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1. Preface
COACH: Canada’s Health Informatics Association

• Brainstorming emerging trends, both in HI and in the
healthcare system and workforce more broadly

is committed to “taking health informatics

• “Rating” each of the existing core competencies for
relevance in 2012 (and for the next five years)

mainstream” as a critical enabler for health
system modernization and transformation.

• Convening a one day in person workshop to assess major
trends in HI practice, review the competencies and discuss
the modifications and updates required

Health informatics (HI) is a dynamic and evolving field with
a rapidly developing knowledge base and a growing need
for an adequate supply of qualified HI Professionals. The
Health Informatics Professional Core Competencies sets out a
common core or shared set of skills, knowledge, attitudes, and
capabilities necessary for each of us to effectively perform as a
Health Informatics Professional, regardless of the route by which
each of us originally entered the field of HI, or our current of
area of practice within the diverse field of HI.

• Reviewing the refreshed competencies over a series of
teleconferences and by email (it took several iterations and
discussions before the final document was prepared).
The process demonstrated the original Core Competencies stood
the test of time very well because they were forward looking.
New updates and enhancements to the Core Competencies for
2012 include:

Core Competencies was originally released in November 2007,
providing a key foundational element for COACH’s Health
Informatics Professionalism (HIP®) Program. Version 3.0,
released in November 2012, is the first major revision of the
competencies themselves since 2007, and reflects COACH’s
commitment to ensuring that health informatics practices
continue to advance in enabling continuous health system
improvement.

• Increasing emphasis in the areas of patient safety,
consumer health, architecture and integration, change
management and quality improvement (either by adding
competencies or updating existing ones);

In order to formally review Core Competencies in preparation
for V3.0, COACH convened a group of experts who were as
representative as possible of the field of HI (i.e. different
practice settings, career stage, geographic location,
specialization etc.). The process this expert group used to
refresh Core Competencies for V3.0 included:

• Adjusting verbs of some competencies to address the level
of knowledge/experience now required;
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• Streamlining the content of some competencies so they
were all at a similar level of detail and by combining several
competencies where there was some overlapping content;

The end result of all these changes is a slight increase in
the number of competencies (from 46 to 50), but the overall
structure and essence of Core Competencies have not changed
fundamentally.
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1. Preface
• Health Informatics and Health Information
Management Human Resources Report: Along with a
group of industry partners, COACH commissioned a Health
Informatics and Health Information Management Report. The
report provided objective evidence on the current supply and
forecast demand of HI and health information management
professionals in Canada. COACH continues to increase
awareness about the need for ongoing development of our
human resources, and to emphasize the importance of an
adequate supply of skilled professionals in advancing and
modernizing our healthcare system.

COACH has focused on the application of the competencies
since their initial release, significantly advancing a number of
supporting projects under the HIP® program including:
• Professional certification: The CPHIMS-CA (Certified
Professional in Healthcare Information and Management
Systems plus the Canadian Supplement credential)
allows HI professionals to demonstrate their professional
competency to employers, clients, and peers, as well as the
general public. The credential builds on the internationallyrecognized CPHIMS credential, and extends it to include the
HI competencies required in the Canadian health system
context through a Canadian (CA) supplement. In order to
obtain the CA portion of the credential, candidates must
write a Canadian exam that is based on the subset of Core
Competencies, which are not already covered by the CPHIMS
alone.

On behalf of COACH, we would like to acknowledge the excellent
contributions from many individuals, organizations and other
groups in developing and updating this document (See Appendix
B: Contributors). We invite you to continue to contribute your
creative ideas, suggestions and energy in building upon the
foundation established by Core Competencies as we advance
the profile and the practice of HI in Canada. Core competencies,
in a field as dynamic as HI, will evolve over time as knowledge
and practice evolve. COACH is committed to keeping Core
Competencies current and relevant to our membership.

• HIP@work: The first phase of this project took the core
competencies and validated their real world application
against over 500 jobs from HI employers. Jobs with a high
degree of alignment were placed on COACH’s HIP® Career
Matrix. Taking this one step further, role profiles were
developed for each job title on the Career Matrix and collated
into a document published as HIP® Role Profiles. As with Core
Competencies, establishing a Career Matrix and the Role
Profiles has been a major step in defining our profession.
A subsequent phase of the project
has begun to continue to work with
employers to develop tools to support
organizational and individual career
planning using Core Competencies,
in conjunction with the Career Matrix
and Role Profiles.
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N eil Gar d ner , MPA, CPHIMS-CA, President and Board Chair,
COACH: Canada’s Health Informatics Association
and
Don N ewsham, Chief Executive Officer,
COACH: Canada’s Health Informatics Association
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2. Core Competencies Development Process
Development of the HIP® Core Competencies was a multi-year project that involved many stakeholders. The following chronology details
how the document has been developed and updated to date.

2005-2006

2008

Research and Consultation

Updating and Validating

Through COACH’s Health Informatics Professionalism (HIP ) Steering Committee,
a series of consultation papers in the area of professionalism and credentialing
were developed to evolve and shape thinking. COACH had excellent input from its
membership through committee work, focus groups and individual contacts. The
feedback received reinforced that an overarching definition for health informatics
(HI) in Canada, backed up by a set of core competencies and organized into a strong
conceptual framework, was a cornerstone for COACH’s future health informatics
professionalism initiatives.

After the publication of Core Competencies in November 2007, COACH
actively solicited feedback on how the competencies were being applied
and used. Responses were received from a variety of sources, summarized
and reviewed at a one-day workshop in October 2008. The workshop
participants validated that the competencies and the definition of HI were
still valid and only required minor adjustments. At this session the content
outline for the “CA” (Canadian Supplement to the CPHIMS) exam was also
built from Core Competencies.

®

1

Development and Release

of Core Competencies Version 1.0

2007
The development of a set of core competencies
for a multi-disciplinary professional group like HI
was a complex process that required a proven
approach that has been used successfully with
other health professional groups. The main phases
in developing the original Core Competencies
were:
P has e 1: Consultants conducted a search for
definitions of HI that were currently in use, both in
Canada and internationally. Academic, operational
and standard definitions of HI were retrieved from

P has e 2: An initial list of core competencies
was derived after reviewing existing provincial,
territorial, national and international competency
frameworks pertaining to HI. First, extant
competency frameworks were evaluated for
commonality among categories, resulting in
seven competency categories. Subsequently,
competency statements from the source
documents were sorted into appropriate
categories. Redundancy among competencies
similar in content was minimized during this
process.

textbooks, journal articles and the Internet. The
search yielded over 50 definitions from relevant
sources, reinforcing the need for a consistent
definition of HI in Canada. The data were analyzed
thematically; that is, elements from the various
definitions were grouped in terms of (a) primary
goal, (b) purpose (narrow and broad focus), (c)
roles of HI Professionals, (d) broad domains and
(e) applications. Using this procedure, content from
the relevant definitions was synthesized into an
initial working definition.
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P has e 3: The initial working definition and list
of core competencies were revised in a two-day
workshop facilitated by consultants. Participants
at the workshop consisted leaders in the field,
representative of the HI profession from across
Canada. Upon completion of the workshop, an
updated draft of the competencies was reviewed
by additional content experts. Based on the
feedback provided by these individuals, the
COACH HIP® Steering Committee and the COACH
Board, further improvements and refinements were
made to the document and it was published in
November 2007 as Version 1.0.
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2. Core Competencies Development Process

2012

2010

Release

Competencies in Action
2010 saw the Core Competencies
continue to be applied through HIP®
products and services. A CPHIMS‑CA
Review Guide was developed and
more sittings of the CPHIMS‑CA
exams were held.

2

Application and Release

3

of Core Competencies Version 3.0
COACH convened a Competencies Refresh Task Force who
were as representative as possible of the field of HI. The TF first
brainstormed emerging trends and analyzed the existing Core
Competencies for continued relevance. A one-day in-person
workshop was convened to assess input and the modifications
and updates required. The refreshed competencies were
reviewed over a series of teleconferences and by email.
The look of the document was refreshed as well, and Core
Competencies V3.0 was released in November 2012.

Globalization of Core Competencies

of Core Competencies Version 2.0

2009

2011

Core Competencies continued to be applied through
COACH projects, by employers and individual HI
Professionals. Core Competencies V2.0 was enhanced
by streamlining the introductory sections, adding one
new competency and by making several minor wording
changes. The HIP® Career Matrix and HIP ® Role Profiles
were introduced, illustrating the breadth, depth and
diversity of the realm of HI by categorizing and aligning
typical HI jobs based on their commonalities, relative
levels of mastery and area of specialization. The first
sittings of the CA exam were held in 2009, and the HI &
HIM Human Resources Report was produced.

Core Competencies went global as COACH collaborated with SBIS (the Brazilian Health
Informatics Society), who adapted it as the basis for its proTICS (professionalism)
program. The groundwork for a new HIP® Career Tool was laid by developing and
prioritizing requirements. Work on this continues; and the online tool should be available
in 2013.
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Core Competencies is a living document, so COACH will conduct a major review of
it every five years, with informal reviews conducted more frequently. Although the HI
profession is dynamic, it is also new. It is therefore important that Core Competencies
strike a balance between consistency and currency. Looking ahead, with innovations
such as the career planning tool, we expect that Core Competencies 3.0 will be
leveraged in new ways to help prepare for the challenges and opportunities ahead,
enabling better profiling of HI as a profession, and to attract new talent to the growing and
increasingly important HI field.
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3. COACH Definition of Health Informatics
Health informatics (HI) is the intersection of clinical, IM/IT and management practices
to achieve better health.
• access and referral systems for healthcare services

HI involves the application of information technology to facilitate
the creation and use of health-related data, information and
knowledge. HI enables and supports all aspects of safe, efficient
and effective health services for Canadians (e.g., planning,
research, development, organization, provision, evolution of
services, etc.).

• patient monitoring systems (e.g., computer controlled bedside
monitors and patient home monitoring devices)
• digital imaging and image processing systems
• telehealth technologies to facilitate and support remote
diagnosis and treatment

Examples of HI applications include the design, development,
implementation, maintenance and evaluation of:

• internet and mobile technology and applications for engaging
patients in their own care

• communication protocols for the secure transmission of
healthcare data

• public health surveillance and protection systems

• electronic patient record systems (regionally, provincially,
territorially or nationally)

• methodologies and applications for data analysis,
management and mining

• evidence-based clinical decision support systems

• clinical information data warehouses and reporting systems

• classification systems using standardized terminology and
coding

• business, financial, support and logistics systems.

• case management systems (e.g., for community, home and
long-term care)

HIP® Core Competencies v3.0 |
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4. Guide to This Document
The definitions and assumptions used to develop the Core Competencies are essential
to the understanding of how they may be applied to Canadian HI practice in a variet y of
employment settings.

Competencies:

• It is intended that all competencies are applicable to the field
of HI. Certain words like “health” and “information” are not
stated in every competency to avoid repetition.

• Competencies are the knowledge, skills, attitudes, and
judgments required to perform safely and effectively in a
broad range of environments and practice settings.

• The competencies in this document represent the minimum
requirements necessary for a HI Professional to practice
safely either solo and/or as a member of a HI team that
includes multiple specialties. As HI Professionals move
along the continuum from beginning to expert levels, they
would be expected to develop more advanced or specialized
competencies (e.g., by drawing on their HI knowledge as well
as their source discipline knowledge).

• The competency profile for HI Professionals collectively
represents a unique blend of knowledge, skills and abilities
obtained from a variety of disciplines including information,
health and management sciences.
• HI core competencies are progressive and continuously
evolving.

• While specific competencies associated with distinct HI roles
(e.g., researchers, clinical informaticians) will be determined
by their context of practice, the Core Competencies are
intended to apply across a broad variety of settings.

• Each competency statement is organized into a higher order
category, but may also be applicable in several categories;
the categories are not mutually exclusive.
• The examples provided within the competency statements
are not intended to be all inclusive; rather they are used to
illustrate concepts.

HIP® Core Competencies v3.0 |
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4. Guide to This Document
Health Informatics Professionals:
• work in collaboration with a variety of healthcare providers
and other professionals to ensure the best possible delivery
of healthcare for Canadians.
• apply ethical principles to the collection, maintenance, use
and dissemination of data and information (See Appendix A:
COACH Ethical Principles).
• promote and incorporate standardization and consistency
with respect to how information is captured, reported and
exchanged.
• provide and use information to enable sound decision making.
• possess a blend of education and experience having:
• graduated from a recognized program in one of the
source disciplines and garnered the other requisite core
competencies through work experience and self-study in
the HI field,
and/or
• graduated from a multi-disciplinary HI program and
acquired practical experience and knowledge in one or
more area of HI practice through work experience

HIP® Core Competencies v3.0 |
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5. HIP® Competency Framework
The HIP ® Competency Framework demonstrates how the three source disciplines
intersect to form the “core” body of health informatics (HI) knowledge.
While COACH remains focused on the common, or core, competencies, the framework also clearly acknowledges that professionals
may either start with, or subsequently develop, advanced competencies in particular specialty areas. All HI Professionals require the
identified core competencies, but may also acquire or bring advanced competency in specific disciplines as they specialize their practice
over time.

HIP® Core Competencies v3.0 |
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6. Competencies
Category A: Information S ciences
A1. Informat ion M anagemen t
The Health Informatics (HI) Professional:
1.

Advances the management of information as a key
strategic resource.

2.

Demonstrates an understanding of the key attributes
of data and information (e.g., quality, integrity,
accuracy timeliness, appropriateness) and their
limitations within the context of intended
use (e.g., clinical and analytical uses).

3.

4.

Demonstrates an understanding of the implications of
ethical, legislative, and regulatory requirements related
to the management of health information.

6.

Applies accepted policies, principles and guidelines
for the management of health information (e.g.,
COACH Guidelines and Canadian Health Information
Management Association practices).
7.

Determines appropriate data
sources and gaps in data sources
in relation to identified business
needs across the healthcare
system.

Demonstrates an understanding of
relevant health information standards and
their appropriate use (e.g., classifications,
vocabularies, nomenclature, etc.).
8.

Demonstrates an understanding
of the data interrelationships and
dependencies among the various
health information systems
(e.g., decision support systems,
electronic health records, order
entry, registries, etc.).

HIP® Core Competencies v3.0 |

5.

12

Integrates data quality principles and
methodologies into the identification,
use and management of information
sources (people and systems).
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6. Competencies

A2. Informat ion Technology
The Health Informatics Professional:
1.

2.

Demonstrates an understanding of key information
technology concepts and components (e.g., networks,
storage devices, operating systems, information
retrieval, data warehousing, applications, firewalls, etc.).
Engages relevant stakeholders at the appropriate
stages of the system life cycle.

3.

Addresses information, business, and technical
requirements to meet the full range of
stakeholders’ information needs.

4.

Contributes to the selection and
utilization of appropriate information
technologies to meet business
requirements.

5.

Applies appropriate health
informatics standards and
enterprise models to enable
system interoperability (e.g.,
terminology, data structure,
system to system communication,
privacy, security, safety).
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6.

Applies knowledge of health data, information and
workflow models to information technology solutions.

7.

Applies information technology best practices
(e.g., quality management systems, testing, service
level agreements, business continuity and incident
management) throughout the system life cycle.

8.

Applies best practices and solutions required to
manage the security of data, systems, devices and
networks (e.g. COACH Guidelines for the Protection of
Health Information).
9.

13

Demonstrates an understanding of
architectural relationships between key
health information technology components
(e.g., the Infoway EHRS blueprint) and
best practices in enterprise architecture
frameworks/perspectives.
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6. Competencies
Category B: Hea lth S ciences
B3. Cl inica l & Hea lt h Services
The Health Informatics Professional:
1.

Applies knowledge of basic clinical and biomedical
concepts, clinical care processes, technologies and
workflow for purposes of analysis, design, development
and implementation of health information systems and
applications.

2.

Understands basic clinical terminology and commonly
used abbreviations and acronyms.

3.

Recognizes commonly used formats,
structures and methods for recording and
communicating clinical data and how
these are incorporated into system
and application use.

HIP® Core Competencies v3.0 |
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4.

Fosters the adoption and use of health information
systems in clinical settings.

5.

Facilitates appropriate consumer use of health
information and communication technologies.

6.

Assesses and mitigates clinical safety risks associated
with health information and systems throughout the
system life cycle.

7.

Facilitates clinicians’ use of electronic decision support
tools in accessing evidence to support practice.
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6. Competencies

B4. C anadian Hea lt h S y s t em
the continuum of care and their interrelationships (e.g.,
hospitals, clinics, ambulatory centres and community
health agencies, regional health authorities).

The Health Informatics Professional:
1.

Demonstrates knowledge of health and health systems
in Canada and appropriately applies this information to
work products and services, including:
i.

ii.

key characteristics (e.g., governance, funding,
structures, agencies, related organizations,
emerging trends, etc.),
determinants of health (e.g., environment,
genetics, socioeconomic), and

Demonstrates knowledge of
the way HI benefits are realized
and measured in the Canadian
healthcare system

3.

Demonstrates an understanding
of different types of Canadian
healthcare delivery models across

HIP® Core Competencies v3.0 |

Demonstrates knowledge of how people, resources
and information flow through the health system.

5.

Applies knowledge of the roles and relationships of
health professionals along with the organizational and
regulatory structure in which they work.
6. Addresses the challenges related to the adoption
and realization of clinical value of information
systems in the health sector.

iii. key factors affecting healthcare
(e.g., demographics, supply
and distribution of health
professionals, new technologies,
incentives).

2.

4.

7.

Understands the need to balance the
privacy of personal health information with
improved care delivery and health system
management.
8.

15

Promotes the safe and appropriate
use of health information technologies
to ensure patient safety.
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6. Competencies
Category C: M anagement S ciences
C5. Organiz at iona l and Behavioura l M anagemen t
The Health Informatics Professional:
1.

4.

Facilitates self, individual, team and organizational
learning and development through the use of
appropriate technologies, communication channels and
organizational skills.

5.

Uses audience-appropriate communication and
language to present information and convey concepts to
relevant stakeholders.

6.

Applies best practices in quality improvement and
process engineering to facilitate business and clinical
transformation.

Applies the basic theories, concepts and practices of
management including:
i.

organizational behaviour and culture

ii.

human resources

iii. financial and budget management
iv. governance, accountability, risk analysis and
management
vi. procurement and vendor relationships,
and

7.

vii. customer relationships.
2.

3.

Contributes to organizational
plans and strategies to ensure that
information and systems enable
business goals and strategy.

8. Applies best practices of change
management in the implementation of
new processes or systems.

Promotes an information culture
by facilitating appropriate uses of
information and knowledge.
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Contributes to ongoing evaluation of the
functionality of systems so that they can
evolve to support best practice in clinical
care.

9.

16

Integrates COACH’s ethical principles
into daily practice.
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6. Competencies

C6. P rojec t M anagemen t
The Health Informatics Professional:
1.

Applies project management principles and best
practices (e.g., project charter, scope, life cycle,
budgets, resourcing, timelines, milestones, monitoring,
status reports).

2.

Works collaboratively and contributes to project
planning, implementation, monitoring and evaluation.

3.

Anticipates issues and opportunities and mitigates
risks associated with projects.

HIP® Core Competencies v3.0 |
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6. Competencies

C7. A na ly sis and E va luat ion
basic statistical and epidemiological techniques,
indicators and evaluation measures).

The Health Informatics Professional:
1.

2.

3.

Identifies and frames information queries in
collaboration with stakeholders in order to meet their
needs for analysis and interpretation of data.
Identifies relevant sources of data and information in
order to:
i.

assess the quality of information, and

ii.

draw appropriate conclusions.

Demonstrates an understanding of
appropriate analytical and evaluation
techniques and concepts (e.g.,
qualitative and quantitative methods,

HIP® Core Competencies v3.0 |
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4.

Contributes to quality analysis by organizing and
transforming data into reliable and meaningful
information for diverse audiences.

5.

Presents data and information in a way that is effective
for users.

6.

Demonstrates knowledge of indicators and metrics for
healthcare delivery and systems management.
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Appendix A: COACH Ethical Principles
The Canadian health system is increasingly dependent on a range of complex information technologies to enhance both its ability to
provide the highest quality of care and service, and its ability to do so in an efficient manner. As a result, the health of Canadians
depends, to an increasing degree, upon the excellence and integrity of the information and supporting technologies that facilitate the
work of the health system.
The complexity and sensitivity of health information implies a crucial role for Health Informatics Professionals. The reliance of individuals
and health organizations upon the work of Health Informatics Professionals requires that those professionals conduct themselves
according to the highest standards of both professional competence and ethics.
Recognizing the trust placed in them, Canadian Health Informatics Professionals are committed to the following guiding principles.
These principles are our promise to the Canadian public, and are intended to guide us in our dealings with those who depend upon, or
contribute to, the delivery of healthcare and health information.
The following principles are illustrative, rather than exhaustive, of all the ethical obligations of a Health Informatics Professional. They
are the foundation upon which the field of health informatics stands, and they embody the values that make us proud of our profession.
• I will make the health, safety and privacy of all who interact with the health system my highest priority.
• I will treat all persons equally and with respect and dignity. I will not discriminate based on gender, race, culture, religion, political
belief, sexual orientation or socio-economic status. I will promote the same behaviour among others.
• I will safeguard information entrusted to me, and will work diligently to protect confidential information and to ensure the integrity
and security of health information and information systems.
• I will work collegially with my fellow Health Informatics Professionals, and with members of other professions.
• I will perform my duties diligently and will offer services that I can provide competently and reliably.
• I will anticipate, to the best of my abilities, future developments in health information and technology, and will address ethical
questions that may arise in a fair and thoughtful manner.
• I will strive continually to maintain and improve my professional competence and knowledge-base, and to foster the kinds of
professional standards that merit the public’s trust
• I will act professionally and not engage in behaviours that might bring the health informatics profession into disrepute.
• I will avoid conflicts of interest and address them openly, honestly and fairly when they cannot be avoided.
• I will strive to balance my professional obligations in an open, honest and diligent manner, honouring the trust placed in me as a
Health Informatics Professional.

HIP® Core Competencies v3.0 |
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