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I. Executive Summary 
 
Charge 
The Knowledge Management Technology Task Force was charged to envision how, over 
the next five years, the Academic Health Center (AHC) will use electronic technology in 
education and health service delivery to provide outstanding and cutting-edge academic 
programs and practice. This task is necessary due to the rapidly changing context for 
health professional education: Health professional education and care delivery are 
undergoing rapid digitization; information is being generated and disseminated at 
increasingly fast rates; educational models are shifting from a focus on teaching to a 
focus on learning; and health professional education and care delivery are becoming more 
closely coupled.  
 
Specifically, the task force was charged to develop a Knowledge Management 
Technology Plan for the AHC and to accomplish the following tasks: 
 

1. Define the use of knowledge management technology in the education and 
training of health professionals and for interprofessional education. 

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 AHC 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. 

 
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 Menzel (Staff), Office of the SVP for Health 
Sciences. 
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Significant contributions were also made by colleagues Peg Brown, AHC Classroom 
Services; Ed Deegan, AHC Administrative Information Systems (AIS); Bernie Gulachek, 
Office of Information Technology (OIT); and Beth Johnson, AHC AIS. 
 
Task force members represent a wide array of professional practices and disciplines, 
including specific expertise in health informatics, technology-enhanced learning, 
cognitive science, education theory, behavioral science, simulation, library science, 
instructional design, and clinical practice. 
 
Broadened Scope 
Early discussions regarding the charge with Dr. Frank Cerra prompted the task force to 
broaden its scope beyond the boundaries of knowledge management technology. The 
group agreed that successful use of technology would require a knowledge management 
system with outcomes-based learning grounded in sound pedagogy and research, rigorous 
assessment, and a supportive culture.  Thus, the task force agreed to a new objective: to 
develop a knowledge management system for the AHC that will ensure that students, 
faculty, and staff acquire and use lifelong and continuous learning capabilities to 
enable them to engage optimally in today’s environment of information abundance. 
The task force also identified the initial steps for implementing the proposed knowledge 
management system. 
 
Vision 
The task force articulated the following vision for a U of M health sciences knowledge 
management system:  
 
• 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 
• Interprofessional relationships that will build bridges and facilitate exchange of 

discipline based theories and research 
• Curricula that will be shared interprofessionally 
• Leadership in interprofessional learning and application 
• The design, development, and validation of novel educational and assessment tools 

and programs supported by technology that will be used around the world. 
 
Definition of Knowledge Management 
To ground their work, the task force developed the following concise definition of 
knowledge management: 
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 “Creating, identifying and capturing knowledge; distributing the right knowledge to 
the right people at the right time; and putting that information into action in ways 
that improve individual and community health.” 

 
Knowledge Management System 
The task force proposes a knowledge management system for the AHC that is supported 
by technology, is continually assessed, and is delivered within a culture comprised of 
specific, supportive features. 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. 

• 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 that drives the following outcomes: 
 - Design, develop, and distribute information 
 - Collect, store, organize, and provide access to data and information 
 - Collaborate, communicate, and implement an interprofessional approach 
 - Maximize learning.     
 
Capabilities for Faculty, Students and Staff 
Though initially charged to identify knowledge management competencies for faculty, 
students and staff, the task force chose to identify capabilities, instead, due to the more 
nuanced nature of capabilities. In short, capabilities better address the ability to adapt to 
change and the demands of lifelong, or continuous, learning, than do competencies. The 
task force determined that this was more appropriate given the nature of work for health 
professionals. 
 
The task force recommends adoption of a series of defined capabilities for faculty, 
students, and staff as the foundation of the AHC knowledge management system 
(Appendix C). These capabilities raise the following implications for the educational 
systems of the AHC schools/colleges and for interprofessional programming:  
 • Curricula must be outcomes- and capabilities-based, with the appropriate forms of 

ongoing learner assessment 
 • Ongoing faculty and staff education pertaining to knowledge management must 

be integrated into the educational system 
 • 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 
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 • Interprofessional education is an integral aspect of knowledge management in the 
health sciences. 

 
Key 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 within the body of the report. 
 
• Establish a Knowledge Management Executive Committee (KMEC) under the AHC 

Assistant VP for Education to oversee the design, development, implementation, and 
ongoing assessment of the knowledge management system. That committee should 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 and academic units. It should have both the responsibility as well as 
authority to oversee the AHC knowledge management system. 

• Implement the knowledge management system AHC-wide and integrate it with other 
U of M enterprise-wide systems. 

• Adopt the defined capabilities for students, faculty, and staff. 
• 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 create 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 topics related to knowledge 
management that might be addressed in other venues at other times. The task force posits 
the following statements: 
 
• 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 local, state-wide, regional and national leadership role in 
researching and reporting upon the outcomes of a health sciences knowledge 
management system. 
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• Attention in the near term should be focused upon defining and developing an 
interprofessional health sciences core curriculum and learner assessments. 

• 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. 

• Future health professions educational initiatives from the University and state should 
be consistent with the principles and recommendations of this knowledge 
management system. 

 
Recommended Next Steps 
 
1. Use this report’s plan and system as the foundation for a gap analysis necessary to 

determine what needs to be aligned, 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, develop and implement a long-term financial plan to 
maintain a self-sustaining knowledge management system. 

3. Charge each AHC academic unit to review the knowledge management capabilities 
document (Appendix C) and develop plans for integrating these capabilities into 
educational programs and initiatives. 

4. Consider pilot “testing” the knowledge management system concepts within the 
framework for the nascent Center for Allied Health Programs (CAHP).  
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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.   
 


