Department of Veterans Affairs VHA DIRECTIVE 2009-022
Veterans Health Administration
Washington, DC 20420 April 13, 2009

BUSINESS OFFICE PROGRAM INTEGRATOR (BOPI)

1. PURPOSE: This Veterans Health Administration (VHA) Directive provides policy on field-
level business support for Veterans Information System Technical Architecture (VistA) software
applications under Chief Business Office (CBO) program authority.

2. BACKGROUND

a. Shortly after VistA was implemented at VA health care facilities, each facility was
directed to establish one or more Automated Data Processing (ADP) Applications Coordinator
(ADPAC) positions to assist in ensuring that Information Technology (IT) Core applications are
implemented successfully throughout the health care facility. Since that time the CBO has
provided guidance to ADPACs supporting VistA Registration, Admission/Discharge/Transfer
(ADT), Scheduling, Integrated Billing, Fee and other related VistA CBO-related administrative
applications.

b. Personnel Circular Letter No 05-91-23 (see Att. A) provided guidance for the creation of
an ADPAC position to serve as the point of contact for all matters relating to the Medical
Administration Service (MAS) Decentralized Hospital Computer (DHCP) Core packages.

c. In 2005, CBO renamed the informal position title to Program Application Specialist
(PAYS), to differentiate between ADPAC positions, which are collateral duties versus full time
positions, and to accurately reflect the current functions. Although this informal title has been
institutionalized, it is representative of a Business Office Program Integrator (BOPI). This
position serves as the primary resource for integrating the components of business process and
workflow and software functionality.

d. The transition to diverse organization models across VHA such as product lines and other
organizational structures diffused responsibility for portions of CBO-related software
applications. This has resulted in a loss of continuity in integrating the business and the IT
solutions in an optimal manner.

e. The number and complexity of business processes and VistA software applications for
which CBO has business-sponsor oversight responsibility has increased since the initial Core
applications were rolled out in the mid 1980s.

f. The evolution of business process, software applications, significant increase in sharing of
the data within VHA, and emergence of centralized systems has resulted a highly-complex
position that requires the integration of policy implementation, business process, and data
administration that affects the quality of data in multiple systems. The quality of the data
impacts all involved information systems and could potentially result in compromised patient
safety.
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3. POLICY: Itis VHA policy that each facility Director must assign appropriate staffing
resources to ensure proper oversight of business and workflow process, user interaction, and data
integrity of CBO-related VistA software applications.

4. ACTION

a. Facility Director. The Facility Director is responsible for:

(1) Ensuring support and attention to the business integration of the software applications
under CBO’s program authority.

(2) Assuring the business office integration functions supporting the CBO’s portfolio are
formally assigned to one or more individuals as uniquely assigned positions and not as collateral
duties.

b. BOPI. The BOPI, or other designated position(s), is responsible for:

(1) Participating on the monthly CBO-sponsored conference calls at which software and
workflow process changes and updates are discussed and program direction provided.

(2) Notifying CBO’s Business Office Program Integration Council by email of the name and
phone number of the facility’s BOPI and for notifying the Council when changes occur.

(3) Implementing and ongoing parameter maintenance for the operation of application
packages within the CBO-related lines of business.

(4) Coordinating, communicating, and educating involved facility staff concerning business
process impact of software and technology changes, including assessing all menu requirements,
and providing the training within their service line and to users from other service lines.

(5) Performing ongoing data quality assessments, necessary data corrections, and
standardization activities.

(6) Monitoring administrative and demographic data quality and ensuring corrections are
performed in a timely manner.

(7) Pre-production testing of new and updated software releases to gain familiarity with the
product features and confirming proper functioning prior to installation in the live system.

(8) Providing written feedback, as needed, on deficiencies, undocumented features, or other
concerns related to software patches and/or functionality to the appropriate Office of Information
and Technology (OI&T) support office.

(9) Acting as the primary liaison between their service, their end-users, and OI&T.
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c. CBO. The CBO is responsible for:

(1) Providing a prototype Position Description (PD) containing the major duties and
responsibilities of the BOPI for the CBO-related business or software processes. NOTE: The
analysis which resulted in this PD also produced a listing of knowledge required in order to
optimally perform the functions of the position (see Att. B).

(2) Sponsoring a variety of conference calls to share information with the field staff relating
to maintenance and upcoming changes in the business and workflow processes, software, and
programs.

(3) Sponsoring the national council which provides subject matter expertise for CBO-related
business and workflow and software programs.

5. REFERENCES: Personnel Circular Letter No 05-91-23

6. FOLLOW-UP RESPONSIBILITY: The Chief Business Officer (16) is responsible for the
contents of this Directive. Questions may be directed to (404) 235-1200.

7. RESCISSION: None. This VHA Directive Expires April 30, 2014.

'Michael J. Kussman, MD, MS, MACP
Under Secretary for Health

Attachments

DISTRIBUTION: E-mailed to VHA Publications Distribution List 4/14/09



VHA DIRECTIVE 2009-022
April 13, 2009

ATTACHMENT A
PERSONNEL CIRCULAR LETTER NO 05-91-23

PCL-05-91-23.pdf
(800 KB)

A-1



- DEPARTMENT OF VETERANS AFFAIRS )
DEPUTY ASSISTANT SECREVARY FOR PERSONNEL AND LABQR RELATIONS S -1t
WASHINGTON DC 20420 g S

"SEP 24 1991

PERSONNEL CIRCULAR LETTER NO 05-81-23

GENERAL POSITION CLASSIFICATION GUIDANCE
ADP APPLICATIONS COORDINATOR IN MEDICAL AOMINISTRATION SERVICE

1. With the comprehensive 1nvolvement of computer technology into the
medical administrative support functioas required in the operation of our
medical centers, there has evalved a need for the establishment of positions
to provide staff support for these Automated Data Processing (ADP) functions
within the Medical Administration Service. As a result of numerous informal
and formal inquiries, tne Position Management and Classification Service
conducted an analysis of this type of position with the resultant establish-
ment of a prototype positian description (PD) cantaining the major duties and
responsibilities of an ADP Applications Coordinator (ADPAC)., This project
was completed with the assistance of subject matter experts from the Medical
Administration Service in VA Central Office, along with input from & variety
of VA medical centers.

2, A prototype PD for an ADPAC position is enclosed as Attachment A. The
analysis which resulted in this PD also produced a 11sting of knowledges
required in order to optimally perform the functions of the position.
Enclosed as Attachment B is classification guidance for developing the
proper title, series, and grade for such a position.

3. Questions concerning the classification of ADPAC positions or the

application of this guidance can be referred to Carol Poor of the Position
Management and Classification Service (057), by phone at FTS 535-8838.

Attachments

Distribution: Per VAF 3-7225
SS (057)
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Prototype Position Description

The ADP Applications Coordinator (ADPAC) §s a staff position in the Office

of the Chief, Medical Administration Service (MAS). The ADPAC is the center
point within MAS for the Decentralized Hospital Computer Program (DHCP).
Initial DHCP Core Programs included: Patient Admission/Discharge/TYransfer
(ADT), Centralized Clinic Scheduling (CSU), Outpatient Pharmacy and Laboratory.
Initial Core has been expanded to include dietetics; radiology; inedical record
tracking; fee-basis; and fiscal accounting purchasing program (IFCAP). Locally
developed software packages may be added as capacity is available. The system
language is MUMPS.

Primary ADPAC Duties and Responsibilities

1. Responsible fuf overall management of Decentralized Hospital Computer
Progran (DHCP), MAS Core software packages. Serves as point of contact on
a1l matters relating to the MAS DHCP Core packages.

2. Works with Chief to formulate and direct the development of major
administrative policies for MAS/DHCP, Evaluates circumstances where
operational procedures are needed or need to be revised. Operating plans
detail such matters as: Hours of operation; personnel responsibilities; _
equipment problem reperting; manual fallback procedures; recovering

procedures; filing; and workload reporting/monitoring.

3. Fomulates plans and oversees data validation activities within MAS.
Prepares recurring and nonrecurring statistical reports for presentation
. to MAS, other services, and/or medical center top management.

4. Conducts management studies to collect data on patient demand, workload
trends, bed utilization. Compiles statfstics for inpatient and outpatient
staff. Estimates and computes workload projections through established
formulas and guidelines.

5. Performs special studies for use by MAS management in the service's
Quality Assurance/Utilization Review requirements program. Examples may
include: Consolidated Health Records {CHR) completion studies; budget
analysis/prajections/forecasting; paperwork management; patient processing
time and patient scheduling studies; fund control point trends; and stud1es_
related to the medical center's application of the current resource allocation
process.

6. Ytilizing computer software programs, develops procedures for validation
of data input, e.g., Outpatient Error Listing; PTF discharges versus AMIS
discharges; clinic workload. Analyzes data, identifies discrepancies, makes
corrections, and recommends a course of actfon to assure accuracy and
timéliness of future data input. '

7. Participates as member of the Data Validation and ADP Advisory Committees
and performs studies/projects assigned by the committees. Is the MAS ADP
security officer responsible for securing the integrity of the patient data
base. '
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8. Develops Filemanager (FILEMAN) templates to access data and provides a
variety of reports in preparation for JCAHO, SERP, GAO, IG, and veterans

service organizations’ audits, Develops FILEMAN templates to produce data
studies for a varfety of MAS and medical center management QA/UR monitors.

9. Serves as training officer for MAS/DHCP, Identifies training needs and
develops training and reference materfals, Coordinates with other services
where their DHCP packages involve input by MAS employees, and develops
appropriate training and implementation plans, Trains users in MAS and
other services, as appropriate, in hardware and software appiications, in
MAS programs and minor processing problems/equipment care. Establishes
operational handbooks. Ensures that employees receive training to use MAS
CORE packages.

10. 'geeps current on developments and informs users of changes in programs.
Coordinates with users to implement new service reguirements.

11. Works with Information Resource Management {IRM) to implement, modify,
and troubleshoot CORE system. Communicates users' needs to IRM in order

to modify system. Communicates ideas for enhancement to IRM that require
program changes to DHCP CORE, Recommends software changes to Regional Special
Interest Users Group (SIUG). Works with SIUG to resolve software problems.
Works with programmers/developers at the appropriate Information Systems
Center to resolve probdlems.

12, Receives/reviews applications for access to DHCP software. Assigns
access codes, terminal codes, and file manager codes to allow access while
maintaining security and integrity of patient information. Assigns menus
and security keys to MAS employees. -

13, Resolves operating problems, Conducts usage studies; determines
equipment needs and locations; keeps inventory of MAS ADP equipment.

14, Prepares annual ADP budgetary request for MAS, Recomnends purchase of
add{tional hardware, Orders all supplies for MAS ADP system users. Arranges
for repairs of equipment.

Knowledge Required

Comprehensive knowledge of Medical Administration Service organization,
functions, procedures and policies, and interrelationships pgrticuIarﬂy
those relating to patient care admission and treatment tracking, quality
assurance/utilization review, and resource allocation programs and processes.

Knowledge of medical center records systems and reporting requi rements,
particularly as they relate to patient admissions and treatment, and of
MAS- budgeting systems and procedures. '

Comprehensive knowledge of the application of the MAS DHCP Core systems
and Fileman procedures. Familiarity with ANSI, standard Janguage of MUMPS.
Knowledge of equipment and software systams used in the system.
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Overall knowledge of medical center functional and organizationa)
relationships. Familiarity with requirements of JCAHQ, agency external
and internal review systems, etc., particularly as they relate to MAS and
to patient care bed services using the DHCP programs.

Ability to identify problems, analyze pertinent findings and circumstances,
arrive at solutions/resolutions, and assess impact.

Possession of broad interpersonal skills, such as the abflity to meet and deal
with a variety of levels of medical center staff, to communicate effectively
with staff and provide clear instructions and interpretations. :

Ability to prepare anﬂ write instructions, a variety of correspondence, and
to develop and present MAS and station policy guidance, as necessary.
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Classification Guidance

Pasitions containing tasks centering on the ADP applications for Medical
Administration Service can vary in the type and scope of these duties and
responsibilities and in the degree to which they are held accountaple for
these assignments. The prototype that is presented in this guidance 1s
anticipated to cover a full range of responsibilities expected for this type
of position. Its primary duties and responsibilities were developed through
the combined efforts of subject matter experts from central office Medical
Administration Service and ¢lassification staffs, along with a_review of

a variety of example position descriptions from several medical centers
throughout Veterans Health Administration (VHA), Further, it is anticipated
that this position would function on an independent basis, with minimum
administrative or substantive technical supervision. For these reasons,

we anticipate that this prototype would describe an optimum situation,

Developmental positions may also be established in operating situations, as
well as positions that contain less than the full complement of duties and
responsibilities. Caution should be taken when classifying these types of
positions to assure appropriate title, series, and grade. For example, the
guidance contained in Personnel Circuiar Letter 90-6, entitled Grade Level
Guide for Clerical and Assistarice Work and dated March 26, 1990, may he
helpful in classifying a position which does not include program adminis-
tration, program policy, or similar oversight and analytical roles along
with responsibility for complex recurring and special reports, projects, or
studies, such as those described in paragraphs 2 through 7 of the prototype..

Series Determination

Administrative positions in Medical Administratfon Service, such as the ADPAC
Coordinator, would be covered by the 65-300 group. Once a determination is
made that the pasition contains responsibilities corresponding to paragraphs 2
through 7 of the prototype, the series options are narrowed to the G65-301,
GS=340, or GS-343. These rasponsibilities are not of a line nature, nor

are they of the breadth anticipated by the GS-340 Program Management Series.
Additionally, the position's functions are not primarily for the purpose of
advising on the effectiveness or efficiency of the program and so the GS-343
Management and Program Analysis Series {s not an adequate match. This leaves
the most appropriate option as the @S-30] Miscellaneous Administration and
Program Series. An agency-establfished GS~301 title, Medical Administration
Specialist, is chosen since the knowledge requirements of the position include
both administrative analytical knowledges and specific knowledge of MAS
organization, procedures, and policies.

Grade Level Determination ’

The grade level can be datermined through a comgarison of the full description
of the position to the Administrative Analysis Grade Evaluation Guide which is
presented in the Factor Evaluation System, Although the prototype positien
description does not contain full factor level descriptions, the expectation
is that these descriptions would meet the minimum levels descei bed in the
guide for Factors 1 through 5 and for Factors 8 and 9.
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For Factors 6 & 7, the duties and responsibilities would indicate that levels
above the minimum are creditable. The ADPAC position would routinely have
contacts with persons outside of the MAS organization; however, these would
probably be of a moderately structured nature. The purpose of those contacts
would be to both give and take information as well as to provide advice on
matters pertaining to the DHCP program. As described on pages 24 and 25 of
the Guide, this assessment would equate to Contacts "2" with Purpose “b",

and 75 pofnts would be credited for these combined Factors.

Summarizing the factors, as follows, will establish an apprepriate grade level
for the ADPAC Coordinator prototype position:

xFactor 1, Knowledge Required by the Position, 1-6...950 paints

Factor 2, Supervisory Controls, 223 iiinans vereana 275 points
Factor 3, Guidelines, 3-3..... Ph e s iateracrarenannn 275 points
Factor 4, Complexity, 4=3.......0.0oorronool, »+04+150 points
Factor 5, Scope and Effect, 5~3................. »++.150 points
Factor 6, Personal Contacts and
Factor 7, Purpose of Contacts, 2-b............... »+. 75 points
Factor 8, Physical Demands, 8-1......... haaseinneny 5 points
Factor 9, Work Environment, 9-J....,...... vesesnsaen 9 points
Total: T885 points

Using the Grade Conversion Table on page 3 of the Guide, 1885 points equate
to a GS~9 Jevel (range 1855-2100), Thus, the appropriate title, series,
and g{ada for this prototype position is Medical Administration Spacialist,
GS-301-8.

Al
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ATTACHMENT B

VETERANS HEALTH ADMINISTRATION CHIEF BUSINESS OFFICE BUSINESS
OFFICE INTEGRATOR POSITION DESCRIPTION

VHA CBO PAS
PD.DOC (59 KB)
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VHA Business Office Program Integrator

MAJOR DUTIES AND RESPONSIBILITIES

The incumbent serves as the Patient Information Management (PIM) Integrator that coordinates the business process and software functions.  The primary functions of this position will be to ensure the business process is in place to support the implementation of new and updated information technology systems.  This position will ensure continued business operations supporting the services with an overall understanding of the integration of business/workflow processes, software applications, user interaction, and the data to support those functions.  In order to ensure the success of this integration, an extensive knowledge of Veterans Integrated Systems Technology Architecture (VistA) packages that support the business processes is needed.


The incumbent of this position provides analytical, planning and oversight for a variety of software programs integral to the overall administration and operations of the business.  The incumbent plays a significant role in business process re-engineering of administrative programs to integrate with existing and new software applications to improve , or in the effectiveness and efficiency of the current service programs.  The incumbent conducts business process modeling, projects and studies that will impact on the overall functions of the services in such areas as, policy development and implementation, work methodology, processes, streamlining, program/service goals and objectives, staffing plans, etc.


The incumbent is responsible for the coordination, planning, implementation, and training for service and facility staff in business and functional areas for  various information technology VISTA packages, e.g. ADT (Admissions/Discharge/Transfer); Scheduling; PTF (Patient Treatment File); Medical Record Tracking; Fee Basis; PDX (Patient Data Exchange); HINQ (Hospital Inquiry); AMIEII/IBBA (Intranet BDN/BIRLS Access); IB (Integrated Billing); AMIE (Automated Medical Information Exchange); Discharge Summary; PCE (Patient Care Encounter and Visit Tracking); ACRP (Ambulatory Care Reporting);  Network Health Exchange; AICS (Automated Information Collection System); KLF Menu;  CIRN (Clinical Information Resource Network);TIU (Text Integration Utilities); EWL (Electronic Wait List), Beneficiary Travel V 1.0; Incomplete Record Tracking V 1.0; Claims Manager – VISTA;  EAS (Electronic Application Systems) V1.0; and additional business office programs as added.  The applications control critical applications, which are used primarily by all care lines/services, i.e. Gains and Losses Sheet, Scheduling, Fee Basis, Admissions/Discharge/Transfer, AMIE, HINQ, PTF and a multitude of other software modules.  

The incumbent serves as the functional “expert” for all matters relating to the Patient Information Management System (PIMS) core package.  Additionally, the incumbent provides training on other service packages, such as Pharmacy, Radiology, Laboratory, and Health Summary, as they relate to the business office process.


The incumbent provides assistance, training, and troubleshooting for clinical and administrative staff in business processes and associated supporting software.  Provides training for individual users on daily operational tasks and trains new users. Trains service employees and facility employees in the use of PIMS programs, such as scheduling, to ensure that data is entered correctly and optimizes clinic utilization.  .  Training consists of development and presentation of both formal lectures and on-the-job sessions to those employees who will be entering, changing and extracting data.  Trains users in resolving minor processing and equipment problems.  The incumbent maintains reference material for the service.  


Incumbent is key point of contact responsible for assuring that all information technology equipment with the service is operational and functions and coordinates with OI&T equipment replacement/installation with all other services.


The incumbent is the point of contact for OI&T for information technology planning initiative for hardware and software needs for the service.  The incumbent is responsible for the preparation and implementation of the business contingency plans for system failure specifically addressing manual system backup plans addressing how day to day business will be conducted for long and short-term outages.  Collects physical and data security needs for the service areas.    Collects individual needs to determine menu access for staff, Regional Office employees, and employees from VISN VA facilities.  Assures OI&T assigns appropriate access to terminal and file codes for the purpose of controlling access to the patient and medical records.  


The incumbent coordinates with the responsible office(s) for medical center workload to assure the accuracy of the data in VISTA.  Ensures the accuracy of reports such as the Gains and Losses and AMIS reports.  Incumbent is the business point of contact for all business implementation phrases of new software or devices. The incumbent is the problem solver with the special ability to integrate overall knowledge of the service system with VISTA applications and to be innovative in the process.  Assists other services in the medical center to achieve workload studies.  Provides testing  of new options and software versions prior to implementation to gain familiarity with the new product features and confirm that software is working according to specifications.  Provides staff support to OI&T by providing information and analysis of software functions within the service.  Is responsible for designating and preparing data management analyses, special studies, and reports for use by top management for budget preparation, workload projections, and quality assurance and utilization reviews.

The incumbent requires an expert knowledge in business metadata that allows the ability to provide information related to continued business operations and external requests such as JCAHO, SOARS, and other internal audits.  

The incumbent participates in the establishment of administrative qualitative standards; the objective of which is intended to improve programs, facilities and operations. The incumbent maintains a close working relationship with various program officials.  This in addition to his/her knowledge based on personal observation and understanding of management practices results in effective and practical qualitative standards.  The incumbent coordinates, provides assistance and advice in the application of standards that affect the service.  


Incumbent serves on committees as representative to the service chief, as appropriate, presenting the service’s official’s policy and viewpoint pertaining to the activity being considered and providing feedback to the service chief.


Incumbent may serve on national groups to define future business process and software requirements.

Senior incumbents will act as mentors nationally to ensure continuity of knowledge across the organization.


FACTOR 1: KNOWLEDGE REQUIRED BY THE POSITION


Extensive knowledge of VA policies and procedures of all areas in the service.  The incumbent must have an intimate knowledge and understanding of the service programs, business/workflow processes, as well as a comprehensive knowledge of the mission and goals of the medical center’s health care delivery system.  

Thorough knowledge of staff work-methodology is required to perform routine review and appraisal or reports for service programs.  This includes mission and objectives, as well as the organizational skills necessary to carry out these processes.


Expert knowledge of performance management/measurement methods and tools to provide statistical reports for the operating systems within the service.


Thorough knowledge of information security principles and methods.


Expert knowledge to integrate new and emerging information technology within the business.


Expert knowledge to provide advice, guidance, and recommendations to management and other technical specialists on integration issues.


Thorough knowledge and ability to relay new workflow process integrated with suggested software solutions to alleviate short term software deficiencies.


Knowledge and ability to manage assigned projects.


Thorough knowledge of and skill in applying principles, methods and procedures for the overall integration of business flow and software solutions.


Expert knowledge of appropriate VA policies, VA directives, operating procedures, information flow and of prevailing automated practices in government agencies and the private sector sufficient to ensure applications are consistent with the current and planned infrastructure and data environments currently used at the supported VAMC.


Thorough ability to communicate a clear, logical and concise explanation of information, both orally and in written format.


The incumbent requires an expert knowledge in business metadata that allows the ability to provide information related to continued business operations and external requests such as JCAHO, SOARS, and other internal audits.  


Applies knowledge and abilities to analyze, evaluate and make recommendations on major aspects of all assigned VISTA and commercial off the shelf computer packages.  Incumbent works with OI&T to troubleshooting computer packages, which require developing specifications and business process models.  Incumbent is also responsible for working with national VA trouble-shooting design and software implementation teams.


Thorough knowledge of, and skill in applying user acceptance testing principles, methods, and approaches sufficient to test, debug and maintain software applications that meet  functional requirements.  Incumbent must possess an expert degree of knowledge of PIMS software so that the incumbent can assist with entry transactions on simple data needs, but be sophisticated enough to provide top management with reports about any of the clinical or administrative data elements contained in the PIMS package throughout the Medical Center.  

Extensive knowledge of the service software is required in training employees, identifying inconsistencies, discussions with management of capabilities of computer software feasibly toward meeting their objectives, validating new programs and options, recommending changes in existing programs and modifying current programs to meet future needs.


Extremely intensive and often expert knowledge of software programs of other services (i.e. Radiology, Dietetics, Health Summary, OE/RR, CPRS, Laboratory and Pharmacy) for training of all service staff.  Knowledge is needed since all software programs are interrelated and changes in the service program can affect the accuracy of other programs.  New programs are constantly being implemented by other services and new versions are received for other services already implemented which impact the service package.  Incumbent must stay abreast and informed of upcoming changes and communicate these changes to all that are affected.  All the above points are critical factors because of the independent nature of the incumbents working environment.


FACTOR 2: SUPERVISORY CONTROLS


The incumbent reports to the service chief. The incumbent prioritizes, plans, and carries out all assignments independently, which affords the supervisor the opportunity to concentrate on matters that are critical to all functions within the scope of the service.  The incumbent determines the most appropriate practices and methods to apply in all phases of the integration duties, including the approach to be taken.   Frequently interprets regulations on his/her own initiative, applies new methods to resolve complex and/or controversial issues and problems.  The incumbent also acts as liaison to other service organizations to ensure proper implementation and training of applicable PIMS software and commercial software packages. The incumbent independently plans and carries out projects and analyses of the organization’s requirements; interprets policies, procedures and regulations in conformance with established mission objectives; integrates and coordinates the work of others as necessary; and resolves most conflicts as they arise.  The supervisor does not usually review methods used and the completed work.

FACTOR 3: GUIDELINES


The incumbent will utilize VA regulations, policies, and procedures, regarding centralized information systems such as Scheduling and Enrollment, Health Data Repository, Corporate Franchise Data and local VAMC polices; which govern VISTA packages, and well as information technology requirements.  When specific guidelines for employee’s exact work task are not present, the incumbent creates self-directed guidelines by interpreting and analyzing agency policy and procedures.  These guidelines are general and broad in meaning; which leaves much to be interpreted at the facility level and to the Business Office Integrator; applying these guidelines requires sound judgment, to insure optimum support.  Incumbent must maintain knowledge that pertains to new or enhanced VISTA packages and all versions of PC software used in or interfaced with the service.  Therefore, incumbent is expected to establish resources and have ability to learn and apply new concepts within short timeframes.


FACTOR 4: COMPLEXITY


Serves as the management representative and advisor for several national councils (facility inserts council information here), chairs a QAT (facility inserts QAT data here).  The incumbent is given the responsibility to develop methods to improve accuracy, adequacy and timeliness of information disseminated to all staff concerning various new information technology programs as they are rolled out nationally.  All difficulty encountered is measured for effectiveness and productivity due to the variation in the administrative processes studied.  Information is often conflicting or incomplete and incumbent is responsible for ensuring that it conforms to all clinical aspects of the respective medical center.  Options, recommendations, and conclusions developed by the incumbent take into account different data nuances and variables which could affect the long-term affects of the program.  The incumbent assesses work operations of all organizations which may be separated geographically and by special components.  All work is complicated by the need to develop data about workload and program accomplishments which may not be available until after the program has been tested for extended lengths of time.  The incumbent is considered a national expert on all issues both organizationally and nationally on (facility can edit here).

This position makes decisions that involve major uncertainties with regard to the most effective approach or methodology to be used.  This involves dealing with continuing changes in customer business and/or the rapidly evolving changes in information technology in the specialty areas.  The position involves an extremely complex blend of information technology knowledge, communication, administrative and leadership skills.  Coordination and integrating of projects involved with other services requires meeting with and understanding the needs of other services i.e. VISN DSS Office and other VISN facilities, and how they affect the service/facility operations and how the service/facility affects their operations.  The work consists of a variety of duties that involve many different and unrelated processes and methods.  The incumbent determines what needs to be done by evaluating unusual circumstances; one example is considering different approaches when dealing with incomplete and conflicting data.  The incumbent uses judgment to interpret data, plan the work, and refine the methods and techniques being used.  Current procedures must be considered when a new element or need, is to be added to the duties of the service personnel.  Decisions are made by evaluating new tasks and the ever evolving information technology processes must applied so as not to alter or adversely affect current policy or goals.  Large volumes of data may be retrieved from information technology systems, for the utilization of report generation and statistical analysis.  


This is a very complex position due to the level of administrative and technical knowledge required and the numerous guidelines that must be followed.  The incumbent must interpret guidelines independently and apply sound workflow processes that are feasible and cost effective.  The incumbent must also review VISTA core packages and evaluate the service mission to determine the most effective method for satisfying business needs for workflow.

The incumbent will be required to understand and administer information technology for both software and hardware applications which are diverse and complex and require a varied background in computer knowledge.


The incumbent works closely with various medical center staff to clarify and resolve issues which may adversely affect operating practices and procedures. 


FACTOR 5: SCOPE AND EFFECT


The incumbent performs work related to the business integration of new and updated software.  The incumbent performs work-involving investigating and analyzing a variety of problems both related business process and software in formulating projects or studies.  Work involves isolating and defining certain conditions, resolving critical problems; and integrating new technologies concerning the software packages used within the service.  The incumbent’s activities will impact on the entire Medical Center as well as the VISN.  The incumbent is responsible for day-to-day business software operations and maintenance within the service and coordinates, implements and maintains ADP capabilities.   The incumbent must establish good working relationships with all services within the Medical Center and VISN level, because of the statistical data in all reporting systems, including analysis and recommendations, formulates the direction of our present and future effectiveness as the Primary Health Care Provider.  Last sentence doesn’t make sense

The service is the source for statistical data sent to CFD for which resource allocations to the Medical Center is based.  Performance of the incumbent’s duties are critical in order for this data to be precise and accurate.  The incumbent is the sole “expert” on the PIMS and Business Office computer package for the facility and as such, affects a wide range of computer programs within the medical center database.  

FACTOR 6: PERSONAL CONTACTS


The incumbent is included as a consultant on many national projects and often teaches desk-side or in a moderately unstructured setting.   Incumbent may be contacted by all levels of program officials internal and external to the medical center to teach staff clinical and non-clinical staff on a variety of subjects relating to CBO’s program responsibility.  In addition to teaching and information technology coordination with the service, incumbent will also have contact with VISN Staff, other VISN facilities, Service Line Managers, Service Chiefs and Supervisors, and employees throughout the Medical Center.  These users rely upon the incumbent’s technical knowledge of PIMS and Business Office packages.  Contact with IRM Service is required in the coordination of changes, enhancements and testing of VISTA packages.


FACTOR 7: PURPOSE OF CONTACTS


The purpose of the contacts is to integrate business and software, solve problems, or to provide advice to managers on organizational or program related issues and concerns.  Contacts typically involve identifying options for resolving problems.  Contacts are made to resolve problems, obtain information for planning, coordinating, and implementing procedures to maintain ADP and VISTA activities for the service.   A high-level of tact and diplomacy is required in working with users to ensure maximum understanding in achieving mutual goals and utilization of service VISTA packages.


FACTOR 8: PHYSICAL DEMANDS


The work is primarily sedentary.  The incumbent may be exposed to walking to outlying areas.

FACTOR 9: WORK ENVIRONMENT


Work is performed in an office setting with occasional visits to areas within the service as well as throughout the Medical Center.
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POSITION EVALUATION SUMMARY


Organization _Health Systems Specialist, Local Position Name Here_


Position #_Local Number Here_


		Evaluation Factors Standards Used

		Factor Level Used (FL #, etc.)

		Points Assigned

		Comments



		1.  Knowledge Required by the Position

		FL 1-7

		1250

		Knowledge to develop new or modified work methods, and business integration processes.   Ability to analyze user areas to determine procedural problems versus program deficiencies.  Demonstrates strong understanding and commitment to goals and objectives set forth nationally and locally with regard to the business/ workflow processes and the expert knowledge to integrate new and emerging information technology within the business process. 



		2.  Supervisory Controls

		FL 2-4

		450

		Works independently, resolves conflicts between administrative and medical personnel; coordinates work with supervisors, managers, clerical assistants, and IT Specialists.  Keeps supervisor informed of progress and potential problems.



		3.  Guidelines

		FL 3-4

		450

		Guidelines cover the basic application of the position, but judgment is used in initiating new policies and procedures by adapting new and innovative business processes and information technology guidelines on new and proposed programs.



		4.  Complexity

		FL 4-5

		325

		Work involves the extensive collection of data from multiple sources across organizational lines concerning matters which may be delicate, highly controversial and extremely complex.  Makes decisions about how to proceed with the integration of business processes and planning, organizing and conducting studies which are complicated by regulatory guidelines, productivity, and the demand for program changes both locally and nationally.  Recommendations and conclusions developed by the incumbent take into account all uncertainties about the data and variable which will affect long-range program performance and program accomplishments.  



		5.  Scope and Effect

		FL 5-4

		225

		Work involves interaction with the entire Medical Center, VISN and national committees to develop solutions to a wide variety of problems and analysis in making the many changes and conversion to new and innovative information technology programs.  Work involves isolating, defining, and integrating new technologies within the service.



		6/7.  Personal Contacts and Purpose of Contacts

		Level 3c

		180

		Contacts are both internal and external including regular contact with VISN. VACO, National committees and national support offices.  Purpose is to give, receive, provide training, report problems, experiences and make recommendations to packages.



		8.  Physical Demands

		FL 8-1

		5

		Work is primarily sedentary.



		9.  Work Environment

		FL 9-1

		5

		Work is typically performed in an office setting.



		

S


U                                                TOTAL POINTS


M


M


A                                    GRADE CONVERSION


R


Y




		2890

		Range 2755-3150



		

		GS-12

		





Additional Remarks:  References:  Health Systems Specialist, GS-671, dated December 1979; Administrative Analysis GEG, dated April 1990.  This position is FLSA exempt and is not part of the bargaining unit with a bus code of “8888.”   This position should be considered a part of management due to the nature of the work and how the position interacts with all patient/employee medical files.


Series Determination:  The series definition for positions classified in the Health System Specialist, GS-0671 series is:  positions provide support to health care management officials by analyzing, evaluating, advising on and/or coordinating health care delivery systems and operations.  Such positions may be located within an operating health care facility or at a higher organizational echelon.  In addition to a high degree of analytical ability, positions in this series require specialized knowledge of the business process and integration of new and updated information technology systems. The basic principles and                                                                                                                                                                                                                                                                                                    practices, related to the management of health care delivery systems and services in such areas as process modeling, policy development and implementation, work methodology, etc.”

Title, Series, and Grade Assigned:  Health Systems Specialist, GS-671-12.  VACO has determined that this position may be titled “Business Office Integrator” which may be utilized only in an unofficial capacity.

Date:  
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