Tom Hoyer 

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 met to come up with questions to help us capture information that only you know.
· For each major piece of knowledge tell how you learned this information.
· Questions are under major topics.  You should spend about 15-30 minutes on each topic.  Questions under each topic are suggestions 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.  
· Our main focus is,  “What is some information you can tell us that we could not get in-house?”

· If there is other information you think is important for us to capture, do not feel bound by these topics and questions.

· Please contact me if you have any questions or suggestions for your video session.

Sheila Wolf (swolf@cms.hhs.gov)

410-786-0099 

Questions:

Your Particular Experience

· Over the longevity of your career you have seen management of Medicare from many political administrations.  Can you describe how life and work in the agency has changed over the years? 

· From your point of view what are the best ways to develop policy?

· Should CMS be an active partner in the political decision-making process or just offer technical advice?

· What is the best piece of advice you would give to someone taking your place?

· What are the most critical competencies and skills you needed for your job? 

· What would you say are key skills/activities/knowledge you have that others do not have but should have?

· You were among a large number of long term senior managers who have left within a short period of time.  In your view, what are some types of at risk knowledge that these senior managers have that the agency could miss?

Quite often it is as important to know what to avoid as what to seek.  Based on your experience what are the things you would advise your replacement to avoid?

(  Dealing with the policy area

(  Dealing effectively with politicals and senior management

(  Dealing with colleagues and employees

(  What are your recommendations for improved liaisons in the Department? 

CMM Management

· What do you think CMM needs today?  How does this differ from the past several years?

· How can CMM have more effective organizational management?

· What do you see as the immediate challenges facing CMM and how can we best meet them?

· What are your thoughts on the future direction of CMM?

· If CMM was yours to manage for X years, what would you do?

· What is the best piece of advice you would give to someone just starting CMM?

· What is the best piece of advice you would give to someone in CMM in the middle of their career?

CCPG’s Organization

· What can the first line supervisors be doing better to ensure the success of CCPG?

· What are the biggest impediments to organizational success for CCPG and how can we overcome them?

· What are the biggest impediments to individual success in CCPG and how can we meet those challenges?  How did you meet those challenges?

· Whom do we need to reach; and how can we best reach our wide audience of people who participate in the policy formation process (associations, lobbyists, providers, etc.)?

What can you tell us about lessons learned from the development and implementation of program policy in the subject area for which CCPG is responsible?

(  The Medicare Hospice program
(  The history of quality of care in the nursing home setting, including advocacy

    involvement, legislation, MDS and most recently, quality outcomes

(  The history of the home health benefit pre and post the Duggan case

(  The history of hospice and end of life care issues

