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Health Care Jobs and Job Trends, Part  II:
Where The Jobs Are; What You Need To Rise

CIO: A Title In Transition
Less Room At The Top, But Better Pay Predicted

Some health care organizations are coping with high
salary demands, tight budgets, and new laws by cutting top
positions, including even the CIO, recruiters say.

 Meanwhile, the market is being flooded by fresh new
talent just out of graduate school. Physicians and medical
records directors may be after your job.  Outsourcing can also
be a threat. Finally, laws are changing in ways that could
ultimately take your job.  In interviews with 10 recruiters who
focus on placement of healthcare executives, we found not
one who has a truly sunny outlook on the recent satisfaction
levels and prospects for top management in healthcare infor-
mation technology.

Fifty-five CIOs were fired from June 2003 to June
2004, said Betsy Hersher of  Hersher Associates, Ltd.,
Northbrook, Ill.  She blames the Sarbanes-Oxley Act for
prompting CEOs, CFOs, and directors to become more
hands-on with major information technology decision-making.
Sarbanes-Oxley is the 2002 Act that requires CFOs to vouch
for the processes used to derive organizational financial
statements.

Hospitals are also cutting back for budgetary reasons,
said Katie Mazzuckelli, Tyler & Co., Atlanta, Ga.  Ten years
ago, organizations thought they needed a visionary to lead
their IT project, so they added CIOs  to their executive ranks.
These days, some have the vision and department in place,
and believe they just need somebody to implement the plan.
That could be a non-IT vice president, an outsourcer, or a
consultant, she said.   “Why pay a CIO to do it?”

 Other organizations with a CIO, a VP, and a director
may be cutting out the two lower levels and leaving the CIO in
place, said John Saraichyk of Executives Only.

Finally, if there is an outsourcing agreement in the
offing, all bets are off.  Some organizations keep their CIO
when they outsource, but many others see outsourcing as a

Inside Healthcare Computing
Trends, user reviews, intelligence, and news on health care information systems

1990, 1996, 1997, 1998, 2002

Customer service:
(800) 294-6032
customer.service@insideinfo.com
IHC Electronic Library:
www.insidehealth.com/private_dir
Editor Suzanne Corrales:
suzanne.corrales@insideinfo.com
Usernames and Passwords:
Your username and password are
on the label of the envelope in
which your newsletter arrives,
next to the “u:” and “p:”

(continued on next page)

McKesson  Elevates Six
“Exceptional” Clients

For the fourth consecutive year,
McKesson Corp. is honoring its
top clients.  This year’s winners:
Good Samaritan Hospital,
Vincennes, Ind., for outstanding
use of McKesson Horizon Expert
Documentation; Baptist Health
Systems, Jackson, Miss., for its
use of Horizon Patient Folder;
Solaris Health Systems, Edison,
N.J., for its use of Horizon
Clinicals to improve patient
safety; The Ottawa Hospital,
Ottawa, Ontario, Canada, for its
multi-campus implementation of
McKesson Horizon Medical
Imaging (a PACS); and Alacare
Home Health & Hospice for its
use of Horizon Homecare and
Methodist Medical Center of
Illinois, Peoria, Ill., in the cat-
egory of medication manage-
ment.  A second, special award
in the category of medication
management went to Dupont
Hospital, Fort Wayne, Ind.

In Our Next Issue --
Linux–Is It Really Making An

Impact In Healthcare?
You may be surprised.  Be sure
to read this report before you
license your next big system.  It
could save you money even if
you stick with Wintel.

Also: KLAS Vendor Ratings
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time to change top management.

 Some senior people are dropping out
of the rat race.   They are tired of justifying their
existence and their departments’ existence on
a daily basis, and of being scapegoats for
every implementation problem, said Marsha
George, Consulting By George, Sacramento,
Calif.  So they leave the hospital to go to work
for a vendor or a consulting company.  “I see
more senior CIOs saying  ‘I don’t want to do
this any more.’ ”

Consulting is not a safe haven.  You
face five-days-a-week travel, and you may
have some difficulty finding a firm that will take
you on.  Gail Hinte, Smart & Associates, notes
a “slight uptick” in the number of CIOs seeking
consulting jobs, but no additional room at the
top to accommodate them.

First Consulting Group (FCG)  main-
tains a database of available former CIOs.
“Frankly we haven’t seen a lot of demand,”
said Lynn Winkle, FCG, Long Beach, Calif.
FCG does have opportunities for retired CIOs
who “don’t need a full-time paycheck.”

Not everyone sees the market bleakly.
Veteran recruiters Ed Simmons, Belle Oaks;
Thelma Kay-Weiss, TKW; and Dan Grant, The
McHenry Group, made no special mention of
top-level insecurity. Ms. Kay-Weiss said she
has noticed no increase in executive turnover;
Mr. Grant believes it peaked a couple of years
ago and is now abating.

How to defend your turf: veteran CIOs
who survive have made the transition from
technologist to organizational business leader.
They are multi-faceted and multi-talented, and
they are terrific communicators, able to stand
in front of a board of directors and present
crisply and persuasively.  If you feel yourself
flagging in any of these areas, get help.  Ms.
Kay-Weiss, for example, provides private job
coaching, aimed at helping leaders analyze
what is really happening within their organiza-
tions.  Others may offer similar services.

Yours could be job that is well worth
keeping. Top executive salaries are edging
upward, say both Betsy Hersher and Donald
Biskin of Heidrick & Struggles.  A CIO for a

complex integrated delivery system might be
the second- or third-highest paid employee in
the organization at a salary of $190,000-
$250,000 per year, plus a bonus, Ms. Hersher
said.  When she was interviewed, Ms.
Mazzuckelli was searching for a “visionary”
CIO to head up a 200- employee team for
$200,000 per year. But $140,000 is closer to
the norm, she said.

More salary information: see the first
part of this report in our 07/26/04 issue, and
see the HIMSS survey at www.himss.org,
which was due out at any time as we went to
press.

Middle Mgt.: Where The Jobs Are
Recruiters cite acute shortages of clinical
systems installers, project managers

 The market for people to manage
implementations of major vendors’ clinical
systems is sizzling, say recruiters Dan Grant,
McHenry Group; Betsy Hersher, Hersher
Associates Ltd;  Katie Mazzuckelli., Tyler &
Co.;  Ed Simmons, Belle Oaks; Thelma Weiss,
TKW; Marsha George, Consulting By George;
and Melissa Maffettone, Robert Half Technol-
ogy Consultants.  But they differ on details:

 Mr. Grant and Ms. Weiss mention
demand for people experienced in implement-
ing Epic, Cerner, IDX, and Eclipsys; Ms.
Weiss and Mr. Simmons also include
Meditech, but don’t mention IDX.  Ms. George
emphasized demand for people who combine
IT skills with clinical backgrounds.  Ms. Hersher
mentions demand for people experienced in
nursing and pharmacy informatics.

On the non-clinical side, Gail Hinte is
recruiting staff for a 25-hospital Lawson ser-
vice center. She warns that she needs well-
rounded individuals. “I can’t hire somebody
who knows only HIPAA,” she said.  She sees a
“glut” of applications from senior managers,
“not enough worker bees,” and a need for
more people who know physician order entry.

Ms. Maffetone sees significant need for
people who can direct networking projects,
wireless PDA projects and PACS installations.
Mr. Grant mentions a need for people experi-
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enced with revenue cycle management.

Details of the requirements are often
extremely particular-- “a needle in a haystack,”
Ed Simmons says.

Pay for these jobs is rising.  Hospitals
must offer more money for these people or do
without them.  Translation: if you’re the CIO,
check your pay scale to avoid being raided; if
you’re in one of these jobs, check your own
pay against pay levels of your newly hired
peers, and push for a raise if you think you
deserve it.   Recruiters say vendors and hospi-
tals are emphasizing employee retention these
days, so you just might get it.

Watch out for “gotchas” in the benefit
package.  Non-executive benefit packages are
taking a beating these days, Mr. Grant said.

Consulting probably pays better than
hospital work, and may even pay better than
vendor work.  Mr. Simmons recently placed
someone who was making $52,000 per year at
a vendor in a $94,000 job with a consulting
firm.  Of course, it doesn’t always work out like
that.  “He was underpaid” by the vendor, Mr.
Simmons said.

Then again, you may just want to stay
put.  Vendors and consulting firms don’t care
much where a person lives, but they expect
their employees to be on the road “Monday
through Thursday,” Mr. Simmons said.  Hospi-
tal jobs don’t require much travel, but they may
want you to relocate.

$200,000 Helpmates or Rivals?
MD Interest In Informatics Is Surging

Chief medical information officers
(CMOs) are commanding salaries of at least
$200,000 per year, said Dan Grant, McHenry
Group.  Chief nursing officers can command
more than $150,000.

MDs were traditionally hired as sales
support, but those with leadership skills are
now moving more into development, general
management, and CIO, said Donald Biskin,
Heidrick & Struggles.  “it’s very common.”

How common?  Earlier this month, First

Consulting Group announced appointment of
Jonathan Javitts, MD, to lead its health data
interchange projects.  Dr. Javitts is also adjunct
professor at Johns Hopkins.   About 440
current active members of the Health Informa-
tion and Management Systems Society identify
themselves as MDs; of these, 30 have the title
“chief medical officers,” and 7 are MD/CIOs.

  A Google search turned up names of
22 more individuals who identify themselves as
“MD CIO,” bringing the total of at least 29 who
hold or recently held the title.  So is the IT-
interested MD your ally or your replacement?

In the last 12 months, MD interest in
taking on IT roles has “surged,” said Rich
Rydell, CEO of the Association of Medical
Directors of Information Systems, a member-
ship organization for MDs who have a particular
interest in clinical information systems.

  AMDIS plans an upcoming member-
ship survey on current and future roles of MDs
in healthcare IT.  Results may show what Mr.
Rydell sees: Pent-up MD interest in part-time
informatics opportunities that do not require
much travel.

To become a CMIO, the MD must be
ready to give up “at least half” of his or her
medical practice, said Betsy Hersher of
Hersher Associates Ltd.  The most successful
CMIOs are those who decide early in their
careers to make a goal of  informatics and
align themselves with vendors, consultants, or
visionary CIOs.  For many MDs, the biggest
challenge is becoming an expert communica-
tor.  For the hospital, finding the right person
may require going outside the organization.

MedRec People: Your Day Is Here?

For 10 years, the American Association
of Health Information Executives (AHIMA) has
been pushing members to become experi-
enced with electronic records systems.  Now
with the electronic health record and HIPAA
patient privacy as focal points of government
initiatives, their day may have come.   Demand
for medical records people experienced with
electronic systems is picking up, said Perry
Ellie, HIM Recruiters, Largo, Fla.   Mr. Ellie is
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searching  for a medical records professional
experienced in electronic systems.

As government pressure increases,
there will be even more opportunity for people
who want to work for vendors and consultants,
providing implementation and training services
to hospitals and health systems.

Medical record people have back-
grounds in the legal aspects of the medical
record that IT people lack.  The are also
motivated: with the disappearance of the paper
record, their jobs are at risk, Mr. Ellie said.

If you are experienced in both hospital
medical records and electronic systems and
are seeking advancement, Mr. Ellie sees
opportunity for you.  Large consulting firms are
seeking individuals who are willing to travel and
advise inexperienced medical records direc-
tors.  There are also opportunities with ven-
dors, he said.  Salaries range from $40,000
per year to $125,000, depending on organiza-
tion and regions.

Outsourcing Takes A Special CIO
What Happens When The Contract Ends?
Some Say Outsourcing Wave Has Crested

CIOs with sufficient communication and
managerial skills to manage large outsourcing
agreements are in short supply and big de-
mand, recruiters say.  Those who don’t mea-
sure up when their CEO decides it is time to
outsource IT may be out of jobs.

 A CIO managing a $200 million
outsourcing deal might operate with an in-
house staff of 6-7, including a few carefully
chosen project managers, said Betsy Hersher,
Hersher Associates, Ltd.  That’s an entirely
different model than most are accustomed to.
“They must become better relationship manag-
ers than they have ever been before.”

Outsourcing agreements may displace
(or help you get rid of, depending on point of
view) lower-level employees.  Typically, in an
outsourcing agreement, the hospital’s employ-
ees go to work for the consulting firm.

 When that contract expires, it’s not
uncommon for organizations to realize that

outsourcing wasn’t the cost-cutting panacea
they expected, and not renew.  For the consult-
ing firm, the former hospital employee may
face being offered a job elsewhere.

Under that circumstance, some
outsourced employees may quit or take an
early retirement.  However, many people will
take pay cuts  to stay in their communities and
with their families, said Gail Hinte, Smart &
Associates, so hospitals may start taking back
their application support staffs.

Her view: the hospital outsourcing wave
may have crested.  Instead of giving away the
whole enchilada, care providers are beginning
to outsource only the network, or desktop
management.  “People are getting smarter.”

How To Work  With A Recruiter
Make friends before you need them

Most executive recruiters will tell you
that their first obligation is to the employer,
because that’s who pays them.  But they
obviously could not function without the coop-
eration of qualified job candidates.  Most said
they welcome a brief introduction, if you be-
lieve your skill set might match what they seek.

The benefits could be big: a man
earning $52,000 per year with a vendor just got
a raise to $94,000 in his new job with a consult-
ant, said recruiter Ed Simmons, Belle Oaks
recruiting.  “Everybody I help” gets a better job
or maybe less travel, he said.

You’re likeliest to be noticed by Mr.
Simmons through a referral from one of his
earlier placements.   If you want to introduce
yourself to Betsy Hersher, Hersher Associates
Ltd., she  recommends a brief phone call of
introduction.  Dan Grant, McHenry Group,
prefers a confidential e-mail.

Ms. Hersher has another suggestion for
getting on the recruiter’s radar screen.  Calling
employed workers and informing them of other
opportunities is a favorite tool for some recruit-
ers.  If you receive such a call from her (or, for
that matter, any other recruiter) consider being
cordial and helpful, even if you have no interest
in changing jobs at this time.  Maybe you know



Customer service: (800) 294-6032 IHC Electronic Library: http://www.insidehealth.com/private_dir

Inside Healthcare Computing Page 5

someone else who would be interested.  Down
the road, you may find your self with a loath-
some new boss, and a recruiter may hold your
ticket to a great new job.

If a recruiter does come to you with an
offer worth entertaining, think hard about what
is being asked of you, suggests Katie
Mazzuckelli, Tyler and Co.  If there’s anything
about the deal that makes it totally unaccept-
able, you’ll help preserve your own reputation if
you bow out early.  “Don’t lead us on.”

Others, including Melissa Maffettone,
Robert Half Technology, and John Saraichyk
of Executives Only, will represent you directly.
Ms. Maffettone recommends that you start by
searching available positions at www.rhtr.com
and then try to engineer a face-to-face meeting
with a recruiter.  “Networking is key.”

When she looks at a resume she looks
for “good career progression,” and the right
set of projects and skills.  Companies look for
people who can make “an immediate impact,”
she said.   If you have any documented return
on investment on projects you’ve lead, be sure
to include it.  Some people are “much better”
than their resumes; other don’t measure up to
them, so the key is networking, she said.

If you are an employer, working with a
recruiter, your most important task is to clearly
and carefully identify what it is your really need
in the employee.  Unresolved conflicts over
just what the position is supposed to accom-
plish can cause a search firm to pull out of a
search, Ms. Mazzuckelli and others said.

 Anything short of complete candor is a
waste of time, said Thelma Kay-Weiss, TKW.
“Treat the recruiter like your best friend.”

Job applicants and employers seeking
recruiter help should also seek the Guide To
Recruiters in this issue.  There is a wealth of
information available on their web sites.

Are You Sure You Want That Job?
Cultural Fit Is Frequently Forgotten

The money is right, the geography is
right, the skill set requirement is right.  What

more could you ask for?   A good cultural fit.
Glossing over this question is a common and
costly mistake that can injure the careers of
hiring executive and job candidate alike, execu-
tive recruiters say.

A good cultural fit is often more difficult
to find than a good technical fit, cautions
Donald Biskin, Heidrick & Struggles.  And the
price of getting it wrong can be high.  If you
don’t fit in, “at a certain point, you just stop
trying,” cautions Betsy Hersher, Hersher &
Associates Ltd.

A definition we found helpful: “Organi-
zational culture is expressed in information
sharing practices (free-flowing vs. restricted);
whether management operates by competing
or collaborating (win-win team orientation v.s.
win-lose silo mentality); expectations regarding
“face time” in office and social settings; com-
pany profit vs. community contribution as a
predominate and “appreciation or disregard for
work-life balance.”  (From the American Col-
lege of Healthcare Executives,  http://
www.ache.org )

 Other aspects of corporate culture
have to do with creativity and advancement
opportunity, Ms. Hersher said.  Translation: if
you are accustomed to expressing yourself
creatively, and the process for being heard is
overly complex in the new organization, you
may be miserable. Advancement rates can
also be key.  Are people advancing rapidly
through the ranks at this organization, or does
the hierarchy today look pretty much the same
as it did a few years ago?   If you expect quick
advancement, and the new place takes for-
ever, “you are probably not going to fit.”

Her tips for sizing up a culture the
minute you set foot in the place:

-- Do people smile?
-- If you look lost, is someone going to

walk up to you and help you out?

– Do they offer you a cup of coffee or a
glass of water?

-- Do they care where you came from
for the interview?

From a recruiter’s point of view, know-
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ing the field of companies is crucial, Mr. Biskin
said.  “Somebody coming out of a Cerner” has
been in an entirely different culture than “some-
body coming out of a Siemens.”

Working at Cerner: The Debate
Still Rages After 3+ Years

The Internet message board
messages.yahoo.com/?action=q&board=CERN is
ostensibly for Cerner investors and about
investing in Cerner.

However, it is still dominated by discus-
sions of the working environment at Cerner--
more than three years after the issue was
raised by an infamous e-mail in which Cerner
CEO/Chairman ripped into Cerner managers,
threatening various punishments if they didn’t
make their employees work more than 40
hours per week.

The Patterson memo drew worldwide
attention–most of it negative–and sent
Cerner’s stock spiraling downward for a short
while.   Over three years later, in a summer,
2004 business communications course at the
University of Florida, rewriting it is the lesson
plan for week 3: “Imagine that this e-mail has
NOT gone out yet, but that Neal Patterson has
sent your group a copy that he intends to send
out, and has asked you for your opinion of the
e-mail,” the course syllabus says.

Most of the 2004 Yahoo investor chat
about working conditions isn’t favorable to
Cerner.  So are employees really that upset,
over three years later?  And if so, why?  No
one at Cerner would comment on the record.
But here’s what others say:

In 2001, just before the “Neal Memo,”
Cerner was 56th in the Fortune Magazine list of
the best companies to work for in the United
States.  It hasn’t been sighted on the list since.
Similarly, Cerner had been as high as 31st in
the Computerworld list of 100 top IT compa-
nies to work for.  It has slipped to 63rd on that
list – still a high ranking -- but turnover is cited
as a key reason for the slippage.

A Cerner executive did discuss with our
publisher the perception of working conditions

at Cerner conveyed by the message board.
This executive’s view: on-line stock chats tend
to be frequented by short-sellers, and often,
one critic will post under several names, creat-
ing the false impression of a dialogue of
several people with similar views -- in other
words, creating more smoke than fire.

Still, there seem to be at least some
flames behind the smoke:

Some former employees claim that
Cerner has a habit of firing long-time employ-
ees in favor of recent college graduates who
can work for less salary. One former employee
who wished to remain anonymous claims that
in his department (3 veterans and 1 recent
college grad), 2 veteran employees were let
go and he (the last veteran) was given the extra
workload. “I believe the reason they assigned
all [the] clients to me was to try to make my life
miserable enough that I’d quit. But when I
didn’t quit after five months of this they
trumped up reasons to let me go so they could
use my salary to hire two to three new college
grads.”

Cerner‘s web site states: “We believe
in empowering new graduates with challenging
responsibilities. We believe in giving them
opportunities to develop. And to shine.  We
believe Cerner is the perfect place to launch a
rewarding career.”

Launch a career–and continue it else-
where–is what many people do at a lot of
companies, but it seems to be more boldly
stated as a career path by former Cerner
employees.  One anonymous Yahoo mes-
sage-poster, “cardcounter0,”  claims to have
gone through exactly that experience, but isn’t
bitter about it, adding this on May 17 to a chat
thread on the “Cerner Working Environment”:

“Yes, I worked a lot of hours. Yes, I
didn’t get paid for a lot of overtime. Yes, I
didn’t have a life. [But] After leaving CERN, the
knowledge and skills I learned there, has paid
me a 120k+ salary for many, many years as an
independent consultant.  Thank You, CERN.”

Most of the 40+ postings in that on-line
thread were not as favorable. One poster
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described the work experience at Cerner as
“long hours, coercive management and an
understaffed, undertrained and overloaded
workforce who change assignments so fast.”
Another poster suggested reading the infa-
mous Neal e-mail. “This email truly gives you
an idea about the atmosphere’s undercurrent in
the workplace – a true feeling of foreboding.”

 Working hours: a disputed subject

Working hours are still brought up
frequently. Some posters claim employees
must work over 60 hours a week. One, claim-
ing to be a current employee, calls that untrue.
“The work environment at Cerner is terrific. You
can work 40 hours per week, or whatever work
schedule is convenient. There are no time
clocks.”  But another thinks employees work
long hours out of “fear of the irrational over-the-
top tirade that erupts if they don’t.”

Sean Wright, a former client manager
and sales executive at Cerner, says, “these
days you have to work the hours necessary to
get the job done properly.  He said Cerner was
an excellent place for him to work, but he
eventually left because he “didn’t agree with
the dismantling of the client management
organization.” According to Wright, clients
were constantly being taken away and then
added to his roster of clients.  Now, he says,
Cerner is eliminating the client management
role completely because it is too costly, a
move he does not agree with.

According to one former employee,
who called Cerner “one of the worst work
environments,” Cerner is replacing its client
managers with a ‘one-size fits all’ 1-800 num-
ber. They are reducing approximately 10% to
15% of the client managers.

Still, unless someone managed to stuff
the ballot box, being 63rd on the
Computerworld rankings of best IT companies
to work for isn’t bad. The only other HIS com-
pany on the list is McKesson, ranked 77th.

Four Providers Among Top (Big)
Places To Work In IT

Four hospital organizations rank high on

the 2004 Computerworld  best places to work
for IT professionals: Universal Health Services,
King of Prussia, Pa., 10th; Sentara Healthcare,
Norfolk, Va., 11th; Saint Luke’s Health System,
Kansas City, Mo., 28th; and Sutter Health,
Sacramento, Calif., 34th.  (A company had to
have $250 million in revenue and 100 IT
employees and nominate themselves to be
considered, so a smaller organization wouldn’t
be on the list no matter how good.)

How Vendors Treat Employees
Recruiter views on who’s naughty, nice

Some vendors treat their employees in
a manner most people would like, but others
have reputations as stinkers.   Executive
recruiters are largely unwilling go on record
with who is who.  Here is what we gleaned from
off-the-record discussions:

Among good companies to work for,
Epic Systems was most frequently named.
Said one recruiter: “They are very clear about
what they expect of people.”  The downside of
working for Epic: it’s in Madison, Wis.  Some
like the great Wisconsin outdoors, but we’re
aware of one former Epic employee who
moved there from Southern California and
found the climate quite a shock.

Also on the list of good guys: Misys
Systems seems to be “doing a good job.”
Meditech, Eclipsys, and IDX Systems also
get good reviews.

News about Siemens is mixed.  One
recruiter called the firm “progressive” in its
treatment of employees.  But another said it
tends to overlook existing employees in its
search for hot new talent.  A third said she
used to milk SMS as a source of malcontents
who would jump at new job opportunities.
Then one day, the company hired someone
who did some employee satisfaction surveys,
passed out raises, and started promoting
women.  “It was great” for the employees, but
not so good for her.

Among some recruiters, Cerner Corp.
is notorious for treating employees poorly.  “I
won’t work with them,” said one.  An example
of what rankles: the firm gets huge praise for
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its marvelous child care center, but  it is one of
the costliest in Kansas City.

Hospital reputations also vary among
recruiters.  One said low pay scales prevent
Department of Veterans Affairs facilities from
drawing top-level IT people to their ranks.

If you are fortunate enough to be
sought by an executive recruiter, ask the
recruiter for direct answers about what a com-
pany is like to work for.   “I often ask people
I’ve already placed to talk to a prospective
candidate about why they like a company,” Ed
Simmons said.

Others might also put you in touch with
folks who have left the firm you are considering
joining, said Dan Grant.   It is an “entirely
appropriate” service for job candidates to
request, yet “fewer than 10% actually do.”

Washington Health IT Meeting:
Broad Outline Offered

The Bush Administration has issued a
paper setting outlines for a national healthcare
IT infrastructure, but the plans are thin so far.

Probably the most important thing about
the late July, 2004 healthcare IT meeting
attended by 1,400 is that it was held.  John
Glaser, PhD, the only CIO on the meeting
agenda, said the initiative proposed by the
Feds has bi-partisan support, and won’t fade
no matter who is elected in November.

The Feds’ IT plan, issued at the meet-
ing, set four broad goals: bring information
tools, particularly electronic health records, to
the point of care; interconnect clinicians so that
records follow patients; use health information
technology to give consumers more access
and involvement in health decisions; and
improve population health by expanding capac-
ity for public health monitoring, quality of care
measurement, and bringing research advances

more rapidly into medical practice.

It lays out 8 steps that have already
been undertaken, or will be taken shortly to
begin fulfilling those goals.  The first four are:

-- Appoint a panel of executives and
leaders to weigh the costs and benefits of
healthcare information technology (HIT) and
identify immediate steps for both the private
and public sector to take with regard to HIT.

– Establish minimum standards for
electronic health record functionality, security
and interoperability, leading to a private-sector
certification process.

– Fund demonstration projects for
community health information data exchanges.
The government announced awards of $2.3
million (list of funded projects held for next
issue for space reasons.)

– Establish a private interoperability
consortium.  In the next month or so, HHS will
release a request for information describing
requirements for a private sector consortium
that would plan, develop and operate a health
information network.

The government has also stated an
intent to put some money where its plan is.  It’s
considering regional grants and contracts, low-
interest loans, and outright payments to physi-
cians for use of electronic health record sys-
tems, the report said. Finally, HHS said it will
consider updating physician self-referral
prohibitions and anti-kickback statutes to avoid
barricades to shared electronic health records.

However, information on how all this will
be funded is as absent as it was six months
ago, when the government began pushing for
linked electronic medical record systems.

For the full report, go to www.hhs.gov,
and click Health IT Strategic Framework.
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