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Slide 1: Training and Instructional Design
This component is the Training and Instructional Design, Unit 1. The topics covered in Unit 1 are an introduction to training, adult learning principles, and instructional systems design.
Slide 2: Lecture Objectives

At completion of the three sections in Unit 1, students should have a basic understand of how to use instructional systems design methodologies to build effective, needs-based training resources based on adult learning principles.

These concepts are the foundation for all adult learning and training and not specific to health care setting or EHR implementations. At select points in these units we will discuss how these principles are applied to Meaningful Use, clinical practice, and the technical aspect of using an EHR.
Students should be able to complete the following learning objectives.

· Describe what is training
· Describe what trainers do
· Define the levels of learning per Bloom’s Taxonomic Domains 
· Cognitive, Affective, Psychomotor
· Describe the characteristics of adult learners and factors that impact training design and learning outcomes
· Describe the three basic steps of the training cycle 
· Describe the five phases of the ADDIE model of instructional design
Slide 3: Training
Training is a very important part to the implementation of electronic health records; here's a quote from the California Health Care Foundation on their training strategies and electronic health record deployment techniques. “The extensive training that is required to teach staff and providers to use an electronic health record system is one of the larger costs of implementation, and an important opportunity for realizing the transformation in care delivery.” Notice the costs are very large for training, but training is also an opportunity with the implementation of an electronic health record system where you can actually improve the quality of care. 
Slide 4: Why is training important? 

Training should be a part of the communications plan, and ongoing training should be a part of an organization's EHR maintenance plan. Adequate training, from basic to advanced, is essential for EHR implementation success. Changes in technology and software, as well as changes to staffing, not only make training an important part of the communications plan but ongoing training should be key to an organization’s EHR maintenance plan. 
Organizations can incorporate a variety of strategies for training, as well as a variety of methods to communicate the availability of training and knowledge sharing available. Communication methods can include posters, videos, Intranet sites or pages, brown-bag sessions, demonstrations in a clinical setting, fliers, and e-mail. Other methods to consider are group sessions in a technology lab and one-on-one with personal one-on-one learning sessions with users that require extra support. 
Slide 5: What is training? 

Nadler defines training as the process of ‘learning’ provided to improve performance on the present job. Training includes planned activities on the part of the organization focused on increasing job-related knowledge and skills or to modify the attitudes and behaviors in the way that it is consistent with the goals of the organization or the individual's job. Trainers must determine which behaviors need to be changed, what knowledge and skills the student must develop so they can change their behaviors, and trainers must identify barriers that need to be addressed so the learner can implement those behaviors and skills and knowledge on the job. It is important to remember that it may take 40 hours of preparation for each hour of training that is delivered. 

Slide 6: Training Is

Training should be competency based, sequential, tracked and evaluated. Competency-based training means it's job-related. The learners are required to master the knowledge, skill or an attitude, and the training focuses on the job by having the learners achieve the criteria or standards necessary for proper task performance. 
Training should also be sequential. The lessons are logical and they are organized sequentially beginning with foundation knowledge and moving to more advanced topics. 
Training also should be tracked. A tracking system is established to allow changes and updates to the learning material. It's also important to track the learner's progress through the training that the organization has established. 
And finally, training must be evaluated. Evaluation and corrective actions allow for a continuous improvement and maintenance of the training material, and also evaluates how the learners have acquired knowledge, skills and attitudes. 
Slide 7: What Do Trainees Do?

What do trainers do? Well the job is actually very varied. You may think traditionally there is more group training where someone stands in front of a class and gives a large lecture or a presentation, or leads a group in some hands-on training. In group training you need to develop a diagnosis and the needs analysis for the training, develop a training approach, a program design, you have to develop the materials used in the training and of course conduct the training and then evaluate the training. And this ends up being a loop where you go from evaluation back to the needs analysis and the diagnosis to make sure your training was correct. In addition to group training there's also individual training. In individual training you have performance coaching, one on one job training and in some cases trainers will be involved in career counseling. Moving from an individual to the whole organization, sometimes a trainer is involved in organization development, helping with team building, intergroup meetings and brainstorming new decisions and projects. 
Slide 8: Who Does the Training?

Who does the training for an electronic health record implementation? You may assume that the vendors have all the training materials and they can come in and just provide the training. While some organizations are able to achieve training goals with just vendor-based training, the majority of organizations benefit from a multi-faceted approach that incorporates in-house such as super users; these are clinicians or staff who are given extra in-depth training so they can help fellow colleagues and staff use the system directly at the clinical setting. By utilizing physicians to train other, fellow physicians familiar with the clinical procedures and the workflow of the clinic, they can help each other.  One on one and small group trainings can also be provided by a professional trainer. 
Slide 9: Roles and Competencies of Trainers

Let's look at some of the roles and the competencies of a good trainer. Some of the major roles of a trainer are analysis and assessment; development of the training materials; acting as an instructor or facilitator; and also administering the training. We'll look at each of these roles and their associated competencies in greater depth in the next few slides. 
Slide 10: Roles and Competencies of Trainers (cont.) 

In the role of analysis and assessment--the trainer has to under stand the industry, be proficient with information technology, data analysis skills and research skills. 
Slide 11: Roles and Competencies of Trainers (cont.)

In the development role the trainer's competencies understand adult learning, provide feedback to the learners, excellent oral and written communication skills, proficiency with electronic systems for communication, and preparing good learning objectives for the training. 
Slide 12: Roles and Competencies of Trainers (cont.)
In the role of an instructor or facilitator, the primary competencies a good trainer needs is adult learning principles, skills related to coaching and giving feedback, and also understanding group dynamics and processes in a training environment. 
Slide 13: Roles and Competencies of Trainers (cont.)

As an administrator the trainer is required to have computer competence in being able to select and identify training facilities including audio-visual equipment and be able to do a cost benefit analysis, which looks at the cost involved in creating the training and the benefits the organization will experience once the training is complete. Trainers have to have good project management skills and also good records management skills to keep track of the various training courses and the learner's successful completion of that training. 
Slide 14: Professional and Trainer Organization

There are some different professional organizations for trainers and these are listed on the screen. You see the American Society for Training and Development and there's a website, astd.org. There's also a new organization called ITRAIN; it's the International Association of Information Technology Trainers and their website is itrain.org. 
Slide 15: Cone of Learning

So as we prepare to go to the next unit of this section, think about the cone of learning. Learners will retain 10% of what they read; 20% of what they hear; 30% of what they see; 50% of what they see and hear together; 70% of what they say or repeat; and 90% of what they say while doing what they are talking about. Hear, see, say, do and teach others. Think about this as we continue to look at the principles of adult learning and how we can create and provide effective training. 
Slide 16: Conclusions
Training is an important component to the successful implementation of an EHR or changing clinical practice to meet Meaningful Use criteria.
Depending on the organizational structure of the institution a trainer can perform one or several roles including:  Defining training needs, developing training materials, delivering the training, and administration of training programs
The most effective training materials use visuals along with text sometimes sound.
Slide 17: Selected References

No audio.
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