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Innovation is tough amid today’s 
regulatory checklists. These  
leaders are getting it done.  >>  

PLUS  CIO Halamka reflects 
after Boston bombing.  >>
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Beth Israel Deaconess Medical Center was
in the thick of events after the April Boston
Marathon bombing. BIDMC clinicians treated
people injured in the bombing as well as the
bombing suspects after police shootouts in
the days following.
All that activity got BIDMC CIO John Ha-

lamka thinking — and blogging to share his
thoughts on what the hospital might need to
do differently.  
Read his blog entry “Reflection on the

Tragedy in Boston,” which he posted just
one week after the bombing. With this post,
Halamka shows what it really means to be a
social CIO. He took a risk by putting ideas out
for reaction before they’ve been filtered
through planning committees. He raised

problems that aren’t yet solved and ques-
tions that aren’t answered. He shared his
ideas right away, even as the city mourned
and recovered, rather than in a month or two
when doing so would be safer but also less
relevant.
Halamka (whose team earned BIDMC the

No. 1 ranking in the 2012 InformationWeek
500) raises five lessons learned. They aren’t
tidy action plans, they’re more concerns

raised by the bombing that Halamka and his
IT team need to now think through. I’ll briefly
note them here, and you can read the blog
for more.
1. Risk planning is “forever altered.” Ha-

lamka had most of the people from one crit-
ical IT team volunteering at a marathon re-
lief tent close to the explosions. None of
them was harmed, but it got him thinking
about risks. 
2. The hospital limits remote access for secu-

rity reasons, but what if something like
Boston’s “shelter in place” order — which
asked local people not to leave their homes so
police could more easily search for the sus-
pects — lasted for days? 
3. The same issue relates to access to the
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Mass casualty situations illustrate

the ‘clear need’ for a healthcare

information exchange, a problem

John Halamka has devoted much

of his career to solving.
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data center: What if people couldn’t enter — or even
leave it — for days?
4. The hospital tracks every single record lookup

that a staff member makes. Should there be real-time
alerting in such a crisis, letting someone know if a
sensitive record, such as that of a suspect or a victim,
is being accessed when it shouldn’t be?
5. Such mass casualty situations illustrate the “clear

need” for a healthcare information exchange.
This last point was Halamka’s most definitive one

— and it’s a problem he has devoted much of his ca-
reer to solving. Halamka and many Boston-area
health IT peers have worked for years to make slow,
steady progress on the sharing of health data.
Halamka noted that BIDMC, Massachusetts General,

Brigham and Women’s and Boston Children’s Hospi-
tal all treated people injured in the bombing, and of-
ten did so with “incomplete medical information.” He
points to late 2014 as the target to complete a more
complete medical record look-up and exchange sys-
tem, which he says “would have been helpful” in
treating the bombing victims.

Chris Murphy is editor of InformationWeek Healthcare. Write to him
at chris.murphy@ubm.com. You can read other articles by him at
 informationweek.com/chrismurphy.
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Lawrence Garber
Medical Director for Informatics,
Reliant Medical Group

Joy Grosser
VP and CIO, Iowa Health System  

Rebecca Kaul
President, UPMC Technology
 Development Center 

Jeffrey Kessler
CIO, Dana-Farber Cancer Institute

Ed Kopetsky
CIO, Lucile Packard Children’s
 Hospital 

Michael Lee
Director of Informatics,
Atrius Health

Ed Marx
CIO, Texas Health Resources 

Kara Marx
CIO, Methodist Hospital 
of Southern California 

Michael Matthews
CEO, InHealth and MedVirginia 

Michael Minear
CIO, UC Davis Health System

Dan Moriarty
CIO, Atrius Health
Albert Oriol
CIO, Rady Children’s 
Hospital-San Diego
Michael O’Rourke
CIO, Catholic Health Initiatives 
Bert Reese
CIO, Sentara
Cris Ross
CIO, Mayo Clinic 
Rasu Shrestha
VP, University of Pittsburgh
 Medical Center  
Michael Smith
CIO, Lee Memorial 
Health System 
Carol Steltenkamp
CMIO, University of Kentucky
 HealthCare 
Gretchen Tegethoff
CIO, Athens Regional Health
 System 
James Turnbull
CIO, University of Utah 
Hospitals & Clinics  

A few years ago Atrius Health, a major independent physicians group, tried giving
elderly, chronically ill patients devices that they could use in their homes to do things
such as provide a verbal reminder to take their medications. “It absolutely made
sense,” says Dr. Michael Lee, Atrius’s director of informatics. “It just didn’t work.” Peo-
ple simply didn’t like using the devices, so adoption was tiny. But, Lee says, this is ex-
actly the kind of experimentation health IT leaders need to be doing. “The honest
answer is we don’t know what changes in processes will truly impact a lot of these
patients,” he says, “... and the only way we can learn is to innovate and try and see
what the outcome is.”

Lee, who’s also a pediatrician, is among the health IT leaders we recognize in this
year’s InformationWeek Healthcare CIO 20. We call it the “CIO” 20, but as Lee’s presence
shows, we include people holding many titles who are driving change in their organi-
zations and the industry. The list calls out leaders in informatics, in data integration,
even the CEO of a health information exchange. This mix reflects the fact that many
people are influencing the tech decisions at health organizations. Lee’s colleague at

Our list this year spotlights influential CIOs and goes beyond that
title to recognize the range of leaders driving change in health IT.  
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Atrius, CIO Dan Moriarty, also is on the CIO 20. This
year’s list is the third annual one, and as in past years,
it highlights new leaders. 
Today’s health IT leaders must balance practical reali-

ties with a sense of purpose. They’re in healthcare to
cure the sick and keep people healthy, and they believe
IT can help improve care and lower the costs. But the
practical piece is that government regulatory require-
ments dominate the short-term tech agenda, particu-
larly healthcare providers’ need to meet Meaningful Use
standards to receive electronic health record subsidies.
These 20 leaders are helping their organizations strike

the right balance between these pressures. We see Rady
Children’s Hospital-San Diego experimenting with the
Internet of things — connecting monitoring devices in
new ways for better understanding of patient health. We
see groups such as University of Pittsburgh Medical Cen-
ter, Iowa Health System and Dana-Farber Cancer Institute
trying out new ways to apply analytical software. And
we see people like Ed Marx, CIO of Texas Health Re-
sources, keeping all this technology grounded in patient
needs by insisting that his IT leadership team, himself in-
cluded, spend time on rounds with clinical staff.
As Michael Smith, CIO of Lee Memorial Health Sys-

tem, puts it, “There is more to do than there is fund-
ing or time to do it.” Health IT requires tough
choices, and these 20 leaders are helping their
 organizations get those choices right. 

— Chris Murphy (chris.murphy@ubm.com)

[COVER STORY]HEALTHCARE CIO 20

informationweek.com/healthcare

Table of Contents

Previous Next

Previous Next

DownloadDownload

RegisterRegister

SubscribeSubscribe

Previous Next

Previous Next

Develop A Mobile 
Strategy

Attend Mobile Commerce World
to learn how to develop and
 deploy your company’s strategy.
In San Francisco, June 24-26. 

Previous Next

Previous Next

DownloadDownload

RegisterRegister

SubscribeSubscribe

Previous Next

Previous Next

The 475-bed Rady
Children’s Hospital-
San Diego, the larg -

est pediatric hospital in
California, is trying to bring
device data directly into
electronic records. It’s in-
cluding not only clinician
documentation in its Epic
Systems electronic health
records, it’s also integrat-
ing medical device data
with the help of the Vec-
tored Event Grid Architec-
ture platform from Nuvon. 
That system lets it pull

data from monitors of vi-
tal signs at every bed in
the hospital, and anes-

thesia devices talk di-
rectly to the Epic anes-
thesia module, saving
anesthesiologists time
recording data in the
EHR. “They’re actually
very happy with that,”
CIO Albert Oriol says.
Rady brought this sys-
tem online at the same
time it went live with
electronic anesthesia
documentation.
The hospital also is ex-

perimenting with drawing
data from home-based
devices, including glu-
cometers, heart monitors
and asthma inhalers. That
project is a proof of con-
cept for the institutional
review board. Clinicians
have to go to a website
to see the data, but even-
tually this will be directly
integrated with the EHR.
“We’re doing this now

without [direct] integra-
tion per se because we

want to prove that the
integration works before
we invest in it,” Oriol
says. “This could be an
avalanche of data for our
clinicians.”
Oriol is convinced that

”we will be able to take
better care of the patient
if we can monitor their
health on an ongoing
basis,” Oriol says. 
Oriol faces less strin-

gent Meaningful Use
compliance pressures
than many on this list.
Children’s hospitals and
pediatricians don’t see
Medicare patients, so
they’re only eligible for
the Medicaid side of fed-
eral health IT incentives.
That means fewer re-
quirements and more
room to experiment. ”We
approached MU with a
different mindset,” Oriol
says. — Neil Versel  

(iwletters@ubm.com)

ALBERT ORIOL
CIO, Rady Children’s
 Hospital-San Diego



Mayo Clinic cares
for nearly 2 mil-
lion patients a

year from nearly 150
countries, and Mayo’s
reputation results in its
specialists seeing more
complex and unusual
cases than typical physi-
cians do. CIO Cris Ross’s
IT team is trying to find
ways to share the result-
ing expertise by provid-
ing tools to physicians
within Mayo and with af-
filiated practices.
For example, Mayo has

established an  online
service called AskMayo -

Expert (AME). The pro-
gram provides clinicians
with snapshots of spe-
cific cases and offers
what Mayo considers
the best treatments.
AME also gives its phy -
sicians direct access to
Mayo experts, says Ross,
who joined Mayo in Au-
gust 2012.
Not satisfied with that

outreach initiative, Mayo’s
board of directors re-
cently outlined one of its
most ambitious under-
takings yet. By 2020, it
wants to expand its reach
from nearly 2 million pa-
tient contacts a year to
200 million. Since that
can’t happen through in-
person patient visits
alone, the clinic is using
telemedicine initiatives
and other online services
to help reach that lofty
goal.                  — Paul Cerrato 

(iwletters@ubm.com)
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Rasu Shrestha is push-
ing the University of
Pittsburgh Medical

Center to get away from
looking at patients’ data as
silos that are “application-
centric or chart-centric,”
he says. What’s needed is
to integrate all the dis-
parate data streams —
from electronic records,
lab services systems and
medical imaging systems,
for example. That sounds
simple, he says, but it’s re-
ally a “complex game of
connecting the dots.”
Shrestha, as VP of med-

ical IT and medical director
of interoperability and im-
aging informatics, is re-
sponsible for helping
UPMC make better use of
its data. UPMC is a $10 bil-
lion-a-year integrated

health insurer and health-
care provider, operating
more than 20 hospitals
and serving nearly 1.6 mil-
lion members. With roots
in academic research, it’s
among the leaders in us-
ing IT to help healthcare
move away from a fee-for-
services to a pay-for-per-
formance model. 
UPMC initially put its re-

sources into creating a
technology foundation, in-
cluding widespread con-

version from paper to dig-
ital medical records and
from film-based medical
imaging to filmless tech-
nology. Phase two now fo-
cuses on using electronic
health records and digital
imaging to drive this
more patient-centric sys-
tem that delivers better
care at the bedside. 
From a technological

standpoint, this journey
has meant semantically
harmonizing long lists of

the medical jargon clini-
cians use and mapping it
to the nationally ac-
cepted dictionaries of
medical terms that are
coded into most soft-
ware, such as SNOMED,
LOINC and RxNorm. 
How does that translate

to better care at the bed-
side? When Ms. Jones
comes into a UPMC emer-
gency room with a heart
attack, clinicians will use
the emergency room’s
electronic medical record
system from Cerner to en-
ter her condition and
medications. More impor-
tantly, if the patient was
previously given nitroglyc-
erin in one of UPMC’s am-
bulatory care facilities,
which use Epic EMR soft-
ware, the doctors in the ER
can read that medication
note and understand its
relevance to the patient’s
current myocardial infarc-

tion, despite it being in an
EMR from a different ven-
dor. “We are able to map
that medication to any
one of our other EMRs
throughout the health sys-
tem, the health informa-
tion exchange, and to the
data warehouse on the
back end, including on the
payer side,” says Shrestha. 
While health systems

struggle with health infor-
mation exchange within
their walls and across the
nation, UPMC has made
strides in both areas. But
its crowning achievement
to date, led by Shrestha
and his team, has been es-
tablishing fully integrated,
enterprise-wide interop-
erability. Because of that,
UPMC is ready to feed its
enterprise analytics ef-
forts with data coming in
from clinical, financial, re-
search and operational
streams.          —Paul Cerrato

RASU SHRESTHA
VP, University of Pittsburgh
Medical Center 
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Under CIO Joy Gros ser,
the seven-hospital
Iowa Health System

is close to completing a
nearly four-year transition
from a fragmented inpa-
tient electronic health
record system. It’s replac-
ing a system in which
nurses did most order en-
try, with ambulatory care
records on a different plat-
form, to an integrated en-
terprise EHR. This year,
Iowa Health will apply for
HIMSS Analytics recogni-
tion of its system as a Stage
7 EHR, the highest level.

The key to Iowa Health’s
turnaround has been its
openness to change
”from top to bottom,”
Grosser says, “because
we really believe we’re
changing healthcare for
the future.”
Iowa Health already

has as an accountable
care organization, which
contracts with Medicare
and private payers for
the care of more than
100,000 patients. So it’s
crucial for the organiza-
tion to harness IT to
 improve care coordina-
tion and do population
health management.
But it’s not the IT de-

partment driving initia-
tives, Grosser says. Iowa
Health consistently seeks
feedback from its doc-
tors, nurses and adminis-
trators looking for how IT
can support the organiza-
tion. In fact, Grosser is the

only IT representative on
the system’s 20-member
IT governing council.
“We want our strategic

plan to be enabled by IT
and information, but not
to have compromises to
that strategic plan made
by IT,” Grosser says. “We
want to drive side by side
with the providers.”
Grosser comes out of

hospital operations, and
despite having spent
more than 20 years in
health IT at various insti-
tutions, she has never for-
gotten her experience in
operations. “You have to
think about the need for
information on the plan-
ning side: What are we
trying to accomplish?”
she says. “Strategic plan-
ning and IT planning go
hand in hand and have al-
ways been part of my
mantra.”              — Ken Terry

(iwletters@ubm.com)

Boston’s Dana-Far-
ber Cancer Institute
has three major

missions: providing care
for cancer patients, de-
veloping new cancer
treatments and training
oncologists. CIO Jeffrey
Kessler and his IT depart-
ment support all  of
those missions.
On the research side,

Dana-Farber is trying to

create personalized can-
cer treatments, combin-
ing genomic, clinical and
other kinds of data.
Other organizations are
doing this as well: Me-
morial Sloan-Kettering,
for example, is partner-
ing with IBM to use Wat-
son supercomputing for
analysis. 
But Dana-Farber is us-

ing its own software
and equipment. “Data
storage is  an issue,”
Kess ler admits. “But
even that is manage-
able with tiered storage
solutions, keeping the
data you need with im-
mediate response times
in the higher-cost tiers
and moving less fre-
quently used data to
lower-cost tiers.”
On the clinical side,

Dana-Farber uses the
homegrown Longitudi-
nal Medical Record of

JOY GROSSER
VP&CIO, Iowa Health System

JEFFREY KESSLER
CIO, Dana-Farber 
Cancer Institute 



May 2013    10

[COVER STORY]HEALTHCARE CIO 20

informationweek.com/healthcare

Table of Contents

Previous Next

Previous Next

DownloadDownload

RegisterRegister

SubscribeSubscribe

Previous Next

Previous Next

With a 37-year ca-
reer in the health-
ca re  indus t r y,

most of it in health 
IT, James Turnbull has
whipped his share of
electronic record projects
into shape. As CIO of Sara-
sota Memorial Hospital in
Florida and again as CIO
of Children’s Hospital in
Denver, he supervised the
implementation of elec-
tronic health records and

computerized physician
order entry systems.
When he joined Univer-
sity of Utah Hospitals &
Clinics in 2008, he recalls,
the healthcare system
had been deploying
Cerner on the inpatient
side since 2003, but had
run into a stone wall 
on CPOE. 
Turnbull led the team to

successfully bring the or-
dering system live. He dis-
played the same can-do
attitude when it came to
integrating Cerner with
the Epic system that the

University of Utah’s pri-
mary care clinics had
been using since 1999.
The IT team used a cus-
tom-built interface that
lets users pull up informa-
tion from one system
while working in the
other one, a project that
won the organization a
Most Wired award from
Hospitals & Health Net-
works magazine.
But that level of inter-

operability isn’t enough.
The University of Utah
has begun converting
the entire organization
to Epic, a move it expects
to complete by spring
2014. Turnbull explains
that cl inicians wil l  be
able to use a single inte-
grated system more eas-
ily, because they will al-
ways have the same view
of a patient’s chart, no
matter where they are or
what they’re doing. 

Turnbull’s efforts have
earned him recognition
as the 2012 John E. Gall Jr.
CIO of the Year from the
Health Information and
Management Systems
Society. Turnbull is a for-
mer president of HIMSS
and former chair of the
College of Health In -
formation Management
 Executives.
Turnbull agrees with

those who say that the
government should slow
down the Meaningful Use
incentive program and al-
low healthcare providers
to learn lessons from the
progress made to date
before moving on. “We’re
dealing with complex or-
ganizations, and the
biggest concern is the
pace of change,” he says.
“I don’t think the biggest
pushback is on the stan-
dards. It’s more about the
pace.”                   — Ken Terry

JAMES TURNBULL
CIO, University of Utah
 Hospitals & Clinics 

Partners Healthcare,
since there isn’t a well-
developed oncology
EHR on the market,
Kessler says. At Dana-
Farber’s urging, Partners
has added oncology en-
hancements such as an
advanced chemother-
apy order entry system.
Partners is switching to
Epic EHR.
Kessler, who became

CIO 11 years ago after
stints with UMass Med-
ical Center and Cabrini
Medical Center, gets
strong executive sup-
port to serve his multi-
ple goals. The leaders
“recognize that the in-
stitute’s strength is the
ability to balance all our
missions, including re-
search, education and
community outreach,”
he says. “That makes the
job easier to balance.”

— Ken Terry
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Michae l  Ma t  -
thews  wears
many hats. He’s

the CEO of MedVirginia, a
Virginia health informa-
tion exchange, and of In-
Health, a clinically inte-
grated network owned
by Richmond-area hos -
pitals and physicians.
He's also the president
and a board member of

the eHealth Exchange, a
national health informa-
tion exchange that in-
cludes federal agencies
and private healthcare
organizations. 
MedVirginia connects

healthcare systems Bon
Secours and Centra
Health, as well as physi-
cian groups and a rehab
facility in Richmond. It
was the first HIE in the
country to go online
with federal agencies, in-
cluding the Social Secu-
rity Administration, the
VA system and the mili-
tary health system. Med-
Virginia’s nonprofit affili-
ate holds the contract to
build and operate Vir-
ginia’s statewide HIE,
ConnectVirginia.
InHealth also supplies

managed care, disease
management and opera-
tional consulting to
members, including Bon

Secours’ accountable
care organization. 
Matthews did commu-

nity health planning in
South Carolina and Ohio
in the 1970s and 1980s.
He supervised strategic
planning for Akron City
Hospital and Summa
Health System from 1981
to 1993. Then he moved
to Virginia and started
working with a group of
healthcare systems that
wanted to link their sys-
tems together to improve
outcomes and begin tak-
ing financial risk for care.
Matthews sees three

pillars to his overlapping
companies: physician en-
gagement, care coordi-
nation and health IT. It’s
complex, but ”that’s
what got me interested
in the HIE world, where
there are so many dis-
parate parts,” Matthews
says.                     — Ken Terry

Texas Health Re-
sources earned a rep
as a national health

IT leader by implement-
ing its electronic health
record earlier than most,
and that earned IT credi-
bility inside THR. 
THR’s health IT prow -

ess also helped the
 organization form an
accountable care or-
ganization (ACO). In
January, the ACO signed
agreements with Aetna
and Blue Cross Blue
Shield of  Texas. Both

agreements will reward
the ACO for providing
high-quality care and
lowering costs.
CIO and senior VP Ed

Marx has a staff of 650
and an annual budget of
$100 million to provide
IT support to a system
that includes 25 hospi-
tals and 5,500 staff
physicians, of whom 500
are employed. But Marx,
who has been with THR
for five years, has a role
far beyond the nuts and
bolts of technology, sit-
ting on THR’s leadership
council with about a
dozen top company
leaders. He helps shape
THR’s business strategies
and sometimes suggests
options in areas where
the other leaders didn’t
even know THR had
problems, he says.
Marx says the ideal CIO

role in a big organization

MICHAEL MATTHEWS
CEO, InHealth 
and MedVirginia 

ED MARX
CIO, Texas Health Resources



The University of Cal-
ifornia Davis Health
System in Sacra-

mento, Calif., recently re-
ceived recognition for
having an electronic
health record that met
the tough HIMSS Ana -
lytics Stage 7 criteria. 
UC Davis CIO Michael
Minear says achieving
that standard felt good
because it was so hard
to do.
The entire organization

backed the effort, start-
ing with financial sup-
port. ”We spent easily 
a couple of million dol-

lars  just  on bar-code
medication administra-
tion,” Minear says. Physi-
cians, nurses, pharma-
cists and everyone on
the health information
management staff  al l

had to make op erational
changes.
Physician buy-in was a

critical part of the effort.
Back in 2009, physicians
began documenting
their care online. Ninety-
five percent of the staff
now uses computerized
physician order entry in
the hospital, and nearly
all  orders are entered
electronically. The key
force behind adoption 
is a group of 40 physi-
c ian champions who
meet monthly. “They’re
highly engaged, and
they make things hap-
pen,” Minear says.
The biggest challenge

in achieving Stage 7 was

meeting “the scope of ex-
pectations,” he says. Go-
ing truly paperless, for ex-
ample, doesn’t just mean
scanning all paper into
the system eventually;
staff must scan it the
same day the paper ap-
pears. So IT gave people
scanners on carts.
Minear’s background is

in finance, but he shifted
to IT in the early 1980s. He
feels particularly lucky to
be a CIO at UC Davis be-
cause it allows him to be
involved in clinical care
and also in research and
education. “In most aca-
demic healthcare systems,
those roles are still siloed,”
he says.                  — Ken Terry
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MICHAEL MINEAR
CIO, UC Davis Health System

like THR should be 90%
strategic and 10% op-
erational. But when
there are fires to put
out, “I’m going to jump
in and help my team,”
he says. “So my role is
probably split more like
70% strategic and 30%
operations.”
Because of his convic-

tion that health IT must
be grounded in clinical
knowledge, Marx spends
a day each month doing
rounds with clinicians in
a THR hospital. His senior
staff members must do
the same. Says Marx:
“This makes you realize
that you work in health-
care.”                   — Ken Terry
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Eight of the 10 Sentara
Healthcare hospitals
across Virginia are at

Stage 7 — the highest
level — of the HIMSS An-
alytics EMR Adoption
Model. ”The other two will
be over time,” promises

CIO Bert Reese, as Sentara
converts one it acquired
in 2009 to its Epic elec-
tronic health record and
advances analytics at one
that opened in 2011. 
Less than 2% of U.S.

hospitals have reached
Stage 7, but the honor is
trivial compared to what
Reese wants to accom-
plish: convert Sentara

BERT REESE
CIO, Sentara

Simple: We are committed to making our solutions the easiest to install, 
configure, and integrate into either existing IT systems or data centers — 
or new build-outs. We ship our solution as “ready to install” as possible 
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Michael O’Rourke
has a daunting
task. As senior VP

and CIO of Catholic
Health Initiatives, he
leads the effort to bring
up electronic health
records in 76 acute-care
hospitals and more than
300 ambulatory care clin-
ics in 19 states. His dead-
line: complete most of
the job by the end of
June so that the majority
of CHI’s facilities and clin-
ics can meet Meaningful
Use standards in time to
get government EHR in-
centives for this year.

Here’s where things
stood when we inter-
viewed O’Rourke earlier
this year: With ambula-
tory care EHRs installed in
CHI facilities in Iowa, Ken-
tucky, Nebraska, North
Dakota, Minnesota, and
Tacoma, Wash., about
70% of CHI clinics had
EHRs certified for Mean-
ingful Use. O’Rourke ex-
pected the majority of
CHI hospitals, which
started the process later
than clinics, to be online
by June.
Like many in health IT,

O’Rourke is nervous
about the timing of
Meaningful Use Stage 2,
which begins for hospi-
tals in October. “Much of
the industry is in a scram-
ble to get the first stage
up for Meaningful Use,”
he says. “And Stage 1 is
fairly straightforward;
Stage 2 is a lot more rig-

orous.” He already has
teams preparing for
Stage 2, while others
work on EHR deploy-
ment and Stage 1.
While it isn’t easy to run

an IT department in such
a far-flung operation,
O’Rourke had plenty of
experience working in
multihospital systems
such as Catholic Health-
care West and Triad Hos-
pitals before joining CHI
in 2007. Reporting to him
are regional CIOs who su-
pervise the work in each
region. CHI ties it all to-
gether through an IT
steering committee that
includes C-suite execs
from all divisions.
O’Rourke’s challenge is

ensuring that the pace of
implementation is as fast
as possible while making
sure clinician adoption
doesn’t fall behind. 

— Ken Terry
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MICHAEL O’ROURKE
CIO,  Catholic Health
 Initiatives

into an accountable care
organization that de -
l ivers better care, im-
proves population health
and reduces costs — the
so-called Triple Aim.
 Analytics is at the center.
“We believe healthcare is
a data-driven event,”
Reese says.
Sentara has a dash-

board that draws on
products from Epic, Mi-
crosoft and SAP. The ana-
lytics infrastructure takes
feeds from clinical depart-
ments, materials manage-
ment, payroll and sources
outside the organization.
“It’s sort of like a blender,”
Reese says.
Data is one of three fla-

vors: retrospective, based
on historical records; dy-
namic, such as clinical de-
cision support that up-
dates as new information
comes in to provide ad-
vice at the bedside; and

predictive, the most diffi-
cult type to harness but
with potentially the
greatest impact on Triple
Aim goals. 
“The trick is to convert

data to information and
knowledge to action,”
Reese explains. “You want
to speed that information
to the point of care.”
Sentara’s road to be-

coming an ACO is eased
because the company
has a health insurance
plan, so financial incen-
tives are more aligned
with outcomes goals
than many of its nonin-
surance competitors. “We
can get to the at-risk
[payment] model quicker
than most,” Reese says.
That only happens, how-
ever, with ready access to
clinical intelligence and
the right data to feed the
intelligence engine, he
says. — Neil Versel
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Methodist Hospi-
tal of Southern
California, in

the Los Angeles suburb
of Arcadia, is steadily
working through its
many regulatory require-
ments. But CIO Kara Marx
isn’t looking just to meet
the minimums. 
“We want full adoption

when we roll these things
out,” says Marx, referring
to systems such as bar-
coded medication admin-

istration. “We just think
it’s the right thing to do.”
The hospital attested to

Stage 1 Meaningful Use
for Medicaid in 2011 and
for Medicare in 2012, and
it’s looking to reach
Stage 2 as soon as the
measurement period
opens for inpatient care
in October. It’s moving
quickly on Stage 2 to free
up resources for ICD-10
in 2014. Getting to Stage
2 of the federal electronic
health record incentive
program will   require
some “heavy lifting” at
Methodist. 
Marx is a registered

nurse, a fact she believes
helps her talk with clini-
cians as a peer and not
an adversary, and to gain
buy-in more quickly than
if she had come solely
from the IT world. “Hav-
ing a clinical background
allows the conversation

to be a lot more fluid,”
Marx says.
Communication is cru-

cial because IT teams for
the 596-bed hospital are
managing a menagerie of
IT systems. Methodist has
used an Eclipsys (now
Allscripts) Sunrise clinical
system since 2008, and
also runs QuadraMed
billing software, and a
picture archiving and
communication system
from DR Systems. 
“We feel very comfort-

able. We’re not making
any major changes,” says
Marx, who previously
worked for EHR vendor
Cerner and for First Con-
sulting Group. Still , as
Meaningful Use and other
healthcare reforms ad-
vance, Methodist must be
able to share data with or-
ganizations that use dif-
ferent vendors. “We have
to learn to live in that en-

vironment,” she says. 
Methodist also is learn-

ing to live in an era of
 patient engagement by
making its IT more ac-
cessible by consumers.
Marx sees patient en-
gagement “as a strategy
that has many different
layers to it.” The hospital
already has a portal ,
which addresses a spe-
cif ic requirement in
Meaningful Use regula-
tions, as well as a central-
ized scheduling and pre-
registration system. It’s
considering a social me-
dia component.
A mobile app also is on

the list. The hospital hasn’t
started on the app yet but
is looking to offer it first
for the emergency de-
partment and outpatient
services. “We think that
will be a really critical part
to patient engagement,”
she says. — Neil Versel

KARA MARX
CIO, Methodist Hospital
of Southern California

After not quite 18
months on the job
as VP and CIO of

Athens Regional Medical
Center in Athens, Ga.,
Gretchen Tegethoff is
feeling comfortable in
the role. Mostly. 
The toughest chal-

lenge? “Having to bal-
ance organizational
needs with federal re-
sponsibilities,” she says.
It has been a hectic

GRETCHEN TEGETHOFF
CIO, Athens Regional
Health System
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time since Tegethoff
came to Athens in Febru-
ary 2012 after six years as
CIO of George Washing-
ton University Hospital.
Athens Regional has be-
gun its 90-day measure-
ment period for its first
year of meeting Mean-
ingful Use Stage 1 stan-
dards and plans on at-
testing this spring.
The IT shop also is in-

stalling a patient portal to
its Allscripts inpatient
electronic health record in
preparation for Stage 2
and is selecting an ambu-
latory records system,
while also preparing for
the switch to ICD-10 cod-
ing in October 2014 and
adjusting to other realities
of healthcare reform.
Tegethoff took a pa-

tient approach to under-
stand the job and organ-
ization. “After six to eight
months, you probably

have a good idea of what
the job is like,” Tegethoff
says. “I’m glad I gave my-
self an extra few months
and found clarity on roles
and responsibilities.”
Another major chal-

lenge is finding enough
qualified talent.
Athens is a city with a

population of about
115,000, and Athens Re-
gional competes for tech
pros with hospitals in the
Atlanta area, 70 miles
away. Tegethoff hopes to
connect the medical cen-
ter to the University of
Georgia, also in Athens,
possibly to educate stu-
dents about health IT and
tap into the school’s work-
study program, grooming
candidates for possible
future employment. “I’m
encouraged every time I
see a new [training] pro-
gram out there,” Tegeth-
off says. — Neil Versel

Lucile Packard Chil-
dren’s Hospital has
been around for

more than 20 years, but
it’s facing major change
to keep up with the
times. The hospital was
created as a very high-
end inpatient and re-
search hospital — meant
to advance pediatric
medical science and
manage very severe and
complex cases. But
healthcare is evolving to

put more emphasis on
accountable care and the
full continuum of treat-
ment before, during and
after a hospital visit.
Ed Kopetsky arrived as

CIO of the hospital four
years ago as this change
was gaining momentum.
The hospital was ad-
dressing the needs of pa-
tients once they returned
to their communities by
partnering with other
health systems and
building its own physi-
cian community net-
work. Kopetsky realized
Packard Children’s IT
would become a prob-
lem in this new model,
because the systems
were geared toward in-
patient care.
So the hospital decided

about 16 months ago to
overhaul the entire IT
system. The restructuring
includes adding new an-

alytical tools and replac-
ing human resources,
supply chain software
and billing software. It in-
cludes conversion from
Cerner to Epic for clinical
systems and electronic
medical records. That will
allow Packard Children’s
to better exchange pa-
tient data with other hos-
pitals in the region, since
most are now Epic shops,
Kopetsky says. 
It adds up to much

more than a typical IT
project. “It’s complemen-
tary to and critical to the
transformation of the
overall business,” says
Kopetsky. The next step
will include telemedicine
capabilities so the hospi-
tal can monitor very sick
children and pick up on
early indicators that may
signal the need for esca-
lated care. “Getting to the
right level of care fastest”

ED KOPETSKY
CIO, Lucile Packard
 Children’s Hospital 
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As CIO of Lee Memo-
rial Health System,
Michael Smith is in

charge of more than just
IT. He also oversees
health information man-
agement, biomedical en-
gineering and diagnostic
technology for the public
health system in south-
west Florida.
Biomedical engineer-

ing means Smith over-
sees the operation of
medical devices. “More
and more CIOs are in-
volved in the biomedical
engineering side these
days because everything
needs to be connected,”
Smith says. 
There’s no shortage of

conventional IT work,
with an implementation
of an Epic Systems elec-

tronic health record in
multiple stages. “It’s been
all hands on deck with
putting in Epic,” Smith
says, on and off for six
years. Lee Memorial has
had an Epic ambulatory
EHR since 2007 and has
been replacing legacy in-
patient systems in phases

since 2009. That project
slowed as the health sys-
tem completed two hos-
pital acquisitions. 
The organization now

has nearly 1,500 beds
across four acute-care
hospitals and two spe-
cialty hospitals, and also a
long-term care facility

and a network of outpa-
tient clinics. IT brought
the new hospitals live
with clinical documenta-
tion in stages. Smith is
leading a “big bang” roll-
out of computerized
physician order entry this
month. 
Lee Memorial plans to

replace its children’s hos-
pital in 2016, and other
facilities are under reno-
vation. ”There is more to
do than there is funding
or time to do it,” Smith
says. He also sees a short-
age of qualified health IT
professionals. “I think the
tension is going to get
worse.”
Prioritizing takes strong

communication among
senior leaders and opera-
tional units. “The good
news is, we’re efficient,”
says Smith. “The bad
news is, it’s a fairly tight
margin.” — Neil Versel

MICHAEL SMITH
CIO, Lee Memorial 
Health System 

is critical to achieve the
best possible outcomes
and deliver quality care,
says Kopetsky.
Kopetsky is no stranger

to such megaprojects.
Prior to joining Packard
Children’s in 2009, he
was a partner in IBM’s
services business, and
executive VP with the
consulting firm Health-
link. He has also served
as senior VP and CIO for
Centura Health and
Sharp HealthCare.
Kopetsky and his team

also plan to implement
a personal health record
system to let parents
enter data about the pa-
tient as things happen. If
families choose to share
that data with the hos-
pital, clinicians will have
more up-to-the-minute
data on each child’s
condition and needs.

— Paul Cerrato
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Iam not a techie,” con-
cedes Dr. Carol Stel-
tenkamp, chief medical

information officer of
 University of Kentucky
HealthCare. Yet she has
positioned the academic
health system as a leader
in IT since she arrived in
2006, carrying on a legacy
that predates her tenure.
In January 2011, UK

HealthCare became the
first organization in the
U.S. to get a bonus Medi-
caid check for Meaning-
ful Use. Years earlier, in
2003 and 2004, the
health system took the
then-daunting step of in-

stalling computerized
physician order entry at a
time when the Leapfrog
Group was touting CPOE
as one of its four key
“safety practices.”
“The very first thing we

did on the inpatient side
was CPOE,” Steltenkamp
says. CPOE usually is one
of the toughest pieces of
clinical IT — the medical
staff at Cedars-Sinai Med-
ical Center in Los Angeles
rebelled against a poorly
implemented system in
2003 — but UK Health-
Care got it done and has
been refining it for years. 
But the order sets at UK

had gotten unwieldy.
“We have too dang
many,” Steltenkamp says.
So UK is updating its
technology as a beta cus-
tomer of Elsevier’s In-
Order cloud-based sys-
tem for creating and
managing order sets. 

For example, the health
system had nine order
sets related to stroke care
across its main UK Chan-
dler Hospital, the adjacent
Kentucky Children’s Hos-
pital and the UK Good
Samaritan Hospital. It has
condensed those to two.
A pediatrician who prac-

tices part-time, Stel-
tenkamp sees her clinical
background as helpful in
understanding how to
cull order sets and build
useful ones backed by
proper medical evidence 
As a CMIO, her chal-

lenge is to apply data to
deliver actionable knowl-
edge at the right point in
the workflow to help clini-
cians make “judicious de-
cisions,” she says. Stel-
tenkamp looks at the
multitudes of clinical data
UK HealthCare has com-
piled and deems it “un-
tapped.”            — Neil Versel

CAROL STELTENKAMP
CMIO, UK HealthCare 

Having every possible
bit of information
about a patient, says

Rebecca Kaul, “is equal to
having nothing.” Kaul’s
point is that health IT only
helps the industry if it lets
people use all that data to
solve problems.
The need for practical

health IT was one reason
the University of Pitts-
burgh Medical Center in
2010 created its Technol-
ogy Development Center,
with Kaul as president. The

other was the chance for
UPMC to cash in when it
helped hone a new tech-
nology. TDC finds a prob-
lem UPMC faces and
makes an equity invest-
ment in a startup trying to
solve it or creates a joint
venture with an estab-
lished vendor. UPMC’s
edge, Kaul says, is that it
can provide insight into
the problems vendors
can’t get on their own. 
TDC is investing in three

main areas: visualization to
help physicians make
sense of data; collabora-
tion to help groups in-
volved in care use the
same data; and data trans-
formation, such as projects
with Nuance and Optum
to use natural language to
pull insights from verbal
notes. Kaul also is looking
at decision support sys-
tems for potential invest-
ments.            — Chris Murphy 

REBECCA KAUL
President, UPMC Tech
 Development Center 
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Medical school could
not have prepared
Dr. Lawrence Gar-

ber for this. 
In 2005, Reliant Medical

Group (then known as
Fallon Clinic) decided to
switch from a home-
grown medical record sys-
tem it had used since
1992 to Epic electronic
health records. The com-
pany’s leadership knew
the value of historical data
and wanted to keep its
records. So Garber per-
sonally mapped more
than 100,000 terms used
in the legacy system to
Epic terms. 
“It took a year off my life,”

Garber says with a laugh.
“But it was absolutely
worth it.” Reliant trans-
ferred more than 100 mil-

lion records, such as lab
tests and medications. Re-
liant got its modern EHR,
but with data as if it had
been on Epic for 15 years. 
Garber is an internist

who spends about a quar-
ter of his time practicing
medicine and the rest as
director for informatics at
Reliant, the 250-physician
group where he has
worked for 27 years and
which is part of the Atrius
Group of practices. 
In retrospect, Garber sees

three pillars that were crit-
ical to the Epic rollout:
value, meaning all stake-
holders get something out
of moving to the system,
since it did take a lot of
money and time; usability,

which meant spending a
lot of time on interfaces
and workflows so the EHR
helps in the care of pa-
tients; and trust, which
came from factors such as
getting many clinicians in-
volved in the implementa-
tion and relying on staff in-
stead of consultants to
implement it. Clinicians in-
cluding Garber spent three
weeks at Epic’s Wisconsin
HQ to become certified, as
did in-house IT pros.

Hassle Free
Today Garber is putting

a major emphasis on
 automation and connec-
tivity — what he calls
“hassle free” health infor-
mation exchange. 

For example, there are
the interfaces Reliant built
with five hospitals, so that
when patients are dis-
charged, their follow-up
instructions and medica-
tions are automatically
sent to physicians with an
alert. A decision support
system looks at new med-
ications and sends an
alert three days after dis-
charge, flagging possible
tests — say, a potassium
test if the patient was pre-
scribed a diuretic. 
In addition, if the patient

is 65 or older, the physi-
cian’s staff gets a message
to schedule a follow-up
visit, since those visits have
proven effective in pre-
venting readmissions. This
kind of automation “is the
key to health information
exchange,” Garber says.
Reliant in the coming

months will start using the
Mass HIway HIE, which will

allow interfaces to be built
once and used for many
area hospitals. 
When Garber isn’t prac-

ticing, he sits near fellow
members of a team fo-
cused on applications.
While big decisions go to
a governance committee,
many changes and fixes
happen based on quick
conversations among that
small team. 
Garber hears a lot about

analytics, and he doesn’t
doubt the importance of
looking at historical data.
But “what’s most impor-
tant is to get the action-
able data right to the
front lines,” he says. At Re-
liant that means loading
claims data into the EHR,
since that might show a
person got a tetanus shot
while on vacation in
Florida that otherwise
wouldn’t hit the record.

— Chris Murphy 

LAWRENCE GARBER
Director for Informatics,
 Reliant Medical Group 
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In the years ahead, more
healthcare providers
will get paid based on

whether they keep people
healthy. Atrius Health is “al-
ready very deeply into the
new world,” says CIO Dan
Moriarty, with more than
half of its revenue coming
from this risk-based model.
Atrius is Massachusetts’

largest independent physi-
cian group, and it’s one of
32 pioneer accountable
care organizations, work-
ing with the Centers for
Medicare & Medicaid Serv-
ices to test the ACO model.
As an ACO, Atrius has finan-

cial risk because “if we
have low cost and low
quality, or high cost and
high quality, we will end up
losing money on the deal,”
says Dr. Michael Lee, Atrius’s
director of informatics.
Health IT plays a strate-

gic role in helping Atrius
meet its ACO goals. One
important way is improv-
ing information sharing
with the many hospitals
Atrius works with.

As CIO, Moriarty has led a
standardization effort that
now has all 50 of Atrius’s
locations on the same plat-
forms, including Epic elec-
tronic health records and
common practice man-
agement, imaging and ra-
diology systems. Standard-
ization makes data sharing
easier within Atrius and
with the 35 hospitals to
which Atrius has 200 or
more admissions in a year.
If an Atrius patient goes

to a hospital, physicians
can use a Web portal to
look the person up; they
can click one button and
data from the hospital stay
will be added to the Epic
record. Atrius created the
first such link with Beth Is-
rael Deaconess Medical
Center and now has them
with 16 pro vid ers, about
half of which let the hospi-
tal bring data in from
physician records as well.

Five more are in the works.
The next leap is au-

tomating data exchange
without a patient lookup;
the first attempt went live
this year. Using the state’s
new Mass HIway health in-
formation exchange, a pa-
tient arriving at the emer-
gency room automatically
triggers a message to the
primary care doctor’s in-
box in the Epic EHR. That
inbox is the place “every
one of our doctors go
every day to do their jobs,”
Moriarty says, so it’s part of
their routine. Using the HIE
protocol standards means
Atrius can use the same
Epic integration to the HIE
with other state hospitals.
In his informatics role,

Lee focuses on giving clini-
cians data to make better
decisions at the point of
care. Lee, a pediatrician, is
one of several clinicians at
Atrius who practices med-

icine and helps shape
technology strategy. He
helps set the priorities and
designs for clinical support
systems, and Moriarty’s IT
teams does the technical
work, project manage-
ment and training. 
Measuring outcomes

takes a lot of work docu-
menting what Atrius does,
Lee says, and some of that
data entry falls on already-
busy doctors. Lee acknowl-
edges that tension as one
of the most difficult ele-
ments of health IT. Also dif-
ficult are regulatory re -
quire ments, such as
mov ing to ICD-10 and
meeting Meaningful Use
standards, which dominate
today’s priority list. But Lee
sees healthcare pros ac-
cepting the digital future:
“Though people complain
about electronic records,
no one wants to go back to
paper.” — Chris Murphy 

DAN MORIARTY
CIO, Atrius Health 

MICHAEL LEE
Director of Informatics,
Atrius Health 
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SALES CONTACTS—EAST 
Midwest, South, Northeast U.S. and Eastern Canada
(Saskatchewan, Ontario, Quebec, New Brunswick)

District Manager, Jenny Hanna
(516) 562-5116,  jenny.hanna@ubm.com

District Manager, Michael Greenhut 
(516) 562-5044,  michael.greenhut@ubm.com

District Manager, Cori Gordon 
(516) 562-5181,  cori.gordon@ubm.com

Inside Sales Manager, Ray Capitelli 
(212) 600-3045,  raymond.capitelli@ubm.com

Strategic Accounts
District Manager, Mary Hyland 
(516) 562-5120,  mary.hyland@ubm.com

Account Manager, Tara Bradeen 
(212) 600-3387,  tara.bradeen@ubm.com

SALES CONTACTS—MARKETING 
AS A SERVICE
Director of Client Marketing Strategy,
Jonathan Vlock
(212) 600-3019, jonathan.vlock@ubm.com 

Director of Client Marketing Strategy,
Julie Supinski
(415) 947-6887, julie.supinski@ubm.com 

SALES CONTACTS—EVENTS 
Senior Director, InformationWeek Events, 
Robyn Duda
(212) 600-3046,  robyn.duda@ubm.com

MARKETING 
VP, Marketing, Winnie Ng-Schuchman
(631) 406-6507,  winnie.ng@ubm.com  

Senior Marketing Manager, Monique Luttrell

(949) 223-3609,  monique.luttrell@ubm.com

Promotions Manager, Angela Lee-Moll 
(516) 562-5803,  angela.lee-moll@ubm.com
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Paul Miller CEO

Robert Faletra CEO, Channel 

Marco Pardi President, Events

Sandra Wallach CFO

David Michael CIO

Martha Schwartz Chief Sales Officer, Media

Simon Carless Exec. VP, Game & App Development 
and Black Hat

Lenny Heymann Exec. VP, New Markets

Angela Scarpello Sr. VP, People & Culture
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George Brenckle
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UMass Memorial Health Care

Gary Christensen
Chief Information Officer and 
Chief Operating Officer,
Rhode Island Quality Institute

Dan Drawbaugh
CIO,
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John Halamka, MD
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Beth Israel Deaconess Medical Center
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