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CIPCT Annual Meeting
September 13-14, Seattle, WA
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November 16-20, Washington, DC
http://www.amia.org/amia2013
HIMSS 2014 Conference
February 23-27, Orlando, FL
http://www.himssconference.org

CIPCT Welcome Message - George Demiris
It is a great pleasure to welcome you to the new academic year. We have watched with enthusiasm the Clinical Informatics and
Patient Centered Technologies (CIPCT) Program grow significantly over the recent years. Since the first cohort entered in Autumn
2005, the program continued to grow while we enhanced the curriculum, introduced problem based learning modules and converted the program to a fully online one. We strengthened the partnership between the School of Nursing and School of Medicine
and expanded our faculty to include new faculty members from both schools. We currently have 55 alumnus who successfully
graduated from the program who have either continued working and advancing their careers in their organizations or making a
career transition to assume informatics related leadership positions.
Health care is facing well documented challenges; at the same as technology becomes more sophisticated and more accessible, we have a plethora of opportunities to design informatics tools and systems
that will improve quality of care, workflow, patient safety, communication and clinical outcomes.
Across the US, health care organizations are implementing health information systems and faced with
the expectation of meaningful use of such systems. Technology used to manage chronic illness facilitates new models of care and enhances the concept of a medical home. Professionals with knowledge
of both health care systems and information technology are in great demand. Now more so than ever,
we have the chance to use informatics to advance not only biomedical knowledge but also clinical
practice, and even empower health consumers, families and communities.

Alumnus Spotlight
A brief look at some of our recent students!
Chad Hiner RN, MS, CCRN
As a Clinical Operations Analyst I have multiple areas of system responsibilities, to
include; logistical support and planning, requirements gathering, policy and procedure
development, user acceptance, training, workflow analysis, design, and testing. I
spend a majority of my time working with end-users; nurses, doctors, therapists, front
-desk staff, managers, and directors. In many ways, I act as a clinical expert within
the Informatics Department as well as an IT liaison to Hospital and Clinical Staff.
The CIPCT program played a vital role in my preparation to become a Clinical Analyst. The introduction to healthcare systems, computer science, and project management, all of which I had little knowledge of, was key. I am now able to view
healthcare from a much broader lens. This view has helped me transition from the
bedside to the role of an Analyst and I look forward to what my future in Clinical Informatics has to offer.”

Pam Charney, PhD, RD, HIT Pro-CP
I'm program chair of the healthcare information technology and management program at Bellevue College. I'm responsible for all aspects of the new BAS degree - curriculum development, course design, financial management, faculty supervision, and program marketing. Our program just started this past fall.
Q: From a student perspective, how would you describe the CIPCT program? CIPCT gave me the flexibility I needed to
combine work and family along with professional responsibilities that included almost monthly travel.
Q: How did the CIPCT program prepare you for your current position? The combination of my clinical experience and the CIPCT program were key to my current
position as I was able to demonstrate knowledge and skills in both the HIT and
clinical areas of practice.
Q: What advice would you offer to students entering the program this year? Take
advantage of all the opportunities given for learning.
Q: Where do you see the field of clinical informatics heading in the next 5 years?
The field will only expand over the next 5 years. We are seeing a growing realization that a degree in informatics is vital to success. It will soon no longer be possible to learn healthcare informatics on the job. As healthcare facilities and organizations implement EHRs and other technologies, there will be a growing demand
for workers with knowledge and skills to develop, implement, evaluate and maintain these exciting technologies.

Academic Calendar Highlights—2013-104
Instruction Begins

Instruction Ends

Final Examination Week

Autumn Quarter 2013

September 25, 2013

December 6, 2013

December 9-13, 2013

Winter Quarter 2014

January 6, 2014

March 14, 2014

March 17-21, 2014

Spring Quarter 2014

March 31, 2014

June 6, 2014

June 9-13, 2014

Summer Quarter 2014

June 23, 2014

August 22, 2014

http://www.washington.edu/students/reg/1314cal.html

Faculty Spotlight
A bit about our faculty
Carol Boston-Fleischhauer
I am a Managing Director at the Advisory Board Company; which is
an international thought-leadership firm that provides strategy, guidance, and best practice solutions to healthcare organizations and systems. In this capacity, I work with several membership constituencies
within the Advisory Board; including nursing, human resources, medical and quality leadership. I help to shape the best practice research
priorities for our nursing leadership agenda, and ensure integration
throughout the organization.
On a daily basis, I work with healthcare organizations and systems,
nationally, and globally, to identify best practice solutions to key leadership challenges impacting quality, safety, clinical, and operational
effectiveness; responsive to changing consumer expectations, demographic shifts, new payment models, and healthcare reform legislation.
Q: What courses do you typically teach in the CIPCT program?
A: The series of courses I teach in CIPCT; NURS
524,525,526, and 527; all focus on key components of a
what a healthcare ‘system’ is in our changing environment, how to advance clinical quality, operational effectiveness, and improve access and utilization to healthcare
services. The courses build upon each other.
Q: Would you tell us a little about your research interests?
A: My research interests are fundamentally aligned with
core process and systems that can be implemented to address the following:
 effective, safe transitions of care between healthcare

settings
 strategies to improve interprofessional collaboration

within and across settings
 strategies to enhance sustainability of clinical and oper-

ational process changes within and across settings that
improve patient outcomes

operational outcomes, the design of processes and systems
to support easy access to such information and seamless
transition across all settings; including the home, and the
support of predictive analytics to assist providers with preemptive healthcare delivery strategies in the future.
Q: What can our students do to best position themselves
for a career in informatics?
A: CIPCT students can best position themselves for a successful career in healthcare informatics by maintaining a
balanced understanding of the role and value of information technology along with the environmental changes/
demands of healthcare within which information technology supports. It is critical to not view information technology as an end in and of itself, but rather as a primary enabler
to clinicians, organizations, and ultimately consumers regarding the achievement of sustainable healthcare outcomes. I am bullish on this need for all in informatics to
clearly understand the greater healthcare organization and
landscape pressures; failure to do so will minimize personal effectiveness in an informatics leadership role.

 strategies to change clinical practice behavior in

healthcare
 strategies to improve clinician accountability for organ-

izational and clinical outcomes
Q: How do you see information technology impacting the
health care ‘world’ in the near future?
A. Information technology will impact the healthcare
world through clarity on the types of information required
to support the achievement of clinical/financial/

Q: What advice would you give to a student enrolling in
CIPCT this Autumn?
A: The advice I would give a CIPCT student entering this
program would be to prepare for expanding one’s perspective on the role of informatics in healthcare and willing to
embrace an understanding of the context of the healthcare
environment locally and globally, while simultaneously
enhancing advanced informatics skills. The career opportunities for our CIPCT students are extraordinary both in
terms of focus and potential for contribution.

Recent Publications—2012 & 2013
Key: Faculty names in bold; CIPCT student names in bold italics
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Useful Websites
http://www.healthit.gov

Healthcare IT Trends
A number of publications exist with information about what’s happening in the world if
healthcare IT. In this newsletter, we’ll present some interesting tidbits to whet your appetite.
Take a look at some of these interesting articles from the world of Healthcare IT!

HealthcareITNews: www.healthcareitnews.com

If you’re looking for information,
this website from the US government is jam-packed. There is a portal for Providers, Patients, and Policy
researchers, allowing each group to
browse through current information
regarding informatics and technology in the healthcare industry.
With an absolute wealth of information about current healthcare IT
policies and more, plan to spend
some time getting lost—it will be
worth it.

“Healthcare apps: Ripe for the picking?”, Feb. 2013 issue
In this article, the author explores the near future of apps as they relate to the
healthcare field. You might find this interesting, especially if you’re exploring
the use of applications for remotely monitoring patient care. According to the
article, there are several types of apps being used with some kind of frequently.
They do, however, acknowledge that most of this use is coming from funded
studies. On the upside, the general consensus seems to be that healthcare apps
are on the verge of becoming indispensable. To read more, view the article
here:
http://www.healthcareitnews.com/news/healthcare-apps-ripe-picking

“What will it take for docs to use apps?”, Feb 2013 issue
In a related article, the author discusses some of the obstacles currently hindering the widespread use of applications in the healthcare realm. With the advent
of smartphones, experts suggest that the potential is there—if we would only
take advantage of it. The article focuses primarily on the issues of regulation
and policy as barriers to the adoption of new methods. To read more, view the
article here:
http://www.healthcareitnews.com/news/what-will-it-take-docs-use-apps-0?
page=1
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