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Overview

» Health information technology (HIT) adoption has increased in the
US and elsewhere

» This has resulted in substantial growth (and shortages) of the HIT
workforce

 Despite the growing need, the characteristics of the workforce will be
changing

» Education and training will be key to the foundation of the workforce
as it grows and adapts

© Healthcare Information and Management Systems Society
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Investment in US has led to substantial

adoption of HIT

(Hsaio, CDC, 2014)
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Also seen in many other advanced
economies (Schoen, 2012)
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(Mostly) US-based research has shown
many benefits of HIT

* Identified in systematic reviews in a variety of areas (Chaudhry, 2006; Goldzweig,
2009; Buntin, 2011; Jones, 2014)

» Although many early studies came from a small number of “health IT leader”

institutions
Access to care ® Positive
Preventive care @ Mixed-positive
Neutral
Care process ® Negative
Patient satisfaction
Patient safety
Provider satisfaction .
Effectiveness of care (Buntln, 2011 )
Efficiency of care
100
Number of study outcomes
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But it still has been difficult to get there
(Hersh, 2004)

Health Care Information Technology
Progress and Barriers

Wi

e Cost

¢ Technical challenges

¢ |nteroperability

¢ Privacy and confidentiality
o Workforce
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One component of successful adoption
is a competent workforce

* Analysis of HIMSS Analytics Database™ estimated need for 41,000
additional HIT professionals as US moved to more advanced clinical
systems (Hersh, 2008)

* ONC increased estimate of need to 50,000, leading to Workforce
Development Program being part of HITECH Program (Hersh, 2012)

» Actual numbers of jobs posted were even higher (Furukawa, 2012;
Schwartz, 2013)

» Despite growth of jobs and number trained, shortfalls persist (CHIME,
2012; HIMSS Analytics, 2014)

© Healthcare Information and Management Systems Society
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HIT employment growth from Bureau of
Labor Statistics (Furukawa, 2012)
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Percent change in online health IT job
postings per month (Furukawa, 2012)
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Further analysis of HIT-related job
postings (Schwartz, 2013)

* Postings . Responsibilities (%)
- All-83.5M - Iemen atio S| ‘ée%stem installation,.
ization nz? ugging, purchasing, or
—  Healthcare — 11.2M wor ow redeS|gn.L 3
— Health IT related 434,282 —  User training — 27%
Health IT related (core) — 226,356 —  System development — 22%
Health IT related (clinical user) — 207,926 —  Jechnical support (malntalnlng continued techpical
o functionality or prowding customer support) — 21%
* Employer (%) - trategy (long-ter| ing an stem
— IT vendor — 42% mlzaﬁ&rs e Cli nlca ? & ‘F3§),
—  Provider — 39% - Sales -1%
—  Ambiguous — 15% - ﬁeeasiﬁ]aﬁhsg%i\tigrn]tg)at|v§:)1ypotheS|s testing using
—  Other—4%

* About half of job growth attributable to HITECH
Act, rest to historical trends
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But demand still persists for
experienced HIT staff (CHIME, 2012)

» Skills most often in demand
— Clinical software implementation and support staff (e.g., EHR, CPOE) — 74%
— Infrastructure staff — 47%
— Business software implementation and support staff — 45%

* 71% said IT staff shortages could jeopardize an enterprise IT project, while 58% said
they would definitely or possibly affect meeting meaningful use criteria for incentive
funding

» 85% also expressed concerns about being able to retain current staff

* 67% were aware of the ONC workforce programs, with 12% of those respondents
reporting that they had hired graduates from them

© Healthcare Information and Management Systems Society
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Further borne out in HIMSS Analytics
HIT Workforce Survey (2014)

. R 3 3 R )
Al e Mgy ress for g i provider
vendors « Clinical application support (64%)

* Provider organizations +  Help desk (57%)

— Over 80% reported adding IT FTE in the +  IT management (45%)
g35) yeat vl hall Aripg 10 FTE and + Project management (35%)

— 13% reporting laying off staff ’ IT SeCLf"ty (34.%).

- bout three-quarters outsourced rather » Financial application support (32%)
{oﬁan ire so%e o) t?me above types O? « System design and implementation (29%)
personnel « Clinical informatics/clinical champion (29%)

— 75% plan to hire in coming year . System integration (22%)

» Similar for vendors «  Process workflow design (20%)
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Other findings and data

* From HIMSS Analytics Workforce Survey (2014)

— About 92% of providers and 74% of vendors reported lack of fully qualified
staff as barrier to achieving organizational IT goals

— Most common reason was lack of qualified staff in local region (69%, 71%)

- 2Hg|)r°?S) being attracted to other organizations by more lucrative offers (50%,
(o]

— About 35% of provider organizations reported putting an IT initiative on hold
due to inadequate staffing, with another 24% contemplating doing so

@ From www.healthcareitjobs.com
®
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“'Special people” needed

» For CPOE (Ash, 2003) and CDS (Ash, 2012)
+ Champions, who are clinicians in the forefront of information technology

+ Opinion leaders, who are clinicians well respected for their clinical expertise who
are spokespeople for systems

« Administrative leaders, who are not clinicians, but who hold a vision of what CIS
can do

+ Clinical leaders, who are clinicians by background but hold administrative positions

» “Bridgers” who are usually clinically trained but who have enough IT expertise so
they can train and support users or serve as analysts who develop or modify
systems

© Healthcare Information and Management Systems Society
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Other workforce issues

¢ Clinical informatics
« Data analytics

» Certification

© Healthcare Information and Management Systems Society
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Informatics is transitioning from

implementation to analytics

+Pay-for-performance reporting +Operational management to better - ot
fc report costs and progr +Analytics-based identification of

-Perfor

cards +Clinical analytics to support cost and diseases/conditions/populations
A d tr: quality programs with unmet therapeutics

extracts -Consumer segmentation, to track -Informatics approaches to patient
«Clinical dashboards for use at the produrctt,gelformance and support recruitment; clinical trials

point of care new product and growth sales +Real-world trials post-market
-gew government standardized data gat.egjes . . -New business models

efinitions +Provider network managemen i -
e e e 1 g{j;vsapproaches to marketing and

+Program for acquiring evidence-
based medicine practices and
driving these to the bedside and
clinic

-Personalized medicine
R patient i
management

ing and

“Health sector demands for informatics” (PwC, 2012)

strong providers and track network
performance
-Pay-for-performance analytics to
integrate into emerging quality and
medical home payment model
+Near real-time clinical data for care
on

; decreased reli
claims as a source of data for
analytics

© Healthcare Information and Management Systems Society
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Most important skills needed to achieve
HIT priorities (PwC, 2013)

Technology and architecture support

Data statistics and
analytics

Other/don’t know

Clinical informatics

28%

Systems and data integration

© Healthcare Information and Management Systems Society
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More workforce roles than just those
designated by ONC (PwC, 2013)

providers

W ONGC HIT workforce development program roles
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Data analytics

« Data analytics jobs (not limited to
healthcare) in US estimated to be

— 150K jobs in core data science

. . . Big data: The next frontier
— 1.5M jobs managing and using for innovation, competition,
data and productivity

(Manyika, 2011)

© Healthcare Information and Management Systems Society
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What are required skills for healthcare
analytics (Hersh, 2014)?

* Programming skills — analytics professionals must have programming skills,
especially in data-related areas for locating and extracting data, using tools such
as SQL and SAS

+ Statistics
* Understanding the healthcare environment

« Communication skills — ability to work with clinical, administrative, and financial
staff to understand their programs and present solutions in written and oral form

+ Critical thinking — including the ability to understand a business problem, identify
the appropriate data elements, extract and aggregate the data, and use it to solve
the practical problem

© Healthcare Information and Management Systems Society
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What about certification?

* Historical — nursing and HIM
* Certifications not requiring formal training

* Clinical informatics subspecialty for physicians

© Healthcare Information and Management Systems Society
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Historical certifications in nursing and
HIM

* Nursing — bachelor’s degree with practice experience

—  http://www.nursecredentialing.org/NurseSpecialties/Informatics.aspx

* HIM has many; first three require formal education
— Registered Health Information Administrator (RHIA)
—  Registered Health Information Technician (RHIT)
—  Certified Coding Specialist/Association (CCS, CCA, CCS-P)
—  Certified Health Data Analyst (CHDA)
—  Certified in Healthcare Privacy and Security (CHPS)
—  Clinical Documentation Improvement Professional (CDIP)

—  http://www.ahima.org/certification/default.aspx

© Healthcare Information and Management Systems Society
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Other certifications do not require
specific formal training

HIMSS
—  CPHIMS/CAHIMS - Certified Professional/Associate in Healthcare Information & Management Systems
—  http://www.himss.org/getcertified/

HITPro/CHTS - six workforce roles, developed out of ONC Workforce Development Program but now
administered by AHIMA

—  http://www.ahima.org/certification/chts
Health IT Certification

—  http://www.healthitcertification.com
CompTIA

—  http://certification.comptia.org/getCertified/certifications/hittech.aspx

© Healthcare Information and Management Systems Society
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Clinical informatics subspecialty for
physicians
» History

— 2009 — AMIA develops and publishes plans for curriculum (Gardner, 2009) and
training requirements (Safran, 2009)

— 2011 — American Board of Medical Specialties (ABMS) approves; American Board
of Preventive Medicine (ABPM) becomes administrative home (Shortliffe, 2011)

— 2013 —first certification exam in October; AMIA board review course launched
— 2014 — rules for ACGME-accredited fellowships released (Detmer, 2014)

» Subspecialty open to physicians of all primary specialties
— But not those without a specialty or whose specialty certification has lapsed

© Healthcare Information and Management Systems Society
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Clinical informatics subspecialty (cont.)

* Following usual path of five years of “grandfathering” training requirements to take
certification exam before formal fellowships required

— Two paths to eligibility for exam in first five years

» Practice pathway — practicing 25% time for at least three years within last
five years (education counts at half time of practice)

» Non-traditional fellowships — qualifying educational or training experience,
e.g., NLM fellowship, or educational program (master’s degree, certificate?)

* ABPM rules
— http://www.theabpm.org/abpm_clinical_informatics.pdf
— My interpretation (Hersh, 2014)

© Healthcare Information and Management Systems Society
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Concerns regarding capacity-building
for the subspecialty (Hersh, 2014)

» Age at which many physicians enter
informatics

Current OHSU Informatics Physician Enroliment by Age

— OHSU experience shows many
physicians (and others) enter field

mid-career
* Ability of programs to provide both education  *7
and training 7
— WIllACGME be flexible regarding : ‘ ‘ ‘ ‘ ‘ ‘ ‘
educational porﬂons? 2520 3034 | 3530 4048 4540 5054 5550 G0andOver

» Paying for cost of training

© Healthcare Information and Management Systems Society
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How do we train the necessary
workforce?

* Some observations based on 20 years of experience

— Informatics jobs does not require everyone to be a clinician, but understand
of healthcare is critical

— Most education has been at graduate level — usually building on previous
education in healthcare, IT, or other professions

— Informatics education is very amenable to distance learning

+ Certification likely to play an increasing role — AMIA developing Advanced
Interprofessional Informatics Certification to complement physician certification

» OHSU program — http://www.ohsu.edu/informatics-education

© Healthcare Information and Management Systems Society
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Conclusions

» Adoption of HIT has increased in the US and elsewhere

* As a result, there has been substantial growth (and shortages) of the
HIT workforce

* Informatics implementation is critically dependent on special people

» Despite the growth of the workforce, needs will be changing toward
clinical informatics and data analytics

» Education and training will be key to the foundation of the workforce
as it grows and adapts

© Healthcare Information and Management Systems Society
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For more information

Bill Hersh

— http://www.billhersh.info

Informatics Professor blog
— http://informaticsprofessor.blogspot.com
OHSU Department of Medical Informatics & Clinical Epidemiology (DMICE)

— http://www.ohsu.edu/informatics

» American Medical Informatics Association (AMIA)

— http://www.amia.org
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