
individualization of customer/patient/student service. This implies that this KM system 
will consist of tools and defined ‘best practices’ for an AHC organizational culture (e.g., 
a culture that promotes communities of practice and the new knowledge that emerges 
from these communities of practice and provides tools to make decisions when often the 
pressure of time requires one to make the most effective decision with what information 
and surrounding knowledge is or is not at hand). This knowledge management system 
will define and shape best practices for the AHC learning, research, and service 
environments for the next five years 
 
The systems, processes, and technologies to acquire, organize, store, access, retrieve, 
teach, and disseminate data and information in all formats, and to measure impact, 
provide an essential infrastructure for knowledge management to be possible — for 
knowledge to be applied.  
 
Date:              Facts and figures 
Information: Facts and figures organized in some manner 
Knowledge: Information internalized in the mind in such a manner that it can produce 

action 
Wisdom: Using the right knowledge at the right time. 
 
“Simple” knowledge management definition  
 
Creating, identifying, capturing, and distributing the right knowledge to the right people 
at the right time, in the right form, putting that information into action in ways that 
improve individual and community health.  
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Appendix C: Knowledge Management: Health 
Professional Capabilities 
These capabilities have been adapted from Report II: Contemporary Issues in Medicine; Medical 
Informatics and Population Health, AAMC, 1998. 
 
Note: In the research phase of this initiative, the task force determined that the term 
capability was a more appropriate learning goal for the health sciences than the term, 
competence. The term, competency, has been used to refer to measurable skills that can 
be used as an observable, demonstrated outcome of a specific learning or training 
sequence. “Adaptability to change and an emphasis on lifelong (or continuous) learning 
are thus central to capability but are usually conspicuously absent in competency-based 
initiatives. Competencies deal with the known and the predictable, rather than unknown 
contexts” (Phelps, R., Hase, S., & Ellis. A. (2005). Competency, capability, complexity and computers: 
exploring a new model for conceptualizing end-user computer education. British Journal of Educational 
Technology. 36, 1, 67 - 84.).  
 
As the task force discussed the nature of knowledge management challenges for health 
sciences professionals, it became clear that, while learners do need to acquire certain 
skills — or competencies — the real goal of health professions education is to inculcate 
the capacity for ongoing decision-making using the most up-to-date and high quality 
information as a source of knowledgeable and wise action. Capability emphasizes the 
active participation of the learner created when data, information and knowledge are 
transformed through wise use of information technology.  
 
1.  Data:   Facts and figures 
2.  Information:  Facts and figures organized in some manner 
3.  Knowledge: Information internalized in the mind in such a manner that 

it can produce action.  
4.  Wisdom:   Using the right knowledge at the right time     
 
Capabilities apply to all audiences within the Academic Health Center (AHC) 
—  faculty, students, and staff — as contributing to the health professions.  
Individual capabilities are fostered in an environment of a variety of 
accountability and authority, resources and rewards thus the climate will greatly 
influence the ability of the learner to reach full potential within the roles 
identified below. 
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Knowledge Management Fundamental Capabilities for Continuous 
Learning 
 
Lifelong or continuous learning is an ongoing, individual process of questioning and 
extending one’s personal and professional knowledge. Skills for continuous learning are 
critical to the success of the health professions.  Continuous learning involves the 
application of information technologies, but also the wisdom to identify, seek out, and 
use expertise and resources from a diversity of sources to continuously acquire and 
manage knowledge in the practice of inter-professional teamwork and collaboration.    
 
Members of the Health Professions will be able to: 
1. Recognize when information is needed, develop questions to obtain, access, evaluate, and 
present information responding to that need. 
2. Identify information sources and tools available to support continuous learning.  
3. Retrieve information through technology enhanced processes that include: 

a.  Performing database searches in a manner that reflects understanding of health professions 
language, terminology, and the relationships among terms and concepts; 
b.  Refining search strategies to improve relevance and completeness of retrieved items; 
c.  Downloading citations from a search and organizing them into a personal database; and 
d.  Identifying and acquiring full-text electronic documents.  

4.  Filter, evaluate, and reconcile information, demonstrating: 
a.  Knowledge of the factors that influence the accuracy and validity of information;  
b.  Discrimination between types of information sources in terms of their currency, format (for 
example a review vs. an original article), purpose, authority, relevance, and availability; 
c.  Evaluation of conflicting information from several sources and reconciliation of the 
differences; 
d.  Critical review of published research reports; and 
e.   Consultation with experts and interprofessional networks. 

5.  Model “information habits” that reflect the wise use of technology, including: 
a. Use of multiple information sources for problem solving and decision making; 
b. Maintenance of the integrity of information (e.g. routinely employing backup procedures for 
personal and institutional data, assuring the quality and validity of data used); 
c. Effective use of privacy and security procedures;  
d. Protecting confidentiality of private information obtained from patients, colleagues, and 
others; and 
e. Application of intellectual property guidelines and regulations 

6. Learn and collaborate as a member of a global learning community. 
7.  Access materials for self-examination and self-awareness to recognize a gap in knowledge and 
lifelong learning skills and to become aware of previous unknown capabilities; 
8. Plan and implement learning goals (e.g., select a mentor; identify and participate in continuing 
education opportunities) and reflect upon accomplishment of personal and professional goals 
9. Create, update, and maintain an ongoing personal and professional portfolio, containing items 
such as reflections, self-assessment, professional development plans, records of ongoing education 
and professional accomplishments and personal health information (e.g. personal health record). 
10. Effectively lead in the wise use of data, information and knowledge to inspire an informed 
vision of the future (e.g. mentor others in developing a learning plan): 
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11. Apply wisdom in teams and organizational collaborations, enhancing interprofessional 
opportunities and mutual partnerships. 
12. Demonstrate ethical and professional behavior that respects patients, research subjects, 
peers, colleagues, community members, and self. 
 
Role of Health Practitioner 
 
Health practitioners must apply knowledge management capabilities and 
associated technologies to support, document, and communicate evidence-based 
decisions. To demonstrate these capabilities, members of the health professions 
will be able to: 
 
1. Assess patient, client, and community information needs, and develop a deliberate plan to 
access, create, present, and “file” pertinent information.  
2.  Apply principles of evidence-based practice. 
3. Retrieve patient, client and community-specific information demonstrating the ability to 
synthesize and display subsets of the information available. 
4. Interpret clinical and population-based information demonstrating the ability to: 

a. Apply knowledge of the limitations of each source of information; and 
b. Integrate findings into a coherent understanding of the problem(s) to be addressed. 

5. Explicitly incorporate the concept of uncertainty into decision making, demonstrating the 
ability to: 

a. Quantify and communicate the degree of certainty associated with specific clinical and 
population data; 
b. Identify and locate, when possible, the crucial pieces of missing information; 
c. Integrate sources of health knowledge with the facts of a specific clinical or population-based 
problem; 
d. Determine when it is appropriate to act on incomplete information; and 
e. Express the relative risks and benefits of outcomes and options. 

6. Critically use decision support resources (e.g. textbooks, diagnostic expert systems, and 
advisories issued from a computer-based record) including the ability to: 

a. Efficiently identify information sources and expertise and access information from those 
sources; 
b. Contribute to improving protocols, standards, and guidelines; and  
c. Understand limitations and potential for error.  

7. Formulate, present, and deliver a plan of action to improve patient, client, and population 
health, demonstrating the ability to do the following: 

a. Develop specific plans for care, education, and other interventions; 
b. Specify how outcomes and impact will be measured;  
c. Take action and monitor outcomes and impact; 
d. Efficiently document and communicate findings and plans; and 
e. Use technology to manage interventions and follow-up. 

8. Apply basic principles and functions of electronic health records and personal health records. 
9. Respect principles of confidentiality, privacy, and security.  
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Role of Educator/Communicator 
 
Health professionals play significant roles as instructors in various contexts: with peers 
and students, with their patients and communities, and with the public. In all contexts, 
they must communicate effectively. Members of the health professions will be able to 
apply competence and wisdom in knowledge management by demonstrating the 
capabilities below. 
 
1.  Design, develop, and deliver professional, patient, and community-based learning experiences 

that promote acquisition, understanding, and application of knowledge including:   
a.  Create course development teams that include people who value teamwork and exhibit 
appropriate skills and knowledge; 
b.  Design learning activities based on a learner-centered paradigm and selected learning 
principles, (e.g. encourage students to challenge ideas, incorporate real-life learning 
opportunities); 
c.  Evaluate and select technology enhanced learning strategies (e.g. word processing, graphics, 
video, animations, podcasts, Web casts, CD-ROM, video teleconferencing, and other media, 
specifically electronic tutorials, patient simulations, community-based scenario simulations) 
based on specific learning outcomes and activities; 
d.  Design learning activities that reflect marketing and audience research data (e.g., location of 
learner may determine modem speed and ability to access video);  
e.  Design and develop educational programs considering the efficient use of resources (e.g. 
based on evaluation of financial data from business and marketing professionals); 
f.  Evaluate learners’ learning styles and construct engaging learning activities;  
g.  Plan learning activities that value and apply the fundamentals of knowledge management and 
its associated infrastructure (e.g., engage students in the construction of knowledge, facilitate the 
discovery and use of the ways of knowing in the discipline, foster social connections to library 
environments, promote the use of portfolios, etc.); 
h.  Integrate a breadth of information tailored for a specific audience that promotes acquisition, 
understanding, and application of knowledge; 
i.  Evaluate Web resources to provide credible subject matter information needed for educational 
offerings;  
j.  Combine multiple delivery methods in a lecture format; 
k. Integrate expert systems into instruction and learning; 
l. Integrate data into educational materials and learning activities (e.g., clinical, experimental, 
and population-based database information; experts; existing materials); and 
m. Integrate a variety of presentation formats (e.g., text, audio, video, and screen-based 
materials) into learning activities. 

2.   Generate a variety of effective assessments as a tool for learning including:  
a.  Integrate self-assessment into course practices and help students refine abilities to self-assess 
learning; 
b.  Develop appropriate learning assessments for accreditation and preparation for certification 
and licensure (as appropriate); 
c.  Evaluate effectiveness of assessment strategies and grading practices; 
d.  Give timely feedback to learners on class activities and assessments; 
e.  Assemble the results of assessments across multiple learners to evaluate the design and 
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delivery of learning materials for intended learning outcomes; 
f.  Determine which technology will best capture learner experiences and outcomes. Have 
learners use this ‘captured’ information to reflect and improve on their skills and knowledge. 
g.  Determine which technology will best capture learner experiences and outcome to improve 
and redesign future learning activities and assessments; 
h. Vary assessment measures and techniques to form a more complete picture of learning; 
i.  Assemble an expert team of scholars to design and conduct an assessment of an educational 
program. 
j.  Choose and present assessment findings and criteria to the appropriate audiences. 

3. Design inclusive learning environments that respect diversity demonstrated by: 
a.  Development of easily accessible learning experiences, including adherence to ADA 
guidelines implementing adaptive technology as appropriate; 
b.  Application of University educational policies including FERPA, intellectual property 
guidelines, and identity or privacy issues within the context of educational programs; 
c.  Development of student self awareness (e.g. learning styles, personality types, assumptions); 
d.  Establishment of connections among students in and out of classroom (e.g., form learning 
communities and communities of practice). 
e.  Demonstration of diverse perspectives to engage learners and deepen critical thinking; and 
f.  Development of reciprocity and cooperation among students (e.g. teamwork, belief in 
interdisciplinary knowledge and organizational learning). 

4. Collaborate as a member of the global learning community using a variety of communication 
and sharing technologies (e.g. electronic mail, discussion lists, news groups, teleconferencing,  
portal, and collaboratoria). 

5.   Employ effective written, electronic, and oral communication including: 
a.  Identify audience needs (e.g., multicultural awareness) and communicate appropriately in 
response to those needs; 
b.  Select technology appropriate to the audience whether as a public liaison or health consumer 
addressing legislative and policy decisions (e.g., blogs, wikis, e-mail, Web sites, upcoming 
social networking technologies); and 
c.  Create technology enhanced materials that effectively support presentation of information to 
the audience. 

6.   Develop professional commitments to teaching and learning including:  
a.  Engage in professional work that meets the standards of scholarship for the discipline (e.g., 
conference presentations, peer-reviewed journal articles, educational research grants); and 
b.  Engage in scholarly activities that build on the work of others and be open to constructive 
critique by peers, students, and community professionals. 

 
Role of Manager 
 
Health professionals must understand and manage resources, manage and work 
effectively in groups, and effectively manage themselves. They also must 
understand their roles within the context of the health service system locally and 
globally. Members of the health professions must be able to demonstrate the 
following knowledge management capabilities and application of associated 
technologies to support their role as manager. 
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1.  Apply knowledge management technologies and information to wisely manage the resources of 
health services and the impact on the health of individuals and society, demonstrating the 
following: 

a. Use of data sources for the analysis of health service financing;  
b.  Develop, implement, and monitor compliance systems for adherence to patient care and 
community standards; and 
c. Apply health information in the aggregate to inform service planning and delivery for 
populations. 

2.  Formulate and make decisions in concert with individuals and populations, demonstrating the 
ability to: 

a. Apply knowledge of cost/benefit analysis for health services; 
b. Use a decision-analysis package; 
c. Apply continuous quality improvement and process management; 
d. Incorporate economic, quality and safety perspectives; and 
e. Recognize, analyze, and respond to system failures (e.g., root cause analysis). 

3.   Work effectively as an individual, as a member of an interprofessional team, and as a 
contributor to a complex global health service system, demonstrating the ability to: 

a. Obtain, organize, archive, retrieve, and interpret digital information of personal, clinical, and 
community-based import; 
b. Apply knowledge of sources for legislation, political advocacy, and policy impact from local 
to global; 
c. Effectively select and use a wide variety of online communication tools; 
d. Serve as a positive and motivating role model; 
e.  Influence others by leading in the development and communication of a shared vision; and 
f. Prioritize knowledge management issues for action based on stated societal, professional and 
organizational priorities, mission, goals, and accountabilities. 

 
Role of Researcher  
 
Research is defined as not only traditional biomedical or social science research 
but also the examination of primary data across patients, clients, and 
communities using appropriate research tools. Health professionals must 
understand sources for data and employ methods of decision theory to help 
formulate testable hypotheses; and they must collect, organize, analyze, and 
interpret the data. Members of the health professions will be able to demonstrate 
the wise use of technology in the process of discovery including: 
 
1.  Determine what data exist to inform a research question or formal hypothesis, demonstrating 

the ability to: 
a. Use information technology to locate existing data sources; 
b. Synthesize information from data sources (including medical records, claims, reimbursement 
information, demographics, environmental risks, and other appropriate online data) at one’s 
own institution in order to identify how these might be used to address a specific clinical or 
community research question; 
c. Identify and locate existing data sets globally (e.g., national registry data) that might be used 
to address a specific clinical or community research question; 
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d. Engage the patient, client, or community with wise use of communications technology;  
d. Identify, assemble, and lead a team of collaborators focusing on a specific research question; 
and 
e. Lead others in project management. 

2.  Execute a plan for data collection and organize data for analysis, demonstrating the ability to: 
a. Select an appropriate computer database tool for collecting and organizing data; 
b. Represent data from a study in forms that are useful and supported by computer-based 
analysis; 
c. Understand and comply with relevant privacy and security rules in planning research 
(Information habit); 
d. Apply and follow guidelines for digital identification, security, and disclosure (Information 
habit); 
e. Conduct research within guidelines of institutional research policies (e.g. IRB); and 
f.  Inform and hold accountable others on a research team in the conduct of research within the 
framework of University policies, procedures, and ethical considerations and using forms and 
information available online. 

3.  Analyze, interpret, archive, and report findings, demonstrating the ability to: 
a. Be knowledgeable about the information technology tools available for analysis of data, from 
among software programs, simulations, and others and select the appropriate ones for the task at 
hand; 
b. Use software to perform statistical analysis and portray the results graphically; 
c. Combine data from multiple sources to create new information to support decision making; 
d. Access and use appropriate systems as a repository for digital research data;  
e. Interpret the reports of statistical software analysis; 
f. Present data in a comprehensible manner to inform research collaborators; 
g. Communicate findings in appropriate formats to enhance the impact of health services and 
biomedical knowledge to improve the health of the patient, client, and community; 
h. Understand, apply and respect the principles of Conduct of Research; 
i. Apply ethical principles to the collection, maintenance, use, and dissemination of  research 
findings; and 
j. Select and use appropriate channels to report findings. 
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Appendix D: Proceedings of the KM Task Force Retreat, 1/12/06 
 
GrowthWorks Inc. 
18893 86th Place North, Maple Grove, MN 55311 ♦ (763) 420-5685 ♦ www.growthworksinc.com 

 
 
TO:  Linda Perkowski, Debra Olson, Jennifer Cieslak, Janet Shanedling,  
  and Mark Engebretson 
FROM: Brian McDermott and Gerry Sexton 
SUBJECT: On the Road to Being the Top Academic Health Center In The Nation –  
  Summary from January 12 Retreat 
DATE: Jan. 21, 2006   
 
 

 
 
 
 
 
 

 

This is a preliminary summary of the Jan. 12, 2006 AHC Knowledge Management Task 

Force Retreat. The objective for the day was to complete charge number 3 in the original 

positioning document: “Define the knowledge management technology needs in teaching 

and learning for the Academic Health Center for the next five years….” 

 
The retreat began with an introduction by Frank Cerra and a review of the task force 
accomplishments to date: (1. A definition of “knowledge management” pertinent to 
health care education. 2. Definitions of the competencies of health care students, faculty 
and staff pertinent to knowledge management.). The group then discussed insights related 
to the task force’s challenge of defining the knowledge management technology needs. 
These insights along with a review of key findings in the literature related to knowledge 
management were used to create a working model of the major aspects of knowledge 
management for the AHC. The framework for this model was then used for defining 
specific knowledge management needs that would support the AHC’s aspiration of being 
the top academic health center in the nation. 
 
This summary begins where the retreat ended – with the identification of four broad areas 
of focus (the working model) for knowledge management at the AHC and the knowledge 
management needs and opportunities in those four areas.  

“The best distinction we could have is to educate the next generation of health care 
professionals in a model that leads the pack. If people really want to come here,       

we will have reached our aspiration. Research is the other side of education               – 
if you are excellent.” Frank Cerra, Jan.12, 2006. 
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This document also includes summaries of the preliminary work done by the group to 
arrive at a working model for knowledge management for the AHC of the future. To 
develop this model the task force began by working independently in four subgroups 
exploring the complexity of knowledge management and trying to articulate the major 
components of a future state of knowledge management at the AHC. After each subgroup 
shared their models, the entire task force identified what they thought were the “best 
elements of each of the four models,” the “common themes between the models,” and 
finally “essential elements for any future model of knowledge management.” It was these 
“essential elements” that helped the group create and agree on four key areas of focus for 
knowledge management in the future for the AHC. The task force then self-organized 
itself around these four key areas of knowledge management to discuss and describe the 
specific knowledge management needs of the AHC in each of these key areas. The day 
ended with the group sharing these knowledge management needs with Frank Cerra and 
then discussing and clarifying key terms, other possibilities, commitment levels, next 
steps, etc. 
 
The “challenges” and “charges” noted at the end of the four detailed summaries of needs 
and opportunities stem from questions and comments posed by Frank Cerra after he 
heard presentations by the four subgroups. This summary also includes several statements 
made by Frank Cerra during the presentations and discussions related to the summaries of 
needs and opportunities related to the four areas of the working model. 
 
 
 
Four Key Areas of Knowledge Management to Take AHC to the Top 

I. Design, develop, and distribute information. 
II. Collect, store, organize, and provide access to information and data.  
III. Collaborate, communicate, and implement an inter-professional approach. 
IV. Maximize student learning. 
 
 
Knowledge Management Needs and Opportunities Within Four Key Areas 
 
I. Design, develop, and distribute information. 
 
Note: These tools are not a replacement to interpersonal interaction; they support and 
compliment. 
 

• Curriculum and Instructional Design Center. 
 Professional staffing (usability & validity). 
 Expertise in adult learning.  
 TEL clearinghouse. 
 Educational scholarships. 
 Define classroom teacher needs. 
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 Faculty education in pertinent areas. 
 Collaboration potential (i.e. Mayo, Univ. of Washington)… 

supercomputing, local industry. 
 Expertise in new applications and media. 
 Technology/Intellectual Property expertise. 
 Staff training. 

• Marketing. 
• Cognitive training tool. 
• LCMS. 
• Psychomotor, visual-spatial, emotional intelligence. 
• Team, communication assessment. 
• Patents, trademarks, and external sales. 
• Augmented reality. 
• Simulators. 

 Population. 
 Physical model. 
 Web-based trainers (cognitive). 
 Virtual environment/reality. 
 Gaming. 
 Immersive technologies (Cave). 

• Distance education. 
 Synchronous and Asynchronous. 
 Robotics as trainers. 
 Visual recognition software. 

• Clinical skills lab. 
• Basic electronic medical record. 
• Tissue bioengineering toolset. 
• Patient-specific modeling and rehearsal. 

 Holograms. 
• Emergency preparedness tools. 
• Smart database design. 

 
 
II. Collect, store, organize, and provide access to information 

and data. 
 
Electronic Knowledgebase accessible from everywhere (wireless, satellite, podcasts)… 
voice accessible…presentable in all learning spaces…universally accessible within our 
community – fee-based for others. And for each technical infrastructure and training 
issue there is a human piece. 
 
Content: (all of these linked) 

• Traditional (books, journals, AV, published information, etc.). 
 Technology – filters by type of information / level of inquirer…need 

filters so the system can interact with users more intelligently…the filter 
knows who you are. 
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• Curriculum content (accessible across all professions). 
 Technology – access to and link with patient records or cases 

(scrubbed/de-identified for teaching purposes). 
• Databases of expertise within the U of M – also linked to other expertise 

repositories around the world. 
• Scanning environment for new teaching modules. 
• Personal digital repository space/portfolio (centralized, secure, backed up). 

 A reprint file for example. 
 Your personal stuff. 
 A Google-like search tool to find and organize data/information. 

• Digital rights management has implications for sharing. 
• Tools for tracking a student’s progress through. 

 
Challenge: Need a culture of sharing…this is not a technical hurdle. 
 
 
III. Collaborate, communicate, and implement an inter-

professional approach. 
 

1. Define and develop a core curriculum for inter-professional…everyone is 
educated on the health science “system” – the discipline-specific curriculum 
comes off the core curriculum. 
a. Integrate / invite all to a common “white coat” ceremonies. 
b. Core faculty in the inter-professional curriculum have 

rewards/recognition/APT centered on inter-professional objectives. 
c. Teambuilding taught by experts in teambuilding and inter-professional 

experts. 
2. Team practice experience. 

a. International “team” practice experience required as part of the core 
curriculum (virtual option). 

b.  Required “team” (non-virtual) practice experience as part of the core 
curriculum. 

3. Inter-professional information system at AHC (mach). 
a. Clinical. 
b. Patient-centered model. 
c. Epidemiological model: integration with environment/community/context. 
d. Pod communication system. 

4. Meticulous sensitivity to vocabulary.  
5. Requirements: 

a. Support for the local-to-international collaboration. 
b. Asynchronous and synchronous. 
c. Seamless group collaboration. 
d. Professional capacity to communicate across “borders” (expertise, discipline, 

geography, culture). 
e. Common (basic) communication system across AHC. 

6. Specific knowledge management needs. 
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a. Customized learning space tools. 
b. Conferencing tools. 
c. Document sharing/working. 
d. Real-time collaborative data exploration. 
e. “Cave” – virtual practice space. 

 
Charge: 
 Define collaboration. 
 What does teaming really mean? 
 What is the inter-professional core curriculum? 
 
 
IV. Maximize student learning. 
 
In five years, the AHC will… 

• Have a more diverse student body & faculty. 
• Have students with more knowledge about their own learning styles. 
• Have faculty who can make the connection between learning styles and teaching 

styles. 
• Have more criteria (i.e. competencies) for student success (each unit will define 

student learning outcomes that are measurable, attached to consequences). 
• Make faculty development around teaching/learning part of annual assessment. 
• Have geographic/temporal flexibility in the curriculum. 
• Support this goal with student support services. 
• Assume a commitment to student success for all students admitted. 
• Continue to invest in/maintain cutting-edge technologies. 
• Foster experiential, community-based learning. 
• Emphasize mobility in accessibility of resources (i.e. simulations). 
• Make an investment in technology of life – establish a commitment to having 

“students for life.” 
• Create learning environments that mimic optional career environments. 
• Foster a richer (media, content) teaching environment. 
• Foster an interactive class environment (i.e. audience response systems). 
• Reward research in education (i.e. “translational research institute in education”). 
 
To maximize student learning in the AHC, our top three to five knowledge 
management needs will be: 
1. Knowledge management tools to help us mimic optional career environments (i.e. 

simulations, EMR’s, virtual reality, inter-professional teams, etc.). 
2. Knowledge management resources for portfolios, assessments of learning styles, 

student services, communications (i.e. email) for lifelong student success. 
3. Knowledge management tools for temporal/geographic flexibility (i.e. 24-7 

support of student services, self-paced learning, remote consultations, mobile 
simulations.). 
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4. Knowledge management tools for just-in-time (and “just-for-me”) faculty 
development and a translational research institute (i.e. research collaborations 
with clinicians/educational researchers, imaging tools, etc.). 

 
Challenges:  
  1. Emphasize (encourage, measure, etc.) active student learning. 

2. Assessment of student learning style is essential at the beginning of the educational 
experience…educational format is then matched to learning style. 

 
Other thoughts/issues…. 
 
The reward/recognition/incentive system needs to be addressed to increase collaboration 
and interdependence (inter-professional collaboration) 
 
Culture… 
KM system assessment/analysis 
U of M sets the tone for information abundance (no information overload) 
 
 
Other statements and questions by Frank Cerra in reaction to task force ideas… 
 
Related to Instructional Design Center: 
If the instructional design center is a “box” what goes into it and what comes out? Who 
comes up with what goes into the box? What are the needs of the customers of the design 
center? How do you define curriculum…courses, experience? Who are the “content” 
experts? 
 
Related to information collection, organization, storage, access: 
“The challenge of managing the complexity and volume of this amount and type of 
information has been tried…many have failed here…sharing was a problem.” 
 
Related to collaboration: 
“What does ‘teaming’ really mean? ‘Team care’ has been around for 30 years, and it has never really been 
implemented very well. No one knows what it “really” is. The challenge is to create an ideal picture of 
groups really working to identify how the core of their disciplines can be the basis for working 
together...where do we overlap and how can we work together to solve a challenge? Until we cross those 
borders we will not have a clear picture of collaboration – or of what skills development is needed.” 
 
Related to maximizing student learning: 
“How do you assess people at the point of entrance, or help them as they are coming into our programs, in 
relation to actually becoming learners? We’re assuming this next generation knows more about learning 
than us. But do they need to learn to become learners? Can we help them learn 24/7, 365? How do we 
create an environment to encourage that? Right now we reward people for learning in a specific way. That 
is an anti-learning technique. Do we really know people come in knowing how to learn? We can assess 
students and assume they are motivated, but somewhere along the line they have to become active in the 
learning process.” 
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Related to next steps for the task force: 
“We all must own the ‘needs’ for what has to come next in the interest of doing a better job of turning out 
health professional. We have to do it right.” 
 
Related to support for the major change required to implement these kinds of ideas: 
“Does this institution have the will to make these kinds of changes? Yes. With the current administration. 
But it will take more than a few years to change our culture. Our hope is that we can begin to slightly 
change the course of the ship. We have not completely developed the vision of what it will mean to be a 
top-three university. But changing culture, especially in health care, is no small challenge. We have to 
come to grips with the principles of changing from a teaching institution to a learning institution.” 
 
Related to a charge to the Knowledge Management Task Force: 
“Give us some ideas about what we need to implement with faculty and staff to change our culture.” 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Learners 
 

Input 
 

Output 
 

Process 
 

All sides reflect 
one another and 
support learners 

Regeneration of 
knowledge 

Prism Model 
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Outcomes/Output: 
1. Accelerated learning 
2. EBP 
3. Shared wisdom…reflective, evaluative learning 
4. improved decision-making 
5. Knowledge management leads the organization toward more reflective, quality, 

adaptable, caring, nurturing 
6. Rewards (appropriate incentives to support the outcomes) 
7. Regeneration of knowledge 

 
 
Inputs: 

1. Content 
2. Culture 
3. Context 
4. Benchmarks 

 
Process (throughput): 

1. Assessment 
2. Collaboration 
3. IP communication / teamwork 
4. Deliver content through 

curricular and instructional 
processes 

 
 



 

 

“No Boxes” Model 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

People: 
Faculty, Partners 
and Each Other 

 

Technology as a catalyst 

Content: 
(Information) 
 

The learner - self 
aware, mobile 

Need a biological 
model…permeable, 

evolving, cells 

Experimentation, 
innovation, 
creativity – 

unplanned but 
facilitated 

Environment: 
Virtual and 

Physical 
 



 

Knowledge Management  Technology Task Force Report 
March 27, 2006 

35 

 
 
Acquisition – Assessment – Discovery Model 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KM on behalf of 
improving patient care 

through improved 
(student/team) 

education initiatives 

Acquisition/transfer 
 

Assessment 

Subjective evaluation, 
web-based tools, virtual 
reality-physical hybrids 

= KM technology systems 

Culture: policy tools to 
help remove barriers 
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Tools to facilitate the 
collection, organization 

and distribution of 
information 
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Circle Model 
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Budget model 

Professional expectations 
beyond U of M 

Portability 
Work 

KM Hub: 
World leader in  
health education 

KM education: 
effective & efficient 
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Delivery 
Span of access to 

expertise 



 

Knowledge Management  Technology Task Force Report 
March 27, 2006 

37 

“Best” Elements of the Models 
 

• Being a leader of Knowledge Management – a Hub – to partner with health and 
information technology fields to accomplish this… 

• Dimensions of the learning environment in both virtual and physical environments. 
• The images of partnership and collaboration across boundaries. 
• That the “middle of the road” is not a good/viable option. 
• “Eat your failures.” 
• Organo-spatial. 
• The need for trust. 
• “The” portal for health care…how/what will make us unique/distinct from all the other 

universities doing this? 
• Minnesota is consistently rated the #1 health state…need to capitalize on this. 
• Interdisciplinary (inter-professional) space…potential to get grants for this… 
• Our model is not just about technology 
• We lack the infrastructure to provide easy public relations access to the AHC…to share 

our story /expertise with the world at large… 
 
Common Elements of Models 
 

• Technology is a tool not the end point. 
• Learner-centric/health care-recipient-centered/end-user centered. 
• “Learner” is the care-giving community…it includes all – team, organization, individual. 
• Process is recursive / reiterative. 
• No boundaries / permeable boundaries (systems thinking approach) 
• Assessment – measuring how we will know…evidence-based knowledge management. 
• Need for an outcome of efficiency. 
• Culture must be addressed / changed – need tools to measure. 

 
 
Essential Elements of Knowledge Management to Take AHC to the Top 
 

• Interdisciplinary (-professional) approach…teams go through core set of curricula 
together…coordinated curricular change 

• Collaboration / communication…between novices and experts as well as between experts 
and experts 

• Competency-based education (criterion-based?) – define, teach and assess to 
competencies…tools to teach and assess 

• Information collection, organization, storage, access 
• Maximize student learning / capabilities…interdisciplinary…take students learning styles 

into account…support various learning styles 
• Design, develop, assemble, distribute, package, etc. information…including to the 

outside world (big PR) 
• Cultural and systems changes that support knowledge management and collaboration 
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• Analysis / assessment of the knowledge management system overall…monitor 
progress…how will we know if we are changing, progressing towards the knowledge 
management / collaborative system we set out to achieve 
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Appendix E: Four Areas of Knowledge Management Required of 
Health Professions Students, Faculty, and Staff - Worksheets 
 

Imagine we are five years into the future and the University of Minnesota’s Academic Health Center is 
recognized as the top AHC in the nation. In your subgroup, focus on the key element of knowledge management 
that is listed at the top of the chart below and how that element is contributing to the AHC’s top ranking. Please 
answer the questions and fill in the chart below. 

 

I. Design, develop, and distribute information. 

Please write vision statements for how the design, development and distribution of information at the 
AHC is contributing to the AHC’s top ranking. (please see page 5 of the summary from the January 12, 
2006 meeting for an example) 
 
In five years, the AHC will: (Relative to the design, development and distribution of information) 

•  
•  

 

To design, development and distribute information at this level in the AHC, our top three to five 
knowledge management needs will be: 

1.  

2.  

3.  
 

Please list all the specific technology needs that will be required to achieve these priorities. 

•  
•  

 

Please describe the cultural issues that need to be in place or addressed in order to effectively achieve 
the above vision statements and priorities. 

•  
•  

 

Please describe how we will assess and measure progress and results in how well we are designing, 
developing and distributing information. 

•  
•  
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Imagine we are five years into the future and the University of Minnesota’s Academic Health Center is 
recognized as the top AHC in the nation. In your subgroup, focus on the key element of knowledge management 
that is listed at the top of the chart below and how that element is contributing to the AHC’s top ranking. Please 
answer the questions and fill in the chart below. 

 

II. Collect, store, organize, and provide access to information and data. 

Please write vision statements for how the collection, storage, organization, and accessing information 
and data at the AHC is contributing to the AHC’s top ranking. (please see page 5 of the summary from 
the January 12, 2006 meeting for an example) 
 
In five years, the AHC will: (Relative to the collection, storage, organization, and accessing of information 
and data) 

•  
•  

 

To collect, store, organize, and provide access to information and data at this level in the AHC, our top 
three to five knowledge management needs will be: 

1.  

2.  

3.  
 

Please list all the specific technology needs that will be required to achieve these priorities. 

•  
•  

 

Please describe the cultural issues that need to be in place or addressed in order to effectively achieve 
the above vision statements and priorities. 

•  
•  

 

Please describe how we will assess and measure progress and results in how well we are collecting, 
storing, organizing, and providing access to information and data. 

•  
•  
•  
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Imagine we are five years into the future and the University of Minnesota’s Academic Health Center is 
recognized as the top AHC in the nation. In your subgroup, focus on the key element of knowledge management 
that is listed at the top of the chart below and how that element is contributing to the AHC’s top ranking. Please 
answer the questions and fill in the chart below. 

 

III. Collaborate, communicate, and implement an inter-professional approach. 

Please write vision statements for how collaboration, communication, and the implementation of an 
inter-professional approach at the AHC is contributing to the AHC’s top ranking. (please see page 5 of 
the summary from the January 12, 2006 meeting for an example) 
 
In five years, the AHC will: (Relative to collaboration, communication, and the implementation of an inter-
professional approach) 

•  
•  

 

To collaborate, communicate, and implement an inter-professional approach at this level in the AHC, 
our top three to five knowledge management needs will be: 

1.  

2.  

3.  
 

Please list all the specific technology needs that will be required to achieve these priorities. 

•  
•  

 

Please describe the cultural issues that need to be in place or addressed in order to effectively achieve 
the above vision statements and priorities. 

•  
•  
•  

 

Please describe how we will assess and measure progress and results in how well we are collaborating, 
communicating, and implementing an inter-professional approach. 

•  
•  
•  
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Imagine we are five years into the future and the University of Minnesota’s Academic Health Center is 
recognized as the top AHC in the nation. In your subgroup, focus on the key element of knowledge management 
that is listed at the top of the chart below and how that element is contributing to the AHC’s top ranking. Please 
answer the questions and fill in the chart below. 

 

IV. Maximize student learning. 

Please write vision statements for how maximizing student learning at the AHC is contributing to the 
AHC’s top ranking. (please see page 5 of the summary from the January 12, 2006 meeting for an example) 
 
In five years, the AHC will: (Relative to maximizing student learning) 

•  
•  
•  

 

To maximize student learning at this level in the AHC, our top three to five knowledge management needs 
will be: 

1.  

2.  

3.  
 

Please list all the specific technology needs that will be required to achieve these priorities. 

•  
•  

 

Please describe the cultural issues that need to be in place or addressed in order to effectively achieve 
the above vision statements and priorities. 

•  
•  
•  

 

Please describe how we will assess and measure progress and results in how well we are maximizing 
student learning. 

•  
•  
•  
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Appendix F: Knowledge Management Needs 
 

The following are the collected responses from all four groups to the Worksheet question: For 
your specific area, at this level in the AHC, our top three to five knowledge management needs 
will be: 
 
• Subject matter expert consensus on a knowledge base for each set of health professions 

skills (starting with pre-professional preparation, professional degrees, and moving to 
specialties) 

• Define the ‘competencies’ required for the health professions, classified within the range of 
learning domains, e.g., affective, cognitive, visual-spatial, psychomotor 

• Define the metrics and criterion levels, and design or acquire validated criterion-based 
learning and assessment tools 

• Integrate these tools into learner-centered health professions curricula, which are 
implemented across the AHC 

• Create a collaborative network with other like-minded healthcare, educational, and 
community-based institutions to achieve these goals 

• Professionals in the Curriculum and Instruction Service Center with expertise such as library 
expertise; new media applications; team/communications assessment; the ability to define 
classroom teacher needs and the tools to support and complement interpersonal interactions; 
intellectual property and technology; psychomotor, visual-spatial, emotional intelligence, 
cognitive training and assessment; mentoring and apprenticeships; assessment and 
evaluation. 

 
• An AHC office with the commitment and clout to manage, coordinate, and assess 

progress on knowledge management 
 
• A robust (and easy to use) technology infrastructure across the campus including in offices, 

clinics, classrooms, the Library, and other teaching/learning spaces 
 
• An ability to protect the work of faculty in order to encourage sharing (digital rights 

management) 
 
• Training systems in place so that all members of the AHC community make use of the KM 

systems in ways that make them more efficient, collaborative, and productive 
 
• Collaboratorium for sharing knowledge/expertise/attitudes to educate the next generation 

of health professionals 
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• Interprofessional core curriculum based on shared competencies 
 
• Real time collaborative data exploration 
 
• Team practice environments 
 
• Knowledge management tools to help us mimic optimal career environments (i.e., 

simulations, EMRs, virtual reality, interprofessional teams 
 
• Knowledge management resources for portfolios, assessments of learning styles, student 

services, communications (i.e., e-mail) for lifelong student success 
 
• Knowledge management tools for temporal/geographic flexibility (i.e., 24-7 support of 

student services, self-paced learning, remote consultations, mobile simulations 
 
• Knowledge management tools for just-in-time (and ‘just for me’) faculty development 

and a translational research institute (i.e., research collaborations with 
clinicians/educational researchers, imaging tools, etc.) 

 
• More training for users of information systems: access, adaptation for personal use, 

creation of ‘personal’ information systems 
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Appendix G: Summary of Culture Required to Support an AHC 
Knowledge Management System 
 
The following are the collected responses from all four groups to the Worksheet question: Please 
describe the culture (faculty, learners, administration, and community) that would be needed to 
effectively achieve the knowledge management system vision and priorities. 
 
 
• Commitment and support of the accrediting bodies to a learner-centered approach 
 - Learners who are true partners in the educational process, self-directed and able to 

monitor their own progress, responsible for seeking out their own educational 
experiences, comfortable with current and emerging technologies 

 
• Commitment of the AHC to take a leadership role in developing the approach described 
 
• Support of the concept and implementation from the top levels of the AHC and all the 

Deans 
 
• Reward systems that values (and insists on?) collaboration and sharing of information 
 - Faculty rewards must be connected to quality of teaching (and perhaps learner 

outcomes) 
 - Explicit reward structure that emphasizes maximal student learning (P/T) 
 - More ways to ‘mix’ faculty between colleges so that they get to know each other and find 

 places to collaborate in education and research 
 - Acknowledging, verifying, supporting, and rewarding the scholarship of collaboration 
 - Personal commitment to the collaborative learning community 
 
• Open access 
 
• Community focus (local, regional, global) 
 
• Faculty who are knowledgeable, skilled educators/assessors, comfortable with current and 

emerging technologies and flexibly accessible to students, peers, and graduates. Faculty may 
or may not be located primarily at one of the U of M campuses.  

 
• Administrative structures/leaders that allow for greater flexibility in decision-making, 

purchasing, acquisition, budgeting, installation, etc. 
 
• Stronger communications between AHC/University, and communities that emphasizes 

transparency and ‘shared risks, shared rewards.' 
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Appendix H: Infrastructure Required to Support a Knowledge 
Management System in the AHC 
 
 
Outcomes: 

1. Design, develop and distribute information 
2. Collect, store, organize and provide access to information 
3. Collaborate, communicate, and implement an interprofessional approach 
4. Maximize learning 

Infrastructure (Building Blocks) 
1.  Expertise (engaged in cross-functional development teams) 
Strategies: 
• Engage the Faculty: Develop and maintain subject matter expert consensus on a knowledge 

base for each set of health professions skills (starting with pre-professional preparation, 
professional degrees, moving to specialties, and into continuing education). 

o Define the ‘capabilities’ required and level of expertise needed for each of the health 
professions. Each capability should be classified within a learning domain, e.g., 
affective, cognitive, visual-spatial, psychomotor.  

o Define the metrics and criterion levels, and design or acquire validated criterion-based 
learning and assessment tools 

o Integrate these tools into learner-centered health professions curricula, which are 
implemented across the AHC which results in interprofessional education and 
practice based on shared competencies 

• Engage Experts:  Bring together teams of professionals to build and support the knowledge 
management system, assess it, and train all members of the AHC community to make use of 
it in ways that make them more efficient, collaborative, and productive. 

• Engage Students: Take advantage of current and former student insights into new ways of 
interacting with technology to support learning and collaboration in building the system. 

• Create a collaborative network with other like-minded healthcare, educational, and 
community-based institutions to achieve these goals. 

 
Examples of 
Expertise: 
 

• Content Knowledge 
• Education and Adult Learning Theory and Application 
• Instructional Design 
• Evaluation and Assessment (psychomotor, visual-spatial, emotional 

intelligence, cognitive) 
• Information Management (librarians, information architects, useability 

experts, database developers and managers) 
• Research (theory and applied) 
• Technology 

o technical design, development, programming, integration 
o maintenance and support 
o scanning for new trends 

• Teaching/Training (faculty and staff development) 
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• Simulation (robotics, haptics) 
• Legal (intellectual property and digital rights management) 
• Financial (budget models) 
• PR / Media relations 
• Data security 

2.  Technology Tools and Systems 
Strategies: 
• Develop knowledge management tools that provide for temporal/geographic flexibility (i.e., 

24-7 support of student services, self-paced learning, remote consultations, mobile 
simulations), help mimic optimal career environments including access to de-identified 
patient records, and facilitate just-in-time (and ‘just for me’) faculty development and 
research collaboration.   

• Develop tools and resources for portfolios, assessments of learning styles, student services, 
communications for lifelong student success, and ensure that these are coordinated across 
campus to reduce duplication of effort and maximize ease of use. 

 
Examples of 
Tools and 
Systems: 

• Collaborative tools  
o Web/video conferencing, wikis, work on shared documents, social 

computing/bookmarking, blogs, data exploration, podcasting 
• Personalized E Spaces 

o portfolio and expertise profiles, portals with links to “course” 
content by both teachers and learners 

• Learning Systems 
o content management systems, computerized testing, educational 

EMR systems, learning objects database, audience 
response/feedback; course content linked to outcome measures 

• Licensed E Resources  
o Ejournals, education modules, data collection/analysis packages 

• Language translation, voice recognition 
• Institutional Repositories (e.g.,  DSpace™) 
• Scheduling Tools (e.g., electronic clinical rotations scheduling systems) 
• Telemedicine 
• Video/Audio production and distribution  

3.  Access and Connectivity (both virtual and physical) 
Strategies: 
• Develop a robust, easy to use, and coordinated technology infrastructure across the campus 

and beyond including in offices, clinics, classrooms, the Library, and other teaching/learning 
spaces in the community 

• Develop spaces with easy access to technology to facilitate learning and collaboration, and to 
help mimic optimal practice environments (see also AHC Precinct Plan Task Force Report) 
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Examples of 
Access and 
Connectivity: 

 
 

• High speed, secure Internet access everywhere (wired and wireless); 
available 24/7 to the entire AHC community wherever they are. 

• Secure mass storage capabilities (of both shared and personal data). 
• Personal access capabilities (up-to-date hardware/software; desktop and 

mobile) and technical support for it. 
• Flexible spaces 

o large to small group, community, gathering/convening, studying, 
collaborating 

• Specialized spaces 
o Virtual practice space (ie CAVE), simulation, virtual reality, 

computerized testing, clinical skills 
o Gathering spaces within learning environments (i.e., clinics) 
o Studio, broadcast, communication spaces 
 

4.  Continuous Learning and Improvement 
Strategies: 
• Develop professional training tools and systems (ie Web-based tools, training classes, 

mentors, etc) to ensure that all members of the AHC community have the skills and support 
needed to maximize their use of the knowledge management system.   

• Develop and reward the capacity for continuous improvement of the system itself, and 
encourage interdisciplinary research and scholarly inquiry into use of the knowledge 
management system and the impact it has on individual and institutional effectiveness. 

Examples of 
Continuous 
Learning and 
Improvement 

 
 

• Best Practices Institute 
• TEL Grants 
• New Generation of the Professoriate Program 
• U of M Digital Media Center Training 
• AHC-Sponsored Faculty Education and Development Programs 
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Appendix I: Knowledge Management System Organizational Structure 
and Assessment Plan 
 
GOAL:   

• To provide an organizational and evaluation structure to meet and sustain the  
                Knowledge Management Mission of the AHC 

 
STRUCTURE: 

• An interprofessional Knowledge Management Executive Committee (KMEC) reporting 
directly to Dr. Barbara Brandt, Assistant Vice President for Education, AHC 

 
MEMBERSHIP: 
Includes representatives from: 

• Each of the AHC Schools (faculty, staff, and students) 
• AHC Office of Education 
• Health Sciences Libraries 
• OIT, AHC AIS 
• Community 
• Health care partners 

 
PURPOSE: 

• To assure accountability by providing oversight for Knowledge Management activities 
within AHC 

• To provide information and research data to guide program improvement 
• To provide short-term and long-term planning for resources and funding 
 

Charges to the committee: 
 

1. Articulate short- and long-term goals and objectives for KM at AHC 
2. Oversee the conduct of a gap analysis of current and projected KM needs 
3. Charge a subcommittee to develop a plan for ongoing programmatic evaluation and 

research  
• Develop a performance scorecard for the KM system within the AHC 
• Establish measures and criteria for those measures 
• Collect baseline information 
• Establish a process and infrastructure for collecting scorecard measures 

4. On an annual basis, review data collected and update the AHC on KM outcomes and 
projected needs.  

5. Provide AHC with recommendations for improvements and acquisitions. 
 
 
 
Program Evaluation: 
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Potential Evaluation Questions   Evaluation Function 
Is the KM system operating as planned? 
What are the unintended consequences? 

Process evaluation; program 
monitoring 

Is the KM system having the desired effects? Outcome evaluation 
Are faculty, staff, and students acquiring the 
necessary KM skills? 

Program monitoring and outcome 
evaluation 

How do we compare to other KM systems? Environment scan; literature 
Where do we want to be? Literature; site visits; visioning 
 
 
Measures Proposed by Workgroups: 
Need for baseline, formative, and summative metrics (qualitative and quantitative) representing 
all stakeholders. 
• Percentage of the AHC who actively contribute to and use the knowledgebase. 
• Current skills set of faculty, staff, and students. 
• Participation of faculty, staff, and students in acquiring and/or maintaining skills. 
• Number of new collaborations/connections that arise from use of knowledgebase. 
• Number of people who cite the ease of obtaining information from electronic sources. 
• Number of times the AHC is cited/visited by others as a model of KM. 
• Increase in the number of learners served and educational revenue earned because the  

system makes it easier to present materials to wider and different audiences. 
• Number of health care practitioners who tap into the AHC for information access  

training, not just specific professional skills updating. 
• Core curriculum implemented across AHC (including team practice measures). 
• APT process incorporates collaboration measures. 
• Learner outcomes are measured against student competencies. 
• Community/employer satisfaction with “graduates.” 
• Graduation rates. 
• Time to program completion. 
• Faculty vitality/satisfaction (e.g., kinds of faculty recruited, hours spent in educational  

activities). 
• Evaluations (programs, courses); accreditation reports; etc. 
• Cost/benefit. 
• Efficiency. 
 



 

Knowledge Management  Technology Task Force Report 
March 27, 2006 

51 

Appendix J: Knowledge Management Technology Task Force   
Charge Letter 
 
REVISED September 21, 2005 
 
MEMO TO: Linda Perkowski, Associate Dean, Medical School- Twin Cities 
  Debra Olson, Associate Dean, School of Public Health 
  Connie Delaney, Dean, School of Nursing 
  Jane Miller, Director, Teaching and Learning Initiatives and IERC, AHC 
  Billie Wahlstrom, Vice Provost, Distributed Education & Instructional Technology 
  Linda Watson, Director, Health Science Libraries 
  Kristin Janke, Assistant Dean, Educational Development, College of Pharmacy 
  Rob Sweet, Assistant Professor, Medical School- Twin Cities 
  Don Connelly, Professor, Medical School- Twin Cities 
  Linda Jorn, Director, Digital Media Center 
  Mark Summers, Info Tech Manager, School of Medicine- Duluth 
  Judith Buchanan, Associate Dean, School of Dentistry 
  John Fetrow, Professor, Veterinary Population Medicine 
  Jennifer Cieslak, Special Assistant to the SVP for Health Sciences 
  Janet Shanedling, Director, Educational Developmenet and EduTechComm, AHC 
  Mark Engebretson, Electronic Communications Manager, AHC 
 
FROM: Frank B. Cerra, Senior Vice President for Health Sciences 
 
RE: AHC Strategic Positioning Task Force on Knowledge Management Technology 
 
Thank you for your willingness to serve on the AHC Strategic Positioning Task Force on 
Knowledge Management Technology. The University’s Strategic Positioning process presents a 
remarkable opportunity for the University and the Academic Health Center to take steps to 
transform itself into a top three public research institution. The four AHC Task Forces, of which 
Knowledge Management Technology is one, build upon the AHC strategic plan and represent 
the next key steps for us to take.  As you pursue your charge, I ask that you engage in bold and 
visionary thinking and identify strategies that will propel us forward.  
 
President Bruininks has asked that each strategic positioning task force consider the following 
strategic action areas that were identified in the University’s strategic plan, Transforming the 
University of Minnesota. 
 

• Recruit, nurture, challenge, and educate outstanding students who are bright, curious and 
highly motivated. 

• Recruit, mentor, reward and retain world-class faculty and staff who are innovative, 
energetic, and dedicated to the highest standards of excellence. 
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• Promote an effective organizational culture that is committed to excellence and 
responsive to change. 

• Exercise responsible stewardship by setting priorities and enhancing and effectively 
utilizing resources and infrastructure. 

 
• Communicate clearly and credibly with all of our constituencies and practice public 

engagement responsive to the public good. 
 
During the development of the University’s strategic positioning plan, certain common themes 
have been identified that informed the goal to become one of the top three public research 
institutions in the world. These themes are important to keep in mind as we begin our work.  The 
themes are: 
 

• Strong academic programs and leadership. 
• Improved access to success for students demonstrating that a better education leads 

directly to better results. 
• Excellence in research. 
• Lowered economic costs through improved services and strengthened core investments. 
• Greater alignment across all programs and services.  

 
As you pursue your work, please also keep in mind the following questions: 
 

• What are the strategic directions that will move us toward being a top 3 public research 
institution? 

• What are the areas of excellence and/or comparative advantage? 
• What are the actions recommended to achieve these directions, including opportunities 

for reallocation of resources? 
• What are the measures of progress and expected impact? 
• What are the incentives necessary to achieve success? 
• What are the barriers to success? What strategies exist to overcome the barriers? 

 
The Task Force Charge: 
 
Health professional education and care delivery are undergoing rapid electronification. This 
transformation is accompanied by a shift from a teaching to a learning model in education and 
closer coupling of health professional education and care delivery. These changes necessitate 
envisioning how, over the next five years, we will use electronic technology in education and 
care delivery to provide outstanding and cutting-edge academic programs and care.    
 
The task force should develop a Knowledge Management Technology Plan for the Academic 
Health Center. The plan should: 
 
1.) Define the use of knowledge management technology in the education and training of health 
professionals and for interprofessional education. 
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2.) Define the competencies of health professional students, faculty and staff for the use of 
knowledge management technology.   
 
3.) Define the knowledge management technology needs in teaching and learning for the 
Academic Health Center for the next five years, including distance education, life-long learning, 
simulation, virtual and game-technology, electronification of personal health information, health 
records, and care delivery. 
 
4.) Define the technical infrastructure necessary to support knowledge management technology 
and the interface between AHC Information Systems and the University’s Office of Information 
Technology for the support of learning opportunities.  
 
5.) Develop a plan for the acquisition and implementation of the knowledge management 
technology. 
 
6.) Develop a short term and long term, high level, financial needs assessment for the knowledge 
management technology plan. 
 
Task Force Retreat: 
 
I encourage you to attend the strategic positioning task force retreat and work session on Friday, 
September 16, 2005 at the North Star Ballroom in the St. Paul Student Center. This program is 
hosted by the Office of the President and is intended for all strategic positioning task forces. 
Task force co-chairs are asked to attend from 8:30 am – 5:00 pm. Task force members are asked 
to attend from 1:00 – 5:00 pm. 
 
Deliverables: 
 
The task force’s final report is due by May 1, 2006. I would ask that you develop a detailed work 
plan for the task force, which I can review with you by late October. The plan should include a 
plan for receiving ideas and feedback from members of the AHC community and other 
constituencies and a plan for consultation.   
 
I would like to receive regular reports on the work of the task forces. We may want to consider 
an interim report for purposes of soliciting feedback. We will decide this as we go forward. 
 
Resources: 
 
There are a number of resources available to you as you pursue your charge. These include the 
Resource Alignment Team, a toolkit of documents and templates, and the professional staff of  
 
University Relations appointed to facilitate internal and external communication of progress 
through the strategic positioning process.  The Resource Alignment Team is a consulting group  
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charged with providing support to all task forces in the areas of cross-functional alignment, 
change management, and subject matte expertise as needed.  Support is also available from the 
Academic Health Center Steering Committee. 
 
Jennifer Cieslak has been appointed Special Assistant to the Senior Vice President and will 
manage and coordinate the strategic positioning process for me. Jennifer will work closely with 
task force staff and will be able to help task force co chairs access needed support and assistance.  
Jennifer may be reached at612-624-4134 or jcieslak@umn.edu. 
 
Thank you for your willingness to assume this important role on behalf of the University 
community.  Your participation and commitment to this work is vital to the successful 
implementation of the strategic positioning recommendations and to achieving the goal of 
becoming one of the top three public research universities in the world. 
 
aks 
 
C: Robert H. Bruininks, President 
 Robert J. Jones, Senior Vice President, System Administration 
 E. Thomas Sullivan, Senior Vice President and Provost 
 Kathryn Brown, Vice President and Chief of Staff  

AHC Deans 
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Appendix K: Consultation Plan for April 2006 
 
Targeted contacts will be initiated with the following internal and external groups and 
organizations to obtain feedback on this preliminary Knowledge Management Technology Task 
Force Report during April 2006. 
 
Minnesota Health Services Leaders and Providers including but not limited to: 
 
• Fairview Health Services 
• University of Minnesota Medical Center, Fairview 
• Mayo School of Health Sciences 
• Mayo Clinic Rochester 
• Park Nicollet Health Services 
• Minnesota Department of Health 
 
Academic Health Center Faculty, Staff, and Student Groups 
• Faculty Councils by school/college 
• Education Councils by school/college 
• Assessment Committees by school/college 
• AHC Faculty Consultative Committee 
• AHC Student Consultative Committee 
• CHIP Executive Council  
 
University of Minnesota Faculty, Staff, and Staff Groups 
• TEL Council 
• CESL 
• Education Technologists Forum 
• Duluth Technologists Groups 
• Digital Media Center Staff 
• ADCS 
• Vice Provosts group 
• Senate Committee on Instructional Technology 
• OIT Monthly Directors Meeting 
 
 


