Gregory Lear

Questionnaire For Avoidance of Knowledge Loss Through Attrition

Instructions:
· Knowledge or skill can mean several different things.  We want to use a broad definition that could include anything an employee, or replacement for a specific job, would need to know from you that they could not get from anyone else.
· Do not include standard skills that are common to your particular job, or that are assumed for a particular certification or degree.
· A focus group of employees that you have identified met to come up with questions that would help us capture information that only you know.
· For each major piece of knowledge tell us how you learned this information.
· Questions are under major topics.  You should spend about 10 minutes on each topic.  If you need to add more information, you can add a Part 2.  Taping needs to be in 10-minute segments.
· Questions under each topic are suggestions of knowledge that we think could help us get to the information we would not have without your help.
· You will not be asked questions but will be allowed to talk on each topic.  You will get a short break between topics.  
· Do not wear white or bright colors for your taping.
· Please contact me if you have any questions or suggestions for your video session.

Sheila Wolf (swolf@cms.hhs.gov)

410-786-0099 

Questions:

ARA Experience 

· What are the most important issues that need to be focused on both for the program and the region? 

· What were the most difficult changes?

· How to you balance your role as ARA in Kansas City with your role as the director of the Region’s QIO and ESRD programs?

· Since contract project officers (QIO and ESRD) are empowered to independently accomplish their work, what management oversight is most pertinent to assure that an ARA has appropriate oversight of the employees and yet allows for independence?

· How do you adjust your budget? 

· For your ARA position what do you wish you had and did not have?  What were you glad you had?

· How do you establish a relationship with stakeholders and partnerships with partners?

· What are the most critical competencies and skills you needed for your job?
· What would you say are key skills/knowledge you have that others should have to be successful in CMS?
ARA Recommendations

· What advice do you have for an ARA in your position in a RO? 

· As work increases and workforce stays the same (or reduces) what advice would you provide a new ARA or the QESC about the ability to be successful in the RO role?

· Since there are scientific/clinical disciplines in the CMS QIO/ESRD program, how does a non-scientific/clinical ARA provide appropriate mentorship and management oversight to these individuals?  How important is it that the ARA be scientific/clinical?

· What are your recommendation about your ARA position and the skills that an ARA needs to have?

· What specific comment would you make to the QESC regarding the ARA ability to influence national policy decisions when the ARA doesn’t believe the decisions being proposed are appropriate?
· What recommendations would you make to CMS relative to a new ARA’s mentorship?
QIO Experience

· What is the history of the PRO/QIO program and how has it evolved?
· What specific suggestions do you have for the QESC to improve program-wide decision-making and project management (monitoring progress on priorities set by the QESC)? 
· The QIO program changes so often. How do you manage a transitioning program? 

· QIO and ESRD are changing to Performance Based Contracting; how do you best monitor this? 

· What are your thoughts on tying QIO success to employee performance of RO? 

· How have you dealt with problems with QIO or network?  Describe your successes.

Staffing

· What would you consider as the ideal staffing level?
· What specific suggestions do you have for improving productivity of staff that reports to the QESC?

· What is considered ideal or reasonable staffing including budget for training (type of training) and travel for training?  What is really needed for optimal performance? 

· What are the desirable skills and qualifications of QIO staff? 

· The QIO program is complex and the learning curve for staff is prolonged, what specific recommendations do you have regarding accomplishment of sufficient and effective training for DQI staff?

· What would you recommend as a career path for lower grade employees to develop their skills to the grade 13 level?  

· If you had a new budget and no staffing, what would staff look like? Skills? Background?  Experience? 

· What is the best piece of advice you could give someone taking your place?  What about someone beginning their career with CMS?  In the middle of their career?

CO and RO Experience

· What suggestions do you have for improving communications between CO and RO?
· What are your recommendations to build bridges between CO and RO as equal partners? 

· How do you work with RA and CA in accomplishing roles? 

· What are the barriers to effectiveness in working with CO?  What barriers need to be removed? 

· How do you involve non-QIO offices and non-CO CSQ or RO DQI divisions in the program?  What is the importance of doing this?  How do you make it happen?

· The QIO/ESRD programs are dually led by CO program staff and CO contracts staff.  What specific advice would you give to ARAs who find the need to balance these somewhat conflicting viewpoints and yet still fulfill the ARA programmatic and contract oversight role?

· How important is consistency of function within the QIO/ESRD programs (within a RO and between ROs)? 
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