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2014 American Telemedicine
This is our second newsletter and it is hard to believe that half of this academic year
Association Conference
has already passed. Clinical Informatics continues to be at the forefront of national
May 17-20, Baltimore, MD
and international trends in health care. Federal agencies and the private industry
www.americantelemed.org
have recognized the potential for “big data” to help us re-design and improve health
care services and outcomes. The vast amounts of data sets collected by health care
systems, facilities and sites can be used to accurately predict health care needs, re-admissions and the cost of managing
symptoms of disease across regions and states. Predictive intelligence has a great role to play in improving the finances of
our health care system. As consumers themselves generate their own personal health data through wearable monitoring
devices tracking activity, sleep, heart rate, caloric consumption and so much more, we have new
opportunities and challenges in integrating clinical and personal health data sets and making efficient use of data to improve personal and public health. These trends and developments are reflected in new research funding announcements by the federal government and large initiatives by
the private sector. We also integrate these concepts in our curriculum to ensure that the future
generation of clinical informaticists are poised to tackle these challenges. In this issue, we hear
from alumni of our program, Marjorie Kelley and Angie Mendoza, and Dr. David Masuda, a faculty
member who has been teaching in the CIPCT program since its inception. We are looking forward
to a productive Spring and Summer Quarter!

Alumni Spotlight
A brief look at some of our recent graduates!
Angie Mendoza, MS, BSN, RN-BC, CPHIMS — San Diego, CA
I started my nursing career in Women’s Health working as a postpartum/
newborn nurse. After 15 years, I was working as a Clinical Informatics Specialist
at Sharp HealthCare in San Diego. I was nervous to go back to school in 2011.
After all, it had been a long time since I last was in school! However, the CIPCT
program was wonderful supporting my needs as a working adult. There was flexibility when I needed it for work or personal issues, the staff and faculty were
supportive and helped me overcome struggles as they arose, and the program
succeeded in teaching me how much there is to learn in Informatics, healthcare
organizations, Healthcare IT, data management, and more. In my current role as
a Sr. Systems Analyst, CIPCT’s variety of clinical and technical areas of study
both strengthened my nursing background as well as taught me many skills related to computer science and healthcare systems. This combination gave me
the expertise necessary to positively affect quality patient care, support process
improvement, enable our clinicians in their use of technology, and enhance the
EMR in our organization.
My best advice to those preparing to enter the CIPCT program is to get to know your instructors. They are excellent resources and are there to help you succeed! In addition, participate in all the learning opportunities offered, get involved
with research opportunities that you know nothing about so you can expand your learning, get to know your group work
team members so you can learn from each other (I treasure the relationships I developed), embrace the spirit of UW and its
commitments, and most of all HAVE FUN! The work you do in CIPCT will make you better and more valuable!
Informatics has exploded over the last five years, so I am anxious to see what it will do in the next five years! I envision there
will be more dollars put toward informatics as the realized benefit of our expertise expands beyond clinical support in a
hospital. The need for informaticists is growing by leaps and bounds in areas such as self-care, home health, hospice care,
primary care, software development, and so many others. The Informatics train is steaming full speed ahead. Get on board
and enjoy the ride!

Marjorie Kelley, RN, MS — Columbus, OH
Like many CIPCT students, I had a different experience than most on-campus
graduate students, as I was a distance learner; I "commuted" from Columbus, OH.
I flew in for orientation days at the beginning of each year, but for the rest of the
year I attended classes virtually. I didn't feel I missed much and the other students
were more than willing to work with me via Skype, Google plus, or DropBox. Even
the instructors were helpful and flexible in that regard. I loved the course content,
and as a nurse I felt even more excited when we stepped out of our domain and
into the computer science and database worlds.
Because of the vast array of experiences, and the training in collaboration, over
distance, I was more than prepared to take a position in research in informatics. I
am also currently taking classes for my PhD and was happy to discover how well
prepared I was for research. The building blocks I gained from UW were important from a technical, QI and research standpoint. The field is changing so rapidly, and whether you work in translational informatics, clinical informatics, research informatics or somewhere in between, the skills acquired through your work at UW are transferable and transformative. The skills overlap in every area of healthcare and are always needed. Currently I work on projects as varied as cytogenetics parsers, app development for EMRs, and even help with rare disease registry construction. The UW program prepared me to be a part of all these varied processes because informatics is the glue that holds it all together.
I would encourage all students to work hard, read as much as you possibly can, think deeply on some of the real world issues given to you as assignments, read outside of your classwork about areas that interest you, and find a good mentor to
discuss current issues in informatics… someone that shares your passion. Challenge yourself and your fellow students and
you will find the process much more rewarding in the long run.
Good luck with your studies… and hurry up, we need more glue!

Faculty Spotlight
A bit about our faculty
David L. Masuda, MD
I’ve been a teacher at UW for just about 15 years now... but I came to this role in a
roundabout way. I started my professional career as a physician, practicing rural
medicine in Idaho. After a decade of practice I returned to school to complete a Master’s in Administrative Medicine because I had become fascinated by the potential of
leadership as a physician executive. After completing the Master’s I spend five years
as president of a small, start-up integrated delivery system in Idaho. It was here that I
first began to see the future of IT in health care, and so I came to UW to complete a
post-doc fellowship in informatics. As the fellowship drew to a close, I was asked to
stay on an teach — a career path I never planned for — but I fell entirely in love with
it. And I’ve been at it ever since. I now teach in five graduate programs in the schools
of medicine, nursing and public health at UW.

A: Currently I lead the course “Introduction to Informatics,” a survey course in the first quarter of the
CIPCT program. In the past I’ve also led the course on
IT Project Management.

A: In my faculty role as a lecturer, I don’t typically do
primary research in biomedical informatics. However
this doesn’t mean I am disinterested in research per
se. I do my best to follow the current research that
helps us better design and deliver the best courses we
can. This means keeping up with what is known
about adult learning theory, active learning and
online learning, to name a few.

A: This is a great question. On the one hand, I firmly
believe health informatics will be a major growth industry for at least the coming decade. On the other
hand, the employers who are — and will be — in need
of a skilled workforce in informatics don’t entirely
know what it is they need. I often tell our students, “If
you graduate with an MBA, employers will know what
you can do. With an MS in CIPCT, employers may be a
bit more perplexed. It’s a new domain for them.” So
my advice is to be proactive with your training. The
degree will be necessary, but not entirely sufficient.
You’ll need to be able to demonstrate the knowledge
and skills you have mastered.

A: As you ask that, I’ll admit the first thing that comes
to mind is from Dickens! “It was the best of times, it
was the worst of times.” I have no doubt that IT will
continue to have a major impact in health and health
care in the coming decade. Everyone will feel this.
The issue for me is the need for those of us who work
in this domain to realize that not all the impacts will
be positive, at least in the near term. Arthur C. Clarke
once noted, “Any sufficiently advanced technology is
indistinguishable from magic.” I feel that we have too
often seen health IT in this way. It’s not magic; it is
just a tool. So we have to be wise about how and
when to use the tool judiciously. And as informaticians we have to help our clinical and administrative
colleagues to see the strengths — and limitations —
of HIT. In short, we need to be “technorealists."

A: I’d say two things are central to succeeding in
CIPCT. First, distance learning is simply not the same
as the traditional classroom. It can be as good, and in
fact better than the traditional models - the research
supports this. However to be better requires the learner to approach the program differently. In my experience the best students are the ones who are willing to
take ownership of their learning. They are selfdirected and they are great time managers. They balance school, work and life. Second, the best students
demand a lot from us, the instructors! They do the assigned work, but they don’t stop there. They develop
professional networks. They actively think about what
specific areas of informatics careers most interest
them. And they constantly ask our advice on how to
get there.
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Connect with UW CIPCT on LinkedIn!
http://www.linkedin.com/groups/UW-Clinical-Informatics-Patient-Centered-3467628

Useful Websites
http://www.himss.org
Healthcare Information and
Management Systems Society

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!

HIMSS is a global, cause-based,
not-for-profit organization
focused on better health
through information technology
(IT). HIMSS leads efforts to
optimize health engagements
and care outcomes using
information technology.

Government Health IT: www.govhealthit.com
“Will state health departments embrace IT Big Five?”, Feb. 2014
A majority of government organizations are planning to institute technology
uber-trends within the next three years. The only thing is: A hefty percentage of them lack the infrastructure to actually do so.
http://www.govhealthit.com/news/will-state-health-depts-embrace-it-bigdata-meritalk-cloud-mhealth
“Is HIPAA Working?”, Feb. 2014
HIPAA is not doing the trick. Or, rather, many healthcare organizations are
not complying with HIPAA, and the main culprit is unencrypted laptops. The
pure number of large personal health information breaches in 2013 — the
year saw a 138 percent increase — is perhaps all the evidence needed to
back up that assertion. But there's more.
http://www.govhealthit.com/news/hipaa-working-breaches-laptops-privacy

2014 CIPCT Calendar Highlights
UW
Academic Calendar

Instruction
Begins

Quarter Ends /
Final Exams

Spring Quarter 2014

March 31

June 9-13

Summer Quarter 2014

June 23

August 22

Autumn Quarter 2014

September 24

December 8-12

http://www.washington.edu/students/reg/1415cal.html

APPLICATION DEADLINE FOR AUTUMN 2014 ADMISSION:
MAY 1, 2014
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