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“Health information technology 
promises huge benefits, and we 

need to move quickly across many 
fronts to capture these 

benefits…The benefits are 
enormous, but the task is also 

enormously complex.” 
HHS Secretary Tommy Thompson 

May 6, 2004 
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“It’s not the progress I mind, it’s 
the change I don’t like.” 

 
                     Mark Twain 
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Overview of Presentation 
 Confessions of a “convert”  
 The importance of informatics to all 

nurses 
 “Utilizing informatics” as a core 

competency  
 The politics of moving the informatics 

agenda forward 
 Parting thoughts 
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A word about why I spent a year at 
the Institute of Medicine (IOM) 
studying  how health care in 

general, and nursing in particular, 
is being transformed by information 

technology (IT) 
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 Worked with Sigma Theta Tau 
International as they developed an 
electronic library 

 Indiana University--first School of 
Informatics, Regenstrief Institute 

 Experience with distance learning 
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 Facilitated “Big 10” Patient 
Care/Nursing Informatics Consortium 

 Involved in Clarian Health’s 
commitment to quality and patient 
safety 

 Intrigued with research involving the 
design of tailored behavioral 
interventions using IT 
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 Read IOM’s quality reports, all of 
which emphasize “utilizing 
informatics” as a core competency all 
healthcare professionals will need in 
the 21st century 
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IOM and the IT Revolution 
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What did I learn as a Scholar-in-
Residence at IOM?  IT is essential 

to meeting health care’s 
foundational goals. 
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Meeting Foundational Goals 

 SAFETY:  expedites continuous 
monitoring, seamlessness at points of 
transition between care settings, and 
clinical decision making; ”event 
monitoring” functions can be built with 
IT that alert the healthcare provider to 
drug contraindications and other 
predictors of problems 
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 EFFECTVENESS:  facilitates 
dissemination of standards/policies 
and supports benchmarking; 
consequences of ”best practices” can 
be tracked 
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 PATIENT-CENTEREDNESS:  supports 
patients and providers in their 
decision making, mitigates social 
isolation and loneliness (e-mail and 
on-line communities), and enables 
patients to avoid hospitalizations 
(through TeleCare and “smart” 
technology) 
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 TIMELINESS:  permits “just in time” 
(as opposed to “just in case”) 
interventions and an over-time 
perspective; in management of 
chronicity, continuous 
communication between patients and 
providers may eliminate need for 
some routine check-up visits 
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 EFFICIENCY:  removes redundancies 
(e.g., lab and imaging tests; asking 
same questions) and makes possible 
“mass customization;”outreach in 
community health can be targeted by 
zip code making use of Geographic 
Information Systems 
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 EQUITY:  facilitates access (e.g., 
telehospice) and can make information  
available in patient’s primary 
language; IT programs can be 
customized so the “health educator” is 
the same as the patient in terms of 
race, gender, and age 
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 GLOBAL CONNECTEDNESS:  permits 
a “no-borders” approach to health 
care; providers can handle 
emergencies remotely, and travelers 
can “ask a nurse” across vast 
distances 
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The Major Take-Away Lesson 
 Nursing has long held goals—monitor 

needs of vulnerable populations, 
document clinical problems, 
coordinate care, foster continuous 
quality improvement, utilize research 
findings, evaluate achievement of 
desired outcomes, integrate clinical 
and financial data in strategic 
planning—that were never fully 
achievable before the advent of 21st 
century information technology  
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The Politics of Moving Forward 

 Confronting that all nurses need 
informatics—not an “add on” but 
essential to 21st century practice  
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Paradigm Shifts:  Health Care 
(conventional vs. new rule) 

 Process oriented 
(what professional is 

doing) 
 
 Focus on provider-

patient relationship 
 

 Do no harm is an 
individual 
responsibility 

 Outcomes oriented 
(value of what 

professional is 
doing) 

 Focus on work 
setting as learning 
organization 

 Safety is a system 
concern 
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 Care giving is time 
and place bound 

 Focus of care= 
patient compliance 

 Decision making is 
based on training 
and experience 

 Organized in terms 
of professional 
silos 

 Care is not time 
and place bound 

 Focus of care=best 
practices 

 Decision making is 
evidence-based 
 

 Interdisciplinary 
collaboration  
expected 
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 Incorporating the IOM competencies 
into the education of nurses from 
pre-licensure through post-doctoral 
research training—QSEN  
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 Expecting all nursing organizations, 
both general and specialty, to 
incorporate informatics into their 
agendas—TIGER  
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  Encouraging new collaborations 
between service and education 
(along with others)—partnering in 
the development of simulation labs 
and use of clinical information 
systems to prepare students; data 
mining of the EHR for quality 
improvement 
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Parting thoughts: 

 Healthcare professionals’ relationship 
to IT is like their relationship once was 
to research  
• Research was once only incorporated into 

research courses, and now it is a staple of 
all educational preparation 
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 “Utilizing informatics” is a core IOM 
competency, but it may be the one 
by which the others will be 
achieved—patient centeredness, 
quality improvement, evidence-
based  practice, and inter-
professional collaboration 
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