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Summary

· Mr. Connors is a Program Manager and Executive Healthcare Information Technology Consultant with 30 years of healthcare administration, information technology, and project management experience in the Military Health System (MHS).  He retired as a Commander, Medical Service Corps, United States Navy in 2000.  Mr. Connors is currently an employee of the Henry M. Jackson Foundation for the Advancement of Military Medicine, and plays a key strategic and project management role in supporting DoD’s participation in advanced concept demonstrations for the Nationwide Health Information Network (NHIN) and Virtual Lifetime Electronic Record (VLER).  He also oversees 40 Congressional Special Interest and Small Business Innovative Research projects involving emerging clinical informatics projects for military medicine.  He has worked with the Veterans Health Administration to integrate DOD and VHA information systems.
· Position titles held, either as Active Duty, Civil Service, IPA, or Contractor:
· Portfolio Manager, U.S. Army Telemedicine and Advanced Technology Research Center, Fort Detrick, MD 
· Program Manager, DOD, TRICARE, Joint Medical Information Systems Office (JMISO, DHIMS, and DHSS) 
· Director for Data Quality, Decision Support, Business Intelligence, and Knowledge Management for Navy Medicine 
· Director for Hospital Administration, Navy Medical Treatment Facility
· Chief Information Officer, Navy Medical Treatment Facility

· Managed Care Consultant and Principle Writer for Congressional Inquiry Responses for the Navy Surgeon General
· Addresses Military Health System and Veterans Administration customer needs, improves productivity, and reduces costs by identifying problems, analyzing issues, generating innovative practical solutions, and building teams. 

· Strategic Systems-Thinker. Creates Shared Vision and Involved Team Learning (Senge) 

· Myers-Brigg INTJ.  Systems Builder.  Expert at facilitating business relationships between government, academia, and industry.  He has extensive contacts in healthcare IT across the United States at such institutions and companies as Mayo Clinic, Kaiser Permanente, InterMountain Healthcare, Partners Health, Regenstrief, IBM, Oracle, McKesson, Cerner, GE, Mysis. Within the federal government, he collaborates with key decision makers in the Service Medical CIO and CMIO offices; TRICARE Management Activity DHIMS and DHSS Program offices, and OSD (HA).
· Masters of Science, Information Systems Management (2000), and Masters in Healthcare Administration from The George Washington University (1980).  Certificate, Labor Relations, The Wharton School (1982). BA, Cum Laude, Psychology, State University of NY at Albany (1978)
· Held GS-14, step 10 Government Program Manager position with retention bonus for two years, then formed own consulting company, E-Health Designs, LLC
· Results-Driven Fellow, American College of Healthcare Executives (FACHE), and Project Management Professional (PMP).  
· Previously certified as a Certified Professional in Healthcare Information Management Systems (CPHIMS).
· Contract Officer’s Representative (COR), Grants Officer Representative (GOR) and DAU Acquisition 101 and Grants 201-certified
· Author; Public Speaker; Recipient, National Awards; Community/Professional Service

· SECRET and ADP-II Clearances
Education

2000
MS, Information Systems Technology Management 


The George Washington University
1983    Certificate, Labor Relations

The Wharton School, University of Pennsylvania

1980
MHA, Hospital Administration


The George Washington University
1978
BA, Psychology, Cum Laude

State University of New York at Albany
Employment History       

April 2009 to Present        Executive Health Manager and IPA with Government Authority
        Henry M. Jackson Foundation for the Advancement of Military

        Medicine, on contract to the U.S. Army Telemedicine and 
        Advanced Technology Research Center  
July 2006
  to April 2009    Executive Healthcare Information Technology Consultant,
                                             GoldBelt Raven, LLC
On contract to U.S. Army Telemedicine and Advanced Technology Research Center (TATRC) as a Sub-Portfolio Manager overseeing Congressional Special Interest (CSI) and Small Business Innovative Research (SBIR) for 50 Human Computer Interface, Interoperability, and Clinical Data Mart projects
· Shaped Congressional earmarks to have value for military medicine, including several that will directly support the development of the FHA Nationwide Health Information Network, and the new DOD/VHA Virtual Lifetime Electronic Health Record (VLER)
· Identified research projects with technical maturity and transitioned to production

· Worked closely with TRICARE Management Activity Joint Medical Information Systems Office to evaluate speech recognition, natural language processing, e-Paper, mobile electronic health records, and new clinical data warehouse models.
· Wrote SBIR topics and evaluated proposals

· Formulated budgets based on sound cost estimates

· Made presentations on emerging and enabling healthcare technologies at national conferences, such as American College of Healthcare Executives.

· Briefed SES and Flag-Level officers.

· Expert on MHS data systems and data use agreements

October 2004

   Chief Executive Officer, E-Health Designs, LLC, Ashburn, VA

to July 2006
Sole owner and CEO of E-Health Designs, LLC, a Virginia Limited Liability Company specializing in healthcare information technology consulting to the Department of Defense
http://www.ehealthdesigns.com
On contract to the Program Manager, Clinical IT Program Office (CITPO), Joint Medical Information Management Systems, TRICARE Management Activity (via Axiom Resources Management, Inc.), as the Senior Consultant for Requirements Management, Cost Estimates, and Configuration Management for AHLTA, previously known as the Composite Healthcare System II, DoD's Electronic Health Record (EHR).  This is a $5.6 billion dollar life cycle project which provides 9.2 million military beneficiaries with a longitudinal, life long, web-based, computerized patient record.
Acted in a quasi-governmental role to oversee the Requirements Management, Cost Estimate, and Configuration Management processes on behalf of the CITPO Deputy Commander and Director for Development.

Provided leadership in coordinating multiple actions between CITPO Fiscal Operations, Systems Engineering, Security, Testing, Deployment Operations, and Logistical Support government personnel and support contractors; the Joint Information Management Systems Office (JMISO); the Information Management Directorate (IMD); commercial software integrators; and MHS field activities.

Brokered the necessary relations and communications between people to get the job done in an effective and efficient manner, and work seamlessly with multiple partners outside my immediate contracted organization.

Oversaw completion of 150 cost estimates involving CHCS, AHLTA, and CIS System Change Requests, resulting in improved quality of cost estimates submitted to JMIS.  For example, in a recent cost estimate involving a System Change Request (SCR) for the TRICARE ON LINE (TOL) HEAR/HART surveys, my persistent actions resulted in the discovery of millions of dollars of over-stated cost estimates by another JMIS Program Office due to a misunderstanding in requirements, phasing of the project, and what was already on contract with CITPO.  I was instrumental in clarifying communications between CITPO, RITPO, and support contractors, prior to submission of a much improved estimate to JMIS.

The Deputy Commander, CITPO asked me to personally complete a cost estimate for the CHCS to TRICARE Mail Order Pharmacy (TMOP) interface, the number one critical issue for the MHS Chief Information Officer.

Worked with the CITPO Chief Architect to significantly improve a previously submitted cost estimate and schedule for the new Enterprise Wide Referral and Authorization Module (EWRAM) of AHLTA.

Provided quick-turnaround Congressional Budget request for Hurricane Katrina to work directly with the MHS CIO, PEO, JMIS Budget Operations and the U.S. Air Force Medical CIO Office to cost the ability to scan and digitize medical records at Keesler Air Force Base.

Supported AHLTA Project Officer and TATRC in evaluating costs for a Pilot Study to make dictation, speech recognition, and natural language processing, and wireless technologies available in AHLTA, which have U.S. Air Force flag-level interest, and are also on the MHS CIO Critical Issues List.

2000 to 2004:    Resources Information Technology Program Office (RITPO), Joint Medical


  Information Management Systems, TRICARE Management Activity,
                          Assistant Secretary of Defense for Health Affairs, Falls Church, Virginia
                          (http://ritpo.ha.osd.mil)
As Director, Quality Assurance Solutions (GS-14, step 10), I led the design, development, testing, deployment, and sustainment of a web-enabled, HIPAA-compliant, centralized credentials, risk management, and adverse actions application, that supports 1500 Professional Affairs Coordinators in 540 locations worldwide. This project, known as CCQAS, the Central Credentials Quality Assurance System, is critical to the Military Health System's optimization goals.  CCQAS helps ensure that the Military Health System identifies and retains qualified healthcare providers, consistent with Joint Commission on the Accreditation of Healthcare Organization human resource and quality assurance requirements.  It also supports medical personnel readiness, by identifying clinicians with particular skill sets, and helps get "the right person to the right place at the right time".   
· I originally served in this capacity as a contractor with Jacer, LLC ,with quasi-governmentally inherent responsibility and authority.  After two failed attempts by my predecessors to deliver CCQAS, I was able to pull together all of the necessary elements to deliver a working product well accepted by the user communities. I accomplished this by employing systems-thinking and sound project management skills to balance tradeoffs between time, cost, and scope, risk, and quality. 

· I coordinated the efforts of the Armed Services' functional communities, a contracted commercial developer, a government hosting agency, and multiple internal and external government and commercial consultants, including those in the Veteran's Health Administration, to deliver this information application on time, within scope, and within budget. In accomplishing this project, I employed a mix of sound executive management and information technology skills concerning all aspects of the project, to include requirements management, GUI design, logical and physical database design, network design, security planning, capacity and performance planning, and use of emerging and enabling technologies. 

· Based on my analysis and recommendations, CCQAS employs cutting edge web technologies, including the new Oracle Health Transaction Base interoperability framework, based on the HL-7 Reference Information Model, and Oracle 9i AS workflow to support electronic document routing and approval.  It also leverages Oracle 9i database and the Oracle 11 Human Resources and Financial Applications ERP suite, and runs on a Sun 15K Solaris environment at a secure government location.  
· As the result of my success with CCQAS, I was asked to formulate and evaluate strategies to acquire or build a new Patient Safety Application mandated by the 2001 National Defense Authorization Act.  I subsequently developed the Program Objective Memorandum (POM) for this program which is scheduled for execution commencing in FY 05
· I was responsible for the execution of approximately $48 million dollars over the IT life cycle of my two projects. I formulated budget and cost driver assumptions for the POM for both of these projects. My position required me to formulate strategy as well as tactical decisions. I make frequent value judgments which recommend policy changes to credentials, risk management, adverse actions, and patient safety policies at the DoD level.  In this respect, the CCQAS and Patient Safety user communities view me as a change agent.  My management of both projects required my astute attention to political sensitivities and ability to persuade and not coerce people to accomplish goals. In each of these responsibilities I was trusted upon to develop and deliver information and decision briefs to senior government officials (SES and flag level). 
· All of my work was consistent with government acquisition and federal IT life cycle requirements, to include Earned Value, Enterprise Data and Architecture Standards, Joint Interoperability Testing and Defense IT Systems Security accreditation.
1980 to 2000:

     Various Leadership Positions, United States Navy Medical Department


     Retired as Commander, Medical Service Corps, United States Navy

As a Navy Medical Service Corps Officer, I served in a number of progressively responsible executive positions in Naval Hospitals, Regional Commands, and as a staff officer for the Navy Surgeon General.  Some notable assignments:
As the Director, Project Management, Naval Medical Information Management Center, I led or influenced the design, development, deployment, and maintenance of 70 information technology projects, which impacted Navy Medicine business practices, through staff of 100 government and contractor personnel.  I was responsible for developing and executing an annual budget of $4 million/year. Some of these systems included the Composite Health Care System (Electronic Medical Record); Defense Medical Logistics Standard System; Expense Accounting System; Defense Medical Human Resources System, and Corporate Executive Information System. 
·  I wrote and executed an $800,000 contract with a major national consulting firm to create Navy Medicine's first comprehensive Data Quality Improvement Plan, resulting in improved timeliness, completeness, validity, and accuracy of information to support optimal decision-making. My plan created a business process and data flow model through the use of Oracle Designer/2000, a Computer-Aided Systems Engineering (CASE) tool.  
·  I also authored a $1.7 million contract to develop a Navy Anthrax and Immunization Tracking System, which employed an Oracle database, HL-7 messaging, a web front end, and sophisticated synchronization techniques.  
·  Created implementation plan for the Preventive Health Care Application, an expert system employing Problem-Knowledge Couplers, to 25 Navy hospitals. My plan utilized functional and technical expertise drawn from several organizations to assist military treatment facilities in implementing necessary business and clinical practice reengineering associated with system deployment.  
· As Director, I also executed an OMB-directed A-76 Commercial Activities study, which impacted 2500 Information Management/Information Technology positions. This required my ability to negotiate complex politics internal and external to the organization during this process, including collaboration with American Federation of Government Employees.
· I also acted as Change Agent for Military Health System by co-authoring a comprehensive report recommending Military Health System IT outsourcing and consolidation of acquisition oversight organizations. Prior to writing this report I arranged for, and interviewed senior leaders (COO and CIO) at British Inland Revenue Service, Rolls Royce Aerospace, British Petroleum, and others regarding experience with large scale IT government outsourcing to a single contractor.  My report recommending consolidation of three Service IT organizations into single Military Health System Program Executive Office, which came to fruition.  
· My tour culminated by building a new organization to promote Data Quality, Decision Support, Business Intelligence, and Knowledge Management across the Military Health System, where I coached staff of 10 analysts in answering difficult managed care inquires, using a variety of business intelligence and OLAP tools.
As the Administrator and Chief Information Officer for Naval Hospital, Twentynine Palms, California, I  planned, staffed, organized, coordinated, reported, and budgeted for 80-bed family practice hospital on the world's largest live-fire Marine Corps Base, in an isolated desert community. This was a managed care and capitation payment environment, with a medical staff of 40 clinicians, 150,000 outpatient visits per year, and an annual budget $25 million.  
· I set the long-term strategy for the hospital and managed day-to-day operations. I served as a Member of the Executive Steering Council and the Board of Directors.  I exercised line authority for 100 staff responsible for Management Information Systems, Patient Administration; Facilities Engineering, Operating Management, Food Management; Education and Training, and Material Management.  
· In my leadership capacity I chaired Performance Improvement Quality Management Boards and Process Action Teams, and energized our hospital team for JCAHO accreditation preparation, resulting in score of 92.  
· I developed an Information Management Plan resulting in an $800,000 investment in improved technical architecture, which laid foundation for implementation of a computerized patient record. 
· Lastly, I negotiated the hospital's first labor-management contract with American Federation of Government Employees, greatly enhancing labor-management relations and the establishment of a productive work force.
As the Associate Administrator, U.S. Naval Hospital, Rota, Spain, I served as a member of the senior executive staff for a 52 bed U. S. Hospital operating on Spanish Naval Base under NATO Status of Forces Agreement. The hospital had 50 clinicians, 125,000 outpatient visits per year, and an annual budget of $20 million.

· As team leader for 50 staff responsible for Medical Records, Appointments, Admissions, Disability Evaluations, Patient Transfers, and Health Benefits Advisement, I organized many process improvement teams to improve hospital operations.  In particular, I chaired Process Action Teams that used Total Quality Management principles to improve turnaround time of air medical evacuations in Europe and turnaround time and quality of medical transcriptions from Spanish civilian hospitals.  I documented these efforts as case studies which were accepted by the American College of Healthcare Executives as part of my Fellowship project. 

· I was also privileged to establish a 100-bed aero-medical evacuation staging facility in two weeks to support Operation Desert Storm, ensuring sufficient contingency planning in the event of Gulf War casualties.   

· The highlight of my tour was coordinating the world's first Trans-Atlantic Extra-Corporal Medical Oxygenation (ECMO) air evacuation, which saved the life of a 3-year old child, and made national news headlines.
· I also managed a $700,000 construction project resulting in delivery of a state-of-the-art, U.S. mortuary in Spain. This controversial project necessitated my close attention to foreign protocols, courtesies, diplomacy, and customs. 
· Other Notable Navy Experience:   In the mid 1980s, I collaborated with the VA Medical Center headquarters in establishing new policy for active duty head injury patient transfers. I was also hand-selected to draft responses for the Navy Surgeon General's signature on the most difficult Congressional Inquiries.
· As a staff officer for the Navy Surgeon General, I conducted audits on Uniformed Services Treatment Facilities (USTFs), the Jackson Amendment former Public Health Service Hospitals.

National Awards      

· Military Health System "Automated Information System of the Year, Team Award",  presented at the Healthcare Information Management Systems Society Annual Meeting, 2003 
· Rear Admiral Charles Loar Literary Award, American College of Healthcare Executives, Lewis Angelo Symposium, on the topic, "The Growing Use of Handheld Computers, Palmtops, and Personal Digital Assistants in Health Care", 1996
· American College of Healthcare Executives, Senior Sustained Executive Excellence Award, from Navy Regents, 1995
· Charles Letourneau Award, American Academy of Medical Administrators, Student Research Paper of the Year, "Problems and Solutions for the Future of the American Urban Hospital", 1979

Public Speaking:      

· 2008 AMIA, ATA, ACHE, HIMSS, and World Health Congress presentations

· 2006 MHS TRICARE Conference, “Gartner Generation Model Applied to AHLTA, DoD’s Electronic Health Record, with Colonel Victor Eilenfield, USA, MSC

· 2003, 2004 Healthcare Information and Management Systems Society (HIMSS) Conferences, Round Table Facilitator for the Session, “Implementing a Worldwide Credentials and Risk Management Application.”

· 2001, 2002, 2003, 2004  TRICARE Conference, Washington, DC, "CCQAS: Centralized Credentials Quality Assurance System"
· 2000 TRICARE Conference, "Navy Medicine's Data Quality Initiatives"

· 2000 HIMSS Conference, DoD Tract,  "Using CASE Tools to Improve Data Quality”

· 1997 Federal Healthcare Acquisition Conference, "Outsourcing Military IT"
Publications:      

· Quoted in Heather B. Hayes, “Leading the Way on Health IT, Army Researchers Push for Cutting-Edge Bedside Technologies That Can Deliver Real-Time Data and Better Clinical Decision Support.”, FedTech Magazine, February 2010, pages 29 and 30. http://fedtechmagazine.com/article.asp?item_id=702
· Connors, Robert E, and Gilbertson, David, “Legacy System Saviors”,  College of Health Information Executives (CHIME) Advance Magazine, Volume 10, Issue 9, November, 2006, http://health-care-it.advanceweb.com/Article/Legacy-Systems-Saviors.aspx
· Cited extensively by Ms. Niki Kapsambelis, in  "Information Please: Outsourcing Technology Can Help Organizations Focus on Information Management," Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) Advisor for Behavioral Health Care Providers, Vol. 4, No. 3, March 2000
· Connors, Robert and Hart, Steven, MD, "A Resource Model for Military Medicine," Military Medicine, Volume 161, March 1996

· Connors, Robert E; Ramsey, Steven; Pavsek, Daniel, et al., "Shenandoah University On-Line Distance and E-Learning MBA Program, Complete System Design Document," prepared for Dr. Will Money, Capstone Project, GWU Executive Management Information Systems Program, Ashburn, Virginia
Professional and Community Service:      

· American Legion Post 2001, Disability Evaluation Counselor

· Knights of Columbus, First Order

· Member, Community Task Force, Hospital Corporation of America, Broadlands Regional Medical Center, Ashburn, Virginia, 2003 to present
· Member, American College of Healthcare Executives (ACHE) Membership Committee, 1995-1998

· Chair, ACHE/Lewis Angelo Symposium Registration, 1994-1996

· President, Northern Illinois Healthcare Executive Forum, 1987

· Adult Advisor, Medical Explorer's Post, 1984 and 1997

References:      
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